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CAN HAPPEN HER 
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,est we forget — ^we who are of the vitamin D era — severe rickets is 
not yet eradicated, and moderate and mild rickets are still prevalent 
Here is a white child (see facing page), supposedly well fed if 
judged by weight alone, who developed severe rickets despite the 
fact that he was reared on a farm in a locality having an average 
amount of fall and wmter sunshine equal to that in Tevas, Louisi- 
ana, and a number of other southern states 


How much more likely then that rickets will develop among city- 
bred children who hve under a smokepall for a large part of each 
year True, vitamin D is more or less routmely prescribed nowadays 
for infants But is the anti-ricketic routinely admimstered in the 
home '> Does the child refuse it ? Is it given in some unstandardized 
form, purchased from a false sense of economy because die physician 
did not specify the kind ^ 


A umformly potent source of vitamin D such as Oleum 
Percomorphum, admimstered regularly m proper dosage, can do 
more than protect against the gross visible deformities of rickets It 
may prevent hidden but nonetheless serious malformations of the 
chest and the pelvis and will aid in promobng good dentition 


MEAD JOHNSON & CO., Evansvifle, Ind., U. S A 



The state in which the boy 
pictured at right developed 
bow legs and other signs 
of severe rickets lies be 
tween latitudes 37® and 
42° Most of this state 
has from 50 to 60% Winter 
sunshine (regarded as a 
sunny climate) and a por 
tion has from 40 to 50% 
winter sunshine As will be 
seen from the blue area in 
the U S Weather Bureau 
map at the left, the ma|Or 
portion of the United 
States lies in a similar belt 
Only a relatively small 
thinly populated section 
has a higher percentage of 
winter sunshine 


D espite the fact that this 

child was brought up on 
a farm and evidently lived 
out of doors a good deal, in 
a locality having a high alti- 
tude and a sunny climate, he 
developed all the stigmata 
of severe rickets — genu 
varum, quadratic head, flat 
feet To guard against such 
deformities, children in most 
sections of the United States 
need a regularly adminis- 
tered, dependable anti- 
ricketic such as Oleum Perco- 
morphum 


• • . IN A Sunny Clime 

Even a sunless climate need brmg no threat of the gross or the mvisible 
deformities of rickets when Oleum Percomorphum is administered as the 
prophylactic Because the dosage is measured m drops, Oleum Percomorphum 
IS taken wilhngly and is well tolerated by infants and growmg children Rigid 
bioassays assure a uniform potency — 100 times the vitamms A and D content 
of U S P cod hver oil Oleum Percomorphum, moreover, is a 
natural product m which the vitamins are m the same 
ratio as in U S P cod hver oil 

An Economical Effective Antirich 

Important, too. Oleum Percomorphum is economical 
to the patient Each gram offers not less than 
60,000 yitamin A umts and 8,500 vitamin D 
^ts (USJ> ) Supplied m 10 and 50 cc 
brown bottles, also m 10-drop soluble gelatm 
capsules m boxes of 25 and 100 

Ethically Marketed 

W« purpowfully laltcftd (or th«i« prodoch clinic 
Mmii which are onfimlliir to thi laity or at liajt 
aot taty to popularhe No iffort It madi by to 
^0 mirchiodlii" them by means of public dli 
P'*ri. or over the counter They are advirtlied 
^iily to the medical profession and are supplied 
^ I out dosage directions on labels or package 
Samplei are fumlihed only upon request 
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Exampli of severe rfckefs In a tunny cllmt Courtesy of E H 
Chrfifopierson, ht D , Son Ofigo, and of "California and Wtsftrn 


Severe Rickets 
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INTESTINAL 

ANTISEPSIS 



The use of drugs to inhibit the growth of 
putrefactive microorganisms In the intestines, 
has been generally abandoned Such intestinal 
antiseptics proved of little or no value in dis- 
infecting the digestive tract Sterilization of 
food and use of cultures other than those of 
Acidophilus bacilli proved equally ineffective 

Not until the development of B acido- 
philus milk by Cheplin and Rettger, were any 
inroads made in reducing putrefactive organ- 
isms in the intestines of man Today, B acido- 
philus therapy is definitely established, and 
B. acidophilus miikissuccessfully used for trans- 
forming the intestinal flora and relieving many 
symptoms associated with common intestinal 
disorders 

Today, the only concern of physicians is to 
know that patients are getting a culture care- 
fully controlled, and standardized as to purity, 
viability and intestinal adaptability of the 
polyvalent strains of B acidophilus by 
prescribing — 

SHEFFIELD 

B. ACIDOPHILUS MILK 

e Council Approvnd ‘ preparaflon produced according 
fo fhe jfandard ertablirhed bj- Dr H A. Chaplin, and pn 
pared at the Cheplin Biological Laboratorlei Inc , Syracuie 
N Y , under hli penonal supervlilon 

SHEFFIELD FARMS COMPANY 
INC 

524 WEST 57fh ST . NEW YORK, N Y 
T«l COlumbux S-MOO 
Ltfetafure and Sample on Retjuesf 
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The GROWTH of the POYTHRESS’ kboratones within a compara- 
tively short span of life, may only be credited to the confidence and 
respea won throughout the medical profession 

Steady increase in prescribmg and using POYTHRESS' products has 
contmually forced expansion and enlargement of facilities, memorializing 
a service to medicme 

Nothmg short of the most exacting quahty in drugs and eflSaency m 
compoundmg useful remedies could have gamed such results, nor earned 
the patronage of an enlargenmg circle of practiang physicians 

POYTHRESS and PROGRESS have become synonymous 
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EXPRESSION OF APPRECIATION 

for ite gcneroui bosmeis mcrcase cnjoywl iKu pas! year from ite Medical 
ProfcMion of thu lemlory — and Xo the htmdrcds of new 1938 mbscriben to 
ibu journal, an mnialion u extended to use our service and to receive every 
cooperation wilbm our power to provide tbe finest medical and surgical equip- 
ment conducive to a successful practice. 

C. M. SORENSEN CO., INC. 

29-44 NORTHERN BLVD. LONG ISLAND CITY, NEW YORK 

STniwell 4-7270 

Pioneers Since 1908 in Medical and Surgical Equipment 


BUFFERED ALKALINIZATION 

by the safe, physiological process 


buffered alkaliruzatioii is 
desirable — as during sulfanilamide ad- 
mini stration, m the treatment of colds, 
influenza and other seasonal respiratory 
affections — ^Kalak offers these c lini cal 
advantages 

(1) It presents a balanced combma- 
tion of Dicarbonates m solntion. (2) It 
contains tbe mineral substances normal 
to the blood (and no other) 

Kalak’s high buffering value he^s 
to maintain the urinary pH of 7 4 
ivhich has been found so desirable m 
stdfamlamide therapy. 
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Ono of tho finest surgical illuminators over 
devised — projecting a beam of surgical light I 
from any angle to any spot Light concen- 
tration ranges from 5 to 12 inches diameter, 

In varying intensities Output of 2700 ft 
candles at a distance of 39 inches Future 
completely counterbalanced — lamp raises 
from 4 to 8 foot and encompasses every 
requirement from vertical to horraontal with 
minimum effort Unequalled for difficult 
positional lighting — equipped with variable 
focus A fixture meeting most critical re- 
quirements — heat filtered, no glare, and 
shadow eliminating A practical adjunct to 
modem surgery, where too much light is 
never the case Aluminum head and now 
open dome construction mates for the 
lightest and coolest lamp on the market 

Details of this and other rovo- 
lationary surgical illuminators 
yours for the asking 
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SMALLPOX VACCINE 

gives a high percentage of "takes" 
in primary vaccinations because: 

1 . An Active Seed Virus is used. 

2. Calves producing vaccine are kept under sanitary 
conditions. 

3. Careful technic in the vaccination of animals. 

4. Vaccine is collected with aseptic care. 

5. Necropsy reports must show animals were in 
perfect health. 

6. Bacteriologic tests are conducted to insure a 
vaccine free from pathogenic organisms. 

7. Potency and clinical tests are made on each lot 
National Smallpox Vaccine insuring an active a 
satisfactory vaccine. 

The potency of Smallpox Vaccine is higher and the danger of infec- 
tion of the vaccination wound is minimized during the cold weather 

KEEP SMALLPOX VACCINE COLD HEAT KILLS IT! 

Mall coupon for further defalls 

THE NATIONAL DRUG COMPANY 

Philadelphia, U. S. A. 
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Announcing 

PERTUSSIS ANTIGEN 

(Detoxified) 

jQederle 

T his new form of therapy is recom- 
mended for the treatment of active 
cases of Whooping Cough as well as for 
general prophylaxis 

Free from bacterial cells. Pertussis An- 
tigen (Detoxified) Lederle” is a departure 
from the usual form of vaccine therapy 
Based upon a toxic principle derived from 
H pertussis, treatment with formalm con- 
verts the toxic factor into a non-toxic sub- 
stance having antigemc properties 

If used early in treatment or soon after 
exposure, the immunological response is 
sufficiently rapid to modify or prevent, re- 
spectively, the disease in the majority of 
cases, as evidenced by the foUovsrmg 

49 of 53 cases treated during the first or 
second week did not develop whooping 
or vomiting 

Of 70 cases treated during the third or 
fourth week, 30 became symptom-free 
after the completion of injections, while 

the remamder showed marked improve- 

I ment but continued to run a mild, modi- 
B I fied course of whoopmg cough Cases 

I treated during the fifth week showed no 

j Jjl I When used for prevention, only 3 out of 

]B9 I 140 developed the disease and those 3 
were mild atypical cases 

each 

— LBDEELE EABORATOEIBS, INC 

30 roCKEFEIUR PLAZA NEW YORK. N Y 
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Announcing 

VI'DELTA EMULSION 


/iedeele 

(vitamins a and D) 


ALTHOUGH IT IS moTc potciit HI Vitamtns 
A and D than Cod Liver Oil, U S P XI, 
this new emulsion has 


— ^no fish-oil taste 

— ^no after-taste 

— nor docs it cause flatulence 


On the contrary, it tastes like orange S)Tup and 
children hek the spoon and beg for more It can 
be flooded over ice cream to make an ‘orange 
sundae and unsuspecting guests will pass their 
plates for second helps — it s been done' 

The special feature is the new fish liver oil 
concentrate, derived from various fish (exclud- 


ing cod) and balanced to a uniform 
high potency of Vitamins A and D 
Unlike cod liver oil, whose inherent 
rank taste bursts through all disguises, 
this concentrate is praaically taste- 
less, the flavor of the emulsion is only 
that of the materials with which it is 
blended malt, sugar and natural 
orange )mcc 

To conform with familiar dosage 
practice, Vi-Dclta is so balanced that 
each teaspoonful (4 cc — 5 2. gram) 
contains 3x00 units U S P xt Vita- 
min A and 400 units U S P xiVita- 
mm D,samc as“cod liver oil N NR” 
and exceeding “cod liver oil U S P, 
m (which has mSo A, 313 D) 

Packages 

8 oz. and 16 oz bottles 

tiEDERLK DABORATORXES rceo, 
30 ROCKHmiER PIA2A NEW YORK, N. Yi 
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T his new form of therapy is recom- 
mended for the treatment of active 
cases of Whooping Cough as well as for 
general prophylaxis 
Free from bacterial cells, ‘ Pertussis An- 
tigen (Detoxified) Ltdcrle” is a departure 
from the usual form of vaccine therapy 
Based upon a toxic pnnciple derived from 
H pertussis, treatment with formalm con- 
verts the toxic factor mto a non-toxic sub- 
stance having antigemc properties 

if used early in treatment or soon after 
exposure, the immunological response is 
sufficiently rapid to modify or prevent, re- 
spectively, the disease in the majority of 
cases, as evidenced by the following 

49 53 cases treated during the first or 

second week did not develop whooping 
or vomitmg 



Of 70 cases treated during the third or 
fourth week, 30 became symptom-free 
after the completion of mjections, while 
the remainder showed marked improve- 
ment but contmued to run a mild, modi- 
fied course of whooping cough Cases 
treated during the fifth week showed no 
benefit 

When used for prevention, only 3 out of 
140 developed the disease and those 3 
were mild atypical cases 
Packages 

3 -v lals — X cc each 
I Mai — 10 cc. 
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LIPIODOL [lAFAY]' 
FOR PRECISE 
SHARP RADIOGRAPHS 

l'hcsr» briefly, are che cssen* 
cial features sf Lipiadol (Lafiy): 
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4. niand and well tolerated even by delicate tissues 
3. Relatively non-irritating and non-toxic 

6. Precise, clear cut, sharply oiiclineil radiographs 

7. Facilitates diagnosis of many obscure conditions 
H. Reveals pathologic conditions which ordinary 

radiographs cannot visualize. 
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TRA»E V I N ETH E N E 

VINYL ETHER FOR ANESTHESIA MERCK 

COUNCIL ACCEPTED 

7 ^ CUlA 

!)nkaiatkm AneAtketic 

Vinethene ■will appeal to the general practitioner for use m 
procedures "where a short period of anesthesia is desired, 
either m the home or hospital, such as 

Reduction of fractures • Manipulation of joints 
Dilatation and curettage • Myringotomy 
Repair of penneal lacerations and other short obstetrical 
procedures • Changing of jminful dressings 
Induction and recovery are rapid, maintenance is smooth, 
postanesthetic nausea and vomiting are infrequent Post- 
operative comphcations are rare 



SUPPLIED IN 25 cc and 50 cc. bottles, and in small con- 
tainers convenient for the physician’s bag— boxes of 3—10 cc. 
vials luith a special dropping cap 
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aiERCK&CO Inc. J 
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An aqueous liver extract of 
proved potency and economy. 

Effective in pernicious anemia, sprue and 
the anemia of pregnancy 


SOLUTION 
Lie EXTRACT 
VALENTINE 



LIVER 
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Concentrated — 


oral administration 


Contains Vitamin B 
"complex’' 




VALENTINE COMPANY, INC 

RICHMOND, VA., USA. 


KRA-FLEX COiVSTRECTIOA 
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1 — Wide toe provides ample room. 

2 — Adequate room for btUe toe. 

3 — ^Width at cuboid bone avoids pres- 
sure 

4 — ^Firm arch provides essential sup- 

5 — Raised heel for correct body bal 


6 — Cupped heel cradles the heeL 

7 — Perfect bottom provides flexibibty 

8 — Flexible tread permits ease in ac 
uon 

9 — ^Heel extension keeps ankle bone 
secure. 

10 — Broader heel balances weight of 
the foot. 
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ORTHOPEDIC SHOE . . . 

deserves the highest type of orthopedic shoe 
service as recommended by physicians 
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Rockieile, 545 North Ave , E. Orange, 29 Washington P! , 
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ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SHOES 

semi-coTrective 

invertoiTadductor 

CLuiloOT 

SPEc]^ and 
REGUUR ORTHOPEDIC 


HARRY F. WANVIG 

Authorized Indemnity Representative 
of 

jillcbTral ^octetg of tlje of '^eia ^ork 


70 PINE STREET 


NEW YORK CITY 


TELEPHONE DIGBY 4-7117 



SJT son MW It In thr J»n. 1 l-iss tane or Ihr K T SUte J IL 



DOCTORS SPECIFY VI-SYNERAL* (Funk-Dubin) 
—THE ORIGINAL VITAMIN-MINERAL CON- 
CENTRATE— BECAUSE 


1 It contains the essential vitamins and minerals, with- 
out which adequate nutrition is impossible 

^ It helps build vitality and resistance to colds 

3 It helps build strength in debilitating conditions 

k- It IS a necessary supplement to the average diet 
which rarely contains adequate amounts of vitamins and 
minerals 

5 It is a necessary supplement to special and restricted 
diets which do not contain adequate amounts of vitamins 
and minerals 

6 It IS of value for older people who complain of a 
vague feeling of ill health and fatigue 

7 It helps to build up the general nutritive picture so 
that there is better response to whatever specific medica- 
tion the doctor may have prescribed. 

8 It facilitates recuperation during the period of con- 
valescence after illness or operation 

9 It serves as a supplement to the diet of infants and 
children to help provide the necessary elements for proper 
growth 

10 It oflfsets the demands for vitamins and minerals 
made on the body during the periods of pregnancy and 
lactation 

N O need to remember which vitamins your patient should get 
Just specify "VI-SYNERAL”— containing vitamins A, B„ 
B.(G), C, D, E, fortified with eight essential minerals — calcium, 
phosphorus, iron, copper, iodine, manganese, magnesium and 
zinc — in ample amounts to provide “corrective diet insurance” 
Prepared under the direction of Dr Casimir Funk and Dr H E 
Dubin (pioneers in vitamin research and therapy) Dosage one 
vitamin and one mineral capsule daily, preferably before dinner 
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TWO IMPORTANT 
OTOLOGICAL DEVELOPMENTS 

that you should know about 



Portable Aurogauge 
and Acoustiscope 

• The recently perfected portable Auro- 
gauge pictured above provides a ready 
means thereby many Acousbcon combina- 
tions, each substantially different, may be 
conveniently tried by the patient m bis 
oivn home or at one of our offices As in 
the fittmg of eye glasses, the patient him- 
self decides ivbich combination brmgs him 
the best results 

Also sboivn above is the Acoustiscope — 
It utdizes the cathode ray prmciple to help 
the deafened patient gauge the mtensity 
of sound durmg the fittmg A Ime of 
green bght is steady uhen the room is 
silent — vibrates ivith mcreasmg mtensity 
as volume of sound mcreases Thus the 
patient actually sees irhat he should be 
he 2 irmg — can be sure the better hearmg 
he experiences is due to the hearmg aid 
he has chosen and not to mtensified speech 
volume. The booklet “Royal Road to 
Joyous Hearmg” m uhich both these de- 
nces are described i\'ill be sent on request 

ACOUSTICON 

Division of 

DICTOGRAPH PRODUCTS COMPANY. INC 

580 FIFTH AVEHUE NEW YORK, NEW YORK 

150 OBcti In U S A. also la Principal Cilia 
Tbroogboal ibt World 


The New Personal 
Coronation Acousticon 

• An entirely new range of personal 
Acousbcons has recently been made avail- 
able to the deafened Notable improve- 
ments have been mcorporated m these 
neiv models They offer unusual flexibihty 
— ^bemg adaptable to the requirements of 
the mdividual case Model C 8, is, for 
example, super-powered for advanced cases 
and reproduces sound ivith amazmg clar- 
ity Models C 6 and C 4 supply both 
“bnlhant” and “meUou” sound reproduc- 
tion Model C 2 Tveighmg only 1^ ounces 
provides a ivide range of hearmg inth the 
tmiest transmitter ever made by ACOUSTT- 
CON 

Many combmabons are available, pre- 
cise fittmg bemg assured by the Aurogauge 
described at the left. 
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CONSULT YOUR TELEPHONE 
DIRECTORY for LOCAL OFFICE 


ACOUSTICON, 

580 Rfth Avenue, Dept JM-I-38, New York 
City 

□ Pltast stnd buIUfln dascHblng fh« Aurogauge 

□ Arrange a demonjtratlon of Aurogauga In my 
office 

Q Pleue send literahire on Coronation Acoutticon 
Dr 

Address 

City State 
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Backed by More Than 70 years 
of Experience and Service 

Uniform pressure is absolutely essential in an elastic stocking to secure 
correct support and restore normal circulation Uniform pressure can 
only bo secured by hand-woven stockings Pomeroy "MASTER" Elastic 
Stockings have always been hand-knrtted, woven (not cut), to shape 
"MASTER’ Stockings are also made with either pull straps or longer 
side straps as desired Women are always delighted with the invisi- 
bility of these stockings thru even the sheerest silk hose The "MASTER 
IS widely preferred for both effectiveness and economy 

In prescribing elastic stockings protect your patient all the 
way — prescribe the type of stocking required, prescribe 
the stocking you know will do its duty, prescribe where 
to buy — prescribe POMEROY 


nFj QZiHnEiina -^ri 

16 EAST 42D STREET, NEW YORK 

400 E FORDHAM RD . BRONX 208 UVINGSTON ST, BROOKLYN 

BOSTON • SPRINSFIEUJ e NEWARK • DETROIT • WILKES BARRE 


Arsenic 


The peasants of Styria, a mountainous Aus- 
trian province, indulge m the strange prac- 
tice of arsenic eating Stynan sprmg waters 
and the soil itself are purposely ingested in 
quantities which are said to contain as much 
as eight grains of the drug, and such doses 
are often taken several tunes each week One 
who IS acquainted with the action of arsenic 
would expect severe poisoning to result, but 


on the contrary the arsenic eaters apparently 
denve a tonic effect. The physician who pre- 
scnbes arsenic cannot be so oblivious to its 
toxicity, but fortunately the drug, m certain 
neuter compounds, may be administered with 
little danger of intolerance. Carbarsone, Lilly, 
IS such a preparation which durmg its broad 
acceptance as an amebicide has been unusually 
free of toxic properties — Adv 
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What of the year ahead? What is the shape of things 
to come? Of one thing, as a physician you can be sure, in 
1938 as in all the years to come: when you write a pre- 
scription that is filled at a Liggett drug store you are 
fissured of ingredients of the highest known standards 
of purity, chemicals and pharmaceuticals that are always 
fresh, full strength, and the protection of an inflexible 
Liggett code. "No Liggett employee shall in any way 
deviate from the physician's written instructions." For 
greatest accuracy, maximum effectiveness, and genuine 
economy, say to your patient. "Take this prescription 
to your nearest Liggett drug store to be filled." 
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For 

Children’s Colds 


In prescribing ‘Benzedrine Inlialer’ for chil- 
dren’s head colds, you are providing a first aid 
remedy whicli may prove of constant service. 

At the first sign of a cold the child is mstructed 
to use tlie mhaler. Since benzyl methyl car- 
bmamme is volatde, it penetrates to areas not 
readdy accessible to liquid inhalants, and there 
is no oil to be aspirated and become a poten- 
tial source of later trouble by accumidatmg m 
the lungs. (Graef — ^Am. J. of Patli., Vol. xi 
No. 5, Sept 1935.) 

For the adult members of the family, ‘Ben- 
zedrme Inhaler’ is equally useful. 



£acb tubeis packed with benxyl methyl carbina- 
mine, *325 gm oil of lavender 097 gm., 
mentholf 032 gm. 

Benzedrmo is the trade mark for S K F s nasal 
inhaler and for their brand of the substance whose 
descriptive name is bcnryl methyl carbinamine 


BENZEDRINE INHALER 

A VOLATILE VASOCONSTRICTOR 

SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. • EST. 1841 
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POLIOMYELITIS 

The Present Status o£ our Knowledge 
John Fitch Landon, M D , Ifeiv York City 


Despite the prodigious amount of m- 
tensive work expended by laboratory 
workers, epidemiologists, and cbmaans 
in studymg pobomyebtis during the past 
thirty years, much if not most of our 
knowledge of this disease still remains 
extremely hazy and speculative Many 
of the fundamental facts essential to 
our understanding of any communicable 
disease, such as etiology, incubation 
period, mode of transmission, method of 
entrance of the causative orgarasm into 
the body, prevention, and speafic treat- 
ment are either entirdy unknown or only 
partially understood Compare, for in- 
stance, the extraordinanly complete 
knowledge in our possession concenung 
diphthena with our woefully inadequate 
comprehension of the problem of poho- 
myehtis Much of the data in the lat- 
ter disease is so conflicting as to leave one 
annoyed and dazed 

It IS perhaps tnte to state that the more 
obscure our knowledge of any disease, 
the more fascinating it becomes and this 
probably accounts in large measure for 
the widespread interest in the problem 
of poliomyelitis 

The purpose of this paper is to present 
a synopsis of the recent expenmental and 
clinical studies and to summanze our 
present knowledge of the disease 

Etiology 

Although It has not yet been definitely 
proien, so far as the human subject is 
concerned, all of the expenmental ew- 
dcnce has for many years pointed to a 


filterable virus as the causative agent of 
pohomyehtis, despite the fact that Rose- 
now^ shll insists that a pleomorphic 
streptococcus is responsible Tremendous 
advances in the study of viruses m gen- 
eral have been recently made Thus it 
has been possible, by the employment of 
collodion membranes of varymg degrees 
of permeabihty,® to estimate the size of 
the vanous viruses, that of poliomyelitis 
being found to be extremely small, ap- 
proximately 100th of a milhmicron in — 
diameter or 100th of the diameter 
Staph)dococcus or one milhonth of its 
mass ® Further, it has been demon- 
strated that once a virus has undergone 
union with its prey cell no amount of 
antiserum can attack it^ This experi- 
mental evidence possibly explains the re- 
cently demonstrated apparent inefiicacy 
of serum in the treatment of human 
cases, smce once clmical mamfestations of 
the disease have become apparent, it may 
be too late for any form of serum therapy 
This point mil be discussed later 

Mode of Invasion 

The concept as to how the virus gams 
entrance into the body has been radically 
changed due to recent expenmental 
work For many j^ears it was believed 
that the disease ivas generalized and sys- 
temic, that the whole body shared more 
or less in the infection, the central nerv- 
ous system being invaded by way of the 
memnges and the spinal fluid How- 
ever, the ivork of Fairbrother and Hurst' 
and later Jungeblut and Spring® has of- 
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tirely possible tliat under certain condi- 
tions in the human being both the nasal 
and the gastrointestinal routes may play 
a part 

Significance of Neutralizing 
Antibodies 

Another interesting problem which 
has recently received intensne study is 
the significance of neutralizing antibodies 
m the blood of com^alescents and so- 
called “normal” individuals For many 
years it has been known tliat m a large 
percentage of adults vho give no historj' 
of the disease or known exposure to it, 
neutralizing substances may be found 
m the blood Since the proportion of 
immune sera mcreases wntli age it has 
been reasoned b}’' analog}’- ivitli diph- 
thena'^ that most indirnduals have been 
rendered immune from the disease by 
contact with a dose of the \arus so small 
as to produce an unrecognized attack of 
the disease and yet sufficient to afford 
protection — the so-called theot}’ of sub- 
chnical immunization This important 
immunological concept has been built up 
entirely on tlie assumption that the 
amount of neutralizing substance present 
m the blood can be accepted as an accu- 
rate mdication of the resistance of the in- 
dividual to the disease This postulate 
IS now under severe fire Thus, it has 
been shown*® in a fairly large senes 
(183) of patients convalescent from the 
disease that nearly forty per cent showed 
no antibody in the blood Equally sur- 
pnsing IS the suggestive evidence pre- 
sented by Harmon and Harkins*® that 
the disease may derelop in the presence 
of neutrahzmg anbbodies The sigmfi- 
cance of this rvork is apparent If the 
presence of neutralizing antibody in the 
blood cannot be accepted as proof of the 
individual’s resistance to the disease then 
the long adhered to theor}' of immuniza- 
tion by subinfectire doses of the virus 
must be seriously questioned In short, 
the presence of neutralizing antibodies 
in the blood may represent only humoral 
immunity and not tissue immunit}' and 
may therefore be unreliable as an index 
of active resistance on the part of tlie 
central nervous system to the disease 
The specificity of these anbbodies has 
also been questioned, Jungeblut and oth- 


ers** having sliowm that vanous widely 
div’erse substances such as diphtheritic 
and anbstreptococcic anbtoxins, anti- 
venoms, human placentas, and even the 
sera from pregnant mares also contain 
speafic virus-neutrahzing anbbodies 

Students who reject the theory tliat 
contact with the varus alone is essential 
to anbbody sbmulation hav'C adv’anced 
vanous suggeshons to account for re- 
sistance such as constitubonal factors, 
growth, the so-called maturabon theor)’, 
endocrine influences, and blood grouping 
(Jungeblut and Smith*® demonstrated 
that individuals with group B blood are 
found markedly resistant to pohomye- 
libs) 

In short, our entire concept of the sig- 
nificance of the presence or absence of 
antibodies m the human blood may Lav’e 
to be revised , and, concomitantly per- 
haps, also, a revision of the prevnonsly 
accepted epidemiological theones 

Turning to the pracbcal aspects of tlie 
disease, let us first consider the newer 
explanabon of the symptomatology based 
upon the previously revnevved theory of 
axonal transmission of the vnrus bj’ the 
olfactor}’ tract The earlier and now 
pracbcally discarded systemic theory of 
the disease w’as postulated on the en- 
trance of tlie virus into tlie blood bj the 
Ijmph and thence into the central nerv’- 
ous system by penetration of the men- 
mgochoroid banner, the earliest sjonp- 
toms being usually referable either to the 
gastrointestinal tract (v'ormting or diarr- 
hea) the upper respiratory’ tract (coiy’za 
and bronchibs) or marked sw’eating, hy- 
peresthesia, tremor, headache, drowsi- 
ness, tach} cardia, apprehension, and 
fever According to the more recent 
neurological concept as proposed by 
Faber*® and others these sjmptoms can 
all be explained on the basis of the in- 
vasion by the virus of the sensory’ and 
v’egetatne centers of the dienceplialon, 
which It reaches vna the olfactory tract 
With furtlier progression of the virus 
to the postenor horn cells of the cord, 
there ensues the tram of signs formerly 
attributed largely to meningeal imtabon 
— stiff and painful neck and spine, ex- 
aggerated deep reflexes Kemig’s sign, 
and local pam and tenderness of the 
muscles A few hours later w'lth in- 
v'olvement of the anterior horn cells 
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fered almost conclusive proof that the 
virus IS transmitted directly along the 
axones of the nerve cells and neither 
systenucally or by way of the perineural 
lymphatics as previously suggested by 
Burrows ’ Virus injected into the cere- 
bral cortex of rhesus monkeys has 

been traced to the thalamus, medulla, and 
cord by way of the nerve tracts In 
1933 Faber and Gebhardt and co work- 
ers® ® instilled virus into the nasal passages 
of monkeys and found that it reached 
the olfactory bulb on the fourth day, the 
hypothalamus on the fifth, thalamus and 
midbrain on the sixth, and the spinal 
cord presumably via the spinothalamic 

tract on tlie seventh day It was demon- 
strated that when the olfactory nerves 
were severed no monkey developed tlie 

disease after nasal instillation whereas 

all of the control animals were infected 
and succumbed Observers have repeat- 
edly pointed out that the olfactory mu- 
cosa wth its twenty-odd amyelmic neri'C 
fibers passing up through the cnbiform 
pate present an ideal field for attack by 
the virus It has been suggested that 
many individuals harbor the virus m 
their nasal passages without succumbing 
to the disease until trauma, such as ton- 
sillectomy*® or excessive muscular ex- 
trhon lowers the resistance of the host 
suffiaently to allow penetration of the 
virus into the central nervous system 
The hitherto totally inexplicable occur- 
rence of single cases in very isolated 
communities might be explained on the 
basis of such a theory 

Although the experimental evidence 
for olfactory entrance of the virus ap- 
pears overwhelming, it should not be 
overlooked that the evidence is still ex- 
penmental and that what may hold true 
for monkeys does not necessarily apply 
to the human being This important les- 
son was learned from the employment of 
human convalescent serum which com- 
pletely protects the animal in expenments 
■with i« VIVO neutralization tests but is 
apparently of very slight, if any, benefit 
to man In this connection the work of 
Lawrence W Smith^*^ of Willard Parker 
Hospital in 1931 should be mentioned 
He states 

Examination of fiftv-six olfactory bulbs 
microscopically has shown a su^pn^lngly 
small amount of pathological change There 


has frequently been edema and congestion, 
harbingers of more extensive damage, but 
in less than a fourth of them, do the char- 
acteristic cellular infiltrative changes, as 
seen in the ganglia and nerve roots, appear 
Either any inflammatory reaction in these 
organs is extremely short-lived, unlike the 
lesions of poliomyelitis elsewhere in the 
central nervous system, or the virus passes 
along these structures without leaving its 
identifying signature The third possibility 
which strikes us as more logical, m view of 
the essential differences in the nature of 
the pathological lesions, is that the olfac- 
tory bulb in human beings is not necessarily 
as frequent a pathway for the virus as is 
commonly held, and the nerve roots else- 
where are equally important portals of 
entry, possibly indirectly by way of the 
blood stream to their ganglia This might 
help explain the relative infrequency of 
cerebral and cerebellar involvement From 
our studies the pathways of distribution of 
the virus do not seem to be so simply ex- 
plained in human cases as they do in ex- 
perimental animal inoculation, and we are 
inclined to feel that not only direct e> ten- 
sion by way of the nasopharynx and other 
nerve roots, but also the gastro-mtestmal 
tract and blood stream must be considered 
as very significant factors 

Very recently also investigators it the 
Rockefeller Institute” have added con- 
siderable experimental corroboration of 
these views 

Furthermore, the general changes 
which occur throughout the body espe- 
aally in the gastrointestinal tract and the 
generahzed lymphatic hyperplasia must 
be explained by the advocates of the 
theory that poliomyelitis is a disease 
solely of the central nervous system 
The explanation advanced that the 
changes observed outside the nervous 
system are secondary and nonspecific and 
such as may occur in any febrile condi- 
tions, seems a bit weak 

Again, virus has been recovered from 
the spleen by perfusion, the suggested 
explanation being that the wrus ^spills 
over” at the neural synapses, and gains 
entrance into extraneural system tissue 

Thus while the case for olfactory 
transmission of the virus seems proven 
expenmentally, there are still doubting 
Thomases such as Toomey” who, for the 
reasons previously cited, believe that the 
gastrointestinal tract is the portal of 
entry As a matter of fact, it seems en- 
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tirely possible that under certain condi- 
tions in the human being both the nasal 
and the gastrointestinal routes may play 
a part 

Significance o£ Neutralizing 
Antibodies 

Another interesting problem which 
has recently received intensive study is 
the sigmficance of neutralizing antibodies 
in the blood of com-alescents and so- 
called "normal ' mdmduals For man} 
}ears it has been known that m a large 
percentage of adults who give no history 
of the disease or known exposure to it, 
neutralizmg substances may be found 
in the blood Since the proportion of 
immune sera increases wnth age it has 
been reasoned by analogy mth diph- 
thena'^ that most mdinduals have been 
rendered immune from the disease b} 
contact witli a dose of the virus so small 
as to produce an unrecognized attack of 
the disease and yet suffiaent to afford 
protection — tlie so-called theory of sub- 
chnical immunization This important 
immunological concept has been built up 
entirely on the assumption that the 
amount of neutralizing substance present 
in the blood can be accepted as an accu- 
rate indication of the resistance of the in- 
dindual to the disease This postulate 
IS now’ under seiere fire Thus, it has 
been shown’® m a fairly large senes 
(183) of patients com’alescent from the 
disease that nearly forty per cent showed 
no antibody in the blood Equally sur- 
pnsmg IS the suggests e evidence pre- 
sented b} Harmon and Harkms’® that 
the disease may deielop in the presence 
of neutrahzing antiboches The signifi- 
cance of this work is apparent If the 
presence of neutralizing antibody m the 
blood cannot be accepted as proof of the 
indiiidual’s resistance to the disease then 
the long adhered to theory of immuniza- 
tion by subinfectne doses of the Aurus 
must be seriously questioned In short, 
the presence of neutralizmg antibodies 
in the blood may represent onl} humoral 
immunity and fio/ tissue immunity and 
may therefore be unreliable as an index 
of active resistance on tlie part of the 
c^tral nenous s}stem to the disease 
^e specificity of these antibodies has 
also been questioned, Jungeblut and oth- 


ers’" having shown that \anous widel} 
diverse substances such as diphtheritic 
and antistreptococcic antitoxins, anti- 
venoms, human placentas, and even tlie 
sera from pregnant mares also contain 
speafic virus-neutralizing anbbodies 

Students who reject the theory’ that 
contact with the virus alone is essential 
to antibody stimulation have adv'anced 
v’anous suggestions to account for re- 
sistance such as constitutional factors, 
growth, the so-called maturation theory', 
endoenne influences, and blood grouping 
(Jungeblut and Smith’® demonstrated 
tliat individuals wath group B blood are 
found markedly resistant to poliomye- 
litis) 

In short, our entire concept of the sig- 
nificance of the presence or absence of 
antibodies in the human blood may’ have 
to be revised , and, concomitantly’ per- 
haps, also, a revasion of the prevaously 
accepted epidemiological theones 

Turning to the practical aspects of the 
disease, let us first consider the newer 
explanahon of the sy’mptomatology based 
upon the previously’ reviewed theory’ of 
axonal transmission of the varus by the 
olfactory tract The earlier and now 
practically discarded systemic theory’ of 
the disease was postulated on the en- 
trance of the virus into the blood by the 
lymph and thence into the central nerv- 
ous sy’stem by penetration of the men- 
mgocboroid bamer, the earliest sy’mp- 
toms being usually’ referable either to the 
gastrointestmal tract (vomiting or diarr- 
hea), the upper respiratory tract (coryza 
and bronchitis) or marked sweating, hy- 
peresthesia, tremor headache, drowsi- 
ness tachy cardia apprehension and 
fev er According to the more recent 
neurological concept as proposed by 
Faber’® and others these symptoms can 
all be explained on the basis of the in- 
vasion bv the virus of the sensory and 
vegetative centers of the diencephalon, 
which it reaches via the olfactory tract 
With furtlier progression of the varus 
to the postenor horn cells of the cord, 
there ensues the train of signs formerly 
attnbuted largely to meningeal irritation 
— stiff and painful neck and spine, ex- 
aggerated deep reflexes, Kemig’s sign, 
and local pain and tenderness of the 
muscles A few hours later wath in- 
volvement of the antenor horn cells 
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there may appear the first evidence of 
weakness of the muscles, followed by the 
loss of tendon reflexes and flacad paraly- 
sis The virus may die out at any point 
along the course produang either so- 
called abortive or nonparalytic (prepara- 
lytic) poliomyelitis In my opimon — 
perhaps because the mind is slow to 
abohsh a long-accepted concept — this 
newer explanation does not as satisfac- 
tonly explain the progression of symp- 
toms as that based on the older systemic 
theory, but, if axonal transmission via 
the olfactory nerves is accepted, then it is 
necessary to admit the probability of the 
newer theory being correct 

It might be well to mention here that 
although a moderate increase in the cells 
of the spinal fluid is an almost constant 
finding in the acute stage of the disease, 
yet authentic cases may occur \nth a very 
slight increase and indeed, with no pleo- 
cytosis The converse is also true that 
a number of other conditions outside of 
the central nervous system — e g , entero- 
colitis, pharyngitis, tonsilhtis, pneumonia, 
etc which may present for a time a 
clinical picture suggestive of pohomye- 
htis — may show a considerable increase 
in the spinal fluid cell count 

Prophylaxis 

From the point of view of the prac- 
tiang physiaan and the laity, the prob- 
lem of prophylaxis and treatment has 
been of paramount importance for many 
years In 1916, during the New York 
City epidemic, the local Board of 
Health^- received all manner of sugges- 
tions as to prophylaxis and treatment 
ranging from bags containing camphor 
to be hung around the neck to a serum 
made from the blood of frogs and intra- 
spinal injections of fresh human saliva 
Today our attempts to discover specific 
prophylactic and therapeutic aids are 
fortunately on a more rational basis, but 
from a practical point of view, it must 
be admitted that the goal seems nearly 
as distant as it did twenty years ago 

As for speafic prophylaxis three meth- 
ods have been recently advocated, the em- 
ployment of immune blood, or of vac- 
anes, and the intranasal instillation of 
vinadal substances 

The intramuscular injection of whole 


blood was rather intensively practiced 
following the New York City epidemic 
of 1931 Stokes and his assoaates^® m 
Philadelphia injected a fairly large group 
of children and concluded that their re- 
sults justified further trial However, 
no defimte proof of its efficacy has been 
advanced and for the simple reason that, 
due to the extremely low inadence of the 
disease — not more than one in 500 to 
1,000 even in the worst epidemics — a 
prodigious number of individuals would 
have to be mjected before anything hke 
an adequate demonstration of its worth 
could be made 

The argument advanced above may be 
employed in attempting to prove the 
climci efficacy of vaccmes However, 
the important question concerns not only 
the value of the agent but its safety 
Brodie and Park-^ developed a vaccine 
by mjecting monkeys with poliomyelitis 
virus, emulsifying the cords, and macti- 
vatmg the virus with formaldehyde 
Over nine thousand children have re- 
ceived this vacane and it is claimed that 
after two doses six out of seven de- 
veloped antibodies which persisted for 
eight months In view of the recent 
work questioning the mfallabihty of the 
presence of humoral antibodies as an 
index of protecbon, the efficacy of this 
vaccme must remain sub judtce, espe- 
aally since a number of cases so treated 
have subsequently developed the disease 
even though at too great a length of ume 
after inoculation to implicate the vaccine 
The present consensus of opinion is that, 
while the vacane is safe, much more 
climcal data must be assembled before 
any defimte statement as to its worth 
can be made It should be stated here, 
however, that there is a fairly general 
agreement that a completely inactivated 
virus fads to produce suffiaent anbgemc 
response to make it a potent immunizing 
agent 

For this reason Kolmer“° prepared a 
vaccme of infected emulsified cord in 
which the virus is devitalized but not 
completely killed by the use of so- 
dium nnaneolate Over 10,000 children 
throughout the country have received 
this vaccine Kolmer himself reports 
ten cases developmg the disease several 
days after receiving two doses but none 
after receiving the third dose It is in- 



Jinuary 1, 1938] 


POLIOMYELITIS 


5 


teresting that paralysis developed in each 
instance in the limb where the vacane 
was introduced, suggesting the possibility 
that the insufficiently inactivated virus 
gamed entrance to the nervous system di- 
rectly along the nerve of the injected 
part However, the fact that paralysis 
did develop so soon after the injection 
of the vaccine would appear to be suf- 
fiaent proof that this method is unsafe 
and adequate reason for its discontinu- 
ance. 

The demonstration that certain chemi- 
cals, notably those of alum and picnc 
acid and zmc sulfate, instilled mtra- 
nasally in monkeys block the passage of 
virus so introduced has suggested its pos- 
sible chnical application to human beings 
exposed to the disease Of course this 
work is postulated on the assumption that 
the olfactory route is the mam if not the 
sole ivay by which the virus gains en- 
trance into the body Not suffiaent data 
has accumulated to warrant any definite 
statement concerning its efficacy, but of 
all the suggested methods of prophylaxis 
this would seem to hold out the highest 
hope 

The enthusiastic claims for human 
convalescent serum in the treatment of 
pohomyehtis were undoubtedly based on 
the rather remarkable demonstrations of 
Its abihty to protect monkeys against the 
expenmental disease when injected mtra- 
cerebrally Withm the last five or six 
years, however, painstaking statistical 
analyses of several fairly large senes of 
cases with controls have failed to make 
out a case for the serum A number of 
able chmcians, espeaally m the West, 
are nevertheless convinced that its em- 
ployment is of distinct benefit and sug- 
gest that the failure to achieve more 
dramatic results may be due to a num- 
ber of factors, such as insuffiaent dos- 
age, too low a content of antibodies, ad- 
mimstrabon too late in the disease, etc. 
Nearly all students are in agreement on 
two points, first that the serum is worth- 
less after paralysis has set in and sec- 
ondly, that It should not be admimstered 
intraspinaUy because of the tendency to 
aggravate the already existing signs and 
symptoms of meningeal irritation The 
possibility that its administration by the 
mtravenous route may do harm should 
receive consideration The lntra^enous 


employmient of any substance is attended 
with some danger, however slight In 
the 1931 New York City-° epidemic, gen- 
eral reactions were observed in over 
eighteen per cent of the cases to whom 
serum was admimstered by that route 

Summing up the case for convalescent 
serum therapy therefore, the most that 
can be said for it is that some observers 
still beheve that it remains the most 
logical means of “speafic” therapy wluch 
we possess and that m their opmion fur- 
ther tnal employmg larger dosage seems 
justified However it should be borne 
m mind that the present consensus of 
opinion appears to be defimtely unfavor- 
able and the burden of proof of its value 
now rests on the shoulders of its advo- 
cates 

Immime sera prepared from inoculat- 
ing animals, espeaally horses, were em- 
ployed in the 1931 New York epidemic 
Death followed mtraspinal injections m 
a number of cases and many severe re- 
actions resulted from its administration 
intravenously so that its use has been dis- 
continued 

General Management 

The general management of the ordi- 
nary “spinal” type of cases remains es- 
sentially what It was twenty years ago 
Rest which includes rehef of pain, early 
immobilization of the paralyzed part (or 
parts) and, above all, encouragement, re- 
main the fundamentals of therapy 

So far as the more unusual types of 
the disease are concerned, namely, the 
“bulbar” and mtercostal or diaphragmatic 
paralysis, not inconsiderable advances m 
our loiowledge of how to handle them 
have been made in the past few years In 
the bulbar cases with involvement of the 
mnth and tenth cramal nerves where 
there is difficulty in swallowing ivith 
large amounts of mucoid matenal ac- 
cumulating m the back of the throat, the 
essenbals of treatment are (1) postural 
drainage — lowenng the head of the bed 
to allow the secretions to flow out — 
(2) avoidance of all food or fluid by 
mouth dunng the first forty-eight hours, 
the patient’s nutnbon being maintained 
either by rectal feedings or intravenous 
infusions, and (3) almost constant 
aspiration of the accumulated secretions 
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of the throat by means of the Sorensen 
pump Use of the respirator is abso- 
lutely contraindicated in the bulbar type 
smce it IS practically impossible for the 
patient to synchronize his breathing with 
that of the machine and there is constant 
danger that the material will be drawn 
into the lung from the throat 
The respirator should be reserved for 
cases having respiratory paralysis from 
either diaphragmatic or intercostal in- 
volvement or both There is apparently 
a wdespread behef that this apparatus 
IS umformly hfesaving Analysis of the 
results of cases so treated, however, do 
not bear out this impression For ex- 
ample, in the 1931 New York City epi- 
demic, the mortality m a group of eighty- 
eight respirator-treated cases was 60 2 
per cent but even more significant was 
the finding that, at the end of eighteen 
months, of the patients discharged trom 
the hospital able to breathe spontaneously 
and apparently cured, 45 7 per cent had 
died from respiratory infections, chiefly 
pneumonia Extremely suggestive also 
of possible damage to the pulmonary 
structures is the marked alveolar emphys- 
ema and atelectasis found at postmortem 
The combined chnical and pathological 
findings thus suggest that the respirator 
may predispose the pulmonary apparatus 


to subsequent infection or collapse Its use 
IS limited to a small group of cases where 
m some instances, it may be a life pro- 
longing if not a life preservmg measure 

Conclusion 

It IS evident that much of the recent 
work on poliomyelitis has been destruc- 
tive rather than constructive m nature — 
perhaps a healthy sign At any rate at 
the present time, we must face the fact 
that the prospects of solution of the many 
puzzling problems of this mysterious dis- 
ease m the immediate future are not 
bright Until such a time as the epi- 
demiologv' is thoroughly understood and 
until a simple method of determimng the 
susceptibihty to the disease has been 
found and defimte specific prophylactic 
and therapeutic means for combatuig the 
disease have been discovered, it would 
seem that the lay pubhc is entitled to 
share with us the realization of our pro- 
found Ignorance of most of the essential 
facts of the disease The premature 
publication of half truths has for jears 
kept the public m a state bordering on 
hysteria and has thrown a tremendous 
and increasing onus on the practicing 
physician 
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The past few years have witnessed an 
accelerating interest in preventive medi- 
cine Progress m this field has been 
stimulated by organized mediane as well 
as by a number of lay groups How- 
ever, our accumulated knowledge of pre- 
ventive health principles and procedures 
IS still far in advance of our actual prac- 
tice of them 

The most fertile and promising field 
for further progress in this direction un- 
doubtedl}' lies in more intensive work 
with children If we could but mobilize 
all our preventive health forces for the 
development of a robust, sound child 
population, fortified with wholesome 
physical habits and mental attitudes, the 
future would find many of our present 
day distressing problems in large meas- 
ure or wholly solved Certainly this 
would apply to such pressing subjects as 
juvenile delinquency and crime, malad- 
justments, many psychoses as well as 
preventable acute and numerous chronic 
physical disabilities 

The pubhc school system with its mil- 
lions of pupils under intelhgent super- 
vision dunng the large part of each day 
offers an unusual opportumty to put into 
practice on a large scale the pnnciples 
and methods of preventive mediane Al- 
ready considerable has been accom- 
plished Pre-school vacanation against 
small-pox, immumzation against diph- 
theria, control of the reportable, com- 
municable diseases have become an inte- 
gral part of the school regime 

In recent years serious endeavors have 
been made to improve the periodic phys- 
ical examination for the detection and 
correction of remedial defects The 
formation and extension of special 
classes for handicapped children, the 
cardiacs, the undernourished, mentally 
retarded, the physically crippled have 
helped to alleviate the afflictions of many 


children and in some instances to prevent 
further deterioration Complete restora- 
tion of health is sometimes attained 

In New York City the Child Guidance 
Bureau has recently been established for 
the study and treatment of the child who 
IS maladjusted, whether it be emotion- 
ally, soaally or intellectually This 
marks a very important advance in the 
long-neglected field of preventive mental 
health There, also, the introduction of 
the activity program, a stimulating and 
most wholesome method of progressive 
education, will undoubtedly prove help- 
ful 

There are, however, in the pubhc 
schools of New York City with which 
this study IS for the most part concerned, 
a number of conditions, methods, and 
customs which are defimtely harmful to 
the child’s health and which reqmre com- 
plete revision The effects of these con- 
ditions upon the child’s health are seldom 
seen by the public health worker or the 
educator to whom are entrusted the di- 
rection of the school health program 
They are seen very frequently by the 
pediatrist in his daily work and contacts 
wath children and parents I shall intro- 
duce the discussion of these neglected 
health factors by ating a few cases 

A boy of ten was brought to me be- 
cause of abdominal pain and vomiting 
These symptoms came on after lunch 
and on his way back to school for the 
afternoon session The child lived eight 
blocks from school The short lunch 
penod, fifty minutes, allowed him no 
time to eat an adequate meal He rushed 
home, gulped his food, and raced back 
to beat the lateness gong On the way 
he would often vomit the half-chewed 
food The symptoms did not occur on 
school holidays Physical examination 
was negative 

Within the past month, I saw a girl 
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of twelve years, twenty pounds imder- 
weight When I inquired about her 
feeding schedule, her mother assured me 
that it was impossible for the child to 
snatch more than a “bite” at noon as the 
school lunch penod was entirely too 
short 

The following case illustrates hov/ an 
outworn, unwholesome attitude toward 
the school attendance records often 
proves senously harmful to the child’s 
health A girl of eleven was seen at 
home with all the classical symptoms and 
signs of a lobar pneumoma A week 
previously the child had had a severe 
“cold” but had insisted on attending 
school even m inclement weather in order 
that her class should mamtam its much 
coveted 100% attendance record The 
teacher had so overstressed the impor- 
tance of this that the child could not be 
persuaded by her parents to remain at 
home She attended school to uphold 
the class honor until a severe chill pro- 
claimed the onset of a disease which kept 
her home for six weeks 

In another case frequent gastroin- 
testinal disturbances occurred because of 
the filthy, imsamtary condibons of the 
school lavatory A girl of thirteen from 
a household of decent standards, refused 
to attend to her natural needs for bowel 
evacuation This produced attacks of se- 
vere abdommal discomfort and constipa- 
tion 

An adolescent girl of fourteen attend- 
ing high school was brought to me be- 
cause of persistent tired feeling and loss 
of appetite On taking a school history 
I learned that she seldom had any time 
for outdoor fresh air and exerase be- 
cause of the tremendous amoimt of 
homework. Each one of her five depart- 
mental teachers assigned an hour or two 
of work almost every day The child 
rarely got to bed at mght before 11 
o'clock I weighed her pack of books 
which she earned to and from school and 
found they weighed fourteen pounds 

Lack of cooperation on the part of 
some school supervisors and thar lack of 
insight in mental hygiene problems are 
illustrated by the following case During 
the early part of last year I was very 
frequently summoned by an overanxious 
mother to see her son of eleven The 
usual complamts were indefinite pains in 


the throat and head At no time was 
there any elevation of temperature. At 
each visit physical exanunation was en- 
tirely negative I suspected that the boy 
was feigning illness in order to remain 
away from school He eventually ad- 
mitted tlus At school, however, he al- 
ways attained the highest marks His 
I Q test was 150 The obvious de- 
duction was that the work m the class- 
room was too simple for him, that he 
was bored and that he should be placed 
in a higher grade I explained tlus to 
the mother and we took the matter up 
with the prinapal of the school The 
latter disagreed with the findings and 
recommendation, was very resentful of 
any suggestion from the pediatnst, and 
the boy continued to have his symptoms. 
This year, however, there was a reor- 
ganization of classes in that school and 
it was found convement to have my pa- 
tient skip a class to one which has proven 
to be far more stimulating I am now 
rarely summoned to the home and when 
on occasion the boy is really sick, we 
can hardly keep him away from school 

These cases are typical of many that 
I have observed m the pnvate practice 
of pediatrics and dunng the course of 
institutional work with children Some 
of the important factors responsible for 
these unhealthy conditions m the New 
York City Pubhc School system are the 
short lunch penod, the overemphasis on 
attendance records, the imsamtary con- 
ditions, excessive homework, over- 
crowded classes, and the insuffiaent 
knowledge and practice of the mental hy- 
giene approach to children's problems on 
the part of many teachers and super- 
visors In addition to the case histones 
of school children, the facts to be pre- 
sented here regarding these subjects 
have been obtained from personal visits 
to a number of schools, from talks with 
parents and teachers, and as a member 
of several school health committees. 

The Lunch Period 

The recess allotted for lunch in the 
elementary school is fifty minutes The 
child IS usually dismissed at 12M and is 
marked late if he returns to the class 
room after ten minutes to one He is 
expected to be on time m the yard not 
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later than a quarter to one This leaves 
at most forty-five minutes to leave the 
school building, to travel home and back 
to school, to eat lunch, to uash up and 
attend to necessary wants, and m walking 
to guard against street accidents by 
watchmg the traffic carefully and the 
traffic signals The schools are situated 
from one to eight blocks from the homes 
In many instances the task is an im- 
possible one There is no time for an 
adequate limch. Much of the food is 
omitted or gulped The nenmus strain 
attendmg this hurry frequently causes a 
lack of appetite and fatigue 
The short lunch penod allows no time 
for relaxation after the meal, so essen- 
tial after the morning’s work Seham, 
whose work on fatigue m the child is 
well-known, says of the luncheon period 
“Every child should be reqmred to re- 
main at the table for thirty minutes Be- 
fore retummg to school he should spend 
fifteen mmutes in complete relaxation 
The rest, coupled ivith the walk home 
from school, will help to neutrahze the 
morning’s fatigue ” 

In 1^5, when I first became interested 
m this subject, I sent a questionnaire to 
the Boards of Education of the ten larg- 
est ahes in the Umted States ranking 
next m population to New York and ob- 
tained the follomng data regarding the 
lunch penod 

Chicago 
Boston 
Philadelphia 
Pittsburgh 
St. Louis 
Baltimore 
San Francisco 
Detroit 
Cleveland 
Los Angeles 


1 to 11 hours 
11 hours 
11 hours 
1 to 11 hours 
1 hour 10 mins 
11 hours 
1 hour 
11 to 11 hours 
11 hours 
1 hour 


Neu York has the shortest lunch penod 
of any large aty 


In 1930 the New York County Medl- 
ey Soaety through a subcomnuttee on 
me Length of School Lunches of the 
Committee on the Health of Scliool Clul- 
dren made a surt^ej' of this subject 
Linety questionnaires ssere sent to repre- 
sentative child uelfare organizations, in- 
dividual leaders in vanous universities 
interested m child hj'giene, and piedia- 
nsts familiar mth school health condi- 
tions in Neu York Ot} 


Fifty-three replies were received Only 
two favored the present schedule, four- 
teen favored one hour, nineteen favored 
hours, and eighteen favored 1^ 
hours In its report pubhshed m 1931, 
the committee suggested that the fifty 
minute luncheon penod should be 
changed to hours 

The Attendance Problem 

Regular attendance at school should be 
encouraged but when this is overstressed, 
often becomes subversive to good health 
In some schools the attendance is made 
the subject of keen competition between 
the classes and a large placard marked 
“100%’’ is displayed on the door of the 
classroom that has no chdd absent dur- 
ing the designated penod Pnzes and 
banners are awarded for the best attend- 
ance record 

If a pupil becomes ill and remains at 
home, lus particular class may lose its 
pre-emmence The child wnth a keen 
sense of loj-alty or perhaps of fear is 
apt to disregard or concerJ early s}Tnp- 
toms which may later prove to be senous 
He comes to school to uphold the class 
record only to intensify lus own symp- 
toms and to spread the infection among 
lus classmates 

It has long been the practice to send 
a monthly report to each school giving a 
comparative rating on the basis of attend- 
ance Some pnnapals finding their 
school low m the hst and desirous of 
making a good record are apt to put 
pressure upon the children directly or 
through the classroom teacher This 
sometimes leads to pumshment for ab- 
sences even m the case of illness 

In 1935 a survey of the Committee on 
Child Health and School Attendance of 
the Umted Parents Association found 
that “in some schools all absences were 
pumshable alike w'hether due to illness, 
truanc}'^ or other causes Punishments 
of children who had been absent because 
of illness included the wnthholdmg of the 
commendation card even m the case of 
the child of high acadermc achievement, 
marking the child zero for those classes 
from which he had been absent for a 
given day, in crowded classrooms send- 
ing the child wffio had been absent to the 
back of the room to share a seat rather 
than permitting him to return to the in- 
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dmdual seat to which he had previously 
been assigned, or threatening the child 
ivith various dire penalties if he should 
fail to attend school regularly ” 

I am fully aware that nather the 
Board of Education nor the Supenn- 
tendent of Schools in New York City 
wants sick children in the classroom nor 
do they want punishments meted out for 
legitimate absences But as long as keen 
competition for attendance records be- 
tween pupils, between classes and be- 
tween schools IS fostered by the school 
authonties, it is difficult to eliminate the 
undue pressure upon tlie child 

The attendance record can be kept up 
best by making the school work attractive 
and stimulating to the child Where this 
IS done, as it is in some classrooms, there 
IS no attendance problem 

An underlying contnbutory factor in 
stimulating the drive for the high at- 
tendance record has probably been our 
system of state financial aid Under this 
plan the amount of money granted by the 
State of New York to its various aties 
for educational purposes depends upon 
the number of children in actual at- 
tendance A deduction is made for every 
day that a cluld is absent In New York 
such deductions for absences have cost 
the city as much as $270,000 in one win- 
ter month The actual expenditure for 
operating the schools remains the same 
whether children are absent or not It 
would seem more reasonable that state 
aid should be granted on the basis of the 
number of teachers and supervisory staff 
employed in the educational system 
Such a plan has been emplo)^ed in Phila- 
delphia and Pittsburgh 

Sanitary Conditions 

Sanitary conditions in many of the 
schools are a distinct menace to the child’s 
health I have knoivn a large number 
of children who find it impossible, be- 
cause of the filth and stench to use the 
laratones and frequently suffer unneces- 
sary discomfort and pains I have visited 
a number of such school lavatories and 
found them entirely unfit for use — dirt}', 
inadequately flushed, surcharged with an 
ammoniacal odor and without toilet tis- 
sue According to a recent sunxy by 
the Health Committee of the Umted 


Parents Assoaation in only fourteen 
schools of fifty-one visited did the lava- 
tones conform to modem standards 
Nineteen still had the old-fashioned out- 
side toilets, some without even a connect- 
ing shed to the main part of the building 
Seats are of the “old square wooden type 
painted a dingy gray ” 

There is no adequate eqmpment for 
washing the hands No soap or towels 
are provided Some schools have no 
wash basins It seems incredible that 
such an elemental principle of health and 
decency as washing the hands should be 
entirely neglected in the largest educa- 
tional system in the country While 
children are taught the importance of 
cleanliness and personal hygiene in the 
classroom, no efforts have been made to 
provide them with the first essentials to 
carry out these teachings 

The school lavatories are frequently 
without supervision and unprotected from 
intruders No matrons or attendants are 
assigned to these important posts The 
entire set-up has a most unsavory, un- 
hygienic atmosphere 

In some instances the condition of the 
lavatories is undoubtedly due to the “con- 
tract system” of custodial service under 
which the custodian receives a lump sum 
to keep the school in order The fewer 
assistants he employs for this purpose 
the larger his personal income Although 
theoretically the custodian is responsible 
to the prinapal, it is amazing to learn 
what little influence the principal really 
has From my conversations ivitb a 
number of principals, I am forced to the 
conclusion that the pnncipals are more 
afraid of the custodians than the cus- 
todians are of them For the protection 
of the school child’s health the contract 
system should be abolished 

Excessive Homework 

While efforts have been made in recent 
years to reduce the amount of homew ork 
in the lower grades of the elementary 
schools, nothing has been done about 
this matter in the upper grades and in 
the high schools 

Four and five hours of work after 
a full day at school is undermining the 
health of thousands of our adolescent 
children At this period especiall}' they 
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require relaxation, fresh air, and health- 
ful outdoor exerase Instead we find chil- 
dren already tired from their school ■work 
embarkmg on another long penod of 
mental exertion at home, often in crowded 
quarters under arbfiaal light and retir- 
ing at 11 or 12 p M A great many suffer 
from chronic fatigue, anemia, loss of 
appetite, scohosis, and eye strain 

On the whole, the job of the school 
child m the upper grades and high school 
IS one that no ad^t would tolerate It 
is about time we drew up a bill of nghts 
for the school child How about a 
maximum hour law? 

Mental Hygiene and the Overcrowded 
Classroom 

For the prevention of mental disorders 
and juvenile delinquency there is no more 
important subject today than that of 
mental hygiene The school child, in the 
classroom one-third of his waking hours 
IS tremendously influenced by the teacher 
in his mental and emotional reactions 
I have obsert'ed the metamorphosis of 
the nervous, irntable, unhappy child mto 
a normal joyous personality by the change 
of a teacher I have seen tics and enure- 
sis disappear m a like manner 

Many teachers untrained in aspects of 
mental hjgiene do not reahze to what 
extent their actions and words affect the 
personahty of the child One descnpUve 
epithet, unwittingly uttered, often shrs 
up feelings of inferiority in the child 
which may have a lasting effect on his 
future beha'vior 

All too often the teacher untrained in 
mental hygiene fails to recognize in the 
shy “goody-good}” of the class the aso- 
cial child who, withdrawing into a world 
of his own may be an mapient dementia 
precox She ma} not realize that the 
obviously “troublesome” child to whom 
she is giving all of her attention may be 
much the healthier of the two 

Teachers must be trained to consider 
the health of the school child not only 
from the physical but the mental hjgiene 
angle Alental h}giene courses for every' 
teacher should be made compulsory' 

The overcrowded classroom makes it 
difficult for eien the trained teacher to 
create and maintain a wholesome and 


healthful atmosphere m the classroom 
It is impossible to expect one teacher to 
give intelligent instruction and guidance 
to forty to fifty' (at times even more) 
children There is no time for any 
individual attention There are in New 
York City at the present time almost 
six thousand classes wth registers be- 
tw'een forty and fifty-five children No 
class should have more than thirty-fiie 
children 

Conclusions 

The program outlined here for the 
protection of the school child’s health m 
New York City is not a utopian one 
It IS based on health pnnaples whicli 
are elemental, so obvious as to be axio- 
matic It includes the follow'ing recom- 
mendations 

1 Increase of the school lunch penod 
from the present fifty mmutes to 1-J: 
hours 

2 Competition for one hundred per 
cent attendance records to be abohshed 

3 Rewsion of the State aid law so 
that funds be granted on the basis of 
the number of teachers and supervisory' 
staff employed instead of attendance 

4 Modem clean toilets under proper 
supen'ision by' attendant and matron 

5 Soap, tow’els, and wash basins 

6 Abolition of the “contract system” 
of custodial service Suffiaent help to 
insure cleanhness of the entire school 
building 

7 Excessive homework for all classes 
m elementary schools and high schools 
to be curtailed 

8 Thorough mental hygiene courses 
for all teachers to be made compulsory 

9 Development of the mental hy'giene 
approach 

10 Maximum number of pupils in any' 
class to be thirty'-five 

The practical application of tliese sug- 
gestions would entail the expenditure of 
considerable effort and additional funds 
It IS essential however, that they be 
carried out The returns m healthier 
and happier children w'lll undoubtedly' 
justify' our endeavors 

142 W 87 St 
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Almost a century has passed since 
Dieffenbach, in 1839, performed the first 
tenotomy for strabismus, and m this in- 
terval numerous volumes have appeared 
covering all phases of the subject While 
it IS true that much has been learned from 
these contributions, uncertainty still 
dwells in the minds of many on the sur- 
gical treatment of squint In this discus- 
sion an effort will be made to point out 
some of the reasons for this uncertainty 
and to direct your attention to some es- 
tablished facts, with the hope that this 
may prove helpful m handling these 
cases 

Before proceeding wth the actual oper- 
ative treatment of sqmnt it is appropnate 
to review the preoperative requirements 
No case should be considered from a 
surgical point of view until a certain mm- 
imum of information is at hand, and such 
a work-up should include the follow ng 

1 Refraction under complete cycloplegia 

2 Visual acuity, presence or absence of 
fusion and of diplopia 

3 Measurement of the amount of devia- 
tion 

(a) With and without correction of 

refractive error 

(b) With and without cycloplegia 

(c) For distance and for near 

(d) In the six cardinal directions of 

gaze 

4 A study of the movements of the eyes 
by the comitance test 

5 A study of the near point of con- 
vergence 

Since the selection of the proper type 
of operative procedure is the most impor- 
tant step in the surgical treatment of 
strabismus, we must use every available 
means to safeguard against an improper 
choice Our greatest aid in reaching a 
proper decision consists m an intelligent 
analysis of the preoperative findings Let 
us now consider some of the practical 
points to be gleaned from such a study 

Error of refraction The accommoda- 
tive ongin of many squints is so thor- 
oughly understood that little need be said 


about the importance of knowmg wliat 
effect the use of lenses has upon the de- 
viation I do not consider a deviation that 
IS removable by lenses a surgical prob- 
lem Occasionally one may encounter cir- 
cumstances suffiaently extenuating to 
justify operation, but let us not be mis- 
guided by every patient’s desire to have 
straight eyes without glasses. Cases of 
convergent strabismus with high hy- 
peropia should be treated most conserva- 
tively In many such cases the correction 
of the refractive error dimimshes but 
does not completely abolish the deviation 
The persistence m the use of the full cor- 
recbon over a period of years will often 
have a surpnsmg effect upon this tyjie of 
squint If one is forced to operate, spe- 
aal care should be exerased to avoid too 
great a weakening of the power of con- 
vergence, otherwise, in a very short per- 
iod, a disfiguring exotropia results In 
these cases it is my aim to slightly under- 
correct the residual squint and to accom- 
plish this largely by a strengthening oper- 
ation supplemented, if necessary, bj a 
minimal (two mm ) recession 

Visual acuity. Fusion, and Diplopia 
Information on the visual acuity is im- 
portant because any amblyopia ex anopsia 
should be corrected, if possible, by occlu- 
sion pnor to operation In a convergent 
strabismus the presence of a high degree 
of amblyopia with eccentric fixation is a 
contraindication to a generous recession 
It is well-known that an eye devoid of 
the power of central fixation has a much 
greater tendency to diverge subsequently 
This natural tendency is greatly enhanc^ 
if the converging power is destroyed by 
too liberal a recession Conversely, when 
dealing with an amblyopic diverging eye, 
every attempt should be made to increase 
the ability to converge by a generous 
shortening of the internal rectus supple- 
mented, if need be, by a recession of the 
external rectus The presence or absence 
of fusion does not influence the selection 
of the tjqie of operation but gives us 
valuable information on the result we 
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have reason to expect It is alwaj's de- 
sirable to know preoperatively whether 
or not there is a diplopia, for if one is 
forced to operate in the presence of a 
double vision every effort must be made 
to increase the field of binocular single 
vision No general rules can be laid do^ra 
m this condition but it is well to remem- 
ber that a slight diplopia m the lower 
fields IS often more annoying than a 
larger one confined to upward gaze 
Postoperative diplopia, the bete noir of 
ocular muscle surgeons, usually follows 
an overcorrechon produced b}' a crip- 
pling recession or a complete tenotomy 
Measurement of the amount of devia- 
tion Many methods are m use to deter- 
mine the degree of squint, some of which 
are crude and inaccurate and should be 
used only when the more refined tests 
cannot be employed In my opimon, the 
screen test, as advocated by Duane, and 
seconded by Mffiite, is the method of 
choice White has recently brought for- 
ward the advantages of this test and has 
so clearly shoivn the reasons for its pref- 
erence that It IS sufficient for me to say 
that I am m complete accord iwth his 
views and urge its adoption Many ob- 
jections have been raised to this test but, 

I believe, with a little patience and a 
moderate amount of expenence, any one 
can become adept at measuring devia- 
tions by this method Complete informa- 
tion on the amount of deviation present 
under varying conditions is essential I 
know of no other way of accurately ac- 
quinng this information than by the use 
of the screen test 

A deviation that is matenally lessened 
by the correebon of the refracbve error, 
or by the use of complete cycloplegia, is 
largely accommodabve m origin Any 
operabve choice should bear this m mind 
and aim only at removing the nonaccom- 
modah\e element For example, if in an 
esotropia, such a residual squint is more 
pronounced at the far range one would 
naturally incline towards a shortening of 
the external rectus, while if the residual 
deviabon is present only at close range a 
recession of the internal rectus rvould be 
indicated Most ophthalmic surgeons 
agree in the rahonale of such an oper- 
atne selection jet comparabrelj few 
arail themsehes of the opportunity of ac- 
curately acquinng this informabon pre- 


operabvely, by tlie use of the screen test 
It IS generally recogmzed that a deviation 
most pronounced on distant fixation de- 
notes an anomaly of divergence while 
one that is greatest at near range is pn- 
manly the result of a convergence 
anomal}’-, how^ever very few surgeons 
make use of this knowdedge in selecting 
their operabve procedures Esbmabon of 
the amount of the deviabon m the six 
cardinal direcbons of gaze gives us in- 
formation on the concormtancy of the 
squint Many so-called concomitant de- 
viabons are of paralybe nature and only 
by measunng them m the different di- 
recbons of gaze can this fact be brought 
out Duane, AVhite, and others liave 
stressed the importance of ehmmatmg a 
verbeal deviation, if a permanent correc- 
tion of the lateral imbalance is to be 
obtained The coexistence of such a 
vertical deviation can best be brought 
out by measunng the amount of de^^abon 
present in the six cardinal direcbons of 
gaze It IS not sufficient simply to note 
the presence of a small amount of verti- 
cal deviation but its causative factor 
must be determined by its behavior m the 
different directions of gaze In most 
cases of combined vertical and lateral 
squint both components have to be re- 
moved, jet there are a few in w'hich a 
small vertical deviation can be ignored, 
if the operabon is purelj' cosmetic Be- 
fore operating upon a vertical deviation 
one must be positive which muscle is 
affected and should bear m mind that a 
double hypertropia is not an uncommon 
finding It is of the utmost importance to 
remember that the surgical handling of 
anj" verbeal imbalance must be individ- 
ual , how ev^er, the follow ing general rules 
are helpful 

1 Paresis of the superior Rectus with 
fixation by the parebc eje usualty calls for 
a tenotomj' of the inferior oblique of the 
opposite ej e When fixation is maintained b> 
the sound eje a shortening of the affected 
muscle gives the best result This is par- 
ticularlj true when there is a definite lim- 
itation of motilitj in Its field of action 

2 In Paresis of the inferior Rectus a 
shortening of the affected muscle is the 
operation of choice. 

3 Paresis of the superior Oblique is 
usuallj an indication for a recession of the 
contralateral inferior rectus, although in 
some of these cases, a secondarj spasm of 
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the inferior oblique of the aftected eye is 
sufficient to warrant a tenectomy of tins 
muscle An advancement of the affected 
muscle has also produced good results 
(Wheeler) 

4 Paresis of the inferior Oblique can 
best be handled by an advancement of the 
affected muscle as described by Wheeler 
In selected instances a recession of the 
contralateral superior rectus may be the op- 
eration of choice 

Anotlier type of paralybc squint we 
frequently encounter is the secondary di- 
vergent strabismus that follows a cnp- 
plmg of the power of convergence In 
this type of case, where the divergence 
has become sufficiently marked to be a 
cosmetic blemish, a simple reattachment 
of the internal rectus is not sufficient 
Judging from my experience, tliese cases 
require a resection as well as a reattach- 
ment of the internal rectus, and in some 
instances it is even necessary to supple- 
ment this with a moderate recession of 
the antagonistic external rectus 

The coinitauce test affords corrobora- 
tive evidence on pnmary restnctiou or 
on secondary overaction in the different 
directions of gaze It is simply per- 
formed by selecting a card m front of 
tlie patient’s nose m such a way that, in 
following the test object through the six 
diagnostic positions of gaze, he has to 
fix first with one eye then with the other 
This test IS particularly useful in cases 
with a combined vertical and lateral 
squint, in bnnging out the affected verti- 
cal muscle It thus aids materially in 
selecbon of the operabve procedure nec- 
essary to remove the defect The csh- 
matton of the convergence near point is of 
service in helping us select the operabon 
of choice in both convergent and diverg- 
ent strabismus. An esotropia manitest- 
ing a marked spasmodic inshoot, on at- 
tempbng to converge, certainly calls for a 
generous recession of the internal rectus 
When no such spasmodic inshoot eM'ts, 
much greater caubon must be used m 
receding the internal rectus An exo- 
tropia exhibiting no power of converg- 
ence requires more shortening of the in- 
ternal rectus than does one with a good 
relabve near point of convergence An 
exotropia with a normal near point of 
convergence is primarily due to a diverg- 
ence excess, consequently the principal 
operabve interference should be a reces- 


sion of the external rectus Experience 
has shown however tliat unless some 
shortemng of the internal rectus is also 
done an undercorrection results 

Time of operation The author’s views 
on the proper bme for operabon have 
already been set forth Therefore it is 
necessary only to reiterate that no arbi- 
trary age limit should be set, and that op- 
erabon should be performed when indi- 
cated regardless of the age It is my firm 
convicbon that the vast majority of the 
deviabons should be removed pnor to 
the school age My reasons for adrocat- 
mg early operabon are 

1 A good funcbonal result is more apt to 
be secured 

2 Secondary muscular changes are less 
frequent in cases of short duration 

3 Early removal of the cosmetic blemish 
is important from a psychological stand- 
point 

4 Postoperabve diplopia, if present, is 
more readily overcome in the young 

Many objecbons are raised to early 
operabon and chief among them is the 
necessity for the use of general anes- 
thesia This objecbon to my mind is 
largely theorebcal, for if one carefully 
analyzes his case preoperatively, he can 
usually determine beforehand the amount 
and character of tlie operative inter! er- 
ence needed for its correcbon Of course 
he should be prepared to vary this plan, 
if unusual muscular condibons are found 
at operabon, which possibility should al- 
ways be borne in mind Operating under 
a local anestliebc has certain disad- 
vantages that are not usually considered 
First, let me remind you that when cnly 
local mstillabons are used it is difficult to 
secure a satisfactory sliortening because 
of the accompanying discomfort The 
patient is tense, and often holds his 
breatli, with a resultant increase in bleed- 
ing, ail of which add to the difficulties 
of the operation Based upon such ex- 
periences, It IS now my policy to use 
either a general anesthetic or a cone in- 
jection when a liberal shortening is de- 
sired Secondly, when orbital injections 
are employed, the extraocular muscles 
are parbally or completely paralyzed, 
therefore, it is no longer possible to judge 
accurately the effect of any given pro- 
cedure It seems to me that in the aver- 


Nnmber 1] 


STRABISMUS 


IS 


age case a general anesthetic should be 
emplo3'ed 

Operative techmc A great deal of 
needless discussion has been held over 
the inrtues and values of certain opera- 
tive technics There are many methods of 
shortemng or strengthemng a muscle, 
any one of wluch -mil be entirely satis- 
factory if properly performed Select the 
procedure with wluch 3'ou feel most com- 
petent and perfect your techmc m that 
particular method Each method has 
some advantages and some disadvantages 
over the others My personal preference 
for shortemng or sixengthemng a muscle 
IS the resection advocated by Reese It 
seems to me that this method embodies 
most of the advantages and fewer of tlie 
disadvantages than do some of the other 
technics It is easy to perform, and if 
one IS liberal in the amount of muscle 
removed, just as effective as an advance- 
ment Furthermore, should a thickening 
occur at the site of attachment, it is 
several millimeters removed from the 
iimbus and hence much less unsightly 
Judging from my experience, properly 
inserted sutures give way so infre- 
quently, one need consider this possi- 
bility onl3' as the rarest of comphcations 
If this be true a resection is to be desired 
over a tucking Infection is another rare 
complication largel3' attributable to im- 
proper closure of the conjunctiva. 

MTien a lengthening operation is to be 
chosen, my personal choice is the reces- 
sion The uncertain results that followed 
uncontrolled tenotomy have been largely 
responsible for the widespread adoption 
of some form of scleral anchorage I 
formerly felt that tenotomy of the ex- 
ternal rectus was a harmless proceaure 
This was a mistake, which I now readily 
admit, for I have seen an annoying 
paresis follow a complete tenotom3' of 
this muscle Recession is a great im- 
provement over tenotomy but let us not 
be too liberal in the amount we recede 
an attachment Too enthusiastic approval 
of this valuable operative procedure will 
also lead to disastrous results Man3' 
convergent squints of fairly high degree 
can be rendered cosmetically straight b3'' 
a generous recession but are left wnth 
an inabilitv to converge This m turn is 
often the forerunner of a secondaiy di- 
vergent strabismus Furthermore, too 


much recession of the external rectus is 
hable to be followed by a lirmtation of 
outward motility which, if not distressing 
to the patient, is very noticeable to his 
friends In the foregomg analysis, em- 
phasis has been placed upon some or the 
conditions m which a hberal recession 
IS contraindicated 

There are many methods for receding 
a muscle satisfactonly, most of which 
have inconsequential differences The 
techmc I have emplo3'ed for the past few 
years has worked very well and is as 
follows 

After a v'ertical incision in the conjunc- 
tiva at the point of insertion of the muscle, 
an opening is made m Tenon’s capsule 
and the muscle is exposed The conjunctiva 
IS dissected well back The lateral attach- 
ments are cut along the upper and lower 
borders of the muscle. The shank of a 
strabismus hook is passed under the muscle 
in order to spread out the tendon A sumre 
IS passed through the tendon near the cen- 
ter, close to the insertion, and worked in 
and out in a vertical direction through the 
upper half of the tendon, emerging near 
the upper edge. Another one is placed 
similarly through the lower half The 
tendon is then severed as closely as pos- 
sible to Its attachment With a pair of 
calipers, previouslj set at the amount of 
recession desired, a faint scratch is made 
on the surface of the sclera, parallel to 
the original insertion This impression 
marks the point at which our new attach- 
ment IS to be made While fixation is main- 
tained on the lower end of the stump, the 
lower suture is passed through the epi- 
scleral tissues at tlus point, m line with the 
lower border of the original insertion The 
upper border of the stump is then grasped 
and the upper suture is passed in line with 
the upper border These sutures are then 
tied This simple techmc gives a wide 
attachment that can be thoroughly inspected 
before closure of the conjunctiva This is 
done separately w'lth interrupted sutures 

The suture material used in all muscle 
work IS 0000 ten-dav chromic catgut on 
atraumatic needles It has proven entirel) 
satisfactorj both for the resection and re- 
cession operations The conjunctiva is 
closed with the same material A most 
important point in all muscle operations is 
accurate and tight closure of the conjunc- 
tiva This matenallv reduces the chances 
of infection, and prevents the annoving 
granulomata so frequentlv encountered 
when this precaution is not observed It 
has seemed sufficient to bandage onlj the 
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operated eye The operated eye is kept 
under a dressing for approximatly a week 
It IS usually changed every forty-eight 
hours Glasses are to be worn as soon as 
the dressing is discontinued, if the refrac- 
tive error warrants a correction Atropiniza- 
tion of both eyes is desirable in cases of 
high hyperopia immediately after opera- 
tion and IS continued until the glasses can 
be worn It is not, however, a routine 
procedure for all cases 

Summary 

The successful surgical treatment of 
strabismus depends chiefly upon a care- 
ful preoperative analysis, which should 
include all information that will aid m 


the selection of the proper type of oper- 
ation Among the most important pre- 
operatn^e steps are an accurate measure- 
ment of the amount of deviation present 
m the six cardinal directions of gaze, 
and, information on the near point of 
convergence Operate when indicated re- 
gardless of the age Slight variations in 
surgical technic are inconsequential and 
too much emphasis has been placed upon 
them Tight closure of the conjunctiva 
promotes prompt healing and lessens the 
chance of postoperative infection The 
technic for the recession operation, here- 
in descnbed, has proved most satisfac- 
torj' 
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Discussion 


Dr John F Gipner, Rochester — ^After 
hearing Dr Dunnington’s paper, I find that 
I am in complete accord with everything 
he has said The reason for this is very 
simple We m Rochester, like most oph- 
thalmologists in this country, have learned 
much of what we know about ocular 
muscle anomalies and their correction 
from the group of New York ophthalmolo- 
gists who constitute what may be called, 
“The Duane School ” Dr Dunnington and 
Dr White are outstanding members of 
this group That there should be any major 
disagreement behveen teachers and students 
IS naturally not likely 
Dr Dunnington has ably outlined the 
physical or mechanical, and the physiologi- 
cal aspects of the surgical treatment of 
strabismus He has emphasized the im- 
portance of correct diagnosis as the essen- 
tial preliminary to the surgical correction 
of strabismus The estimation of what one 
should do must be clearly in mind before 
operating, and should only be altered, if 
at operation, one finds an unexpected con- 
dition of hypertrophy, atrophy or absence 
of the muscles involved 

If you believe, as I do, that our ideal 
m the care and treatment of strabismus is 
the production of a functional as well as a 
cosmetic cure of the squint, then of neces- 
sity you must accept the responsibility of 
working diligently and skillfully with the 
voung cross-eyed child If surgery is indi- 
cated, our corrections should certainlv be 
completed before school age Dr Dunning- 
ton has listed the reasons why this is im- 
portant The only possible exceptions to 
this course might be in those cases of true 
alternating strabismus as defined by Deter 
and in cases of congenital amblyopia which 


are not benefited by forcing the central 
vision in the squinting eye by total occlu- 
sion, or occlusion as nearly total as is 
feasible 

My present opinion of alternating stra- 
bismus cases IS this, that many of them 
will acquire binocular vision and often 
fusion if proper and intensive orthoptic 
training follows early corrective surgery, 
and that this group of cases can be re- 
duced m number in proportion to the in- 
tensity of effort employed in reeducating 
these children When w'e fail to obtain 
binocular vision in these patients, I behev'e 
it IS because the habit of alternate fixation 
has become firmly fixed in the child, whom 
we have not been privileged to see early 
enough, or, if the child has been seen early, 
that the ortlioptic exercises have not been 
intensively practiced by the child after the 
operation The cause of lax exercising by 
the child IS usually the apathy of the mother 
or the doctor 

Dr Dunnington did not give us his 
opinion of orthoptics, although he did say 
that the presence or absence of fusion does 
not influence the selection of the type of 
operation I personally regard orthoptic 
training as a very' valuable adjunct to the 
surgical treatment of strabismus, both prior 
to and after the ojjcration I find it often 
as important as the proper handling of the 
physical and physiological phases of the 
problem For this reason I would add that 
some cases of strabismus require a careful 
preoperativ'e psychological preparation for 
eye muscle surgerv This psychological 
preparation mav be as important as the thor- 
ough preliminarv' study of the mechanics 
and phy'siology of the strabismus which 
Dr Dunnington has outlined and stressed 
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Orthoptic trammg helps those cases hich 
are slow to deielop binocular vision and 
fusion, and sa\ es many operatn e corrections 
from relapsing into strabismus again, by 
deielopmg the wdl and desire to have 
binocular vision I feel very strongly that 
this desire for binocular vision is psycho- 
logical and that it must be developed in 
many strabismic children We are apt to 
say that it is somethmg that the squinting 
child either has or has not. Certamly 
many children have it to such a degree 
that realignment of the eyes alone produces 
bmocidar vision, just as in accommodative 
sqmnt, glasses alone often enable the chdd 
to obtam bmocular vusioiu But I am sure 
that there are strabismic children where 
the psychologic phase of the squint is most 
important 

The frequency of combined v'ertical and 
lateral deviations is also important Of 
sixty strabismus operations done in the 
Strong Memorial Hospital during the school 
year from July 1934 to July 1935, operative 
correction of a vertical imbalance was 
necessary in one-third of the cases This 
high percentage can be partly explained 
by the fact that some of these cases had 
been saved up from the prenous term to 
see Dr White who lectured here on strabis- 
mus in the summer of that school year 
Nevertheless, one cannot expect a correction 
of the lateral strabismus without paying 
proper attention to the vertical element, if 
It IS present 

I was impressed with the simpliaty' of 
the technic Dr Dunnington uses in the 
recession operation. For several years 
we have been using triple O catgut with 
atraumatic needles attached. We hav'e 
found this method very satisfactory al- 
though the needles are often soft and 
become easily' dulled We have used the 
threaded ends of the catgut, which are cut 
off after tying the recession knots, to close 
the conjunctiva by a running stitch It has 
been a great relief to avoid the fuss of 
removing non-absorbable sutures after mus- 
cle operations, not only in children, but 
also m adults The necessity' of a short 
secondary anesthetic to remove sutures is 
completely eliminated. 

Dr Dunnmgton’s W’aming not to weaken 
the converging power excessively if the 
near point of convergence is poor cannot 
be too strongly emphasized Reoperations 
to correct secondary div ergence are not 
only embarrassing but should be very 
largely unnecessary 

Dr Fraxk M Sulzmax, Troy — ^The 
very excellent and carefully prepared paper 
that Dr Dunnington has given us leaves 


little to discuss as the pomts so well- 
covered are based on sound surgical judg- 
ment and experience. 

It may be of interest to the junior 
members of this section to speak of some 
of the earlier papers on this subject pre- 
sented to this section and also its similar 
section at the A.M A meetmgs when I 
first attended 

Muscle surgery occupied an important 
part on the program and after an attend- 
ance of many years in which I can recall 
the keenness and mtense spirit that was 
displayed in these early discussions on 
this subject as to the relative merits of the 
different procedures then adv'ocated. Two 
distinct groups were usually present — 
everything depended on some special 
method and those that opposed these views 
Why they operated would provide an inter- 
esting rev'iew today m the light of our 
present knowledge on muscle w'ork. Some 
of the senior members of this section will 
likely recall patients who gave them a 
history of tw enty'-thirty operations on their 
eyes 

Today two or three is all that is 
required in a large majority of cases I 
have found these cases with a history of 
multiple muscle operations noted above 
extremely difiScuIt to refract and obtain 
reasonable comfort afterward due to the 
complete change of the muscle balance of 
their eyes 

Dr Dunnington very well emphasizes 
five pomts in preoperative examination that 
all would be wise to follow I must confess 
personally up to the present I do not al- 
ways examine in the sfx cardinal po nts 
he mentioned He well states the operative 
procedure should be one you are familiar 
with To operate one case by' tucking, 
another by resection, etc. I do not believe 
wise for any surgeon to follow To follow 
a few well understood surgical procedures 
as he states is wise and tends to yield 
better results 

It was my good fortune to see the late 
Dr Reese many times at the Infirmary 
while he was developing and perfecting 
the Reese resection operation Manv of 
us recall his enthusiasm and I had op- 
portunity to see him do this operation 
many times I early became a firm believer 
in its value and for years it was my choice 
in strabismus cases Time and experience 
teaches us all I saw it had limitations 
m some cases and then used a resection 
by placing the sutures on a tenotomized 
muscle tightening these as occasion de- 
manded This left more thickening than 
was desirable while the results obtained 
were good In the recession operation 



18 


JOHN HUGHES DUNNINGTON 


[Volume 3 


we have a method that combines the cor- 
rection of this objection and one that used 
with judgment finds a useful place among 
our operative procedures 

In the selection of our operative cases 
the alternating divergent patient's have 
been most trying and difificult because of 
the inability to fuse even after careful 
training and refraction The resulting 
diplopia in this type has always been an- 
noying to me 

Personally I prefer local anesthesia as 
1 stiU follow the method Dr Reese always 
used — sitting the patient up, having him 
fix for distance and near Any error still 


present will determine further surgica 
procedure I have found that corerinj 
both eyes for the first twenty-four hours i 
valuable I believe we should have u 
mind that operation is not to improv 
vision, which should be definitely statei 
to the patient or if a child to its parents 
If this point IS emphasized much misunder 
standing wiU be prevented 
With the lay propaganda now hem; 
spread in the schools and colleges regardinj 
improvement of vision by orthoptic tram 
ing, a dishnct preoperative understandini 
of what we seek to accomplish by operatioi 
is a wise and timely precaution 


IMPORTANT OTOLARYNGOLOGICAL MEETING 


The Eastern Section meeting of the 
American Laryngological, Rhinological, and 
Otological Society will be held on January 7 
at the Bellevue Stratford Hotel in Phila- 
delphia, convening at 9 a m , Dr Samuel J 
Kopetzky, of New York, presiding The 
program 

1 Remarks by the President 

2 “The Inner Ear from an Elxpenmental and 
Clinical Standpoint ” Walter Hughson, M D , 
Philadelphia, Pa (by invitation) Discussion by 
Harold Grant Tobey, MD, Boston, Mass, and 
William Hewson, M D , Philadelphia, Pa (by 
invitation) 

3 "Petrous Apex Suppuration — ^When and 
How to Operate. Report of Cases ” Robert L 
Moorhead, M D , Brooklyn, N Y Discussion 
bv I Freisner, MD, New York, N Y and 
George M Coates, M D , Philadelphia, Pa. 

4 “Problems in Diagnosis and Treatment of 
Hyperplastic Sinusitis and Allergy” E Ross 
Faulkner, M D , New York, N Y Discussion 
by J Alexander Clarke, Jr, M D, Philadelphia, 
Pa , (b\ invitation) and Dr Karl M Houser, 
Philadelphia, Pa 


5 “Chronic Nasal Sinusitis and Refined Car' 
bohydrate Selection ’’ Edwin P Seaver, Jr. 
M D , New Bedford, Mass Discussion b; 
D C Jarvis, M D , Barre, Vt 

6 Luncheon and Short Business Session 

7 “Treatment of Tuberculosis of the Tradiei 
and Bronchi ” John D Kernan, M D , Nev 
York, N Y Discussion by Hams P Mosher 
M D , Boston, Mass 

8 “Deep Infections of the Neck” Henry B 
Orton, MD, Newark N J Discussion b; 
Harns P Mosher, M D , Boston, Mass 

9 “Pharyngo-Maxillary Infection Report o 
Cases ” John R Simpson, M D , Pittsburgh 
Pa Discussion by Oscar V Batson, M D 
Philadelphia, Pa , (by invitation) and Augus 
L Beck M D , New Rochelle, N Y (by invi 
tation) 

10 "Meningitis of Otitic Ongin Case Re 
ports ” Oram R. Kline, M D , Camden, N J 
Discussion by Walter Roberts, M D , Philadel 
phia. Pa , and Horace J Williams, M D , Phila 
delphia. Pa. 

11 “Studies to Evaluate the Placement oj 
the Preventive Solutions for Poliomyelitis 
M C Myerson, M D , New York, N Y 


AMERICAN BOARD OF INTERNAL MEDICINE 


The American Board of Internal Medi- 
cine wull hold its next written examination 
on February 14, 1938 in various cente’-s of 
the United States and Canada 

The examination will consist of two 
sessions of three hours each with the 
morning session held at 9 00 a m and the 
afternoon session held at 2 00 p m 

The candidates who are successful in 
this wTitten examination wnll be eligible to 
take the practical examination which will 
be held in San Francisco the Friday and 


Saturday prior to the opening of the 
Annual Session of the American Medical 
Association in June 

The final date for filing applications for 
this written examination is January 15, 
1938 and all applications should be in the 
office of the chairman before that date 
For further particulars and application 
blanks please address Dr Walter L Bier- 
ring. Chairman, American Board of Inter- 
nal Medicine, Suite 1210, 406 Sixth Avenue, 
Des Moines, Iowa 


RUPTURE OF THE URINARY BLADDER 

Secondary to a Urethral Stricture 
M R Keen, M D , Huntington and A I Goldschlager, M D , Ishp 


From a study of the hterature, rup- 
ture of the unnary bladder secondary to 
a urethral stricture appears to be com- 
paratively infrequent Commenang with 
Wehrle^ in 1896, only nine adequately 
described cases have been reported To 
this number the following interesting 
case IS deemed worthy of addition Its 
unusual feature lies in the fact that an 
extrapentoneal rupture occurred with 
secondary mtrapentoneal involvement 

Case Report 

J C , aged sixty-three, had been com- 
plaining of difficulty in unnatmg for sev- 
eral months About twenty years ago he 
had had a gonorrheal infection with an 
uneventful course His wife had a four 
plus Wassermann, when examined about a 
year previously He w'as addicted to al- 
cohol About a week before admission to 
the hospital the patient had seen his family 
physician complaining of difficulty in urina- 
tion At that time a dense degree of stric- 
ture of the bulbous urethra was diagnosed 
He was adiised to return for urethral di- 
latation but failed to do so 

On the day of admission (February 10, 
1936) to the Southside Hospital, Bay 
Shore, L I , he was found at home in a 
semicomatose condition He had been at- 
tempting to treat himself and had been ap- 
parently unable to get outside help It was 
impossible to determine the length of acute 
illness He w’as irrational and looked 
septic 

Physical examination revealed a white 
adult male, about sixty jears of age, 
emaciated and toxic The head and neck 
w’ere essentially negatne. The thorax 
showed increased amplitude of respiration 
There was flatness on the right side The 
infraclavicular area presented coarse 
bronchoi esicular breathing Many fine and 
coarse rales w ere heard throughout both 
lungs The patient coughed continuall> 
The heart was not enlarged, the rate was 
rapid but there were no murmurs Pulse 
was barely percephble, and about nineti’ 
per minute The abdomen was distended 
The lower abdomen from sjmiphjsis to 
umbilicus was rigid, indurated, and tender 
to touch The urethra presented a dense 
impassible stricture at the bulbomembranous 
junction Scrotal contents were normal to 


palpation Rectal examination revealed a 
small soft prostate with a superimposed area 
of doughy resistance The knee jerks were 
sluggish and the extremities very cold The 
temperature on admission was 96 2° F 
The impression was one of sepsis follow- 
ing extravasation of urine, broncho- 
pneumonia, and exposure 
The bladder was immediately drained by 
means of a trocar and the patient prepared 
for operation by means of saline and glucose 
both intravenously and hj^podermically 
Operation was performed the following 
morning 

Operation {Feb 11) Under gas and oxy- 
gen anesthesia, a four-inch incision was 
made from the pubic area to the umbilicus 
m the midline. The recti muscles were 
separated , necrotic fat and pus w ere en- 
countered directly over the bladder The 
peritoneum w’as thickened and adherent to 
the bladder dome The bladder was incised 
and about a pint of urme aspirated A 
No 26 mushroom catheter was inserted 
Palpation of the bladder cavity revealed no 
other point of rupture The recti muscles 
w ere found to be necrotic Further explora- 
tion of their sheaths revealed necrotic rents 
along both lateral margins opening into the 
peritoneal cavity on both sides 

The pentoneum was incised and drained 
and eight ounces of pus and urine w^ere 
removed The wound was closed in laj- 
ers with drainage tubes inserted mtraperi- 
toneally and extrapentoneally 

The postoperative diagnosis was rupture 
of the bladder, extrapentoneal wnth intra- 
pentoneal extension 

Blood count on Feb 11 was Hemoglobin 
se\entj-five per cent RBC 3,600,000, leukocj'tes 
12,300, small Ijonphs twentj-two per cent, and 
poljTnorphonuclear neutrophiles seventy-eight 
per cent 

Blood Chemistry on Feb 12 was Creatmme 
2.3 mgs per 100 ec , urea nitrogen tw entj -five 
mgs per 100 c,e 

Progress Notes 

Feb 12 Patient is in a very weak condi- 
tion The infusions of glucose and saline 
have stimulated the patient sufficiently 
w'lthin the past tw o daj s so that he is show - 
mg some temperature reaction in contrast 
to his admission temperature of 96° F 
However, the increase in his hodv tempera- 
ture has also served to increase the amount 


19 



20 


M R KEEN AND A I GOLDSCHLAGER 


rN Y State J M. 


of absorption botli from his peritoneal cav- 
ity and abdominal wound The patient is 
becoming more and more septic The car- 
diac rate is extremely rapid He is greatly 
dyspneic and is failing rapidly from shock 
The urinary output is considerable 

Feb 13 Temperature is mounting each 
hour The pulse is of poor quality Res- 
pirations have become more dyspneic and 
labored Patient does not react to ques- 
tioning and his exitus is only a matter of 
a few hours However, intensive treat- 
ment with glucose intravenously and saline 
by clysis is being continued The heart 
IS being supported by digitalis medication 
His pneumonia is rapidly getting worse 
There is marked bronchial breathing 
throughout the right side, but no large 
areas of consolidation It is questionable 
as to which is causing more sepsis, the 
pneumonia or the abdominal extravasation 
of urine 

Feb 14 Patient died this morning Ter- 
minal temperature 106 2° F Diagnosis was 
acute bronchopneumonia, rupture of bladder 
following urethral stricture, extravasation 
of urine, and peritonitis 

Postmortem (Examination of wound 
extra- and intrapentoneally) Permission 
was granted for exploration of the abdomi- 
nal wound only The abdominal wound 
showed signs of only slight organization 
On opening the sutures and exposing the 
abdominal wall, a mass of foul, necrotic ma- 
terial and pus exuded The bladder was 
ruptured anteriorly and adherent to the 
abdominal wall Urine found m the bladder 
was fairly clear The peritoneal cavitj’^ %vas 
explored on the right side and a small 
amount of fairly clear fluid w'as found 
On the left side an organized cul-de-sac 
was present extending over the roof of 
the bladder containing some free seropur- 
ulent fluid The walls of this sac w'ere 
composed of great omentum The course 
of extravasation apparently was as fol- 
low’s Suprapubically and through sheaths 
of the recti muscle and then later- 
ally into the peritoneal cavity, an attempt 
on the part of the greater omentum to w'all 
this off was ineffectual 

The lungs were not explored 

Discussion 

The term “spontaneous” rupture is 
per se deceptive, implying as it does a 
lack of motivating force Stone* m his 
excellent treatise defines such a rupture 
as “an evacuation into a closed cai’ity of 
which only tivo are accessible, namely the 
pre-vesical space and the abdominal cav- 
ity The term “spontaneous” should be 


apphed to those cases resulting from path- 
ological changes m tlie wall of the bladder 
or obstructive lesions of the bladder or 
urethra, irrespective of the presence or 
absence of pathological changes in the 
bladder ” Sisk and Wear’ look upon 
spontaneous rupture as occurnng without 
external stimulation Others^”® find it 
difficult to conceive of perforation 
without force While such a force may 
appear trivial or unnoticed, careful scru- 
tiny aliva)’'s produces evidence of some 
stress or stram The inherent strain ans- 
ing from fluid under pressure (distended 
bladder) may be considered a true hy- 
drauhc force Smularly an increase of 
intra-abdominal pressure can be precipi- 
tated by sudden lifting, rising, defecation 
or parturition Such cases have been re- 
ported * ® A lesion of the bladder wall 
(neurogenic, congenital, mflammatory or 
neoplastic) is obviously a silent contnb- 
uting factor in the mechanism of bladder 
rupture To these factors, a loss of 
sensonum because of alcoholism rounds 
out the picture An obstruction to un- 
nary outflow is assumed It is felt that 
the term “spontaneous” rupture of the 
bladder should apply to an mfiltrating 
malignant or infective process, which of 
itself would create a channel to the extra- 
or mtrapentoneal spaces 

Table I presents a survey of cases re- 
ported in the literature of bladder 
rupture follow’ing urethral stncture 

Whether the rupture occurs extra- or 
intrapentoneally, is obviously dependent 
on the site of the bladder tear Partial 
lacerations of the bladder wall are infre- 
quent The tear usually occurs through 
all layers Gesinger’ has suggested that 
an mtrapentoneal rupture may be due 
first to the arrangement of the muscle 
fibers of the postenor surface of the 
bladder, and second to the fact that the 
only covering is the peritoneum Bone 
and muscle protect the bladder elsewhere 
Besley'* has shown tliat a rupture takes 
place at the weakest point in the bladder 
but that tins point is not always anatom- 
ically’ the same Expenments in distend- 
ing the bladder^" (Besley, Staubenrauch) 
reveal no constant relative order in which 
the coats tear Campbell’s'" review of a 
senes of fifty-five cases of bladder rup- 
ture from numerous causes found that 
most tears occur in or near the dome of 
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the bladder These are usually long or 
multiple rents of either a T, Y, or U type 
offenng extra- and mtrapentoneal egress 
In an exhaustive clinical study, Bartels^* 
however concludes that the tears most 
frequently are m following order 

1 Anterior v'all (left or right) 

2 Posterior, superior angle 

3 Posterior, inferior angle 

4 Junction of neck of bladder and body 
(rare) 


ally by way of perforation close to the 
umbilicus No case could be found m 
the literature in which such a mechanism 
■was proven at autopsy Our own case 
illustrates an extrapentoneal tear of the 
bladder rvall extending laterally into the 
peritoneal cavity 

Sigyts and symptoms have been ade- 
quately discussed by others Early in the 
course there is a strong desire to void 
with inability to do so With the actual 


Table I 




Dali 

Ao* Type of tvptxrre 

Webrie' 


1896 

37 Intrapcntoue^ 

Btrfey ' 


1907 

49 Intrapentoneal 

Coff (quoted 

by 

1913 

T Extrapentoneal 

Biumerj 

Duponey (quoted 

by 

1913 

T Intrapentoneal 

Baumer) “ 

Michel (quoted 

by 

1913 

? No d^tula given 

Baumer)“ 

Lehmaim^ 


1922 

39 IntrapentoneiM 

Williams 


1927 

48 ExtrapeHtoneal 

Stak A Wear* 


1929 

37 Extrapentoneal 

Smfor” 


1936 

61 Intrapontoneal 


Laxanta and Raaea 1036 
that* 


Keen & Gol<Uehlager 1037 
(Present case) 


DtUalt (Jperaitm HauU 

Urethral ttnctnitt. Diagnosis not made. An- None Death 

tops 7 rerealed tear m bladder mneosa and 
mosde (1 5 cm.) sitoated at postenor ffor- 
face in fundns of the bUdder 

H^tnre occoired foUowmg fall in street. 4 tira. after ad- Death 
Toar (large) rap^ m fondos, reaching on mision 
left nde to rectum. Alcobobsm 

Rapture o eq u red fdlowinx physical exertion Yea Eocorery 

Ko delay m diacnosia 

Insane patient Stneture known for some None Death 

time FdJowmg effort to Ttnd the patient 
loit canscioQsness and died six hrs. later 
dtdopsir laceration five cm. m lenc^ found 
at posterior wall of the bladder Histologi- 
cal examination revealed hypertrophy of 
wall, no degeih*rat3on Ken 


48 Eitrapentonral 


63 Extra- and lotm 
peritoneal 


Severe pain a abdomen- Urmary retention, 
diarrhea, fecal vomitmg, two dayi. Rapture 
found at wpenor, postenor ande 
Slow niptare of bladder She in Uadder waQ 
near nrtt pubio bone. Bladder wall thin 
and fnanle. Nature cured this man by per- 
mitting formabon of multiple scrotal fistulne 
throou which the unne dramed 
Buprapubio mass watched for three dajra. 
Antonor bladder wall necrotic and unne 
eeepmg through multiple small openinn 
Patient debyed operatior Operated thirty- 
two bra. ^ter rctentioTL Urethral scrotal 
fistula (traumatic) present 
Sompubio dullness, scrotal enlargement. 
Bladder wall thick. Tear ocourrod an- 
tenorly Eh^t days after cmeratian, 
mollii^e abscesses of right bdney aeveloped 
and were successfully treated by decapsula- 

tM)D 

DeroDct — brondiopneamonia, alcohdism, 
hies, exposure. In shock on admission. 
Immediate trocar drainage of bladder with 
improvement of patient. Cystotomy and 
drainage. Tear located anlenoiiyj owurred 
at least three days prior to adnussion 


Laporotomy (Cys- 
totomy 7 days 
latff 
Flastio 


72 brs. after ad- 
miSBian 

11 hra. after nq>- 
ture 

24 hrs. after rup- 
ture 


12 hra. after ad 
mission 


Death 

Eecorery 

Recovery 

Recovery 

Recovery 

Death 


A urethral stricture first produces 
hj’pertrophy of the bladder musculature, 
later leading to atrophy If an assoaated 
infection is present, the tensile strength 
of the musculature is further weakened 
Coexistent pnmarj' changes m the blad- 
der maj' accelerate the incidence of blad- 
der perforation 

Bogart'- m an extensive article con- 
cludes that the posterior supenor por- 
tion of the bladder is the most vulner- 
able point of rupture because the muscle 
support IS weakest there Hamson'® 
discusses the possibility' of an extrapen- 
toneal rupture extending intrapentone- 


tear the patient ma}' expenence a sensa- 
tion of teanng or something givmg -way 
m tire lower abdomen Occasionally he 
may refer this sensation to the heart 
Pam may be constant and preapitate col- 
lapse On tlie other hand, sudden relief 
of symptoms such as urgency and abdom- 
inal pam may be the first indication of 
actual bladder perforation 

With extrapentoneal involvement there 
is also lower abdominal tenderness and 
ngidity' A mass may be palpable through 
the rectum or vagina if the tear is intra- 
peritoneal With extra'vasation of unne 
into the tissue there is toxic absorption 
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Signs of sepsis are evident (chill, high 
pulse, irregular temperature) If the 
rupture is very slow, scrotal sinus forma- 
tion may take place Such a case is re- 
ported by Williams^* in a forty-eight year 
old male who presented multiple scrotal 
fistulae originating in the anterior blad- 
der all close to the right pubic bone 

With intrapentoneal involvement there 
are the signs of pentomtis and free fluid 
m the abdomen An infrequent but im- 
portant sign IS the presence of a bluish 
tinge about the umbihcus (Petersens) 
This may occur as early as six hours 
after rupture 

All authors agree as to the difficulty 
of early diagnosis Cases have been re- 
ported at autopsy If possible a careful 
history plus the signs and symptoms men- 
tioned above may help 

If a catheter can be passed, a cysto- 
gram with the use of an innocuous filling 
medium (Hippuran, etc ) is of great aid 
No harm can result from the procedure 
as immediate surgical drainage invariably 
follows In early cases, intravenous pye- 
lography may help at times Late cases 
esdubit renal inhibition and make the 
procedure valueless 

Filling the bladder with a measured 
amount of fluid and measunng the re- 
turn IS an unreliable procedure 

The injection of air into the bladder^® 
^vlth x-ray visualization of a subdia- 
phragmabc localization (intrapentoneal) 
or the dissemination of air through the 
fascial planes (extraperitoneal) should 
prove valuable We have had no expen- 
ence rvith same The possible danger 
of air-bome bacteria to subdiaphragmatic 
spaces must be considered 

In this senes of ten cases of bladder 
rupture associated mth urethral stricture, 
the mortality for intrapentoneal rupture 
was eighty-four per cent Only one case 
recovered following drainage 


The extrapentoneal ruptures (4) all 
recovered, three following surgical drain- 
age, the other through multiple scrotal 
sinuses The latter were exased success- 
fully following cystotomy and urethral 
dilatation 

Our case of extraperitoneal rupture 
with intrapentoneal extension died 

Surgical drainage, prompt and ade- 
quate, IS the only treatment Actual sut- 
unng of tears should be performed only 
when practical Intrapentoneal tears re- 
quire prompt drainage although the only 
recovered case submitted to operation 
eleven hours after diagnosis Extrapen- 
toneal tears can go without relief as long 
as seventy-two hours, unth recovery 

Conclusion 

Ten cases of bladder rupture secondary 
to urethral stneture have been reviewed 
T-hese are evenly divided mto extra- and 
intrapentoneal groups 

A case of spontaneous, extrapentoneal 
rupture of the urinary bladder is reported 
mth further intrapentoneal involvement 
This was complicated by bronchopneu- 
monia occurring in a patient living alone 
There was a history of a gonorrh^ stne- 
ture, lues, and alcoholism The kidneys 
responded immediately to bladder drain- 
age and intravenous fluid therapy Uremia 
was not a factor in causing death The 
patient lived more than seventy-two hours 
after extravasation of urine before treat- 
ment could be administered (as judged 
by operative findings) 

The course of the extravasation in this 
case was unusual The bladder tear oc- 
curred at the antenor portion (extrapen- 
toneally), the necrotic process extending 
into the recti muscles anteriorly At op- 
eration the explonng hand could be 
passed from the site of the rupture along 
the lateral surfaces of the I ladder on 
either side and thence intrapentoneally 
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ROLE OF FOOD ALLERGY IN DISEASES OF THE SKIN 

J Gardner Hopkins, M D , Ne^v York City 
From the Department of Dermatology, College of Physictans and Surgeons, Columbia University 


The disorders which we call allergic 
are most vaned in their mamfestations, 
but are included in tliat category because 
they seem to be based on the same or 
similar fundamental processes The 
more their mechanism is elucidated the 
more similar seem the processes concerned 
in all cases The nature of the reactions 
and espeaally the course which they fol- 
low are influenced greatl}' by the nature 
of the allergenic substances It is useful 
and customary to dmde these substances 
into three groups 

1 Proteins such as occur in foods, pol- 
lens, and epidermal substances These are 
practicallj nontoxic for unsensitized animals 

2 The bacterial proteins which differ 
somewhat from other proteins in the type 
of allergic response which they elicit 
These bactenal proteins are more or less 
toxic for normal ammals 

3 Nonprotein substances which are in- 
complete antigens and probably sensitize 
onlj after combination with the bodj pro- 
teins of the induidual sensitized 

The differences between the reactions 
caused bv these three t3'pes of antigens 
may not be fundamental, but are at pres- 
ent of practical importance 

The tj'pe of antigen does not, however, 
determine the type of clinical response 
Asthma may in one individual be due to 
a food or epidermal protein, m another 
mdmdual to a bacterial protein, and in a 
third to a nonprotein substance such as 
aspirin The same is true of urticana and 
of the inflammator)’’ lesions of the skin 
w Inch w e call eczema or dermatitis Con- 
lersel}', egg maj cause asthma m one m- 
dn idual, urticana in another, and eczema 
m a third 

The ^'arlatlon m symptoms which dif- 
ferent mdmduals present after reaction 
to the same antigen is generally explained 
on the hvpothesis that different tissues are 
sensitized It is known that m contact 
dermatitis certain areas of skin are more 
highh sensitized than others These are 
usualh areas which have been most ex- 


posed to the allergen It seems plausible, 
therefore, to suppose tliat ha} -fever is 
caused by sensitization of the nasal 
mucosa, astlima by sensitization of the 
bronclu, and dermatitis by sensitization of 
the skin 

May I remind }0U of familiar expen- 
mental findings that seem illustrative of 
the phenomena we observe climcally^ 

Gmnea pigs injected with appropriate 
doses of certain food proteins can be 
sensitized so that a second injection after 
an interi'al of ten or more days causes 
anaphylacbc shock The serum of ani- 
mals so actively sensitized contains pre- 
cipitms speafic for the protein used and 
when injected into a second pig, passively 
sensitizes it so that it m turn wall react 
in an anaphylactic manner The smootli 
muscle of the uterus or intestine removed 
from an actnely or passively sensitized 
gmnea pig reacts violently on exposure to 
the antigen mdicating that antibodies are 
present in certam tissues as well as in the 
serum Injection of sublethal doses of 
antigen mto a sensitized guinea pig de- 
sensitizes the animal for a period so that 
neither it nor its excised organs react 
anaphylactically 

These phenomena are more easily 
demonstrated wnth some foods such as 
egg-white than wuth others, but the re- 
action of the guinea pig to all nontoxic 
foreign proteins seems to follow much the 
same laws 

How'ever, in each species of ammal the 
phenomena of sensitization differ The 
reactions of the human present manj 
sinulanties to and many differences from 
those of the guinea pig Let us examine 
them 

As an example, take a } oung child m 
whom the eating of egg causes vomitmg and 
diarrhea or eczema or urticaria The 
studies of Schloss and his coworkers^ ha\e 
shown that foreign protein maj be absorbed 
unaltered from the intestine so that eating 
a protein maj be equnalent to the injec- 
tion of minute amounts Eating egg pro- 
duces the sj-mptoms referred to Introduc- 
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tion of dilute egg protein into the skin of 
such a sensitized infant usually causes a 
prompt local wheal indicating that the skin 
tissue IS sensitized In some cases injec- 
tion of the protem has caused shock and 
even death, and eating may cause Severe 
collapse The child’s serum can often be 
shown to contain antibodies because its in- 
jecbon into the skin of a normal person 
usually passively sensitizes the injected area 
A wheal will appear if this area is later 
tested with egg and sometimes if the nor- 
mal person eats egg When the child 
grows older he can usually eat egg without 
symptoms and may pve a negative skin 
test Such apparent desensitization may be 
accomplished (though more easily with 
other foods) by feedmg amounts too small 
to cause any reaction and gradually increas- 
ing them All this seems quite analogous 
to what happens in a sensitized guinea pig 

On the other hand there are differences 
between the phenomena of allergy in man 
tind anaphylaxis in the guinea pig Pre- 
apitms cannot be demonstrated m the 
serum of allergic humans Most efforts 
to passively sensitize guinea pigs with 
human serum have failed although the evi- 
dence IS somewhat equivocal Moreover 
it IS often difficult to determine how 
humans become sensitized While some 
individuals develop their first symptoms 
long enough after first eating a food to 
permit the assumption that they have 
been sensitized by previous exposure, 
others seem to react on first exposure 
Some infants for example seem to be 
born sensitized and some older persons 
react to a food the first time they are 
aware that they have eaten it Must we 
regard this as a freak of inhentance or is 
there some rational explanation^ The 
mother may not be sensitized to the pro- 
tem to which her infant reacts. Bell and 
Eriksson" could not find the antibodies 
of the mother’s serum in the serum of 
her infant It seems unlikely therefore 
that these infants are passively sensitized 
On the other hand, !^tner® and his co- 
workers have shown that foreign proteins 
can pass the placenta It seems then a 
reasonable hypothesis that these con- 
gemtal allergies have been actively sensi- 
tized by food eaten by the mother 

At least the assumption that human 
allergies follow the general laus of ex- 
perimental anaphydaxis helps us to under- 
stand many of the phenomena we observe 
in our patients 


Food Allergy 

One may make certain generalizations 
in regard to food allergy which it is useful 
to remember 

1 There is a hereditary tendency to be- 
come sensitized The family history ivill 
usually show that relatives have suffered 
trom food allergy or some other form of 
protem sensitization The hereditary in- 
fluence seems not to extend to the sensitiza- 
tion of any particular tissue or to any m- 
dividual protein, but merely to increase the 
tendency of certain strains of humans to 
become sensitized to proteins It is doubt- 
ful whether the same heredity increases 
their tendency to become sensitized to bac- 
terial proteins or to nonprotem antigens 
such as poison ivy 

2 Allergy to any given food usually ap- 
pears soon after that food is first eaten 
allergy to egg, milk, wheat, and other com- 
mon foods in the first year and allergy to 
shellfish and unusual foods m adolescence 
There are apparent exceptions to this, but 
they are few 

3 Most patients gradually become de- 
sensitized The child who m mfancy can- 
not tolerate miUc, can often take it without 
symptoms in later childhood However, 
certain highly sensitized individuals remain 
intolerant throughout life This occurs more 
frequently in those who show shock symp- 
toms and in those sensitized to certain 
antigens, especially fish, shellfish, and egg 

4 After a patient seems desensitized his 
reactivity to the old antigen may recur 
when he becomes sensitized to a new 
antigen As an example, a patient sensitive 
to milk in infancy and nonsensitive to milk 
in later childhood, again became sensitive 
to milk during an attack of ringworm 
dermatitis Such “anamnestic” reactions 
may explain the apparent initiation of some 
food allergies long after the food was first 
taken 

5 Patients show a sequence m sensitiza- 
tion to different antigens After being 
sensitized to one food they tend to become 
sensitized to new foods and then to pro- 
teins that they inhale, such as silk, pollens, 
molds, and other dust constituents 

6 They show also a sequence in sensi- 
tizahon of different tissues Infants with 
eczema usualh have gastrointestinal symp- 
toms and are likely later to show' other 
allergic symptoms such as asthma, hay fever, 
migraine or shock. 

7 In the same patient, different tissues 
may react to different foods A patient 
may have eczema from milk and asthma or 
urticaria from egg, although others develop 
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eczema, urticaria, and asthma all from the 
same food. 

8 Foods cause reactions m the skin after 
absorption from the intestinal tract To 
cause the skm to react, it is necessar} to 
rub the allergen into a scratch or inject it 
intradermally , the response is an immediate 
urticanal wheal, rarely a delajed erjdhema, 
and not a dermatitis Foods rarely pene- 
trate the unbroken skin They practicall> 
ne\er cause positive patch tests These 
phenomena are probably due to the fact 
that the actne portion of most foods is a 
water soluble protein to which the horn} 
layer of skm is impermeable, but which can 
penetrate the mucous membranes under cer- 
tam conditions 

There are a few exceptions to these 
rules winch should be noted Foods oc- 
casionally seem to cause reaction by con- 
tact with the thin skm of infants as evi- 
denced by circumoral dermabtis Excep- 
tionally food seems to cause a contact 
dermatitis m adults as m the cases of 
bakers’ dermatitis and m other conditions 
where foods are rubbed mto skm abra- 
sions 

The above rules apply not at all to the 
oily constituents of food, as the oil of 
orange peel or cinnamon oil These, like 
other oil soluble partial antigens, cause 
tjpical contact dermatitis and gi\e posi- 
tive patch tests 

Dermatoses Caused by Food Allergy 

A number of dermatoses have been at- 
tnbuted to food allergy 

1 Urticaria The most common type is 
acute urticaria which usually begins in 
adolescence. The attacks usuall} last from 
SIX to tivent}-four hours, but ma} be pro- 
longed for a week or more. The} usuall} 
follow' eatmg of some unusual food. Those 
most commonl} causing urticaria of this 
t} pe are fish, shellfish, straw’bemes, and nuts 
We have noted cases from mustard, celer} 
and other foods, but they are less common 
To the second ti'oe of urticaria belong the 
acute attacks which accompany eczema or 
asthma These begin usually in mfanc} 
and are caused more often b} more com- 
mon foods such as egg, milk, codfish 
or tomato The endence that these urti- 
carias are due to food is quite con\ mcing as 
the outbreaks appear quick!} and almost in- 
lariabl} after eating the same food and 
quickli subside on its withdrawal The 
sequence of eients is so obiious that the 
patients usuall} make their ow'n diagnosis 
Urticaria is of course a s}Tnptom of mam 


conditions, some of which seem quite mi- 
related to allergy Chrome urticaria is not 
often due to food, although one occasion- 
ally finds that food is one of the causes of 
a quick succession of outbreaks or that cer- 
tain foods appear to make the urticaria 
worse. As a rule, howe\er, m chronic urti- 
caria one should think of bacterial sensiti- 
zation first and of food as almost the last 
possibihty * 

Papular urticaria which frequently occurs 
in seasonal attacks in young chddren pre- 
sents a peculiarly difiScult problem Al- 
though the history often suggests allergy and 
the patients may give posibie skin tests it 
has been impossible to show' that foods or 
other antigens affect the eruption. Walzer® 
has published an excellent study of this 
problem 

2 Angioneurotic edema This seems to 
be merely a special form of urticana and 
the two types of lesions frequently occur 
simultaneously from the same cause Cases 
of pure angioneurotic edema where there is 
recurrent swellmg of the eyes or lips are 
rarely due to food. Generalized edema due 
to sensitization to food has been observ'ed 
in rare instances 

3 Eccenia Allergic eczema almost alway s 
begms in infancy and usually in the first 
year of life It is extremely common and 
the cluneal picture of an exuding, itching 
eruption beginning on the cheeks and ex- 
tendmg to other parts of the body until it 
mav become unuersal is only too familiar 
In many it disappears spontaneously m later 
childhood In a limited number it recurs 
during earl}' adolescence with a somewhat 
different, but equally characteristic appear- 
ance The areas then most markedly in- 
lohed are the face, neck, elbow' flexures, 
and popliteal spaces In acute exacerba- 
tions It may be lesicular and weeping, but 
is more often dm and lichemfied and papu- 
lar These adolescent cases are often 
classified under the unfortunate designa- 
tion of disseminated neurodermatitis, a term 
which obscures the fact that they are ac- 
tually late developments of the same disease 
called allergic eczema in mfancy 

Practically aU of the allergic eczemas in 
infants are due to sensitization to food as 
may be shown by their disappearance on 
rigidly restricted diets and the exacerba- 
tions which occur when the particular food 
or foods to which the infant is sensitized 
are eaten Proof of this has been fre- 
quently presented ® The foods most fre- 
quently responsible for infantile eczema are 
egg, milk, wheat, orange, tomato, choco- 
late, spinach oat, potato, and cod The 
often accused fats and starches seem to ha\e 
nothing to do w'lth these eczemas, and sensi- 
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tizations to contact substances play prac- 
tically no role When we say that infantile 
eczema is almost invariably due to food we 
obviously do not mean that a diaper rash 
IS due to food or that seborrhea of the 
scalp or intertrigos of the groins and axillae 
are due to food These eruptions could 
hardly be mistaken for infantile eczema 

Allergic eczema in tlie adolescent stage 
has probably the same basic etiology Prac- 
tically all such patients were sensitive to 
foods in infancy A few recover completely 
on elimination from their diet of one or 
more foods and many have exacerbations 
after eating certain foods The majority, 
however, cannot be cured merely by restric- 
tions in diet, and with some, diet seems to 
play no role This has led to wide differ- 
ences of opinion as to their etiology It 
can be shown that many have become sensi- 
tive to other proteins, as silk, wool, dander, 
and pollen As sucli antigens are inhaled 
with dust it IS difficult to protect patients 
from them Consequently the relationship 
of such sensitizations to their eczema is 
more difficult to establish than is die case 
with foods In many of these patients 
psjchic stimuli also seem to excite the erup- 
tion It IS evident too that important 
changes have taken place in skins which 
have been the site of a chronic inflammation 
for years and which are heavily infected 
with staph) lococci These and possibly 
other factors make the practical manage- 
ment of these cases exceedingly difficult 
Their existence does not, however, invalidate 
the evidence that the disease is due pri- 
marily to allerg)' to proteins ingested or in- 
baled 

4 Oilier forms of dermatitis Urbach^ 
has described a case of weeping dermatitis 
of the extremities which seemed to differ 
from the usual type of allergic eczema and 
which he believed due to food sensitization 
It IS quite possible that food sensitization 
may cause eczemas which do not conform 
to die usual clinical picture However, in 
dermatitis of the hands or feet, in fact in 
all cases which do not present the clinical 
characteristics of allergic eczema, one will 
do well to look for causes other than food 

5 Aphthae Many patients attribute out- 
breaks of aphthae to the eating of special 
foods, particularly chocolate and nuts 

6 Herpes Herpes simplex in some in- 
dividuals occurs repeatedly after eating 
foods to which they are sensitized Herpes 
and aphthae can hardly be considered al- 
lergic reactions, but it is possible that such 
a reaction predisposes the patient to attacks 
bv a virus which he harbors 

7 Acne-form eruption White® has de- 
scribed eruptions on the face simulating 


acne due to sensitization to foods At the 
Vanderbilt Clinic, Kesten has observed simi- 
lar pustular eruptions of the face due to 
milk and chocolate 

8 Pruritus ant or pruritus vttlvae Andre- 
son“ and also Rowe'“ and Drueckn have 
described cases of pruritus am or pruritus 
vulvae attributed to sensitization to foods 

9 PiDpura and erythema midtiforine 
There have been occasional reports of pur- 
pura or erytliema multiforme or both oc- 
curring as reactions to specific foods Gal- 
loway*^ described such a case in 1903 
and Engman,*® Fordyce,** Hazen,*’ and 
others'® have reported them since In most 
cases the lesions accompanied a sev'ere 
gastrointestinal reaction There seems no 
doubt that such lesions can be caused bv 
food, but the great majonty are probably 
caused by allerg)' to bacteria or to drugs 

10 Contact dermatitis from foods As has 
been shown above there are certain cases of 
occupational dermatitis in bakers whicli 
seem due to contact of tlie skin with wheat 
My associate, Kesten, has studied one such 
patient who is sensitive to wheat protein 
on skin test In tins case either inhalation 
of wheat flour or rubbing of flour on the 
skin caused dermatitis of the hands and 
forearms The hands were, however, much 
excoriated and it is quite possible tliat tlie 
protein gained access only through such 
breaks in the skin Another possibility 
which was not excluded is that the eruption 
was not due to wheat protein, but to bleach- 
ing substances added to the flour which 
Mayer believes responsible for many cases 
of bakers’ dermatitis We have also ob- 
served two cases of dermatitis of the hands 
in dietitians where the handling of food 
caused a dermatitis if the hands were 
abraded, but not if the skin was intact 

One sees in infants transient outbreaks of 
circumoral dermatitis w'hich definitely follow 
the eating of certain foods, especially toma- 
toes or spinach Urbach studied a patient 
in whom he could evoke an acute derma- 
titis by wiping the eyelids with eggwhite 
These are probably instances where a pro- 
tein (possibly having special solubility) 
penetrated unusually thin skin and pro- 
duced a reaction by contact In the infants 
referred to the eruptions resembled contact 
dermatitis and not eczema 

Diagnosis of Food Allergy 

As in most allergic diseases, the his- 
tory IS probably the most important aid m 
the diagnosis of food allerg)' In the 
allergic eczemas, the clinical appearance 
IS also of great help 

Skin tests are sometimes of real value, 
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but tliey have fallen into disrepute prob- 
abl)' because so many have expected that 
b}' merely making skin tests, one could 
make an etiological diagnosis I have 
found many patients travehng about with 
a long list of foods which they dared not 
eat because positive skin tests had been 
reported, but m whom the eating of these 
foods seemed to produce no symptoms 
whatever More baffling are ffle cases 
which give a negative skin test, but are 
climcally definitely sensitive to given 
foods It IS to be remembered, for ex- 
ample, that m acute urticarias of adults 
which are perhaps the most clear-cut ex- 
amples of skin eruptions due to food 
allerg)', it is rather unusual to find posi- 
tne skin tests 

Ehmmation diets are the most conclu- 
sne means of detecting food allergy, but 
are difficult to use and interpret It is 
useless to attempt them unless the patient 
regards his disease as a major problem 
and IS wnlling to submit to considerable 
inconvenience and pnvation In allergic 
eczema the improvement follow'ing with- 
draw'al of the responsible food is usually 
slow and one can rarely draw conclusions 
until after an abstinence of tsvo weeks 
The most stnking ewdence is obtained 
by a recurrence of eczema after an al- 
lergen “thrust '' The method is as fol- 
low's 

With a controlled emironment the pa- 
tient IS p'aced on successne elimination 
diets until one is found on which pruritus 
ceases and the patient’s eczema disappears 
Then goodh amounts of a common food 
are added at tliree to eight day intern als 
and the effect noted The one causing a 
recurrence of eczema is again eliminated 
and the patient’s eczema again clears 

This method has been extremely suc- 
cessful m the treatment of infantile 
eczema and urticana and has demon- 
strated that sensitnnty to common foods 
lb a contnbutmg cause of man) cases ot 
adolescent and adult allergic eczema 
The difficulties w ith the method are man) 
and ob\nous, but ne\ertheless it seems the 
onl) reliable means at our disposal for the 
detecting of food allergA' In severe cases 
the time and patience demanded by these 
tests IS often w ell-rew arded 

In canning out diet tests there are 
practical points which are helpful First 
of all tell the patient what to eat, then 


what not to eat For this the assistance 
of a dietitian is almost a necessit)' When 
common foods such as egg, milk or wheat 
are excluded the patient should be given 
lists of prepared foods that contain even 
small amounts of the substance he is 
tr)'ing to avoid The cooking of food 
rarely alters it sufficiently to prevent the 
patient’s reaction (although it may oc- 
casionally be adequate) It is important 
to recogmze the patient’s preferences and 
to give as far as possible foods that are 
palatable A marked dislike for food is 
sometimes a clue in detecting sensitiza- 
tion When milk is excluded, especially 
from the diet of infants it is necessar)' to 
give some substitute The soy bean 
preparations, Sobee or the more palatable 
and better balanced Mullsoy are extremel) 
helpful 

Treatment of Food Allergy 

In spite of the pages devoted to the 
local therapy of skin ffiseases due to food 
allerg)', particularly allergic eczema, the 
only logical procedure is to determine the 
substances to which the patient is sensi- 
ti\e If patients are found sensitne to 
unimportant foods it is quite satisfactory 
simply to exclude these foods from tlieir 
diet 

When, howe\er, as is more fre- 
quently the case, they are found allergic 
to egg, milk or w'heat which enter into 
the composition of almost every meal and 
of so man) common articles of food, per- 
manent exclusion of the food from the diet 
IS utterly impractical The oral method 
desensitization is useful m such cases It 
IS simpl) an imitation of the method b) 
w'hich the majonty' of infants become 
spontaneous!) desensitized To succeed, 
how'e\ er, in any scheme of desensitization 
it is essential first to rigidly exclude the 
food in question from the diet during the 
period of treatment w'hich is usually pro- 
longed over months If this is done, de- 
sensitization to common foods can usual!) 
he satisfactonh accomplished b) feeding 
tlie 'substance daih in measured amounts 
beginning with mere traces The de- 
sensitization to egg seems peailiarly diffi- 
cult and we ha\e been successful m only 
a few cases The methods of oral de- 
sensitization have been descnbed bv my 
associates''* and need not be detailed 1 e-e 
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Summary 

Cutaneous lesions resulting from sensi- 
tization to foods are part of the syndrome 
of allergy to nontoxic proteins They are 
often accompanied by cutaneous reactions 
to proteins other than food and by reac- 
tions m tissues other than the skin 
The most important mamfestation is 
allergic eczema In infancy, this is usually 


due solely to food allergy In adolescence, 
food allergy is often an important factor 
Acute urticaria is often caused by al- 
lergy to food In chrome urticaria, foods 
are rarely an important factor 

There is evidence that allergy to food 
causes other types of skm lesions, but our 
knowledge as to these is fragmentary 
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RAW MILK CAUSED 42 EPIDEMICS IN 1936 


More than one-half of the 123,000,000 
people in the United States are still con- 
suming potentially dangerous raw, or un- 
pasteurized, market milk even though the 
public health importance of milk pasteuri- 
zation has long been established. Dr James 
A Tobey, New York scientist and health 
expert, told the annual convention of the 
International Association of Milk Dealers 
m Dallas, Texas, in October 

Only about forty-seven per cent of the 
fluid milk produced in this country is pas- 
teurized, it was declared by Dr Tobey, until 
recently Director of Health Service of The 
Borden Companj' The risk of epidemics 
due to contaminated raw milks of low 
grades is still very great he asserted 


“In 1936 there were 42 epidemics of 
milk-bome diseases m the United States, 
involving 1547 cases of preventable diseases, 
and 28 unnecessary deaths, as reported by 
the United States Public Health Service," 
he said 

“In every instance these unfortunate 
outbreaks of tj’phoid fever, septic sore 
tliroat, scarlet fever, and other commun- 
icable diseases were caused by infected 
raw milk of low grades The only gratif)- 
ing feature about these epidemics is the 
fact that the number is less than the coun- 
try’s average for the past ten years, in- 
dicating a gradual improvement in the small 
town and rural milk supplies in which most 
of these outbreaks occur ’’ 


THE DOCTOR SHAKES DICE WITH DESTINY 


A village doctor in the winter-bound 
mountains of Wales was aroused from mid- 
night slumber by pounding at his door 
Miles away, the messenger said, a mother 
was in agony and it looked as though both 
she and her baby would die 

The doctor fought his vaj through the 
snov drifts and the sleet for hours to get 
there by daj break, relates Malcolm Bingaj 
m Hyqeia He delivered the child and 
saved the mother No thought of financial 
reward from that destitute familj Just 


a knight in the armor of his profession 
living up to the oath of Hippocrates 

That was more than seventy jears ago 
but that simple physician to the poor lived 
to know' his reward of that night’s struggle 
When the guns were barking on the 
Western Front and the fate of the Empire 
was at stake, he savv it saved by the heroic 
decisions and the dj-namic energy of that 
forlorn babe he sav'ed to the world that 
mommg 

The child was David LIojd-Gcorge. 


ECHINOCOCCOSIS OF THE PELVIS 

Report of a Case Involving the Right Broad Ligament 
A T Raggi, MD, Neiv York City 

l^tstling Gynecologist, St Vincent's and Columbus Hospital 


Echinococcosis involves the pelvic 
structures relatively infrequently, whereas 
the liver, kidneys, and lungs are the most 
common sites of infection in the order 
named Echinococcosis occurs everj'- 
where, but is espeaally found in certain 
parts of Central Europe and Iceland 
The adult tapeworm occurs usually in the 
upper half of the small intestme of the 
dog It can also occur m cats, wolves, 
and jackals The lan'al stage occurs m 
a large number of domesticated as well 
as mid ammals — dogs, sheep, smne, and 
cattle m particular Man is an acadental 
host. 

The peine organs are sometimes in- 
volved in the infection It is generallj 
beheved that in such cases the source of 
infection is from the rectum through its 
Ijmiphatic channels It is also thought 
that a direct extension, as from the liver, 
may occur Primary peine hjdatids in 
the female have their origin in the con- 
nective tissue immediately beneath the 
Pouch of Douglas From this point they 
spread to the broad ligaments and may 
come in contact mth the uterus, ovanes, 
and tubes It is beheved that the paren- 
chjTTia IS only rarelj, if e\er, the seat of 
the disease Hone\er, primary involve- 
ment of the uterus, Fallopian tube and 
omiy' have been reported Primary 
retroresical echinococcus cysts have also 
been reported 

In the case I am reporting it could not 
be accurately determined whether the in- 
fection involved the pelvis through the 
rectal route or as a direct extension from 
an infected Iner It is interestmg to note 
that a cholec) stectomy for chronic chole- 
cystitis -was performed only a fen months 
earlier by another operator and no cj'sts 
noted at the time This appears to indi- 
cate a pnmarj' pehne involvement 

Case Report 

E V , single, age fortj -four, Italian-bom, 
was treated for tapeworm in Italj at the 
age of eighteen Although unable to deter- 


mine the type of tapeworm, she states that 
after a prolonged treatment a head was 
passed and recovery rapidly ensued Her 
present illness dates back some three or four 
years, when she began to suffer from back- 
ache and constipation This was shortly 
follow ed by gastric disturbances at more 
or less regular inteiwals In the past y^ear 
pain in the right upper quadrant and epi- 
gastrium also accompanied her other com- 
plaints She also suffered from lague joint 



Fig 1 

pains and a feeling of fullness in the epi- 
gastrium In May 1935, a cholecystectomy 
and appendectomy w ere performed by an- 
other surgeon The pathological report was 
“chronic cholecystitis and appendicitis” No 
relief followed this operation She entered 
another hospital on July 21, 1936 and was 
discharged on August 4 w'lth a diagnosis of 
“cyst or carcinoma of the oiary and cir- 
rhosis of the Iner wuth probable parasitic 
infection,” with instructions to return later 
for a laparotomy She was admitted to 
the gynecological semce of Sl Vincent’s 
Hospital on August 20, 1936 
Evaminabon rerealed a w ell-de\ eloped 
woman Heart and lungs were negative. 
Small hard mass was felt in right upper 
quadrant apparently attached to the liver 
On vaginal examination a large soft mass, 
somewhat movable, filled the entire pehis 
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Blood pressure 80/110 There was no ele- 
vation of temperature at any time. 

Laboratory findings Kssentially nega- 
tive, except for eosmophUia of twenty-eight 
per cent GU and GI and X-rays nega- 
tive, except for “redundancy and dditation of 
sigmoid ascending transverse and descending 
colon visualizes with a barium enema ” 

Operation A large cystic tumor was 
found, apparently involving the entire right 
broad ligament, ovary, and uterus In order 
to remove the mass intact it was necessary 
to remove the uterus as well Fig 1 will 
give the reader a detailed picture of the 
gross pathology Another large cystic mass, 
firmly imbedded in the liver, was also dis- 
closed In view of the extensive pelvic 
pathology it was considered prudent not 
to attempt the removal of the liver mass 
at this time 

Pathological report “Specimen consists 
of a small uterus, the right tube and ovary 
and an interligamentous cyst measuring 
4j^x2j4x2j4" The cyst has displaced and 
compressed the ovary which is separated 
from the cyst by a distinct capsule On 


opening tins cyst it is found to be filled 
with numerous daughter cysts which are 
distended with a cloudy fluid " 
Microscopic “Sections show veil pre- 
served echinococcus cysts Outside the 
main cyst, there is a layer of ovarian tissue 
lined on the inner side by a deposit of 
cliitinous granules, between which and the 
ovarian tissue is a line of subacute pjogenic 
inflammation with some foreign body reac- 
tion Microscopic examination of the cyst 
fluid shows numerous well presen ed scoleces 
with numerous booklets and some suckers ” 
— Alexander Fraser, M D , Pathologist 
The diagnosis was echinococcus cyst 
The patient made an uneventful recoven, 
but left the hospital on her own responsi- 
bility without submitting to further opera- 
tion for the removal of the liver patliology 
The most interesting feature in this case 
IS the fact that no demonstrable lesion in- 
dicative of echinococcosis was noted during 
the operation for cholecystitis a few months 
earlier, which leads one to suspect that 
perhaps the pelvis was primarily involved 
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MUCH CRY AND LITTLE WOOL 


Does the showering of public funds on 
welfare agencies of all sorts really benefit 
the public health as much as the recipients 
of the shower would have us believe? The 
editor of the Journal of the Tennessee 
Medical Association thinks not He recalls 
that in the year 1936 welfare agencies of 
go\emment, state and national, spent the 
largest sum of money that was e\er spent 
in the history of the world in a similar 
period of time for relief and welfare 

It IS logical to ask the question, "Did 
this enormous expenditure accomplish wel- 
fare?” Of course, the agencies respon- 
sible will show pictures and cite figures 
to proie that it did 


The most reliable answer, he believes, is 
found in the gross mortality figures for 
the year 1936 A bulletin issued by the 
Bureau of the Census under date of June 
7, 1937, shows that the registration area 
of the United States experienced the high- 
est mortality in 1936 that has been ex- 
perienced in seven years 

“These figures indicate that the expendi- 
ture of money by welfare agencies ap- 
propriated out of the pockets of taxpayers 
does not always buy the welfare it was 
intended to buy The welfare agencies 
doubtless will demand still more money to 
be spent under their direction to buy wel- 
fare It has not worked ” 


TEN COMMANDMENTS FOR THE DOCTOR’S WIFE 


She must not know the meaning of the 
word “jealous” 

She must never gossip 
She must run a cafeteria serving meals 
at all hours for her husband 

She must be — ^like Caesar’s wife — aboie 
reproach 

She must haie self reliance and self con- 
trol 

She must be able to think quicklj and 
saneh m emergencies „ . „ 

She must be a diplomat, see all, hear 


all, say a lot, yet say nothing 

She must learn to bear stoically and 
w'lthout complaint, disappointments in her 
personal plans 

She must be a good mother and father 
because doctors are often too busj to 
discipline their owm children 

She must be a good "doctor” because 
doctors neier take time to doctor them- 
se]^ es — Northumberland County Medical 
Society Notes 


NEPHRITIC HYPERTENSION 

Treatment with a Diuretic Agent Obtained from the Animal Kidney 
Benjamin Jablons, M D , New York City 


Kidney extracts of various ty^es have 
been used for a great number of years 
for the treatment of nephropatlues and 
their complications These have been 
administered as whole kidney, in the 
form of kidney pulp or dried kidney 
powder, or m the form of pressed juice 
obtained botli from fresh as well as 
autolysed kidney tissues^ Watery ex- 
tracts and saline extracts- “ have likewise 
been employed, mostly from fresli kid- 
ney Extracts made ivitli boiling water 
have also been tned Renal vein blood 
and its derivatives and kidney perfus- 
ates“ ® represent another approach to 
this problem Attempts have likewise 
been made to extract by means of -cari- 
ous solvents, substances from the kidney 
tissue, which exercised a potent effect on 
various physiologic functions, chiefly that 
relating to diuresis Attention, how- 
ever, was centered mostly on tlie effect 
of these substances on the blood pres- 
sure, both normal and increased, of 
laboratory animals and human beings 
It has become increasingly apparent 
that this IS not a method by winch spe- 
cific substances can be isolated There 
are so many bodies of a depressor nature 
present in anima’ tissue that it is diffi- 
cult to separate them by this means and 
to attnbute any specific character to 
them Some of these bodies have been 
identified chemically They belong, gen- 
erally, into four large groups One is 
the choline group, second is the histamine 
group, third is the adenosine group, and 
fourth IS the guanidin group These 
groups represent substances which are 
degradation products of nucleoprotem 
and therefore easity developed in all ani- 
mal tissue 

In addition the multifarious funcnons 
associated with the animal kidney and its 
capacity to excrete hormonic secretions 
from other glands make it difficult to 
isolate a specific kidney substance un- 
mixed wth other associated hormones 
Attempts to separate these materials by 


exposure to high temperature such as 
that used in boihng aqueous extracts only 
served to destroy ferments as well as 
other potent hormomc pnnaples The 
substances which would be retained by 
this method belong m the biogenic amine 
group This group is represented essen- 
tially bj' the four categories 

We have found, however, that by pro- 
tein precipitation utihzmg alcohol which 
has been aadulated and by subsequent 
fractionation with increasing concentra- 
tions of alcohol and neutrahzation of ex- 
cessive aadity by ammomum salt, we 
have been able to obtain a substance 
whicli, by chemical and biologic tests, 
fails to give a reaction for choline, hista- 
mine, adenosine, and guamdin This 
substance, freed of lipoids, is apparently 
identical with tlie “nephrohormone” iso- 
lated by Tokumitsu^ in Japan, Irom 
renal vein blood which has a physiologic 
effect similar to our substance, which we 
have named Tubulin Tubulin, similar 
to the substance isolated by Tokumitsu, 
has a very definite effect on the mobiliza- 
tion of chlorides in the blood stream and 
tlieir excretion through the urine It 
also has an effect on cholesterol and 
other electroljJ:es which will be reported 
in a future commumcation 

The literature contains numerous re- 
ports of conflicting results Extracts 
made by a method similar m some re- 
gards to that used m the isolation of in- 
sulin liave failed to give consistent re- 
sults An extract prepared by Wagner^^ 
under Dr Fredenck M Allen’s direc- 
tions ynelded a substance which gave 
■variable clinical results We have felt 
that since attention has been paid to 
elimination of choline and histamine by 
meticulous observation of the directions 
of the method uhiclr is outlined belou, 
results have been much more consistent 
In other countnes apparently similar ex- 
penences have been recorded Gomez, 
in France, recently pointed out-’ that the 
reason for the contradictory^ results he 


Riad al the Annual hfccting of the Medical Socictv of the State of New York, 
Rochester, May 26, 1937 


31 



32 


BENJAMIN JABLONS 


[N Y Suit J M 


obtained was to be sought m the fact 
that the product prepared is usually not 
very well-defined and is relatively un- 
stable since so many things such as tem- 
perature, pH , etc , exercise a deletenous 
effect jf^other reason is the fact that 
usually this extract as he prepared it 
contained toxic substances developing m 
the injured kidney or shortly after re- 
moval from the body, which yielded oc- 
casionally hypertensive substances 

One factor winch must be guarded 
against is the presence of produ'ds de- 
nved from autolyais of kidney tissue de- 
veloping m the penod of time elapsing 
between death of the animal and the ex- 
tract preparation That this is not un- 
important can be gleaned from compari- 
son of the curves made in tests for the 
presence of histamine m extracts made 
from hog or beef kidneys which have 
been prepared immediatey after removal 
from the carcass and extracts made from 
kidneys which have been allowed to re- 
main at room temperature for penods 
varying from three or more hours The 
time elapsing between the removal of the 
kidney from freshly-killed animals and its 
contact with the solution which prevents 
continued enzyme activity, determines the 
amount of choline and histamine present 
Our extract freshly prepared contained 
no chohne or histiunine We have been 
able to demonstrate that chohne exercises 
a definite antidiuretic effect It is there- 
fore evident that extracts which are not 
free from chohne instead of being of 
value may either be indifferent or may 
even tend to aggravate a condition which 
already is considerably advanced 

We have succeeded m preparing from 
the animal kidney an extract which is 
free, in a large measure, from manj' of 
these objections An acid alcoholic ex- 
tract prepared from kidneys used im- 
mediately after removal from the body, 
or frozen to prevent any autolytic 
changes is free from toxic bodies in the 
dosage used and consistently hjTiotensive 

Tins substance has been obtained by 
the following method of preparation 

To a kilo of freshly removed hog kidney, 
which has been finely hashed, is added ap- 
proximately eight liters of ninety-five per 
cent alcohol acidulated by the addition of 
concentrated sulphuric acid to a pH ot 
about 3 0 (approximately 1/10 of 1%) 


The mixture is shaken and allowed to stand 
at room temperature overnight It is then 
filtered through gauze and filter paper This 
filtrate is then passed through a filter con- 
taining ammonium carbonate, which serves 
to neutralize the sulphuric acid, and by the 
formation of ammonium sulphate helps pre- 
cipitate any protein or proteose substances 
that have escaped precipitation by the ex- 
isting alcohol concentration of eighty-six 
per cent This clear filtrate is ffen re- 
duced in vacuum to a volume to 700-800 
cc at a temperature ranging from 10 to 
24° C At this point, an insoluble residue 
separates out which is filtered off The re- 
maming clear filtrate is placed in a refrig- 
erator overnight and the lipoid substances 
settle out and are filtered the following day 
in the cold The clear filtrate, separated 
from the lipoids by refrigeration is then 
evaporated in vacuum to dryness at a tem- 
perature which IS not allowed to go above 
24° C This IS then taken up in distilled 
water If this solution yields a precipitate 
with an excess of alcohol it is again taken up 
in nine volumes of ninety-five per cent alco- 
hol and the precipitate separated as men- 
tioned previously by filtration or centrifuga- 
tion The supernatant fluid is evaporated 
down to dryness again, washed with acetone 
or ethyl ether, and the dry residue dissolved 
in distilled water so that one c,c is equiva- 
lent to fifty gm of original kidney tissue 
When properly prepared this extract has 
a pH 3 5-4 0, is clear amber yellow, and 
has a characteristic strong pungent odor 
It does not precipitate with sulphosahcyhc 
acid, and is negative with the Biuret test 

We attempted standardization at first 
by determining the amount of extract 
which would neutralize a given amount 
of adrenalin This was determined by 
injecting varying amounts of kidney ex- 
tract with a fixed amount of adrenalin 
and noting whether the degree of rise in 
blood pressure was equivalent to the drop 
which either preceded or followed this 
rise However extracts which are not 
pure and which contain chohne or hista- 
mme, are equallj' capable of producing 
this type of effect, particularly m dogs 
or cats In rabbits the histamine is sup- 
posed to produce a rise in blood pressure 
because rabbits are relatively insuscepti- 
ble to histamine on account of their large 
content of histaminase This is not al- 
n'ays true, as we have found, so we have 
discarded the rabbit as a test animal We 
have found, however, that kidney extract 
wall neutralize the blanching properties 
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of adrenalin injected intrademially and 
have occasionally used this as a method 
of standardization At one time we con- 
sidered the mobilization of chlondes as a 
method of standardization, but some ex- 
tracts produce a definite drop m the 
chlondes of the plasma as well as of the 
whole blood Some recent work would 
seem to mdicate that this drop m chlo- 
ride IS only present because of its a^so- 
aation wnth sodium and that it is prob- 
ably the sodium ion which is defirutelj' 
affected. Considerably more work nould 
hai e to be earned out to prove this point 
We have not attempted to prove the ef- 
fect of ladnej’' extract on the excretion 
of carbonates or the bicarbonate content 
of the blood, excepting that r\e have 
found mcreases in the alkah reserve of 
the blood plasma in human beings who 
had been treated wnth kidney extract 
The injection of this matenal nhen 
properly prepared, free of histamine and 
chohne, is relati\ely atoxic It has been 
injected intravenously in nine cc doses 
into a two kilogram cat and produced a 
slomng of the heart rate mth a slight 
but defimte increase in the P R interval 
but showed no toxic effects on the heart 
In patients the amphtude of tlie Q R S 
wave was increased after its use Kid- 
ney extract injected into patents as ivell 
as animals, produces a ver>' defimte drop 
in the blood pressure, a fleeting but defi- 
nite drop m plasma chlondes, excepting m 
patients or animals who haie been gi\en 
considerable amounts of salt pre\ious to 
admimstration of the extract In those 
cases it would seem as if the result of the 
extract is m the nature of a mobilization 
smee the blood contains an increased 
amount of chlondes which gradually 
drops, as compared wnth the chlonde 
le\el existing prewous to the injecbon 
of the extract 

Studies of Its dmrebc effect ha^e been 
made wath this agent In animals and m 
some patients we ha^e occasional!}' ob- 
sen'ed an effect on diuresis which is 
manifest m the first four or five hours 
after its admimstration In the great 
majonty of patients, however, it does 
not act in this fashion This diuretic 
effect becomes endent sometimes 
wathin twent}-four hours and sometimes 
not for two or three davs after its ad- 
ministration In Case 26 (Table I), the 


peak of the effect w'as reached one week 
after its admmistration was begun and 
represented an increase of 800% com- 
pared wath w'hat it had ongmally been 
In Case 8 the diuretic effect wras cumu- 
lative and did not manifest itself until 
fort}'-eight hours after its admimstration 
and increased slow'ly until three da} s 
later it had increased to approximately 
200 per cent This effect remained until 
two w'eeks later, W'hen it had mcreased 
300 per cent, twent}'-two days later it 
had mcreased 350 per cent, and twent}'- 
four days later it had increased to 620 
per cent, and on the tw'ent} -fifth da} 
after admimstration w-as begun had 
reached the astounding total of 770 per 
cent of the onginal amount It was 
found necessar}' at that time to attempt 
measures which would control both water 
and sodium chlonde loss Intravenous 
admimstration of ten to twenty per cent 
sodium chlonde solutions and eschatm 
w'ere given, and on the da} on whicli the 
excessive output was recorded salt ex- 
creted W'as SZyi grams 

Used in conditions not defimtely as- 
soaated with kidney pathology but where 
ohguna was present because of some 
other cause, this agent has show ii a 
diuretic effect In these mdinduals, the 
diuresis which followed lasted m some 
cases onl} a penod of twehe hours 
whereas in other indii'iduals it extended 
over a penod of five days Because of 
the effect which we haie noted on the 
salt excretion as well as the de\elopment 
of a S}'ndrome which will be desenbej m 
detail elsewhere we have found it nec- 
essary to adrmmster fairly large quanti- 
ties of salt, eien to patients in whom the 
condition of the kidne}s was such as to 
contraindicate its use in these amounts 
A remarkable effect of the use of this 
matenal has been wath patients in whom 
as a lesult of this matenal, the syndrome 
developed We ha\ e noticed that w e 
could administer amounts of sodium 
chlonde which would normally have been 
followed by the development of exten- 
sive edematous processes, without anv' 
such water retenbon taking place 

In the case of D Y , suffenng from 
chronic hemorrhagic nephnbs, sixt} - 
eight grams of s^t was given over a 
penod of one week, without this patient 
developing an} edema, m addition to 
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which even a test of the PSP excretion 
given with 1000 cc of fluid failed to 
produce any pretibial edema SMI, 
who has been taking no treatment for 
the past nine months, with the exception 
of two injections given at montlily inter- 
vals in the last two months, is consum- 
ing approximately eight to ten gm of 

Chart I — Effect of Kidney Extract (Tubu- 
lin) on (A) Diuresis (intake and output) 
(B) Albuminuria total output (gm ) in twenty- 
four hours (C) Chlorides, as sodium chloride 
(gm ) in twenty-four hours With maximum 
diuresis, chloride output was 63 8 gm Use 
of Eschatin (10 c c ) had only temporary effect 
on water and sodium chloride excretion 



salt daily, without manifesbng any 
edema 

The diuretic effect of this matenal is 
particularly evident in Case 26, whicli 
can be seen from Table I, also from 
Charts I-II An important consideration 
in connection with the treatment of cases 
that have lost considerable amounts of 
salt, IS the use of glucose intravenously 
It has been difficult to escape the impres- 
sion that the effect of glucose adminis- 
tered intravenously m patients in whom 
the sodium chlonde concentration has 
been markedly depleted either because of 
abstention from salt contaimng sub- 
stances, because of repeated and copious 
vomiting, or because of the diuresis set 
up by tbe kidney extract, is fraught with 
considerable danger 

In one of the earliest cases treated, 
(Case 17) the plasma chloride level 
reached tbe low figure of 388 mgm per 
100 cc although he still excreted one 
gm of salt a day or less A sister of this 
patient, similarly treated, also showed a 
considerable drop of 140 mgm per 100 
cc in the plasma chlonde calculated as 
sodium chloride in a curve studied for 
tliree hours after the administration of 
kidney extract Her blood plasma chlo- 
nde fell to 400 mgm per 100 c c from the 
normal 550-600 and her salt output in 
the urine suggested that the tissue depots 
were sadlj^ depleted She also made a 
sudden exitus from cardiac arrest, which 
occurred about one-half hour following 
the administration of glucose intraven- 
ously We have obsen'ed this phe- 
nomenon in four cases, particularly 
where a uremic state existed 

It has been shoivn bj' Sherill that death 
can be brought about in ammals who 
Tvitli even low blood chloride levels can 
be made to excrete salt through the ad- 
ministration of substances which force 
diuresis, and w e have seen that the 
diuretic effect of kidney extract mani- 
fests itself several days after its admin- 
istration Dunng the past year we have 
made it a routine practice to administer 
a minimum of four to eight gm of salt 
daily dunng the administration of the 
kidney extract We have noticed that 
where salt deprivation sjmptoms occur 
that even the administration of fifteen 
gm of salt dail> for three days does not 
entirely relieve the symptoms The re- 
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Table I — ICrDXE\ Extract in the Treatment of Nephritic Hypertension 



Before treatment 

Durtnz treaimenl 

After treatment 

Result 

1 

188/120*200/118 

167/110 

190/120(2 mos.) 

Ummpro'ved 

2 

180/95*190/88 

166/79(3 mos.) 


Improved 

3 

210/140 

148/96(1-4 mos.) 
137/89(2-8 mos.) 

180/110(1 mom t) 
132/70(1 mo later) 

♦Improved 

4 

205/105 

195/90(1 penod) 
200/92(11 penod) 

186/80(2 mo later) 
235/115(2 yre. later) 

Unimproved 

5 

129/67*178/80 

169/84(5 mos ) 

132/74(5 mos. later) 
169/115(6 mos. later) 

Unnnpro\ed 

6 

180/10S 

166/108(2 mos ) 

184/98(2 wks later) 

Umrapro\ed 


280/170 

220/110(3 mos ) 

190/80(3 mos. later) 

Improved 

8 

228/148 

208/141(3 wks ) 


Unimproved 

9 

220/140 

182/110(2 mos.) 

172/90 

Improved 

10 

150/120*170/120 

190/130* 

120/90(1 mo ) 

112/72(6 wks later) 

Improved 

11 

160/104 

126/73(3 wks.) 

94/55(1 v]i_ later) 

Improved 

12 

190/134*240/180 

180/132 

210/146(2 sTCoks) 

162/140 

225/150(10 ds later) 

Unimproved 

13 

220/110 

190/110(2 vrks ) 

250/150(1 mo later) 

Unimpro\ed 

14 

185/94*210/120 

148/82(1-3 wks ) 
165/96(KJE 9 mos.) 

172/97(1 yr later) 
164/102(K.E 4 mo ) 

*Impro\ ed 

15 

210/140*246/148 

178/110(1-2 mos.) 
176/120 

238/140(2 mos. later) 

*Impro\ed 
(2 attacks) 

16 

208/114 

190/102(10 days) 

190/98(1 wk. later) 

Unimproved 

1? 

240/180 

180/110(18 days) 

220/140 

Unimproved 

18 

188/98 

174/75(1 penod) 
148/76(11 penod) 

182/80(5 mos. later) 
130/88(2 mos. later) 

Impro\ed 

19 

180/80 

152/70 

130/72(8 mos later) 
142/84U7 mos. later) 

Improved 

20 

230/130 

170/96(6 mos ) 
153/95(18 mos.) 

167/108(3mos later) 
142/86(1 mo later) 

Improved 

21 

168/90 

152/79(71 mos ) 

120/60(6 mos. latex) 
160/88U2 mos later) 

Impro%'ed 

22 

185/80 

154/70(1 mo ) 

152/70(3 mos later) 
145/66(25 mos later) 

Improved 

23 

180/85 

162/80(2 mos ) 

150/74(3 mos. later) 

Impro\ed 

24 

224/138 

178/116(5 mos.) 

160/112(2 mos. later) 

Improved 

25 

194/116*210/145 

210/140* 

150/132(3 wks.) 

160/120(4 mos. later) 

*Impro\*ed 

26 

158/98 

126/76(3 wks ) 

110/60(1-60 mos. later) 

Improved 


• Treatment discontmued. Relapse mth fata] terrainatjon. 


Chart II— Effect of kidnej extract (Tubulin) on Intake and Output over thirteen day period 
as well as on Blood pressure (210/110) before beginning of treatment. Dunng this period, se\en 
c-c, of extract was given as mdicated m (A) 

(C) Effect of salt and water excretion (aa) One to three gm sodium chloride per daj from 
Not ember 1935 to Februarj 1936, period of interrupted treatment, (a'a') Sodium chlonde e.xcre- 
tion from hlarch 1936 to March 1937 — ^three to sixteen gm. per daj (bb) Urinary output aver- 
aged 500 C.C per day durmg penod of mterrupted treatment (b’b') lOOO to 2200 c.c. during 
period of active treatment 
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which even a test of the PSP excretion 
given witli 1000 cc of fluid failed to 
produce any pretibial edema SMI, 
who has been taking no treatment for 
the past nine months, with tlie exception 
of tivo injections given at montlily inter- 
vals in tlie last two months, is consum- 
ing approximately eight to ten gm of 

Chart I — Effect of Kidney Extract (Tubu- 
lin) on (A) Diuresis (intake and output) 
(B) Albuminuria total output (gm.) m twenty- 
four hours (C) Chlorides, as sodium chloride 
(gm ) in twenty -four hours With maximum 
diuresis, chloride output ivas 63 8 gm Use 
of Eschatin (10 c c.) had only temporary effect 
on water and sodium chloride excretion 



salt daily, without mamfesting any 
edema 

The diuretic effect of this material is 
particularly evident m Case 26, which 
can be seen from Table I, also from 
Charts I-II An important considerabon 
m connection with the treatment of cases 
that have lost considerable amounts of 
salt, IS tlie use of glucose intravenously 
It has been difficult to escape tlie impres- 
sion that the effect of glucose adminis- 
tered intravenously m patients in whom 
the sodium clilonde concentration has 
been markedly depleted either because of 
abstention from salt containing sub- 
stances, because of repeated and copious 
vomiting, or because of the diuresis set 
up by the kidney extract, is fraught with 
considerable danger 

In one of the earliest cases treated, 
(Case 17) the plasma chlonde level 
reached tlie low figure of 388 mgm per 
100 cc although he still excreted one 
gm of salt a day or less A sister of this 
patient, similarly treated, also showed a 
considerable drop of 140 mgm per 100 
c c in the plasma chlonde calculated as 
sodium chloride in a cune studied for 
three hours after the administration of 
kidney extract Her blood plasma chlo- 
ride fell to 400 mgm per 100 c c from the 
normal 550-600 and her salt output m 
the urine suggested that the tissue depots 
were sadly depleted She also made a 
sudden exitus from cardiac arrest, which 
occurred about one-half hour following 
the admimstration of glucose intraven- 
ously We have obsen^ed this phe- 
nomenon 111 four cases, particularly 
where a uremic state existed 

It has been shown by Shenll that death 
can be brought about m animals who 
with even low blood chlonde levels can 
be made to excrete salt through the atl- 
niinistration of substances which force 
diuresis, and v,e have seen that the 
diuretic effect of kidney extract mani- 
fests Itself sev^eral days after its admin- 
istration During the past year we have 
made it a routine practice to administer 
a minimum of four to eight gm of salt 
daily during the administration of the 
kidney extract We have noticed that 
where salt deprivation symptoms occur 
that even the administration of fifteen 
gm of salt daily for three days does not 
entirely relieve the symptoms The re- 
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tensive encephalopathic episodes previous 
to treatment, one has been free of them 
for the past eight months after one 
year of treatment with kidney extract 
One case has been under treatment for 
four years and the blood pressure has 
fluctuated around 200 to 190 mm Hg , 
sometimes reaching levels as low as 
170 mm systolic and 90 to 110 mm 
diastolic When treatment is withheld 
for several months, her systohc pressure 
goes up to 240 mm and her diastolic 
to 140 mm One patient under treat- 
ment for the past year, who ivas under 
continued stress, has reported that smce 
he has been getting these treatments 
he has felt able to work wthout the 
previous fatigue, and his headaches have 
not troubled him excepting occasionally 
when he has not been careful with regard 
to taking the appropnate amount of salt 

Effect on Nausea and Vomiting 

The effect of this extract on nausea 
and vomiting which precedes acute ur- 
emic attacks, or which constantly accom- 
panies chrome uremia, has been very 
stnking in eight of the cases listed m 
Table I as w^ as in the case of W J , 
reported m connection with the effect of 
this extract on uremic coma Two cases 
of nephrosis in adolescents, which are 
not included in Table I, showed a sirmlar 
effect In these eleven cases, nausea, 
anorexia, and the vomiting present m 
seven of this group, yielded m a period 
of from SIX hours to two days As will 
be noted in a more detailed descnption m 
the cases reported under uremic coma, 
a noticeable desire for food is manifested, 
patients expressing themselves as vora- 
ciously hungry This was particularly 
noticeable m Case 8, who reacted to the 
injection of the extract by developing an 
appetite which could not be satiated ev'en 
with a diet of 300 grams of carbohj^di ate, 
125 grams of protein, and 75 grams of 
fat Vomiting was controlled m all of 
this group but one (Case 12) The effect 
on headache was particularly noticeable 
m cases 8 and 14, and 17 It should be 
noted, hoivever, that the depletion of the 
salt reserves of the body is frequently 
assoaated with the development of an 
intractable headache This type of head- 
ache, in our expenence, fails to respond 


to any medication, other than the admin- 
istration of sodium chlonde The strik- 
ing rehef from this headache which may 
be mamfest within fifteen minutes to a 
half hour after the ingestion of five gm 
of sodium chloride first called our atten- 
tion to the close relationship existing be- 
tween this kidney diuretic agent and so- 
dium chlonde metabolism It might be well 
to emphasize here that where excessive 
depletion has taken place, as mentioned 
above, it would reqmre many times this 
amount of sodium chlonde to bring about 
rehef 

Effect on Hypertensive Retinopathy 

One of the most troublesome comphea- 
tions of nephntic hypertension is the 
retinopathy formerly classified under the 
term of albummunc retinitis Previous to 
the work Page and Heuer the impression 
was current that this type of change in 
the retina of the eye was incurable In 
their report on the treatment of malig- 
nant hypertension by section of the ante- 
nor nerve roots, they desenbe a case in 
w'hom the eyeground changes had cleared 
up mne months after operation The 
report of these three cases is of interest 
smce these changes followed the use of 
ladnej' extract (Cases 3, 15 and 24) 

Case 3 was a man, aged fifty-three, manu- 
facturer, suffering from nephritic hyper- 
tension for many years, who suddenly found 
his vision impaired so that he was unable to 
see dearly or to read letters smaller than 
the large newspaper headlines Ophthalmo- 
scopic examination showed extensive exu- 
dates and hemorrhages in both eyegrounds 
After four wrecks treatment with kidnej 
extract, patient noticed that he ivas able to 
read fine newspaper print Ophthalmoscopic 
examination made about that time showed 
extensive absorption of the exudates and 
hemorrhages The ophthalmologist who ex- 
amined him recently, after four months of 
treatment reports that the fundus shows 
less changes today than he observed one 
jear ago 

Case 15 is reported in detad under the 
group treated for uremic coma. When he 
was definitdy out of coma he complained 
of impairment of vision The ophthalmo- 
scopic examination of the ejegrounds made 
Januarj 23 showed numerous exudates (cot- 
ton-ball tj'pe) , no recent hemorrhages, blood 
vessels showed moderatelj advanced arteri- 
osclerosis, both optic discs blurred. Exami- 
nation of February 22 showed exudates in 
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suits up to the present time have been 
such as to suggest that the treatment 
with extract must be supplemented by 
diet and salt to obtain optimum results 

Effect on Hypertension 

In Table I are summarized twenty-six 
patients suffering from nephritis in as- 
sociation with hypertension, in whom 
treatment was instituted Treatment 
vaned from a period of ten days to two 
weeks in some, to a year or more in oth- 
ers Cases who showed chmcal improve- 
ment (17) as well as a definite drop in 
systolic and diastolic pressure are in- 
cluded amongst the cases which are 
listed as improved Of these seventeen 
cases, three subsequently discontinued 
treatment for one reason or another and 
although they showed chmcal and some 
laboratory improvement suffiaent to 
place them in the category of the im- 
proved, while under treatment, have been 
reported to have died One of these 
cases IS descnbed m detail in tlie group 
of uremic coma, controlled by kidney ex- 
tract He had two attacks of uremia, both 
associated with marked hypertension, and 
both yielded to kidney extract treatment 
The third episode, without kidney extract, 
resulted fatally The second patient re- 
mained well for over a penod of fifteen 
months, following institution of kidney 
extract treatment and then disconbnued 
it because he felt so well We have not 
been able to contact this patient to find out 
his present status The third patient de- 
veloped a sudden attack of pulmonary 
edema after being maintained in fairly 
good health eighteen months after a 
threatened uremia, although her mtrogen 
figures m the blood had remained sta- 
tionary for over four months previous 
to this sudden attack which terminated 
her life inside of a half hour 

If these cases were to be included in 
the unimproved group it would leave 
fourteen out of twenty-six who have 
shoivn improvement under this treat- 
ment (53 8%) If, however, the three 
are included it would represent 65 3 per 
cent Even of those who are listed as 
unimpioved, four showed a temporary 
improvement Table I shows the effect 
of treatments, the time treatment was 
administered and subsequent persistence 
of the lowered blood pressure or its nse 


after a penod of time indicated m paren- 
thesis The remarkable effect on the di- 
astolic pressure shown in some cases, 
such as in cases 3 and 7, has not been 
paralleled m all of the cases listed The 
majonfy of these patients who responded 
to kidney extract showed a much more 
definite effect on the systolic than on the 
diastolic pressure 

Thus Cases 20, 24, and 25 show a 
drop of seventy-seven, sixty-four, and 
fifty mm of mercury, respectively m the 
systolic pressures, and forty-four, twen- 
ty-six, and twenty-five mm Hg , respec- 
tively, in the diastolic pressures In 
Case 15 there was a drop of seventy 
mm Hg , systolic, and thii^-eight mm 
Hg, diastolic 

In many of these patients there was 
an immediate drop following the injec- 
tion of kidney extract, when pressures 
were taken m fifteen minutes to one or 
two hours after injection This drop 
varied from eight to fifty-two mmHg 
m some cases, in the systohc, and from 
two to hventy-eight mm Hg in the dias- 
tolic We have usually considered a 
drop of thirty mm Hg as coming within 
the range of spontaneous fluctuation 

In ambulatory cases, periods required 
vary from one week to three months to 
get an appreaable effect In one case it 
took five months of continuous treatment 
before the systolic pressure was brought 
down below the high level of 200 mm 
Discontinuance of treatment in some 
cases was followed by continued main- 
tenance of the low level for approxi- 
mately five months In some cases the 
pressure went up two months later In 
Case 3 discontinuance of the treatment 
for one month, after four months treat- 
ment, was followed by an increase of the 
blood pressure, of approximately forty 
mm over tlie previous systohc level and 
twenty mm over the previous diastolic 
level, but after eight months subsequent 
treatment remained low for three months 
The essential hypertension patients re- 
sponded either with a comparable drop 
in the systolic as well as the diastohc 
blood pressures or they did not respond 
at all In ten cases of essential hyper- 
tension treated, one died whereas the nine 
who survived — results were good in five, 
symptomatic rehef was present in two, 
and in two cases which developed hyper- 
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stantly in mind in the use of this new 
therapeutic agent The effect on blood 
chlondes has been reported elsewhere and 
will not be discussed in the present 
paper 

Case 14, is one of the most stnking 
results which we have obsen^ed and illus- 
trates the rvalue of this extract in tempo- 
rarily prolonging life In her case the 
study of her urea clearance r\ould have 
lead us to withhold the treatment because 
of the futility of attempting to maintain 
kidne}’’ function mth a kidney whose 
function had been so extensively de- 
stroyed However, her sumval for 
seventeen months foUonung kidney ex- 
tract, witli creatinine figures that range 
from three to five during tins penod and 
with urea nitrogen figures which fluctuate 
betrveen fortj'-three and sixty mgm per- 
cent and a urea clearance fluctuating 
between 4 4 and 8 7 percent, as u ell as 
the chmeal improvement and the abihtj' 
to carry on which this patient has mani- 
fested, would lead us to belieie that this 
extract therapy should not be withheld 
even in seemingly hopeless cases 

Effect of Kidney Extract on Uremic 
Coma 

The effect of the extract on patients 
seen either in full)’’ developed or in 
impending uremic coma is best realized 
from a detailed report of the following 
fire cases treated 

Case 17 was treated with Dr I W Kahn 
of New York Cit)’ Age about fort) -eight, 
married, manufacturer of dresses Gives 
a histor) of having had h>pertension over 
a long period of time In the past tew 
months his condition has become marked!) 
aggravated He became edematous and 
developed convulsions occasional!) Condi- 
tion was diagnosed as nephritic h)'per- 
tension His blood pressure was 240/180, 
and was m a stuporous condition being 
roused with difficult) Had edema of the 
face and extremities His blood cheniistr) 
previous to treatment showed urea 136 
creatinine 4 6, and plasma chloride 506 He 
was given three cc of kidnev extract fol- 
lowing a venesection in which 20ft cc o1 
blood was removed and fift) cc of fiftv 
percent glucose injected The glucose and 
extract treatments were continued at inter- 
vals of from two davs to a week, following 
which the patient improved considerabh 
so much so that he was able to recognize 


his relatives and took part in a discussion 
of plans for the future, regarding his busi- 
ness, etc. The edema around bis e)es and 
the pretibial edema disappeared and his 
blood pressure dropped to 180/110 He 
began to void considerable quantities of 
unne He was kept on a very low protein, 
high carboh)drate, salt free diet He was 
receiving two hot packs in a penod ot 
tvv ent)'-four hours, one durmg the da) and 
one m the evening A change of nurses 
resulted m his being given a cold pack one 
evening, follownng which oliguria devel- 
oped again, edema reappear^, and the 
patient died with s)Tnptoms of uremic con- 
vulsions, in spite of the fact that he was 
given fairly large doses of extract and 
fiv'e percent glucose intravenousl) (Table 
II) We did not appreciate the fact that 
this patient, kept on a salt free diet, de- 
veloped a h)’pochloremia vvith resulting 
S)’mptoms This effect on his blood and 
unne chemistr) can be seen from Table II 
While it IS true that the urea and creatinine 
figpires rose after the first week, we failed 
to find in the last eight da)s preceding 
death the marked rise in creatinine which 
usual!) precedes death from uremic coma 
It is possible of course to have uremia 
with even lower urea concentrations in the 
blood 

Case 26, fort) -seven years of age, born 
m Sweden vv'as a supenntendent of build- 
ings Faniil) histor) and past histor) was 
negativ e except for an attack of grip in 1922 
following which he developed diabetes 
Weight vvas 300 lbs and as a result of 
dietetic restnction his weight came down 
to 185 lbs Diabetes controlled by diet 
He felt well up to tvv'o months ago 

Two months ago he felt poorl) and took 
a few drinks of whiske) The following 
morning he vvas unable to move, felt ex- 
tremel) tired, and suffered from severe 
pain in the back on both sides This pain 
continued for a week, getting worse all the 
time He felt so tired that he vvas unable 
to stand He lost his appetite and his 
wife reported that he had been unable to 
eat for a week, and was vomiting all the 
time He felt stuporous, had a marked 
headache, and his vision seemed blurred 
He noticed that for three dav-s before he 
came to the office on December 16 1931 
he was passing a ven scant amount of urine 
He attributed this however to the persistent 
nausea and vomiting which interfered with 
his eating or drinking anvthing 

Office examination showed a tall man 
weighing 218 lbs with a marked pallor 
Face, eves hands and legs greatlv swollen 
Marked dvspnea Pulse weak but regular 
Blood pressure 158/98 IMarked uremic odor 
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fundi diminishing, few scattered exudative 
spots, hemorrhagic areas being absorbed, 
eyegrounds improved, slight optic atrophy 
present 

The third patient is Case 24, whose clini- 
cal history appears in detail under the case 
histones of uremic coma Shortly after 
the second admission to St Claire’s Hos- 
pital, he complained of marked blurring 
of vision which continued and progressed 
to the point where he was unable to see 
clearly surrounding objects or recognize 
his medical attendant, excepting through 
the sound of the voice 

May 12, 1936 Ophthalmoscopic examination 
without cycloplegia reveals many fresh and old 
retinal hemorrhagic areas , very tortuous ves- 
sels, areas of retinal atrophy, the result of old 
hemorrhages, numerous fine and moderatelv 
large vitreous opacities, large areas of exudate 
seen in both fundi, especially in right macular 
region Extemallv there is a large amount of 
chemosis and the edematous conjunctiva are very 
white Hemorrhages and exudates account for 
dimimshed vision Chemosis due to same con- 
ditions which have caused edema of face 
Opinion Advanced (severe) nephntis 

August 22 Pupils not dilated with medication 
Round and equal React well to light stimulation, 
direct and consensual React well on accommo- 
dation for distance and near Refracting sur- 
faces clear Retina shows tremendous areas of 
exudation with large numbers of small hemor- 
rhages of various stages of absorption and age. 
There are no very recent large hemorrhagic 
areas The patient states that during the past 
two weeks there has been a remarkable im- 
provement in his vision The areas of what 
appeared to be normal retina ha\e a much better 
color than when last seen 

November 20 Vision O D improved from 
light perception on previous examination to 20/20 
with a plus 1 plus so axis 90 Improved on 
left eye from 20/20 to plus 9 plus 50 axis 90 
This indicates a tremendous improvement from 
examination made m July The vision at the 
present time with a small correction is 20/20 
in the right eve and 20/30 in the left This is 
not due to a refraction error but due entirely to 
the improvement in the retinal condition There 
are no new exudates in the retina and those noted 
at the last examination appear somewhat smaller 
a definitely unusual observation The hemor- 
rhages which were noted at the time of the 
examination in the hospital have entirely re- 
sorbed and there are no hemorrhages noted at 
the present examination 


Effect on Plasma Chlorides and 
Plasma Proteins 

In Cases 3 and 16 there has occurred 
an increase in plasma protein, explaining 
in a large measure the disappearance of 
the edema and its continued absence even 
after large amounts of salt and water 
were administered In Case 3 the plasma 


protein percentage had progressively di- 
minished so tJiat over a penod of three 
years it had gone down far below the 
edema level, reaching an average figure as 
low as 3 34 per cent One year after treat- 
ment with ladney extract, had attained a 
level of 6 64 per cent Tins was not accom- 
plished m a penod of three years previous 
to the administration of the kidney extract, 
despite the ingestion of considerable 
amounts of protein — 125 to 150 gm 
per day In Case 16, although protein 
had not gone down to below the edema 
level, it showed an increase of over one 
gram per 100 cc after only ten davs of 
extract treatment Albuminuna is a very 
variable phenomena in nephntis and it 
IS unsafe to draw any conclusions regard- 
ing fluctuations in the daily amount ex- 
creted In several patients treated nota- 
bly Cases 3, 7, 15, 17, and particularly 
8, changes occurred in the amount of 
albumin excreted, following kidney ex- 
tract administration which seemed to be 
definitely connected with its use Par- 
ticularly in Case 8, as can be seen from 
Qiart I the albuminuria dropped from a 
high level of 14 6 gm per day to less 
than one gm The suggestion tliat this 
drop in albuminuna might represent the 
development of an acute exacerbation 
IS negatived by the fact that the red 
blood cell count in tlie urine is reported 
as having disappeared even wliile the al- 
bumin excretion was at its height It 
would be difficult to conceive of an acute 
exacerbation of an inflammatory process 
in the kidney without the accompanying 
presence of an increased number of red 
blood cells Even the pus corpuscles per 
HPF which were originally ten to twelve 
are reported absent while the albumin 
excreted is still at a level of ten grams 
per day The most unusual phenomena 
m this case, however, is the tremendous 
increase m the amount of salt excreted 
As can be seen in Chart I, the salt excre- 
tion which fluctuated between 5 and 4 6 
gm previous to the administration of kid- 
ney extract increased to over five times 
this amount, reaching a figure as high as 
63 88 gm in twenty-four hours In a 
period of three weeks this patient elimi- 
nated close to 500 gm of chlonde esti- 
mated as sodium chloride The effect on 
the system of such a tremendous loss of 
sodium and chloride is to be kept con- 
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emanating from his breath Urine examma- 
tion showed very heavy sugar content, with 
albumen two plus and numerous red blood 
cells No acetone present His blood 

Chaet III — Average intake and output over 
one year period During July, anuria of seven- 
teen hours developed with attack of convulsions 
and coma of uremic ongin. Spinal fluid con- 
tained seventy- three mg Urea N Administra- 
tion of kidney extract (Tubulin) two cc. in 
fifty C.C normal saline intravenously product 
diuresis three hours after injection, conscious- 
ness restored six hours after administration 
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chemistry showed a blood sugar of 670 mg 
percent and a urea of 214 mg percent 
No acetone in the blood. He was advised 
hospitalization but insisted on bemg treated 
at home 150 c.c of blood was removed in 
the office and he was given twenty cc of 
fifty percent glucose intravenously and forty 
units of insulin, because it was thought 
that the condition might be due to his 
diabetes, despite the absence of acetone 
He was sent home and put on a diet of 
trvo liters of mdk daily, and 120 umts of 
msulin, told to keep his room warm He 
was given a hot pack and high colonic 
irrigation The results of the blood chem- 
istry examination and the microscopic find- 
ings in the urine immediately pomted to 
the nephritic element as being the mam 
source of his difficulties, but despite this 
it was decided to concentrate on anti- 
diabetic treatment The following day 
175 c c of blood was withdrawn after which 
the blood pressure came down to 130/70 
His blood chemistry on that day showed 
a blood sugar of 565, urea of 208, and a 
creatinine of 8 1 The urine still showed 
heavy sugar, acetone 0, albumin two plus, 
and some RBC and many leukocytes He 
was given fifteen gr sodium citrate daily, 
the hot packs and the high colonic irriga- 
tions were continued but his general con- 
dition remained the same He still felt 
nauseated all the time and it was difficult 
to get him to take his milk or fluids The 
following day his blood chemistry showed 
a blood sugar of 540, although he was 
getting 120 units of insulin daily His 
urea was 306 and his creatinine was 8 3, 
blood acetone was negative. Urine showed 
heavy sugar and two plus albumin Intake 
for the twenty-four hours was 1680 c.c 
and output was 660 c c His edema still 
persisted, although following the hot packs 
and the profuse perspiration it had sub- 
sided somewhat He was nauseated and 
vomited occasionally Headache was con- 
stant Refused food. He was in a deep 
stupor, being aroused with difficulty There 
was no improvement after three days In- 
sulin and glucose intravenously, repeated 
venesection and other methods failed to con- 
trol the vomiting and stupor It was then de- 
cided to wait no longer but to administer the 
kidney extract Accordingly, on December 
19, at noon. Dr Rose injected five c.c 
Six hours later the nurse reported that his 
condition appeared slightly improved, that 
he was more conscious of his surroundings, 
and apparently no longer nauseated, as one 
hour later the patient complained of hunger 
His blood pressure dropped following the 
injection of extract to 126/76 The follow- 
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mg day he was given two c.c. ot kidne> 
extract and the change in his blood and 
urine chemistry is evident from Table III 
(See also Table IV ) 

Case 15, age thirty-one, tile worker, 
was admitted to Jewish Memorial Hospital 
January 10, 1932, and discharged March 1 
Chief complaint severe headaches, dimness 
of vision, drowsmess, and vomiting Past 
history measles and diphtheria. Present his- 
tory for past two years patient has been 
treated for nephritic condition Smce July 
31, patient had been partially mcapacitated 
with edema of ankles and entire face On 
January 7 patient commenced to have 
spells of headaches, dimness of vision, 
vomiting, and stuporousness On date of 
admission had several convulsions and had 
become mentally unbalanced. Strong ace- 
tone and unnous odor to breath. 

Physical examination puffiness of eyes, 
blurred vision, marked carotid pulsations, 
rales at both bases, heart enlarged to left 
and right, sounds of poor quality and there 
IS systolic blow transmitted over entire 
chest, blood pressure 210/130, legs edema- 
tous, weight 115 lbs Blood chemistry 
showed on January 14, urea 98, creatinine 
2 1, sugar 96, plasma chlorides 632, carbon 
dioxide combining pow er 47 1 percent 
His symptoms continued and patient be- 
came more stuporous and finally lapsed 
into coma Repeated phlebotomy failed to 
show any change m his condition nor did 
intravenous glucose help It was then 
decided to use kidney extract He was 
giv en two c c. on the fourteenth, repeated 
on the fifteenth, and then again on the 
seventeenth and eighteenth Withm six 
hours after the first administration the 
patient became rational and conscious 
Edema subsided and his urea which was 
ninety-hvo on January fourteenth had 
dropped to SLxty on the sLxteenth Creatin- 
ine of 2 1 had gone dowm to 1 8 and his 
carbon dioxide combining power had gone 
up to 55 7 percent From January 14 to Jan- 
uary 24, the patient was treated with kidney 
extract which produced a defimte effect on 
the concentration of urea in the blood, but its 
effect on the blood pressure was somewhat 
inconsistent We therefore, decided to admin- 
ister a freshly prepared extract instead of 
the one being used at this time which was 
eight months old One-suxth of the amount 
previously used was given at daily intervals 
with immediate effect on the blood pressure 
Systolic pressure dropped to 200, and two 
and a half hours later it had reached its 
lowest level, being 100 mm ot mercury 
less than before the fresh extract was used 
Discontinuing the extract for several days 
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Table 

IV — Effect of K. R ox Water Bvl- 
ANCE (Case 26) 


Inlake (cuk) 

OuipuJ (c.c ) 

TVaghI 

(lbs) 
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1931 600 
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17 
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18 
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19 
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20 
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3030 
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23 
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24 
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25 
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29 

2600 

2400 
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30 

2500 

2450 

174 


was immediately followed by elevation ot 
blood pressure It again dropped as soon 
as treatment was resumed Coincident with 
the rise in blood pressure, was a nse in 
the nitrogen retention in the blood The 
patient continued to improve tind was dis- 
charged two months later 

He was readmitted Aprd 23, one month 
after discharge, from the emergency ward 
of the hospital, in convulsions Face 
edematous , tongue coated , pulse rapid 
and bounding , heart soimds extremely force- 
ful but regular , lungs clear , B P 238/140 
Patient gave history of not having taken 
kidney extract for seventeen days prior 
Diagnosis malignant hypertension and 
uremia Treatment Hot packs, (2) limi- 
tation of fluids, (3) phlebotomy, (4) mjec- 
tion of one c c of ludney extract and insulin 
umts ten, (5) two quarts milk daily and 
100 gms of liver or meat Within a short 
time patient showed marked improvement, 
convulsiorts ceased, edema disappeared 
blood pressure came down from 238/140 
on April 23, to 185/115 on May 2, to 176/120 
on May 5 Patient continued treatment at 
the office for two months and did very well 
but discontinued treatment because of paintul 
reactions Six months later was admitted to 
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Morrisania Hospital with similar picture as 
above, but kidney extract treatment Wcis not 
used and patient died as a result, m a typical 
uremic coma 

Case 20, age thirty-three, male, elevator 
operator, was admitted to St Claire’s Hos- 
pital with diagnosis of acute parenchyma- 
tous nephritis Patient gave history of 
having used alcoholic drinks to excess, but 
does not recall any previous illness other 
than a Neisserian infection when young 
No sore throat, scarlet fever or any abnor- 
mal habits Present illness began in Jan- 
uary 1936 when he developed edema of 
the legs, together with edema of the eyes 
and face which was more marked m the 
morning on arising Was advised rest 
and given suitable diet, following which 
he improved considerably February eighth 
he again developed swelling of his legs 
and face and was advised hospitalization 
Was treated at St Claire’s Hospital for 
eleven days and improved under Karell 
diet and fluid restriction Blood pressure 
was not greatly elevated at that lime, 
140/70 on admission and 120/60 after five 
days Urine on admission showed albumin 
2-f-, specific gravity 1012, 10-16 RBC 
per HBF, and finely granular and coarsely 
granular casts Two months later developed 
edema of extremities and of face, blood 
pressure was found elevated, 230/118, 
suffering from severe headaches and is 
nauseated Was unable to eat because of 
nausea Was readmitted to St. Claire’s 
Hospital where he was put under K E 
treatment Weight previous to admission 
was 163 and three days after extract was 
given his weight had gone down to 157 
His weight fluctuated during four weeks 
of hospital stay, reaching as low as 151 lbs 
His blood pressure taken on admission 
was 222/136 and came doivn to 210/116 
after 2 5 cc of K.E His blood pressure 
four weeks later was 172/120 During this 
time he complamed that the vision in the 
right eye was poor, but his headaches and 
edema had disappeared Blood urea was 
28 5 mgs per 100 c c 

He was discharged from the hospital, 
considerably improved although his vision 
still troubled him occasionally Walking 
about during a particularly cold day, al- 
though it was in the late spring — he began 
to develop considerable edema of feet, ank- 
les and legs and pain in the lumbar region 
with a recurrence of his symptoms His 
headaches increased in severity, blood pres- 
sure was 180/138 He gamed eight pounds 
m one week 

He was readmitted on May 24 Weight 
157 lbs and he was placed on the 


Karell diet with restricted fluids. Under 
this management his edema, which had 
affected his face, subsided in part and he 
felt somewhat more comfortable He still 
continued somewhat drowsy and listless 
One week later his face became swollen and 
on June 3, eleven days after being on 
Karell diet, he began complamin^ of head- 
ache and vomited his food. His output 
that day was 180 c c. less than his mtake 
He was agam put on kidney extract and 
his output the foUowmg day was 660 c.c. 
greater than his intake His general con- 
dition unproved greatly He contmued 
comfortable until one week later when he 
again developed slight puffiness about the 
eyes and headache and shortness of breath. 
The following day edema increased and he 
was given five grams of salt He said he 
felt better with edema of face subsiding 
He got IS c c ELE on June 13 and 

two days later developed marked edema of 
eyes and face despite continued dosage with 
K.E , with increasing pain m cardiac region 
and marked edema around the eyes, edema 
and headaches increasing Blood chemistry 
on June 13 showed NPN 54 5, Urea N 
30 9, Creatinine 192, Uric acid 4 49, 
Plasma Chlorides 567, Cholesterol 178 
The following day, with edema increas- 
ing his fluid intake was sharply re- 

stricted to 400 C.C, and his output fell to 
600 cc On July 15 he woke up complain- 
ing of pain m cardiac region, with se- 
vere headache The foUowmg morning 
he could not be aroused He was m a 
cold sweat, restless and vomited constantly 
He was very stuporous and restless at 
times Had convulsion lasting four min- 
utes Voided thirty c c that night Follow- 
ing day following a venesection he received 
300 c c of ten percent saline July 16 
spinal fluid-Urea N 73 2, Chlorides 
676 2, Sugar 46 Was put m a hot pack 
and given morphine Convulsions occurred 
at intervals of f hours Patient was irra- 
tional but exceedingly restless and con- 
vulsions contmued He was cathetenzed 
seventeen hours after last voiding and no 
urine was obtained His temperature was 
102°, pulse 80, respiration 30 At 7 10 
pulse was 120, respiration twenty-six and 
a spinal tap was done about twenty-one 
C.C being withdrawn At 9 30 blood pres- 
sure was 212/70, had a convulsion at 
10 AM, after which blood pressure was 
276/130 200 c c of ten percent NaCL 

given slowly intravenously Same day, at 
3 pm eleven gms NaCL in sixty c c dis- 
tilled water given There was a tremen- 
dous increase in edema of eyelids, face, 
and neck noticed, intravenous was stopped 


was 
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Patient was comatose, with tivitchings and 
occasional comnilsion. During this period 
s 3 'stolic blood pressure could not be deter- 
mmed because manometer was not cali- 
brated above 290 Since hypertonic saline 
and other measures had no effect, it was 
decided to try intravenous administration 
of kidney extract. 

Two C.C of K.E in fifty c c of normal 
salme was given at 8 15 p ii , July 16 
This vras given mtravenously because it 
was believed that the failure of the previ- 
ously admimstered K E was due to ab- 
sence of absorption because of the extensive 
edema Patient began to breath stertorously 
and perspire profusely immediately there- 
after Blood pressure dropped to 190/90 
Four hours later (12 30 pm) nine oz 
of urine was obtained by catheter from the 
bladder Patient semi-comatose and strug- 
gling fiercely Edema still present to a 

marked degree 

Six hours after intravenous administra- 
tion of K£ patient was rational and 
conscious The following a m patient 
flooded the bed His blood pressure at 
8 30 AM was 180/110 Ment^ condition 
markedly improved Taking fluids by 
mouth T 100°, voided eight oz Gnen 
two C.C, K.E in fifty c c. salme the foUow- 
mg day On the eighteenth output was 18^ 
oz Blood pressure 204/124 On July 
19 output was thirty-four oz Urinary out- 
put increased daily as can be seen from Fig 
2, and edema disappeared from face, ankles 
and scrotum, in about one week 7000 c c 
withdrawn from abdomen by paracentesis 
Effect on blood pressure can likewise be seen 
in Chart II On Julj^ 24 output was forty oz 
Vision IS impro%ed, can make out objects in- 
distincdy, and at times recogpnzes people 
August 27 up and about for past ten days 
Marked improi'ement in vision Marked per- 
sistent reduction in blood pressure Slight 
or no edema of face and extremities Dis- 
charged August 28, has taken no treatment 
for four months Is working regularly as 
elevator operator, reads annunciator dial 
and feels well for past nine months Kid- 
ney extract once monthly for past five 
months Appetite good Occasional head- 
ache relieved by sMt 

W J , female, colored age tliirt) -fivie 
was admitted Augpist 5, 1936 to Wicker- 
sham Hospital N Y Citv (Abstract fur- 
nished b> Dr J Abajian ) Chief complaints 
Marked dvpsnea and orthopnea Precordial 
pain, dizzy spells, diminishing v ision, twitch- 
ing, marked weakness, and urinous odor to 
breath 

Past history Essentially negative. No 
historj of acute renal episode or lues 


Present illness dates back one year ago, 
when she had a gp-adual evolution ot this 
present symptomatologj", beginning with 
high blood pressure and dizzy spells Hos- 
pitahzed six months ago with simdar pic- 
ture to that of her present status bhe 
was also at that time semi-stuporous 
'Hospitalized in Italian Medical Center 
During past few dajs the tw'itchmg and a 
generalized body itching have been in- 
creasmg, vomiting consistently 

Physical Examination WeU-nounshed 
colored female, lying in bed, very restless 
and twitching, and in a senu-stuporous 
state, also with a definite visual disturb- 
ance Inspection reveals many scratch 
areas due to intense itching, little to mod- 
erate abdominal distension, marked lapid 
pulsation, marked rapid pulsation of the 
great vessels of the neck, with much pre- 
cordial heav mg Ej'es — pupils m mid- 
dilation — react to light, and accommodation, 
equal pupils Fundi reveal some slight 
arteriovenous compression, pulsation of the 
vessels, small scattered areas of discrete 
hemorrhages Defimte uremic odor to 
breath Blood pressure 240/140 Chest 
reveals markedly enlarged heart to the left 
anterior axilliary line Definite loud systolic 
blows heard over the whole precordium but 
loudest over the base Lungs free except 
for congestive rales of both bases Abdo- 
men reveals moderate distension Liver 
two fingers below costal margin slightlj 
tender, some suggestion of fluid m abdomi- 
nal cavity Extremities are negative, slight 
trace of ankle edema with some sacral 
edema 

Imtial laboratorj work reveals urine with 
a fixed specific gravity of 1010, with 2-1- 
albumm, few granular casts, ten to fifteen 
R-B C per H P F , volume 800 c c daily 
output, unlimited intake Blood reveals 
sugar 100, NPX 210, Creatinine 8 6, 
Plasma Protein 6 0 

Diagnosis Malignant phase of essential 
hypertension m uremic coma with marked 
acidosis and probable salt deficit due to per- 
sistent vomiting 

Treatment was begun with 2000 c.c sa- 
line with ten per cent glucose mtravenouslj 
per day Rapidly and fullj' digitalized with 
massive doses However, after five da>s 
was apparentlj not improved, unnarj out- 
put diminishing sometimes down to 700 c c 
per dav Hvpertonic fiftj per cent glucose 
100 cc per dav togetlier with 1-200 c c. of 
ten per cent sodium chloride intravenousl}, 
given next two dajs with still no apparent 
change in course At this point K.R was 
added to above therapj, one cc intraven- 
ously and one c c, subcutaneouslj dailj 
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After second day there was a definitely 
noticeable improvement in vision, marked 
degree of greater orientation Patient 
began to ask for food However, the con- 
vulsive twitching oersisted and spinal tap 
was done, which revealed no increase in 
pressure At this point the blood pressure 
was 205/120 The following day there was 
a still greater orientation with an increase 
in urinary output up to 900 cc However, 
on the sixth day after institution of tubulin 
therapy following the use of 300 c c of ten 
per cent salt with 100 c c of fifty per cent 
glucose, patient developed what apparently 
looked like an acute coronary accident and 
marked precordial pain, pulse going to 
pieces both in volume and rate, a marked 
drop in blood pressure and patient appeared 
apparently in a state of severe shock, fol- 
lowed by development of pulmonary edema 
Patient expired within twelve hours 

Comment 

The clinical use of an agent denved 
from animal kidney is herewith pre- 
sented, and its effect on hypertension 
complicating nephritis reported The 
fact that this substance is isolated from 
kidneys shortly after death before auto- 
lytic processes can occur and separated by 
methods which involve very little chemical 
or thermal injury to the tissue would jus- 
tify the presumption that this is not a 
degradation product of nucleo-protem but 
rather a substance secreted normally by 
the kidney Its unusual effect on some of 
the normal physiologic functions of the 
kidney lend further weight to the pre- 


sumption The striking clinical changes 
following Its use particularly where kidney 
function has been partially or completely 
arrested make this agent an important ad- 
dition to the therapeutic measures avail- 
able for the treatment of nephropathies 
and their complications 

Summary 

A water soluble extract obtained bj 
acid alcohol extraction of mammahan 
kidney, freed of proteins, peptones and 
lipoids, contains a diuretic agent which 
has been used in the treatment of ne- 
phritis and hypertension Cases treated 
have shown a definite drop m blood pres- 
sure m fifty per cent, with definite im- 
provement in the general condition It 
lias markedly increased diuresis and the 
salt output, witli coincident disappear- 
ance of edema. In chronic uremia, it 
has relieved the uncontrollable nausea 
and vomiting, headache, and dyspnea 
Three cases of hypertensive retinopathy 
have regained their sight, exudates in the 
retina having been absorbed 

It has lowered the chlorides of the 
blood and increased the plasma protein 
content and diminished albuminuna in 
several cases It has prolonged life m 
patients in whom the urea clearance was 
definitely below five per cent Five pa- 
tients have been brought out of uremic 
coma by means of this agent, two of 
whom are still alive, one five year and 
the other five months 
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Discussion 


Dk. Frederick M Allen, New York 
'if^l was invited to discuss in order to 
ive some of the background of the work 
rhich originated from a different subject 


I worked for a number of years with ex- 
perimental diabetes, which could be pro- 
duced in animals by removal of suitable 
portions of the pancreas, furthermore. 
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dietar> overstrain was a power tul con- 
tributing factor, also diabetes could be 
brought on by the circulatory disturbance 
and inflammation excited by temporary 
clamping of the blood vessels also, as is 
well-known, portions ot pancreas trans- 
posed under the skin have been usetui for 
various studies Therefore, as soon as it 
became possible after the World War, to 
take up the kidney problem, it was natural 
for me to try to apply these same methods, 
and with the aid of about a dozen young 
American and European doctors an exten- 
sive coordinated research was undertaken 
at Morristown The first summary of re- 
sults was given in a paper before the 
American Society for Experimental Pa- 
thology in 1922, and was followed by a 
senes of papers during the ensuing eleven 
years, although important parts of the 
work were finally left uncompleted and 
unpublished because of financial collapse 
Certain of the results of the above- 
mentioned diabetic methods, as adapted to 
the kidney, may be mentioned as follows 
Partial nephrectomy At the time of our 
work, the observations of Bradford and 
other very' early writers were practically 
discredited, and according to the later 
authors the partial removal of kidney tis- 
sue produced essentially tw o results , up to 
a certain point it left the animal practically 
normal, when earned beyond this point it 
caused rather acute fatality Our work 
proved that suitable partial nephrectomy 
can reproduce the most important features 
of chronic nephntis The animals live for 
months, showing all the typical urine 
blood and function changes Since so 
much of the picture of chronic nephritis 
represents kidney deficiency, it is logical 
that this deficiency should be imitated by 
partial nephrectomy Dr Robert Mark 
one of the Morristown group, has since 
continued this line of research in a series 
of papers in Europe, and has even reported 
the development of typical retinal lesions 
as the result ot partial nephrectomy in 
dogs Our results have since been amply 
corroborated by a series of American writ- 
ers, very few of whom make any mention 
of the Morristown work 

Diet Our findings with high salt and 
high protein diets in partially nephrecto- 
mized animals have been only partly repro- 
duced by later workers The injurious et- 
fect ot dietary overstrain can be more 
readily demonstrated in animals which have 
been predisposed by partial removal or 
damage ot the kidneys, than in the normal 
organism and much remains to be done 
along this line 


Erplantatioii of kidiiiy Obviously other 
organs than the pancreas can be con- 
veniently placed under the skin. The kid- 
ney, for example, is thus easily available 
for chemical tests and the removal ot bits 
lor microscopic study We proved that the 
kidney continues to function eflnciently 
when located under the skin Alter several 
years ot such work, the explantation of the 
spleen was described in the paper of Loesch 
Witts, and Zmimerman (1924) In 1925 I 
described briefly the explantation of the kid- 
ney, which was more extensively illustrated 
in Loesch's papers in 1927 and 1933 Nev- 
ertheless, Rhoads in 1931 published an al- 
leged discovery of this method, and Van 
Slyke, Paige and collaborators in 1934 con- 
tinued to refer to “the Rhoads method” ot 
explantation ot the kidney 

Vascular Obstruction Making use ot 
kidneys transplanted under the skin also 
ot the auscultatory method of blood pres- 
sure readings in dogs which I published in 
1925, Loesch demonstrated the production 
of various degrees ot sclerosis in the kid- 
neys together with chronic hypertension, by 
means of repeated clamping of the kidney 
vessels for ten to thirty minutes This 
method corresponds to the Yolhard-Fahr 
hypothesis of intermittent vascular spasms 
in the etiology of this clinical condition 
Pedersen obtained hypertension by stasis of 
the renal veins his publication being in the 
same year (1927) as Loesch’s first paper 
After Loesch’s final papers (1933), Gold- 
blatt and collaborators m 1934 announced 
the production of hypertension by a perma- 
nent clamp applied to the renal artery, and 
in the A Journal and elsewhere this 

has been represented as the first discovery 
of a method for experimental chronic 
hypertension 

The mere closure or narrowing ot the 
main arteries or veins ot the kidneys is 
evidently not responsible tor hypertension, 
because it does not result trom total ne- 
phrectomy and is only slight or transitory 
after partial nephrectomy Apparently the 
kidney substance is concerned in some wav 
Evidentlv the connection is not nervous, be- 
cause denervation ot the kidneys does not 
cause hypertension and also according to 
recent work does not reduce it A chemi- 
cal or hormonal factor must at least be 
thought ot and it seems inherently plausible 
that such large and important organs as the 
kidneys should have some internal secretion 
•Kgain lollowing a diabetic procedure 
namelv the Toronto insulin method I pro- 
posed to Richard Wagner the making ot 
an acid-alcohol extract ot kidnevs minced 
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Alter second day there was a definitely 
noticeable improvement in vision , marked 
degree of greater orientation Patient 
began to ask for food. However, the con- 
vulsive twitching oersisted and spinal tap 
was done, which revealed no increase in 
pressure At this point the blood pressure 
was 205/120 The following day there was 
a still greater orientation with an increase 
in urinary output up to 900 c c However, 
on the sixth day after institution of tubulin 
therapy following the use of 300 c c of ten 
per cent salt with 100 cc of fifty per cent 
glucose, patient developed what apparently 
looked like an acute coronary accident and 
marked precordial pain, pulse going to 
pieces both in volume and rate, a marked 
drop in blood pressure and patient appeared 
apparently in a state of severe shock, fol- 
lowed by development of pulmonary edema 
Patient expired within twelve hours 

Comment 

The clinical use of an agent derived 
from animal kidney is herewith pre- 
sented, and Its effect on hypertension 
complicating nephntis reported The 
fact that this substance is isolated from 
kidneys shortly after death before auto- 
lytic processes can occur and separated by 
methods which involve very little chemical 
or thermal injury to the tissue would jus- 
tify the presumption that this is not a 
degradation product of nucleo-protein but 
rather a substance secreted normally by 
the kidney Its unusual effect on some of 
the normal physiologic functions of the 
kidney lend further weight to the pre- 


sumption The striking chnical changes 
following its use particularly where kidney 
function has been partially or completely 
arrested make thi& agent an important ad- 
dition to the therapeubc measures avail- 
able for the treatment of nephropathies 
and their complications 

Summary 

A water soluble extract obtained by 
acid alcohol extraction of mammalian 
kidney, freed of proteins, peptones and 
lipoids, contains a diuretic agent which 
has been used m the treatment of ne- 
phritis and hypertension Cases treated 
have shown a definite drop in blood pres- 
sure in fifty per cent, with defimte im- 
provement in the general condition It 
lias markedly increased diuresis and the 
salt output, with coincident disappear- 
ance of edema. In chrome uremia, it 
has relieved the uncontrollable nausea 
and vomiting, headache, and dyspnea 
Three cases of hypertensive retinopathy 
have regained their sight, exudates in the 
retina having been absorbed 

It has lowered die chlorides of the 
blood and increased the plasma protein 
content and diminished albuminuria m 
several cases It has prolonged life m 
patients in whom the urea clearance ivas 
definitely below five jier cent Five pa- 
tients have been brought out of uremic 
coma by means of this agent, two of 
whom are still alive, one five year and 
the other five months 
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Discussion 


Dr. Frederick M Allen, Nnv York 
(7,(v — I was invited to discuss m order to 
crivlTome of the background of the work 
w'hich originated from a different subject 


I worked for a number of years with e.x- 
perimental diabetes, which could be pro- 
duced in animals by removal of suitable 
portions of the pancreas, furthermore, 
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dietarj overstrain was a powerful con- 
tributing factor, also diabetes could be 
brought on by the circulatory disturbance 
and inflammation excited by temporary 
clamping of the blood vessels also, as is 
well-known, portions of pancreas trans- 
posed under the skin have been useful for 
various studies Therefore, as soon as it 
became possible after the World War, to 
take up the kidney problem, it was natural 
for me to try to apply these same methods, 
and with the aid of about a dozen young 
American and European doctors an exten- 
sive coordinated research w'as undertaken 
at Morristown The first summary of re- 
sults was given in a paper before the 
American Society for Experimental Pa- 
thology in 1922, and was followed by a 
senes of papers during the ensuing eleven 
years, although important parts of the 
work were finally left uncompleted and 
unpublished because of financial collapse 
Certain of the results of the above- 
mentioned diabetic methods, as adapted to 
the kidney, may be mentioned as follows 
Partial nephrectomy At the time of our 
work, the obsen’ations of Bradford and 
other verj early writers were practically 
discredited, and according to the later 
authors the partial removal of kidney tis- 
sue produced essentially two results, up to 
a certain point it left the animal practically 
normal, when earned beyond this point it 
caused rather acute fatMity Our w'ork 
proved that suitable partial nephrectomy 
can reproduce the most important features 
of chronic nephritis The animals live for 
months, showing all the typical urine, 
blood, and function changes Since so 
much of the picture of chronic nephritis 
represents kidney deficiency, it is logical 
that this deficiency should be imitated by 
partial nephrectomy Dr Robert Mark 
one of the Morristown group, has since 
continued this line of research in a series 
of papers in Europe, and has even reported 
the development of typical retinal lesions 
as the result of partial nephrectomj in 
dogs Our results have since been ampl> 
corroborated by a series of American writ- 
ers, very few of whom make any mention 
of the Morristown work 

Diet Our findings with high salt and 
high protein diets in partiall> nephrecto- 
mized animals have been onlj partly repro- 
duced b> later workers The injurious ef- 
fect of dietary overstrain can be more 
readily demonstrated in animals which have 
been predisposed by partial removal or 
damage of the kidneys, than in the normal 
organism, and much remains to be done 
along this line 


Etplaiitation of kidney Obviously other 
organs than the pancreas can be con- 
veniently placed under the skin The kid- 
ney, for example, is thus easily available 
for chemical tests and the removal ot bits 
for microscopic study We proved that the 
kidney continues to function efficientlv 
when located under the skin After several 
years ot such w'ork, the explantation of the 
spleen was described in the paper of Loesch 
Witts, and Zimmerman (1924) In 1925 I 
described briefly the explantation of the kid- 
ney, which was more extensively illustrated 
in Loesch’s papers in 1927 and 1933 Nev- 
ertheless, Rhoads in 1931 published an al- 
leged discovery ot this method, and Van 
Slyke, Paige and collaborators in 1934 con- 
tinued to refer to ‘the Rhoads method” ot 
explantation ot the kidney 

Vascular Obstruction Making use ot 
kidneys transplanted under the skin, also 
ot the auscultatory method of blood pres- 
sure readings m dogs which I published in 
1925, Loesch demonstrated the production 
of various degrees of sclerosis m the kid- 
neys together with chronic hypertension, by 
means of repeated clamping of the kidney 
vessels for ten to thirty minutes This 
method corresponds to the Volhard-Fahr 
hypothesis of intermittent vascular spasms 
in the etiology' of this clinical condition 
Pedersen obtained hypertension by stasis of 
the renal veins his publication being m the 
same year (1927) as Loesch’s first paper 
After Loesch’s final papers (1933), Gold- 
blatt and collaborators in 1934 announced 
the production of hypertension by a perma- 
nent clamp applied to the renal artery, and 
in the A M A Journal and elsewhere this 
has been represented as the first discovery 
of a method for experimental chronic 
hypertension 

The mere closure or narrowing ot the 
mam arteries or veins of the kidneys is 
evidently not responsible for hypertension, 
because it does not result from total ne- 
phrectomy and IS only slight or transitory 
after partial nephrectomy Apparently the 
kidney substance is concerned in some way 
Evidentlv the connection is not nervous, be- 
cause denervation of the kidneys does not 
cause hypertension and also, according to 
recent work does not reduce it A chemi- 
cal or hormonal factor must at least be 
thought of and it seems inherently plausible 
that such large and important organs as the 
kidneys should have some internal secretion 

Again following a diabetic procedure 
namely the Toronto insulin method I pro- 
posed to Richard Wagner the making ot 
an acid-alcohol extract ot kidnevs minced 
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absolutely fresh in the slaughterhouse The 
material which he thus prepared seemed to 
have some positive effects in both animals 
and patients, but there were the vanations 
and uncertainties naturally to be expected 
with a new preparation After the collapse 
at Morristown, Wagner enlisted the inter- 
est of Dr Allan Rowe in Boston, where the 
work was carried on for some time prior 
to Dr Rowe's death The investigabon has 
smce been carried on by Dr Jablons, first 
with Wagner and subsequently alone I 


have liad no part m the later work and can 
make no definite statement about it Dr 
Jablons does not necessarily claim that his 
results are final or that the extract is thor- 
oughly standardized and dependable His 
reports seem to be encouraging, and in par- 
ticular, the investigation seems to have a 
rational basis 

I think, therefore, that he should be 
encouraged to go ahead, and any criti- 
cisms should be constructive rather than 
destructive 


MEDICAL GROUP TO 

Dr Walter B Cannon, physiologist, of 
Harvard University, and National Chair- 
man of the Medical Bureau to Aid Spanish 
Democracy, has issued a statement on China 
which offers help to all American organiza- 
tions aiding the Qiinese. More than a hun- 
dred outstanding figures m the medical pro- 
fession, m every leading medical school m 
the country, are included m this offer to 
volunteer their services for tlie Chinese 
people 

This includes Doctors Haven Emerson, 
Columbia, Henry E, Sigenst, Johns Hop- 
kins, Frederick Amassa CoUer, University 
of Michigan, Leo Eloesser, Stanford, Roy 
Wesley Scott, Western Reserve, John P 
Peters, Yale, Bela Schick, Mt Smai, New 
York, Florence R Sabin, Rockefeller In- 
stitute and others 

Dr Cannon’s statement reads 
“The Medical Bureau to Aid Spanish 
Democracy wishes to express its sympathy 
for the Chinese People and its desire to be 
of some service to them The pitiable sit- 
uation of the wounded among ^e Chinese 
forces and civilian population, subjected as 
they are to Japanese bombs, shells and 


AID CHINA’S PEOPLE 

machinegun fire while without adequate 
medical and surgical services, has aroused 
the sympathies of many Americans 

"Organizations are arismg in various 
parts of the country to encourage efforts to 
supply medical aid to China In view of the 
fact that our limited and overworked forces 
are laboring day and mght to render ade- 
quate medical aid to Spam, we offer as a 
concrete expression of our sympathy, to 
place at the disposal of all mdividuals and 
groups who wish to render medical aid to 
China, the technical facilities we have de- 
velop^ in our past yeaPs experience in 
helping Loyalist Spam 
“To all Fnends of China, the Medical 
Bureau offers the services of the noted 
medical men who comprise our National Ad- 
visory Board It offers the services of our 
technical staff which has gamed experience 
in establishing eight American hospitals m 
Spain and m maintaining a staff of 113 doc- 
tors, nurses and ambulance drivers 

"All this support has been given through 
Iiberty-Ioving Americans who still believe 
in democracy and abhor Fascism wherever 
It appears " 


AMERICAN DOCTORS VISIT PALESTINE 


Recently two American physicians visited 
Palestine and both received pleasant recep- 
tions, we are told in a letter from Palestine 
to TU£ Medical Record Dr Natlian Rat- 
noff of New York, came to Palestine to 
complete the plans for the erection of the 
building on Mount Scopus ''’hn^ is m bear 
his name The other was Dr Bela Schick, 
director of Pediatrics at Mount Sinai Hos- 
nital. New York City 

^ Dr Schick found many pupils of his in 
Palestine who were anxious to h^r tarn 
speak on subjects in medicine with which 
his name is intimately associated 


In Jerusalem Dr Schick was invited to 
speak on Allergy and Immunity under the 
auspices of the Hebrew University, Pales- 
tine Medical Association and the Hadessah 
The lecture was given on August 5 at the 
Strauss Health Center, the audience con- 
sisting of many of his former pupils m 
Vienna and many medical men of promi- 
nence mterested to hear the speaker The 
spacious amphitheatre was filled to ca- 
pacity and die audience was well repaid 
for Its inconvenience of coming on a hot 
summer day to listen to lectures on medical 
topics 



RELATIONSHIP OF THYROID DISEASE TO 
OTOLARYNGOLOGY 

H G Bullwinkel, M D , New York City 


The study of the thyroid gland m its 
relatively normal, and also its pathologi- 
cal state, has long been of mterest to the 
internist and to Sie general surgeon Its 
study should be of equal interest to the 
otolaryngologist This can make itself 
mamfest in various ways 

From a purely anatomical standpomt, 
the thyroid gland should be famihar to 
every laryngologist, as of necessity he 
may be ciled upon at any time to per- 
form an immediate and hfe-savmg 
tracheotomy He should be well-informed 
of the normal anatomy and of the vari- 
ous types of pathological enlargements of 
this gland, for any one of these may pre- 
sent Itself to the tracheotomist as he 
progresses downward from the skin to 
the trachea The relative merits and in- 
dications of low and high tracheotomy 
have been stated by their respective pro- 
ponents One of the arguments advanced 
by members of the latter group is that 
by their favored route, the isthmus is 
avoided and embarrassing hemorrhage 
less likely to occur Anatomically, of 
course, this may be so if the isthmus of 
a normal thyroid is encountered If a 
markedly enlarged gland is confronted, 
knowledge of and experience with the 
thyroid would tend to make for a 
rapid and properly performed tracheot- 
omy Certainly, cadaver dissection on 
the one hand, or better still, assisting at 
or at least observing thyroidectomies 
should be experienced at mtervals by the 
competent tracheotonust 
Acute thyroiditis is a condition which 
has been known to climaans and pa- 
thologists since the beginning of the 
eighteenth century Compared to other 
glands, the presence of acute inflamma- 
tion m the thyroid tissue is rare 
Anatomically, the thyroid gland his a 
number of pertinent characteristics ren- 
denng it resistant to mfection It is i/ell- 
encapaulated by the fascial compartments 
of the neck, espeaally by the fusion of 
the superfiaal layers and the pretracheal 
layer of the deep fasaa These fasaal 
planes protect the gland from infection 


m the contiguous structures by restricting 
bactenal invasion Then, too, the large 
number of overlying muscles adequatdy 
protect the gland from external violence 
The gland has no direct commumcation 
with the pharynx except in those cases 
where there is a persistence of the thyro- 
glossal duct leadmg to the foramen 
cecum There is an adequate and pro- 
fuse blood supply, both arterial and 
venous, and an unusual lymphatic ar- 
rangement of capillaries within the gland 
which allows a freedom of lymph drain- 
age unequalled in any other parenchymat- 
ous organ Some authonties have also 
stated that the thyroid secretion itself has 
a mild bacterioadal function The means 
by which infection may ener this gland 
are 

1 Direct trauma or puncture wounds 
through the skin 

2 Direct extension from the contiguous 
structures of the neck 

3 Extension through a persistent thyro- 
glossal duct 

4 Lymphatic metastases 

5 Blood stream metastases 

The onset of symptoms m acute thy- 
roiditis should be easy to recogmze 
They consist of pam, fever, and chills, 
together with sudden enlargement of the 
gland The pam is aggravated by motions 
of the neck as the complex fascial planes 
tightly bind the inflamed gland, so the 
patient may assume an attitude with head 
bowed and held firmly between the 
hands, elbows resting on the knees If 
one side of the gland only is afifected, it 
may even cause the pulling of the head 
to one side by pressure on the muscles 
Local tenderness is a constant sign and 
may be exquisite The swelhng may, 
from pressure, cause hoarseness or even 
aphonia and may interfere so severely 
with respiration that a tracheotomy may be 
required Deglutition may also be inter- 
fered with through pressure on the 
esophagus Symptoms of hyperthyroid- 
ism usually occur with the acute inflam- 
mation, but subsequently subside, al- 
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though hypothyroidism may follow some 
months later, due possibly to glandular 
destruction This condition may also fol- 
low surgical procedures in the nose and 
throat — ^particularly tonsillectomy It 
has been known to follow both the surgi- 
cal enucleation and electrocoagulation of 
the tonsils ^ 

In order to understand this subject 
more fully, it is necessary to state the 
various clinical classifications of goiter 
Three large groups immediately come to 
mind, namely (1) adolescent hyperthy- 
roidism, (2) hyperthyroidism of Graves’ 
disease, and (3) hyperthyroidism of 
adenoma of the thyroid gland 

In the first group, we have a rather 
vague, illusive terminology and pathology 
The condition is found in growing children, 
usually girls, and is physiologic in char- 
acter Its mechanism is probably depen- 
dent upon an increasing demand for the 
production of thyroxin Patients m this 
group usually have chronic nasopharyngeal 
infection There may be a slight hyper- 
plasia of the thyroid gland with an increase 
in the number of columnar cells lining the 
acini and with a decrease in the colloid In 
this group removal of the tonsils, treating 
sinus disease, and attacking dental infection 
IS usually followed by improvement 

In the second group, there is a prolitera- 
tion of the columnar acinar cells, develop- 
ment of new acini, and also a loss of colloid 
material Here we apparently have a stimu- 
lation of the individual cells of the thyroid 
to produce rapidly large amounts of 
thyroxin In this group, iodine medication 
should be given for a week or ten days be- 
fore any nasopharyngeal operation In 
Graves’ disease we must note an interesting 


feature, namely, the fact that its course is 
represented in cycles and if nose and throat 
surgery is to be considered, unless urgent, 
it should be attempted only during a 


quiescent phase 

In the third group we have a type of 
hyperthyroidism entirely different from that 
in Graves' disease There is a more 
chronic process with a growth of adenomat- 
ous tissue apparently occurring within a 
normal thyroid gland In the first and sec- 
ond group, sinus surgery must be consid- 
ered only after careful study of the patient 
and in close cooperation with an internist 
well-versed in the peculiarities of thyroid 
disease In this third group we should note 
that the disease charactensticallv occurs in 
the late third and fourth decade in appar- 
ently well-nourished individuals whose 
typical history is that of tachycardia, p.dpi- 
tation or heart disease 


From tlie preceding it is obvious that 
a thorough understanding of the types 
of thyroid disease must be had by the 
otolaryngologist before attempting opera- 
tions in this field It is interesting to 
note that many authorities on the thyroid 
omit, or only lightly dwell upon, the rela- 
tionship existing between thyroid disease 
and otolaryngological conditions which 
the writer has noted However, many 
laryngologists are now taking due cog- 
nizance of this affinity Dr Dunbar Roy 
of Atlanta, Ga , in a paper read before 
the medical association at Savannah, Ga , 
(April 22, 1936) states that “there is a 
close relationship behveen the thyroid 
gland and the lymphoid tissue of the 
throat,” and even suggests that patients 
should be iodized before and after ton- 
sillectomy This, of course, is true only 
if the individual patient comes under the 
group of thyroid disease for which iodine 
medication is indicated 

The wnter in his own paper,^ particu- 
larly has brought out the importance of 
the tonsils and even the sinuses in this 
study Further observation has been 
convincing that the various parts of Wal- 
deyer's ring are of equal import This 
was brought to light most vividly m a 
recent case of septal deviation In this 
case a complete tonsillectomy had been 
performed some years before The pa- 
tient complained of a marked obstruction 
to breathing m the right nans, and ex- 
amination of the nose revealed a badly 
deviated septum to the nght Accord- 
ingly, a submucous resection was done 
The patient convalesced uneventfully 
until the sixth day when she complained 
of a slight sore throat, and upon exami- 
nation It was seen that she had a folliciilar 
infection of the islands of lymph tissue 
in the postpharyngeal wall and in the 
pharyngeal tonsils, most marked on the 
right side This subsided under local 
treatment in a few days When seen a 
week later this patient had a mild en- 
largement ot the right lobe of the thyroid 
and all the clinical signs and symptoms 
of a mild hyperthyroidism This sub- 
sided in a few weeks with rest and seda- 
tion 

There therefore naturally arises the 
question as to the cause of this associa- 
tion It has been suggested that infection 
may be transmitted from the pharymx by 



Januar> 1, 1938] 


THYROID DISEASE-OTOLAR} NGOLOGY 


49 


way of the vascular and lymphatic chan- 
nels to the thyroid It may also well be 
that the function of the thyroid is dis- 
turbed by way of the sympathetic nervous 
system as, m the surgical removal 
of tonsils, branches of the glosso- 
pharyngeus nerve and of the sphenopala- 
tine ganglion are cut as they enter the 
tonsils along their attached sides Then 
too, as these patients have a low psychic 
threshold, it may be that the shock of 
acute infection or of operation is siiffi- 
aent to precipitate some form of thyroid 
dysfunction 

One other rather unusual condition 
seen by the laryngologist is the lingual 
thyroid This type of thyroid tissue may 
be an accessory gland or, as not infre- 
quently happens, it may be the only 
th3T0id tissue present m the entire organ- 
ism When diagnosed, the question of its 
excision, of course, comes to mind This, 
as an almost umversal rule, sliould not 
be done, for after its extirpation it is 
most likely that myxedema of a marked 
degree will follow Fetterolf- reports 
one such case and quotes Lanzi, who 
states that myxedema occurred in twenty^- 
two per cent of these cases when operated 
upon Mayo® reports three such cases 
and Smyth^ reports one The last named 
author refers to SeldowiLsch, Kraske, and 
also to Lanzi, all of whom agree that 
exhaustive study must be made in order 
to ascertain, if possible, if there is any 
normal thyroid tissue present Asliurst® 
reports a very interesting case of carci- 
noma of this accessory thyroid 

Another aspect of importance to the 
laryngologist in connection with thyroid 
disease and its surgery, is the question ot 
hoarseness It may seem superfluous, but 
emphasis must again be made upon the 
close relationship which should exist be- 
tw'een the laryngologist and the tliyroid 
surgeon A thorough examination of the 
larynx should be made prior to thyroidec- 
tomy' and specific notes made as to the 
condition and motility of each vocal cord 
Superficial and slipsJiod inspection ot the 
voice box is insufficient The larynx 
should be properly cocainized betore in- 
direct laryngoscopy and if the cords can- 
not be seen in their entirety the laryngo- 
scopist should not commit himself until 
direct inspection of the larynx has been 
made w'lth a laryngoscope Immediately 


following the operation, or as soon as the 
patient has thoroughly' reco\ered from 
the anesthesia, the lary'ngoscopist should 
have tire prmlege of mterview'ing the pa- 
tient in order to note any change in the 
timber of the patient’s \oice Before dis- 
charge from the hospital he should again 
be examined lary'ogoscopically, indirectly' 
or directly If the surgeon performing 
thyroid operations w'cre to have all his 
cases examined by a competent laryngol- 
ogist, he w'ould many times be astonished 
to learn that a paralysis of one cord ex- 
isted and W'lth no lary'iix symptoms 
Stem® reports a case of a young lady with 
an absolutely normal lary'nx just before a 
goiter operation Immediately after the 
operation he observed a completely piara- 
lyzed cord on one side, resulting in al- 
most complete aphonia for five days On 
the sixth day the voice began to return 
although the cord remained m the totally 
paralyzed condition and remained so tor 
four months. All this time the patient 
had a good voice, affected only in its 
higher register After four months the 
cord very' gradually began to show mo- 
tion, although no medical treatment was 
employed, merely vocal exercises, and the 
cord IS now' improving steadily m its van- 
ous excursions In this case the recur- 
rent nen'e w-as not injured by the knife 
but the paralysis was due to pressure 
caused by the inflammatory effusion 
Tins most certainh proves that a post- 
operative examination must be made for 
one cannot tell w'hether or not there is a 
paralysis present as the voice as well as 
the breathing may be unimpaired even 
with one vocal cord completely paralyzed 
It IS interesting to note in this connection 
that Hubert^ reported a case of bilateral 
lary'ngeal paralysis due to a substemal 
thy'roid 

All of tlie previously described condi- 
tions ha\e to do m general, with the 
manifestations of an overactive tliyroid 
gland It IS now' m order to discuss the 
conierse namely hy'pothiroidism, as seen 
by' the rhinologist Examples of this are 
seen m cases of nasal polyposis. These, 
ot course, ma\ occur as pure my'xomata, 
though they are as a rule fibromy xomata. 
Some occur in the presence of acute in- 
fection m the no‘-c and sinuses and others 
concurrently with hay-fe\er and other 
allied allergic conditions It has been 
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stated on occasion that if metabohsm 
tests were taken in this latter group, a 
considerable degree of suboxidation, 
probably due to a sluggish functioning of 
the thyroid, would be found Foster® 
states, “that the myxoedematous state 
involves the mucous membrane producing 
conjunctivitis, marked swelling of the 
membranes of the nose and mouth, even 
of the larynx, so tlxat the voice is weak ” 
It IS obvious that patients with this type 
of nasal mucosa are prone to develop 
nasal polypi, given the added factor of 
infection These cases might be markedly 
benefited by proper doses of thyroid ex- 
tract 


It IS certainly evident from the foreg 
mg that a thorough understanding of t] 
thyroid gland in all its phases is mo 
essential to the mental armamentarium ( 
the competent laryngologist 
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PAN AMERICAN MEDICAL CRUISE 


More than 600 American physicians and 
surgeons will join the seventh cruise-con- 
gress sponsored by the Pan-American Med- 
ical Association, a seventeen-day trip to 
Cuba and the West Indies begmning on 
January IS 

The association, founded eleven years ago 
to promote the interchange of medi^ 
knowledge and experience among countries 
of the Western Hemisphere, hdd its last 
similar trip in June 1935, when 300 doctors 
from all parts of the United States visited 
Brazil Papers prepared by research work- 
ers and practitioners are read at sessions 
held on shipboard and the doctors confer 
with their Pan-American colleagues and ex- 
amine medical facilities during stop-overs 

Delegates for this year’s cruise, who will 
sail from New York on the Furness Ber- 
muda liner Queen of Bermnda, will visit 


Havana, Port au Prince, Haiti, Trujill 
City, Dominican Republic, and San Juai 
Puerto Rico The doctors, many of whor 
will be accompanied by their wives, \vi, 
pass five days in Havana, where 700 addi 
tional physicians representing hventy-on 
Central and Soutli American countries ar 
expected to join them m sessions and clinict 
Dr Joseph Jordan Eller, director genera 
of the association, announced that plans fo 
the proposed $7,000,000 Pan American Post 
Graduate Medical School and Hospital ii 
New York had been altered so that the as 
sociaUon is now negotiating to purebasi 
an unnamed hospital now operating m th( 
city He said the directors had decide! 
that tlie association’s funds might be bettei 
spent for equipment and provision foi 
scholarships, rather than "for bricks anc 
mortar to construct a new building” 


RAPID FIRE REMEDY COMING FOR GONORRHEA 


Medical research may yield within a few 
months a new treatment for gonorrhea 
which will take only a week, compared with 
the treatment period of from three to six 
months reqmred at present. Dr Walter 
Qarke, executive director of the American 
Social ' Hygiene Association, said at a con- 
ference of social hygiene executives held 
under the auspices of the American Social 
Hygiene Association, at the International 
Building, Rockefeller Center 

Sulfanilamide preparations bemg de- 
veloped, he said, will then tace the question 
of general practicability before it can be 
said that a major step has been taken 
toward the control of venere^ diseases 
■fi'/.ver theraov. he said, is not applicab 


generally, being too costly The question m 
the case of the chemical compounds will be 
whether or not they are too toxic to be of 
use to the medical science 

New York City is “well along the road 
in the treatment of syphilis,” said Dr 
Qarke, who is a consultant to the Depart- 
ment of Health, “but it is just getting to the 
problem of gonorrhea ” The studies now 
being made wdl be conclusive when they 
are finished, he said, and when they are 
done, “we can say whether or not they are 
too dangerous for general use ” 

The conference was held to plan a na- 
tional campaign against social disease and 
for the second National Social Hygiene 
Day, February 2 


VILLOUS TUMOR OF RECTUM 

W F Preussek, M D , Albany 


\’illous tonor of the rectum is an im- 
con.mon lesion Quenu and LandeF m 
1899 first stimulated the interest of the 
chmcian in this disease by reason of a 
complete chmcal report of four cases 
and the careful histologic examination 
of tissue derived from them 

It IS essentially a disease of adult hfe 
Bensaude et al“ reported in 1930 a de- 
tailed analysis of fifty mne cases gleaned 
from the literature The age madence 
was as follows 


Before 40 

3 

40-50 

15 

50-60 

13 

60-70 

17 

After 70 

11 


The sex incidence \vas about equal 
The size of the tumor depends of 
course on the length of time it has been 
present It may be large enough to al- 
most entirely occlude the lumen of the 
rectum 

The histologic structure shows single 
or multiple layers of cylindrical cells (in 
papilhform arrangement) supported by 
delicate vascular adenoid tissue There 
IS a pronounced tendency toward recur- 
rence and malignant change ® 

The symptomatology is entirely refer- 
able to the rectum There may be con- 
stipation alternating \vith a pseudo- 
diarrhea and considerable rectal tenesmus 
A gelatinous or glairy mucoid (egg-white) 
discharge is an outstanding symptom 
Occasionally hemorrhage occurs and 
there may be prolapse of the tumor or 
fragmentary expulsion of the mass Ben- 
saude reports a case in which 106 frag- 
ments were expelled over a mne months’ 
interval 

On palpation the growth is soft, 
spongy, and exceedingly smooth The 
finger dips down between the individual 
lobes The tumor lacks the solid struc- 
ture of adenoma and the induration of 
base and margin as in carcinoma It has 
a grajnsh pink, glistening appearance on 
inspection Histologic tissue examination 
differentiates it from other bemgn or 
malignant tumors 

Thorough extirpation of the tumor is 


indicated because of its tendency to 
malignant degeneration This may be ac- 
complished by exasion or electrocoagula- 
tion The method employed depends upon 
Its extension superiorly (accessibihty), 
surface area involved, the presence of 
mahgnant change, and the age and gen- 
eral condibon of tlie patient Deep x-ray 
tlierapy and radium have proven to be 
entirely inadequate m the expenence of 
Bensaude The prognosis is good if the 
tumor has been thoroughly extirpated 
before the onset of mahgnant change 

Case Report 

A white female, fifty-one years of age, 
school teacher, had no familial history of 
rectal or colonic disease Bowel elimination 
until the onset of present disease ivas nor- 
mal 

Present history The patient was first 
seen on Sept 30, 1935 In July 1934 she 
first noted a difference m the character of 
the bowel movements They became more 
frequent and were accompanied by a rather 
profuse mucoid discharge No blood or pus 
was seen In June 1935, protrusion of a 
mass was noted following a bowel move- 
ment This ^vas replaced manually each 
time by the patient and was interpreted as 
a pile This was the condition which 
prompted her to seek relief Her general 
health did not seem to be greatly impaired 

Except for the rectal lesion, general 
physical examination was essentially nega- 
tive The blood pressure was 120/80 

Proctologic examination showed a cutane- 
ous tab at the anterior anal commissure 
Introduction of the gloved finger reveals 
a sphincter of normal tone Occupying the 
lumen of the rectum, soft, spongy, lobulated 
masses of tissue may be felt These masses 
arise from the mucosa and have a smooth, 
veh'^ety surface They are situated on the 
anterior, posterior, and right lateral sur- 
faces of the rectal ampulla, extending 
superiorly for a distance of about four 
inches from the dentate line At the lower- 
most pole of the posterior mass is a defi- 
nitely pol) poid formation which by manipu- 
lation with the fingers can be extruded 
from the anus It is about three cm m 
diameter and has a smooth, pinkish, raucosa- 
corered surface. 
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Fig 1 Villous papillae and occasional acinous 
formation Note absence of in\asion at base 

Proctosigmoidoscopic examination for a 
distance of ten inches shows only the lower 
four inches of the rectum to be imolved 
There is an abundance of thick, glairy, mu- 
coid secretion There are no ulcerations of 
the tumor surface The gTa>ish-pink masses 
are in the form of ridges, having an S-hke 
configuration, their summits being about 
one-half inch above the le\el of the sur- 
rounding mucosa The posterior lobule ex- 
tends furthest infenorly tenmnating in 
a well-defined polypoid tumor about one- 
quarter inch above the dentate line This 
IS the prolapsing portion (subsequently ex- 
cised) The anterior ridge extends furthest 
superiorly with a distinct knob formation 
at its upper pole The superior surface of 
the lowermost vaKe of Houston has on it 
a small mass of tumor tissue (seen with a 
dental mirror) Biopsy from the edge of 
the mam tumor mass was done 

Laboratory findings Blood Wasserniann 
negative No entamoeba histolvtica or other 
intestinal parasites were found R B C 
4,500,000 , W B C 7800 Urine negatne 

Tissue report The sections for micro- 
scopic study are stained \Mth hemotoxylin 
and eosin Most of the tissue consists of 
slender papillae and villous-like processes 
covered in a ver\’ orderly manner by tali 
columnar epithelium The epithelial cells 
are sharplv limited bv a basement mem- 
brane from the underKing connective tis- 
sue which forms a thin core m each papilla 
Long o\oid hypcrchromatic nuclei are sit- 
uated near the base of the columnar cells 
The cytoplasm toward the other extremit> 
of the cells contains lightly stained vacuoles 
suggesting mucus as obsen'^ed in “goblet 
cells” A few of the nuclei are undergoing 


mitosis The tissue segment includes a por- 
tion of tlie muscle coat of the rectum At 
this point there is no demonstrable invasion 
A diagnosis of villous papilloma of the 
rectum was made by Dr John J Clemmer, 
Director of the Bender Hygienic Laboratory, 
Albany 

I rcatmcnt Two possible procedures were 
considered m planning treatment for this 
patient It was extensive enough to war- 
rant complete excision of the rectum, a 
suggestion rejected by the patient Coagula- 
tion of the tumor was then decided upon 
together with the simultaneous employment 
ot deep x-ray therapy The coagulation ivas 
efifected through a six inch illuminated 
proctoscope constructed of bakehte which 
IS a non-conducting material The inter- 
changeable tip coagulating instrument em- 
ployed has been previously described The 
first coagulation was done on Oct 5, 1935, 
and at weekly intervals thereafter for a 
period of two months The coagulated areas 
promptly sloughed away leaving a grayish 
membrane adherent to the base Upon ex- 
foliation of this membrane, a raw, granular 
oozing surface presented which gradually 
became epithehaJized Coagulation of tlie 
deeper layers of the rectal wall was par- 
ticularly avoided to prevent the develop- 
ment of any considerable amount of scar 
tissue with contracture of the lumen of the 
gut 

The anterior and posterior perineal zones 
were irradiated alternately at weekly in- 
tervals over a period of four weeks A full 
erythema dose w'as given m each instance 
There was considerable malaise and nausea 
following these exposures A second tis- 
sue exam mat on performed tw'o weeks after 




January 1 19JS] 


riLLOLS TUi[OR OF RECTUM 


the last x-raj treatment shots ed no change 
in the histologic appearance ot the tumor 
The proportion of mitotic figures present 
and the general appearance of the individual 
cells gave the impression that the tumor 
ssas not particular!} influenced b\ radia- 
UotL It was discontmued 

Clinical course On Feb 21, 1936, die 
rectum was seen to be free from tumor tis- 
sue. The rectal stall ssas entirels epithelial- 
ized and seemed to be soft and pliable There 
ssas no appreciable diminution in the caliber 
of the lumen except in the region of the 
losser Houston valse sshich ssas somesshat 
stififened. It ssas planned to inspect the in- 
terior ot the rectum at intervals tor possible 
recurrences 

The follossing June, the patient e-xperi- 
enced an attack ot acute abdominal pain 
referable to the losser left quadrant. There 
was an obstinate conshpation present. 
Sigmoidoscopic exammation ssas negative 
An x-rav wnth a barium enema revealed an 
occlusion of the lumen of the bowel at 
the level ot the descending colon It ssas 
telt that a pelvic mass was present and 
accordingls on Juls 6 a laparotoms was per- 
lormed eUesshere .\ twisted gangp'enous 
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and ruptured, lett ovarian evst fimilv ad- 
herent to the descending colon was tound 
The pathological diagnosis of the specimen 
removed at this operaoon was evst-adeno- 
carcinoma ot the ovarv The postoperative 
course was storms and on July 31, the pa- 
tient expired. Xo postmortem e-\amination 
was obtained 

Comment 

\'ilIous tumor is an unusual tvpe of 
rectal growth Electrocoagulation is an 
effective therapeutic agent in its removal 
The inabihtv to obtain a postmortem ex- 
amination m the above ated case pre- 
cludes the possibihtv of estabhshmg the 
relationship, if anv, between the pnniar} 
rectal tumor and the complicating 
ovarian disease 

172 Washinctov -Vse. 
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TO MORE ELLXIR TRAGEDIES 


Drastic strengthening of the Food and 
Drug A-ct to prevent recurrence of such a 
tragedv as the recent deaths of sesentv- 
three persons from ‘ elixir sulfanilamide” is 
recommended to Congress bv Secretarv of 
Agn culture Wallace. 

Secretarv Wallace said citauons alreadv 
were bemg prepared calling on the manu- 
facturer, the S E Alassengill Co of Bristol 
Term, to show cause sshv its officers should 
not be prosecuted cnmmallv in the Federal 
courts 

The report ot the Department ot .Agri- 
culture was in replv to a request in Senate 
and House resolutions for intormation con- 
cerning the ‘elixir” deaths 

The present lass ssas declared to be in- 
adequate to protect purchasers from such 
medicine^ The onlv basis on sshich action 
could be taken against the Alassengill con- 
cern, It ssas said was the contention that 
the word elixir implies an alcoholic con- 
tent, whereas the product was a diethvlene 
glvcol solution” TTie report added 

The fact that the law contains no spe- 
<nfic definition of elixir’ mas be responsible 
for Dr MassengiH’s satement in his letter 
to the .Amencan Medical Association I 
has e V lolated no law ’ ” 

To protect the public troni dangerous 
drug- Secretarv \\ allace recommended a 


license control ot ness drugs to irisure dies 
wall not be geneiallv distributed until ex- 
oenmental and climcal tests have shown 
them to be sate for use 

He pointed out that phvsicians druggists 
even plumbers were licensed but there s 
no such control to present incompetent drug 
manuiacturers from marke-mg anv kind of 
lethal pouon.” 

Proposed legislation would prohibit mar- 
keting ot drugs dangerous to health when 
adrmnistered in accordance with the manu- 
lacturer’s directions Druggists would be 
required to affix labels bearing adequate 
directions and warmngs against probable 
misuse 

Secret remedie- would be banned entirelv 
Chemical manufacturers would be required 
to disclo=e on labels the exact composition 
ot each drug The report added 

Manv poisoning caje^ result ironi choice 
ot the wrong bottle irom the home medicine 
cabinet or irom bottle- lett within the reach 
of small children In such ca-es attending 
phvsicians are able to proceed intelhgentlv 
and administer the proper antidote- or other 
treatment onlv it labels carrv lull di-clo-ure 
of compo-ition Delass in obtaining this in- 
formation bs communicating wuth the man- 
uiacturer mas otten mean the difference 
between life and death ’ 
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Fig 1 Villous papillae and occasional acinous 
formation Note absence of imasion at base 

Proctosigmoidoscopic examination for a 
distance of ten inches shows only the lower 
tour inches of the rectum to be involved 
There is an abundance of thick, glairy, mu- 
coid secretion There are no ulcerations of 
the tumor surface The grayish-pink masses 
are in the form of ridges, having an S-like 
configuration, their summits being about 
one-half inch above the let el of the sur- 
rounding mucosa The posterior lobule ex- 
tends furthest mfenorly terminating in 
a well-defined polypoid tumor about one- 
quarter inch above the dentate line This 
IS the prolapsing portion (subsequently ex- 
cised) The anterior ridge extends furthest 
superiorly with a distinct knob formation 
at Its upper pole The superior surface of 
the lowermost valve of Houston has on it 
a small mass of tumor tissue (seen with a 
dental mirror) Biopsy from the edge of 
the main tumor mass was done 

Laboratory findings Blood Wassermann 
negative No entamoeba histohtica or other 
intestinal parasites were found R.B C 
4,500,000, WB C 7800, Urine negative 

Tissue report The sections for micro- 
scopic study are stained wnth hemotoxylin 
and eosin Most of the tissue consists of 
slender papillae and \illous-like processes 
covered in a ^er^ orderly manner by tall 
columnar epithelium The epithelial cells 
are sharply limited by a basement mem- 
brane from the underlying connective tis- 
sue w'hich forms a thin core in each papilla 
Long o\oid Inpcrchromatic nuclei are sit- 
uated near the base of the columnar cells 
The cytoplasm toward the other extremity 
of the cells contains lightly stained \acuoles 
suggesting mucus as obsened m “goblet 
cells ” --k few of the nuclei are undergoing 


mitosis The tissue segment includes a por- 
tion of the muscle coat of the rectum At 
this point there is no demonstrable invasion 
A diagnosis of mIIous papilloma of the 
rectum was made by Dr John J Clemmer, 
Director ot the Bender Hygienic Laboratory, 
Albany 

I reatnient Two possible procedures w'ere 
considered in planning treatment for this 
patient It w'as extensive enough to war- 
rant complete excision of the rectum, a 
suggestion rejected by the patient Coagula- 
tion of the tumor was then decided upon 
together with the simultaneous employment 
ot deep x-ray therapy The coagulation was 
effected through a six inch illuminated 
proctoscope constructed of bakehte which 
IS a non-conducting material The inter- 
changeable tip coagulating instrument em- 
ployed has been previously described The 
first coagulation was done on Oct 5, 1935, 
and at weekly intervals thereafter for a 
period of two months The coagulated areas 
promptly sloughed aw'ay leaving a grayish 
membrane adherent to the base. Upon e-x- 
toliation of this membrane, a raw, granular 
oozing surface presented which gradually 
became epithehahzed Coagulation of tlie 
deeper layers of the rectal wall was par- 
ticularly avoided to prevent the develop- 
ment of any considerable amount ot scar 
tissue with contracture of the lumen of the 
gut 

The anterior and posterior perineal zones 
were irradiated alternately at weekly in- 
tervals orer a period of four weeks A full 
erydhema dose was given in each instance 
There was considerable malaise and nausea 
following these e.xposures A second tis- 
sue examiiiat on performed two weeks after 



Fig 2 Slender \ilIous papilla covered by tall 
columnar^ mucous epithelium. Note three mit- 
roses XS60 
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Preventive Medicine 


Prevention of Obesity and Diabetes 

Including Consideration of Their Relation 

Charles H Goodrich, M D , Brooklyn 
Presidential Address 


There is outstanding necessity for physi- 
cians to impress upon their people the 
influence of nutrition to faulty structure 
and to destruction of indispensable func- 
tions of the human body When we con- 
sider the prevention of obesity we are 
primarily thinking of structure. In diabetes 
we have reduction of an essential function 
(oxidation and utilization of glucose re- 
sulting from digestion of carbohydrates) 
to lower or lowest terms Moreover obesity 
IS undoubtedly the most important cause of 
diabetes Endocrine imbalance and other 
complex inter-relations loom as probably 
important factors There exists between 
these conditions a complex biochermcal re- 
lationship of which all people should be 
conscious The detailed comprehension of 
this must be left to the scientific minds 
in the world of laymen and to physicians 
Physicians must transmit the principles, 
the essential truths to their patients The 
details would confuse and becloud required 
understanding 

Obesity, or the excessive storage of fats, 
IS very common and a disease worthy of 
consideration and prevention If com- 
panioned by other diseases or conditions 
demanding major surgery its importance 
mcreases and its degree swells its import- 
ance in increasing ratios Obesity should 
be prevented because of frequent association 
with other diseases and because it can 
lessen human efficiency and shorten life 

“The fundamental cause of obesity is a 
positive energy balance” (Means) This 
shows that more food values are absorbed 
than are expended m producing energy 
and in the manufacture of heat Ingesting 
daily a little more fuel ( food) than is used, 
over a period of years, can produce a large 
amount of fat Gourmands may increase 
their fat in storage rapidly and constantly 
for a long time Overeating may grow 
to be a habit especially in the formative 

Read at the Annual Meeting of the Eighth 
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years of life Indeed it is now seen that 
It is a mistake to urge children and adoles- 
cents to overeat , as they grow without 
careful observations of weight and pro- 
portionate growth of diameters and lengths 
This eager generous provision by many 
parents has caused many cases of habitual 
overeating resulting in handicaps or other 
diseases and in abbreviations of lives 
This type of eating habit well-developed in 
the third and fourth decades is almost as 
difficult to relinquish as are alcohol and 
tobacco 

When people keep a constant weight 
within normal limits they are eating about 
what they need — often without consaous 
efforts at mcreasmg or reducing intake 
This may be called normal matching of 
appetite to need When the enjoyment of 
eating occupies an abnormal degree of 
attention, eating too much becomes a nabit 
and lo 1 obesity The same result comes 
when we are too busy to think about what 
we are eating and devour increased rations 
with haste Horace Fletcher who held that 
if Gladstone’s rule of chewing each mouth- 
ful thirty-two times was good it would 
still be better to chew until the food be- 
came the consistency of milk — all the while 
mentally dwelling on the taste — and reject- 
ing masses that could not be so reduced 
Fletcher was an obese millionaire lumber- 
man condemned to nephritic death at fifty 
He developed his theory in an effo-t to 
cure himself and help others, went about 
it scientifically by paying outstandmg physi- 
ologists huge honorariums for experiment- 
ing upon him and others elaborately, and 
incidentally survived until well along in 
the eighties He was obese at the time of 
his condemnation and his excessive chewing 
practice proved to be one of the soundest 
methods of reducing weight Not only 
does the overeater grow tired of excessive 
chewing but the stomach has time to send 

District Branch, Olean, October 7, 1937 
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the message “enough” to the center ot 
appetite control before lialf ot the old huge 
meal is taken This method requires no 
ruling out of fa^orlte foods Fletcher 
reduced his proteids to lowest terms but 
never proved this case by the physiologists 
Per contra, we now' find experts m nu- 
trition urging larger proportion of proteid 
mtake caretully checked by physical ability 
to utilize and excretory ability to cast off 
their waste products This is a passu e 
and fractional method of resisting or reduc- 
ing obesity 

It IS true that we have two types of 
obesity — the exogenous caused by eating 
more than body-functions demand and 
endogenous (in five to eight per cent of 
cases) due to disturbances of the actions 
of internal glands There are several 
ways in which endocrine disturbances may 
operate, some very complicated and not 
thoroughly understood The excessive 
obesit> of children and youths is usually 
due to msufficiencj of the posterior lobe 
of the pituitary Hypothyroidism causes 
obesity m some cases, usually with other 
s>Tnptoms well-known to physicians Es- 
timation of the metabolic rate furnishes 
accurate audit of these cases, and feedings 
with thjroid extract carefully observed, 
corrects the condition — but ma} be needed 
over periods of years 

It becomes clear, therefore, that every case 
of obesity is a cause for consulting the 
phjsician, the determination of cause, and 
treatment bj regulated diet adjusted accord- 
ing to weeklj weighmg and other observa- 
tions, or by needed glandular treatment This 
careful studious attention is as necessarj' as is 
the treatment ot anj other abnormal con- 
ditions, manj' of which, from their more 
sudden onset and greater discomforts seem 
more important This attention may seem 
tedious and expensiv'e to the patient, but 
IS verj important ' It maj not offer a 
lascmating field of scientific endeavor to 
the phjsiaan but when we consider the 
varieties and degrees of potential harm m 
obesity it is thoroughly worth-while duty 
done 

Obesity makes the heart overwork to 
pump more blood through more tissues 
and wears out the elasticity' of the arteries 
prematurely, especially, as is often the 
case, when the individual overworks physi- 
cally and mentally Fat people make poor 
subjects for treatment of any acute infec- 


tious disease This is particularly true ot 
pneumonia They also make poorer surgi- 
cal risks Besides diabetes meUitus, obesity 
causes cardiovascular disease Insurance 
companies recognize all of these tacts in 
selecting and grading their patrons 

The prevention of diabetes, especially in 
mature adult life, can often be secured by 
avoidmg obesity Hereditary' influences 
are often recognized, particularly' in chil- 
dren, altliough it IS probable that a consid- 
erable proportion of seeming inheritances 
are really family habits of diet (too much 
sugar, starch, and (or) fat) It is there- 
fore important that families should study 
diets with their physicians to prevent dia- 
betes This IS especially necessary it obesity 
or diabetes is common in progenitorj 

The ty'pe of overeatmg most closely 
related to the cause ot diabetes is the con- 
sumption of sugnr The steady increase 
m the ocairrence of diabetes and its death 
rate seem to prove this, although the m- 
crease of death rate is proportionately 
slower because ot improved treatment The 
per capita consumption ot sugar in the 
United States was SLxteen pounds in 1S16, 
fifty'-six pounds in 1900, eighty -two pounds 
m 1920, and m 1930 approximately a hun- 
dred pounds From 1890 to 1930 the death 
rate from diabetes mcreased from 5 5 to 
20 6 per hundred thousand inhabitants We 
eat too much sugar ' The preventiv e meas- 
ure IS obvious ! 

In a lesser degree the consumption of 
excessive amounts of other carbohydrates 
such as bread, cake, griddle cakes, potato, 
macaroni and spaghetti, com, beans, and 
others, is responsible for causing diabetes 
They should be used in moderation and 
nev'er combined freely m one meal or one 
day 

Physical work and physical exercise at 
play IS a daily desirable form of prevention 
of diabetes as well as obesity From chni- 
cal records it seems to be as useful m this 
regard to slender graceful people with 
expected diabetic inheritance as m the obese. 

“For diabetes is found to be most pre- 
valent among persons whose work requires 
the expenditure of relatively little physical 
energy and who have higher than average 
mcomes " (Joshn, Dublin, Marks) “These 
basic conditions also explam some or most 
of the increase in diabetes throughout the 
world.” (ibid) Work requiring energy 
has been reduced. Work previously done 
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by muscles has been transferred to the 
tending of machines Increase in popula- 
tion of cities often reducing the inhabitants 
of surrounding country districts has ex- 
panded the influence of this feature More- 
over while people work less with their 
bodies there has been an increase of wages 
and other income so while reducing the 
actual demand for nourishment they have 
become well able to buy more and more 
delicious foods 

Race seems to influence the occurence 
of diabetes Hebrews are known to be 
more susceptible than other races Most 
of them lead sedentary lives and use diets 
rich in sugar and other carbohydrates as 
well as fats Physical exercise and regu- 
lated diet would undoubtedly reduce their 
“suscefrtibility ” The disease is not com- 
mon in Countries where small amounts of 
carbohydrates are devoured However the 
Japanese have the lowest death rate from 
diabetes among nations where recorda are 
available It is quite uncommon in the 
African race here and elsewhere Exercise 
and manual labor seem excellent preventive 
measures among most peoples where dia- 
betes IS rare 

Age Increasing longevity in general is 
providing some of the increase in diabetes 
especially among women However most 
of these cases are of lower grade than in 
younger persons and although they may die 
with diabetes, it is only the accompaniment 
(or a handicap) in the death-dealing lesion 
In some cases the diabetes is not aggravated 
There is an astonishing increase 
of diabetes among women Joslin and Dub- 
lin think that this reflects the improvement 
m social position provided by domestic 
conveniences, lessening of manual labor, 
and by employing industrial enterprises to 
perform a certain amount of manual labor 
for them, as laundnes and bake-shops 
In what proportions of homes, especially 
urban homes, is bread-making the age old 
ritual ^ Perhaps five to eight per cent 
And m most of these homes the easy bread 
mixer— some run by electricity — deprives 
the muscles of the hands, forearms, shoul- 
ders and trunk of that exercise that might 
burn up some of the carbohydrates and fats 
and ease up the strain on the islands of 
Langerhans They need a substitute set 
of exercises 

The seeming increase of diabetes among 
child-bearing women as compared with the 


nulliparous does not mean that pregnancy 
has changed but the candidates theiefor 
The presence of a positive or excessive 
nutritional energy balance explains this as 
well as many other things Our preventive 
medicine should comprise diet, safe e'er- 
cises, and other measures calculated to leep 
this nutritional energy balance ' 
Geographically there is a much greater in- 
cidence of diabetes m the northeast secUon 
of the United States than m other parts 
of our country This does not mean that 
the preventive measure is a change of 
residence but of some habits as indicated 
in our talk thus far 

Diseases of the gall-bladder and ducts 
and cholangitis exert destructive influences 
upon the islands of Langerhans by mechan- 
ical pressure as in stone in common duct, 
by spread of infection, and by new-growth 
invasion Here preventive treatment can 
be summed up in the recommendation that 
for this and many other reasons, these 
common seats of these common troubles 
deserve careful observation, detection, and 
correction, this entirely aside from their 
direct primary therapeutic value. ’ 

The tendency to develop arteriosclerosis 
and so general cardiovascular disease is 
accelerated by diabetes and this is the only 
known cause m many cases Therefore, 
as we said the other day at Kingston 
(see page 1939, November IS, 1937 issue 
of this Journal), the prevention of diabetes 
and Its treatment by the balanced diet and 
insulin IS preventive treatment for cardio- 
vascular disease 

Acute infections in a small percentage 
of cases and chronic infection in many 
instances seem to reduce the capabilities of 
the islands and the many prevailing chronic 
infections (sinuses, teeth, tonsils, infective 
skin lesions, and others) should be cleared 
up as preventive measures of this and other 
diseases familiar to you all The early 
treatment of all soiled wounds preventing 
infection is also emphasized 

Nervous influences such as emotional 
storms of anger, worry, and fear may cause 
or increase diabetes, especially when in- 
dulged m habitually, mental fatigue like- 
wise Injuries to the brain and other parts 
of the nervous system are also credited 
with these responsibilities Mental hygiene 
and the prevention of injuries can therefore 
be numbered among the preventive measures 
When we first suggested the renewal of 
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le campaign tor pre\enti\e medicine, one 
t our leading metropolitan surgeons re- 
larked “What can we do about it^ It is 
U summed up in fi\e or six specific 
accines or serums ” 

In taking up with the District Branches 
ertam problems of prevention we are more 
han ever convinced that prevention is a 
ascmatmg field tor intelligent scientific 
ndeav or 

The theme ot todaj illustrates how manj 


ordinary things can be done to prevent 
obesit) and diabetes How much more can 
be done when we have made more complete 
studies ot records’ buch a discussion as 
this merel> scratches the surface 

Throughout the entire subject, prevention 
revolves around the pivot of periodic health 
examinations A renewed effort to make 
such examinations, with complete compe- 
tence m constantlj increasing lists ot health- 
conscious people, IS our first goal 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Libee, M D , Dr-P H , New York City 

Editorial Note Under this title will appear short summaries of “transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 

Body and Mind 


Downfall 

A mediocre writer with high ambitions, 
for manj jears unaware ot his limitations, 
this patient had had a boisterous life like a 
rattling, rolling barrel half filled with junk 
His paranoid, half blind belief m his im- 
portance had helped him to stride over 
many obstacles He imposed himself bj 
sheer audacity His steady pressure and 
insistence, his colossal impudence opened 
aU the doors to him Some people first 
thought he must be great because he said 
so and others were sure that he was a 
genius because so it w as rumored bj ‘ the 
world" They accorded him respect and 
let him have his way because of his doubt- 
less future greatness, as if advancing cash 
on credit What anybody else would con- 
sider a pastime, of no importance to others, 
he regarded and made his admirers regard 
as a master-piece and sold it for good 
money and much if ephemeral, glory 
And he “got away” with it As his repu- 
tation grew, he could get rid of all his 
trash and, with the help ot a staff of secre- 
taries, he kept on manutactunng more 
As a beginner he was loud about the dis- 
tinguished personages he claimed to meet 
dady and about his familiarity wuth them 
But m due course of time this he became 
a truth Even those who hated him or saw 
through his emptiness received him because 
ot his success 

In those years he was physically strong, 
erect and looked like that model of a per- 
tect physique, the ancient Doryphore by 
Polycletus He wore his chin high and 
his keen eye pierced the world in search 
of somebody to fool A.nd while flattering 
those in entrenched positions, he was ar- 


rogant with the poor, timid souls who 
never dared to affirm themselves 

He was basking in the glaring social sun 
and swelling up with prosperity while the 
country was nrosperous and could afford 
its nullities But as soon as the economic 
crash came, he was swept off his teet at 
one stroke and pushed to the wayside 
Suddenly nobody needed him and nobody 
missed him The soap-bubble m which he 
had lived collapsed It was like a heavy 
storm that shakes the woods and cleans 
them of all the rotten, worm-eaten boughs, 
although, of course and alas, many healthy 
limbs are also thrown to the ground. 

But vv hat a change ' 

Now our hero looked like a mangy' and 
beaten dog Rapidly aging, he was stoop- 
ing and walked with the humblest gait Not 
only his spirit was broken, but his body as 
well had shrunk His very spinal column 
seemed to have softened and shortened and 
bent He was a living example of the 
interdependence of body and mind 

It was then that he came to the clinic 
for help The doctor, who had known him 
in hib “good" days, listened to his woes 
with interest 

This patient’s mental breakdown was en- 
tirely due to his dizzy rise and quick fall 
and to the contrast between the excess of 
attention he had enjoyed and the lack of 
attention trom w hich he suffered now 
There was nothing to do but to persuade 
him to begin hte anew at the bottom, and 
to start witli a modest job, which he did 

Nipped Ix the Bld 

Husband and wite 
Both cripples, both young 
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She has had an accident and a high 
amputation of one leg in early childhood, 
has an artificial contraption and, perfectly 
adjusted to her condition, walks, or slightly 
limps, quite ably 

He has acquired his mfirmity a few years 
ago only and moves slowly and with great 
difficulty, while she directs and helps him 

But now he is coming, or rather she is 
bringmg him, for another reason 

Six months before, while crossing the 
street, they were both hit, slightly, by some 
small stones falling from a truck She 
made nothing of it, but he began to com- 
plain and IS shll complaining of an indefi- 
nite “pain” or, as he corrects himself, an 
unpleasant feeling, in the temple regions 
None of the clinics in our hospital found 
anything abnormal The eyes, the retinae, 
the ears, the equilibrium tests, Roentgen, 
neurological and medical examination were 
neg^ative 

In such cases the patients are sent to 
our mental hygiene clinic and it is m such 
cases that we must be on our guard lest 
there be a somatic trouble after all So 
the patient is re-examined as completely as 
possible and no sign of any disease is dis- 
covered The question is then, why does 
he suffer? Or does he suffer? And, if 
not, why does he think that he does? 

The answer is in his mental make-up, 
which one understands after a talk with 
him He has had a bad life, being an 
orphan early, mistreated, morally bruised 
but never subdued, always reaching out and 
aspiring and never getting what he wanted 
or paying dear for it, in health and pride 
When finally, after great struggles, he be- 
came a civil engineer, his joy and triumph 
were quickly cut short and marred by the 
bad injury, sustained at work and which 
disabled him, probably permanently He 
would have ended his days then had it not 
been for his female friend who had cour- 
age enough for two and who became his 
wife 


His mind is so conditioned, he wiU not 
believe that he could be “so lucky” as to 
escape from danger which, he was sure, 
had been again so close He expects a 
brain disease and, under such circumstances, 
if you expect it with certainty you may 
create it, that is yon. may create the con- 
viction that you have it and some of its 
symptoms, at any rate the “pain ” 

All this IS explained to him He is as- 
sured that the examination showed no dis- 
order 

Then his life is passed m review He 
has been fortunate that under his enor- 
mous handicaps he was so successful He 
still has his keen intelligence and his com- 
paratively fine culture It would be a pity 
to Ignore them and replace them by un- 
worthy superstitions As a matter of fact 
even now, m spite of his lameness, he is 
earning a livmg again 

He listens attentively and approves 
Then the story, taken from a French 
author, is told about the fictitious character 
made out of nothing by one of the villagers 
and endlessly repeated and echoed through 
the town, each one adding his share of de- 
tails and some proofs of its existence, until 
everybody accuses it of various mischiefs 
and all are afraid of it although no one 
has ever seen it This is how all the lovely 
genii and the ugly spirits, the saints and 
the devils, the demons and the deities have 
been born and have become realities This 
IS how mythologies have developed Imagi- 
nation IS their mother An inherent neces- 
sity for the spiritual is their midwife Fear, 
imitation, ignorance nurtures, shapes and 
strengthens them until they, tlie non-exist- 
ing man-made creatures, are his masters 
This patient accepted the lesson His 
complamt vanished and he was completely 
— and quickly — cured A little later, when 

his scare would have made deeper inroads. 
It might have been too late 
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AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The next examination of the American 
Board of Obstetrics and Gynecology (written 
and review of case histones) for Group B 
candidates who have filed applications will 
be held m various cities of the United States 
and Canada on February 5 

The general oral, clinical, and patholog- 
ical examinations for aU ^fito 
(Groups A and B) will be conducted by 
the entire Board, meeting in San Francisco 


on June 13 and 14, immediately pnor to 
the meeting of the American Medical Asso- 
ciation 

Applications for admission to the June 
Group A examinations must be on an official 
application form and filed in the Secretary’s 
Office before April 1 

For further information and application 
blanks address Dr Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh, Pa 
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EDITORIALS 


New Year’s Resolution criminating system of distributing 

The medical profession faces a cntical under-rate mstitutional 

year Even if disturbed business con- service, in order to reserve all such 

ditions prevent the enactment of State faahties for the genmnely needy and 

or Federal health msurance laws m 1938, prevent the exploitation of medical 
there is httle doubt that a strong attempt civic generosity by those who 

will be made to lay the foundations for P^y pnvate care 

such legislation 4 To seek a measure of compen- 

Confronted with this and other senous sation for the vast amount of service 
threats to medical secunty, the profes- now rendered free by physiaans 
Sion nevertheless faces the future ivith With the shrinkage of private prac- 

courage and confidence As long as the bee the profession can no longer 

mass of physicians refuses to be coerced carry alone, a burden which should 

or cajoled mto systems detrimental to the be borne by the entire commumty 
pubhc welfare and their own, medicine 5 To elevate, insofar as possible 

wU retain its freedom present knowledge and means. 

For the dangerous year ahead, or- jjie standards of medical educabon 
gamzed medicine therefore resolves pracbee, and contmue to bring 

1 To oppose to the hmit of its re- to the pubhc health the unselfish, 

sources any plan to bnng medical expert service which has raised the 

pracbee under the control of a pohb- art of healing to its present level 

^ bureaucracy or to subordinate in- ,3 ^ ^ 

ormed meffical judgment to the every praebang physi- 

° j admmistrators utilizes his pohbcal and soaal mfiu- 

o aid, with more than hp serv- ence in the service of his profession and 

ice any sound plan to bring better the pubhc health If this is done, medi- 

medical ^re within the reach of a jppj^ 

larger porbon of the population (It jjaenv New Year ” 
is a sine qua non of any such plan 
that It must safeguard the profes- 

sional independence and economic An Immediate Need 

rights of the private prachboner ) Congress has no more important task 

3 To work for a humane, dis- before it than the enactment of a vigor-. 
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ous, comprehensive bill to protect con- 
sumers of food, drugs, and cosmetics — 
111 short, the nation The present Food 
and Drugs Act is weak and obsolete in 
many respects It is inadequate m the 
fields It purports to cover and makes no 
mention of cosmetics, now one of the 
most fruitfull industries for fraudulent 
advertising dangerous to health 

The tragic deaths last fall from 
“elixir sulfanilamide” would not in all 
probability have occurred if Congress had 
heeded the warnings of organized medi- 
cine, last year and for years past, and 
enacted a sane and sensible law to con- 
trol the distribution of foods, drugs, and 
cosmetics, At present it is not necessary 
for new drugs to be tested before they 
are placed on the market Quoting fiom 
Secretary Wallace’s report, “The fatal 
elixir was rushed into the market with- 
out adequate test to determine whether 
or not diethylene glycol may be safely 
used as a solvent for sulfanilamide, 
despite previously published reports in 
scientific literature showing that di- 
cthylene glycol may lie dangerous when 
taken internally ’ 

Even after the senes of deaths c.une 
to public notice, the government had to 
look about for a pretext to intervene 
‘Since the Federal Food and Drugs Act 
contains no provision against dangerous 
drugs, seizures had to be based on a 
charge that the word ‘elixir’ implies an 
alcoholic solution, w'hereas this product 
was a diethylene glycol solution Had 
the product been called a ‘solution 
rather than an ‘elixir’, no charge of 
violating the law could have been 
brought ” 

This needless loss of life should bring 
home to Congress its responsibility for 
the enactment of an adequate law to 
regulate three industries that vitally af- 
fect every American home Heretotore 
such legislation has been thwarted by the 
powerful lobbies of the industnes in- 
volved Their spokesmen m the Senate 
and House are past masters m the emas- 
culation of control bills by amendment 

Administration leaders. Senators, and 


Representatives who profess an interest 
in the public health could do the latter no 
better service than to throw their weight 
behind an up-to-date, effective food, 
drugs, and cosmetics law The hold of 
the “pain and beauty” lobbyists on Con- 
gress must be broken Till now they have 
only had to name a song and Congress 
has danced Will they still be permitted 
to call the tune after the recent dance of 
death ? 


Holl5rwood on Crusade 

The disciples of Aesculapius and the 
pupils of Florence Nightingale have al- 
ways been compelled to dwell in an 
atmosphere sliut off from tlie world by 
a gate of clouds They occupied a posi- 
tion in the universe somewhere between 
mortal men and the diviruties of Mount 
Olympus Concerning them, legends 
have arisen, some of which rival those 
so intimately associated with the deities 
of ancient Greece Literature abounds 
w'lth hosannas for the God-hke qualities 
of the physician The poet has extolled 
the loveliness of the white-capped “Angel 
of Mercy ' 

Of course these sentiments have all 
been remodeled to fit into our modern 
mjqhology While no longer God-like, 
the doctor still is kindly understanding, 
sympathetic and generous, particularly 
wdien he doesn t send his bill Every 
nurse is beautiful, gracious, and gentle 
except at such times when she just simply 
isn’t' By whom and where has this re- 
modeling been done ^ By none other than 
the celestial inhabitants of ‘ Mount Holl\- 
w ood ' 

With meticulous finesse and canni- 
ness a definite piece of deviltry has been 
evolved First the appetite of the public 
was whetted by showing the mortal side 
of the Aesculapians and the Nighungales 
m “Men in White ” Then came picture 
upon picture wherein every possible 
hackneyed plot w-as adapted to a hospital, 
an operating room or the office ot a 
“fashionable doctor ” By this time it 
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might be imagined that they would have 
run out of ‘plots” calculated to dislodge 
the “Em Dees” and the “R Ens” from 
their pseudo-heavenly abode Ah, no • A 
Crusade is now contemplated ' ' ' 

Tucked a3\'ay on page seven, Section 
E’even of The Ncie York Times of De- 
cember 12, IS an inkling of what is to 
follow A certain motion picture con- 
cern IS “about to embark on another 
crusade Tins time it will be a picture 
exposing and denouncing quack doctors ” 
It will “work in cooperation witli the 
American Medical Assoaation, whose aid 
has been pledged bj Dr iMorris Fish- 
bein " 

Jupiter has arisen in all his wrath and 
IS bent upon expelling from our midst 
those unw'orthy of our calling Can he 
bndle the tendencies of Hollyw'ood 
tow'ard theatrics and give to the public a 
true expose of the quack and the charla- 
tan in mediane? Then he will have per- 
fonned a noteworthy seiw'ice It is for 
him and his associates to hurdle the cen- 
sorship of those states which consider tlie 
chiropractor, the naturopath, and the 
other cultists legitimate members in the 
brotherhood of I\[edicme 

Dangers which w^ould halt most mor- 
tals can have no meaning for the Olym- 
pians We m all humbleness would 
however remind Jupiter that “quack doc- 
tors” rarely possess the degree of Doctor 
of Medicine, and Hollywood must not 
use the medical profession as a spring- 
board to launch a Roman hohdaj’^ reeking 
in propaganda' 


Smallpox A Plea to Legislators 

An allusion to the value of vaccination 
against smallpox might elicit a jawn fioin 
our readers, as it also would have from 
us had we not been amazed to discover 
that the morbidity from this disea&e in 
the United States was at a le\el higher 
than that existing in other quarters of 
civilization Dunng 1935, tliere were 
7,904 reported cases of smallpox m the 
entire country and in 1936 the number 


was 7 813 ^ Dio mg the first seven months 
of 1937, theie have been 7,693 cases re- 
corded 

From the studj of those gross figuies, 
how'ever, the reason for this large num- 
be of cases due to a disease w’hich defi- 
nitely IS preventable cannot readily be 
understood It is only w’hen the break- 
down Statistics are scrutinized that the 
real cause of this deplorable state of af- 
fairs becomes evident Using 100 000 as 
a unit ot population, the incidence of 
smallpox follows * In the states which 
ha3e passed laws providing for the coin- 
pulsorj' vaccination against smallpox, 
and there are only nine, plus our national 
capitol, the incidence is 6 6 cases In 
those states which have tasvs pi ohibiting 
compulsory vaccination, the incidence 
rate w’as 115 2' In between these two 
are recorded figures which reveal the ex- 
isting status of the disease in localities 
wherein no vaccination laws are on the 
statute books or w’here local option is per- 
mitted 

To the medical profession the moral is 
obvious Could we but convince our 
legislators and certain misguided elements 
m our body politic that Organized Medi- 
cine has been, is, and alw^ays will be e\er 
on the alert to protect the public health 
such a situation never would have oc- 
curred We represent, as a bod>, a mere 
160,(XX) \otes This nucleus, howeier, 
IS a concentration of experts in the main- 
tenance, preservation and restoration of 
the health of our people We have no 
axe to gjrind since, from a material stand- 
point, w'e physicians who ourselves are 
vacanated against smallpox, can reap a 
richer harvest from treating this sickness 
than we can from preventing it IMust 
smallpox again reach epidemic propor- 
tions before compulsorj" vaccination is en- 
forced throughout our country^ Tlie 
physiaans of the nation who are vitally 
interested m preventive measures against 
all illness earnestly beseech the enact- 


1 Statistical Bull Met. Life Ins Co June 1937 

2 Physicians Bull 2 11 Nov -Dec 19t7 

3 Woodward S B and Feenistcr K ^ ' r't 

Eng J \rcd 20S 317 1933 
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ment of legislation which will aid them 
m eradicating all contagious and com- 
municable diseases which concern the 
people as a whole Let us not await an 
incident of catastrophic proportions for 
the inauguration of measures which, 
while urgent for the occasion will, m 
retrospect, appear to be logical means to 
forestall future crises of a hke nature 


CURRENT COMMENT 

“Under the authority of the social 
security act Federal and state agencies with 
the co-operation of medical, professional 
and welfare organizations now are em- 
barked on the first nation-wide effort to 
reduce the toll of maternal deaths in the 
United States, 50 to 60 per cent of which 
are preventable, mortality studies have 
demonstrated 

“As the result of a series of findings, 
based on the experience of the operation 
of Title V, Part 1 of the security act by 
which $3,800,000 is provided annually for 
maternal and child health services, a gen- 
eral conference will be held in Washing- 
ton January 17 and 18 to consider exten- 
sion of the program General ag^reement 
of the groups, meeting recently with of- 
ficials of the Children’s Bureau of the De- 
partment of Labor is that additional Fed- 
eral funds in the form of direct grants to 
states are needed to meet the situation ’’ — 
The New York Herald Tribune of Decem- 
ber 5, contains an article of some length 
regarding the forthcoming drive to reduce 
the maternity death rate toll from which 
we have quoted the above 


“The longer and more critically one 
studies the history of our profession, the 
more one is impressed by the big hearts 
and gentle natures of the men and women 
who have made medicine what it is today 
Great hearts generally go with great minds ” 

An editorial statement in The Medical 

Nezvs of Rock Island (111 ) County Medical 
Society 


“Unless one holds his head carefully 
I two hands to prevent it from spinning, 
is hard to keep clear the dance of per- 
mahties and policies m Federal housing 

” A pitiful comment by the editors 

E The New York Times of December 10 


Approximately sixteen million 


young people between the ages of fourteen 
and twenty in the next seven years will be- 
comes voters As such they will decide 
issues affecting every aspect of democratic 
freedom — political, economic, social, '■e- 
ligious, and medical They cannot wait 
until they are twenty-one to learn how to 
decide issues unemotionally, critically, 
thoughtfully They must be learning now 
how to avoid decisions antagomstic to 
democracy From our own observations we 
might have these sterling thoughts broad- 
cast at about 2 00 A. M when these po- 
tential nightwatchmen are at their best 
“ The method usually employed to 

overcome vicious and obnoxious propaganda 
has centered about direct suppression and 
resistance, which often create an atmos- 
phere of martyrdom and foster further 
resistance Suppression of free speech is 
far from popular in this country but ex- 
posure of sophistry is an effectual weapon 
in attaining the same end Knowing the 
truth was long ago demonstrated as a 
successful method for truth to establish 
freedom ’’ — The Weekly Roster and Medi- 
cal Digest of December 11 makes the fore- 
going statements, among many other perti- 
nent ones, in introducing a new feature to 
Its pages under the heading of “Propaganda 
Analysis ” 


“It will be remembered that Senator 
Wagner plighted his troth with the health 
insurance lobby last May The place was 
Indianapolis His audience, the National 
Conference of Social Work 
“The gentleman from New York lost no 
time m takmg the social workers to his 
bosom Greeting them as ‘comrades-in- 
arms’ and as ‘the real standard-bearers of 
civilization,’ he affirmed that the ‘unity of 
purpose IS now complete between the social 
worker and the public servant’ 

“He proposed — in soft language, to be 
sure — an alliance behveen the social worker 
and the bureaucrat Together, he suggested, 
they would take the matter of health out of 
the province of the private practitioner To 
cinch the bargain, he promised quick ex- 
tension of the Social Security Act for thi^ 
purpose ‘Vistas of human achievement 
stretch before us,’ he declared ecstatically 
“Happily, those vistas, so bright and 
shinmg to the Senator, and so black and 
threatening to the physician, are still before 
us, not behind us Of late. Senator Wagner 
and his colleague. Senator ‘Ham’ Lewis, 
have been remarkably quiet on the sub- 
ject 

“But Congress reconvenes in January 
The entire medical profession will be look- 
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ing to that session with its fingers crossed ” 
— Medical Economics tor JJecember re- 
minds ns of an impending situation We 
hope that the profession will do more about 
it than keep its fingers crossed 

“Penns\lvania to Offes Pneumonia 
Serum to All” is the caption above the fol- 
lowing news Item in the New York Herald 
Tribune of December 10 

“Pennsylvania today ordered erection of 
2,000 highway billboards advertising free 
serum to shield its citizens from the ra\-ages 
of pneumonia. 

“Dr Edith MacBride-Dexter, Secretarj 
of Health, said her department would place 
the signs along all highways to warn 
against the dangers of pneumonia and call 
attention to the preventive treatment offered 
without cost to all Pennsylvanians tor the 
first time. 

“Her announcement came as the first cold 
spell tumbled thermometers and renewed 
dangers of the disease, which in 1936 caused 
9,094 deaths in the Keystone State 
“The free serum, made possible through 
a $60,000 Federal grant, will be available 
beginning December I5th to all who apply 
through private physicians " (Italics ours ) 

“The Famila Doctor” is again the 
subject of editorial comment — this tune in 
the Medical Record of December 1 We 
quote in part “In the attempts being made 
everjwvhere to initiate and foster health, 
cooperation of the family doctor is essen- 
tial, although as a rule, his servnces are not 
made use of, to the extent thej should be 
He IS the key to the w’hole problem of 
establishing and maintaining the health of 
the population More than anjone he is 


in touch witli the people in their homes 
It not as much as tormerly, he jet re- 
mains more than anjone else, the guide, 
philosopher and fnend ot the family and 
the most potent force in schemes of health 
education The machinery to bring about 
this end can never advance far or run 
smoothly without his earnest cooperation 
‘Earnest' is said advisedlj, as what plan 
can succeed unless behind it are men keen 
to push it along and whose heart is in their 
work 

‘A Nation’s health depends largely 
upon the family doctor and not until this 
fact IS recognized vviU anj real progress 
be made ” 


“ ‘It is just \s impossible to standardize 
humanitjr’s wants and to provnde for its 
every desire as it is to commune with the 
spheres The two institutions which l.ave 
stood the test of time are religion and medi- 
cine, yet these are the verj structures which 
are being attacked on all sides It is quite 
easily understood whj tlie practice ot medi- 
cine should be selected, because govern- 
mental powers realize what an important 
Item it is in our social structure It maj 
interest jou to know that medicril care oc- 
cupies the third position in the item demand 
for the existence of man ’ ” Dr Seth A 
Brummer, former president of the Phila- 
delphia County Medical Society, terming 
“efforts to socialize medicine and dentistry 
in this country as the work of ‘trick- 

sters’ who are seeking to lure a gullible 
public vv ith a ‘smoke screen’ ”, addressed a 
section of the Greater New York Dental 
Meeting in New York Citj' recently, and 
we have quoted the above from the The 
Nciu York Times report of the meeting 


Kathanne F Lenroot, Chief of the Chil- 
dren’s Bureau, U S Department of Labor, 
announces that at the request of various 
professional groups and national organiza- 
tions interested in maternal and infant 
health and welfare, the Children’s Bureau 
is callmg a conference on Better Care for 
Mothers and Babies to be held in Wash- 
ington, January 17 and 18 


The annual meeting of the .Associated 
Phj'sicians of Long Island vviU be held at 
St. Mary’s Hospital, Buffalo and St Mark’s 
avenues, Brooklyn, on January 29 The 
scientific program of the meetmg wall be 
prepared and presented by the professional 
staff of St Mary's 


CAST THY BREAD— 

The young doctor sat wearily down m his 
easy chair, and asked his wife affectionately 
“Has my darling been lonelj'^’ 

“Oh, no,” she said, “at least not verv 
I’ve found somethmg to do with my time” 
"Oh,” he said. "What is it?” 

“I am organizing a class A lot of women 
are m it, and we are teaching each other to 
cook ” 

“WTiat do you do with the things you 
cook?” 

“^Ve send them to the neighbors ” 

“Dear little woman,” he said, kissing her, 
“alwajs thinking of jour husband’s prac- 
tice.” — Medical Record 
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The American Medical Association 
Broadcasts 

The voices heard in the broadcast plays 
of the American Medical Association everj' 
Wednesday at 2 p m are those of profes- 
sional actors drawn from the Chicago Art- 
ists’ Bureau I had the privilege of witness- 
ing their performance on December 1 The 
topic for that day was “Tuberculosis foe 
of youth ” Harrowing moments were pro- 
vided when the young girl about to enter 
college IS told that she has tuberculosis, 
when she finds on entering a sanatorium 
that her school friend who preceded her has 
just died and there is yet another death 
before the happy ending How do the 
trained actors behave in these emotional 
scenes? Their hands are occupied in hold- 
ing their script But the muscles of tlie 
face and neck are just as responsive to the 
situations as the intnnsic muscles of the 
larynx “No, No No says the young 
girl, resisting the doctor’s verdict, and she 
shakes her head as velieniently as she speaks 
her part 

There are eighty-eight stations in the red 
network of the NBC, and each of these 
may receive and broadcast the school health 
program of the American Medical Associa- 
tion But since it is an educational and not 
a commercial program, they are not obliged 
to do so Physicians interested m health 


education will u ish to investigate the use 
of tliese programs locally and will use their 
influence with local school boards and, if 
necessary with the radio stations, to make 
them available to the children 
To help school teachers, the American 
Medical Association publishes a set of 
“briefs” reprinted from Hygeia which 
supplement the teaching of the plays, suggest 
“projects” for the students and source 
materia] for the teachers Also available 
IS a pupil’s work book and guide.* It is 
easy to criticize some of the suggestions in 
this work book Do we really want our 
children taught at all times to avoid crowds 
lest they get poliomyelitis? Should vege- 
tarianism really be placed first among 
“food fads”? The authors will no doubt 
gratefully receive expressions of opinion 
which differ from their o%vn They are 
quite prepared to modify subsequent edi- 
tions of tile w’ork book in the light of 
experience 

The educational possibilities of this organ- 
ized educational program are enormous I 
believe we should be proud of the energy 
and initiative of our Association wdneh has 
given It birth 

Reference 

1 Bauer W W and Teschner P A Your Health 
Tohnson Publishing Co, 19J7 


THE MEDICAL BUILDING AT THE BIG FAIR 


For the first time in any international 
exposition, a separate building has been 
assigned by the New’ York World’s Fa-r 
of 1939 for presentation of the story of 
medicine and public health This build- 
ing, to be erected by the Fair Corporation, 
w'fll be in the heart of the exposition’s ex- 
hibit area, on the northern side of the 
Theme Plaza Not as jet named, it will 
house “A World of Health 
The exhibits for this building are being 
planned by a General Advisory Commit- 
tee, composed of 101 national, state, and 
local authorities on medicine and public 
health, appointed by Grover M halci 




President of the Fair Dr Victor Heiser 
IS chairman of this committee 

Included m the exhibit will be presenta 
tions of the latest discoveries, devices, and 
advancements in every phase of medicine 
and health, indicating, in new and dramatic 
manner, what man may do to take utmost 
advantage of the store of scientific knowl- 
edge now available to insure his health and 
that of his family 

Collected m the Health Building the 
visitor will find colorful and animated dis- 
plays portraying man’s anatomy and 
physiology and the djnaniics of his bodily 
functions The construction and operation 
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ot the digestne sjsteni, of the nenous and 
respiratory systems, and ot the glands of 
internal secretion which ha\e such marked 
effect on human personahtj and phj steal 
characteristics, will be shown in so simple 
a manner that descriptne matter will be 
kept to a minimum But, where this maj 
be absolutel} necessary, it will be presented 
in the plain language ot the layman 

The building deioted to medicine and 
health will be dnided into three mam 
chambers of great size, to be designated as 
The Hall ot !Man, The Hall of Medical 
Science, and The Hail ot Public Health 
Each of these halls will be subdu ided into 
sections, as vet only tentatnelj planned, 
de\ eloped under the eye and skill of experts 
in the particular fields they co\er 

The theme of The Hall of Man wall be 
expressed on a prominent entablature b\ 
this excerpt from the writings of St 
Augustine 

iilan wonders over tlie restless sea, the flow- 
ing w'ater, the sight of the sky and forgets 
that of all wonders man himself is the most 
wonderful 

This Hall will present the normal human 
anatomy and, to an extent, its ph3siologi 
Here will be shown the digestive system 
the dynamics ot the circulatory system and 
other bodily actnities the functions ot the 
glands, the mechanisms of the special 


senses, sex determination and the deielop- 
ment ot the human organism Among the 
exhibits to be found here w ill be models 
of various parts of the body reproduced m 
huge size and mobile in construction so 
that their operation is demonstrated in ar- 
resting and understandable fashion 

In The Hall of Medical Science it is 
planned to show some of the more im- 
portant complications which beset the 
human being, their causes, how they mav 
be prevented or cured and the services 
available to this end Among the section^ 
in view for this chamber will be those de- 
voted to cancer, tuberculosis pneumonia 
the common cold and other respiratorv 
diseases diphtheria mtantile paralysis, 
heart disease, diabetes, venereal diseases 
and infections 

As at present conceived The Hall ot 
Public Health may emphasize the problems 
of society in this wide field how they are 
being met and how they relate to the in- 
dividual Some ot the proposed sections 
are maternal health intant and child hv- 
giene, heredity and eugenics mental hy- 
giene industrial hygiene, safetv and first 
aid sewage disposal and water supply in- 
testinal diseases such as typhoid tever and 
dysentery the control of communicable 
diseases, the relations of insects to disease, 
maritime quarantine deafness, blindness 
and harmtul superstitions 
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Join us in helping to bring comfort and happiness, in . 
to our older, less, fortunate colleagues in th& profession-' 
Make checks payable lo: Physicians Heme. 52 E. 66th SL. New York City 


SERUM IN PNEUMONIA 

That the physicians of the State may have concrete examples of different phases of aiiti~ 
pneumococcus serum treatment of pneumococcus pneumonia^ there will appear here case reports 
selected from the large number received by the State Department of Health on the use of onti- 
pneumococciis serum produced and distributed by it 
In order that physicians practicing m New York City or those using effective serum from 
other sources may also be represented, we hope that physicians who may have had particularly 
significant experiences with serum will submit short reports to the Pneumonia Editor, New York 
State Journal of Medicine, 33 W 42 Street, New York City— Editor 


Case 9 


Report from the records of Dr Charles 
L Nichols, Philmont 

“A thirty-three year old white female 
adult with a history of sensitivity to dust 
and ragAveed, who had had severe asthma 
associated ivith attacks of acute bronchitis, 
and with annual attacks of hay fever, had a 
sudden onset of shaking chill followed by 
fever, pain m the chest and cough productive 
of a rusty sputum on February 12, 1937 

“On the day following onset, the patient 
had a temperature of 104 6, pulse of 140, 
and respirations of 38 At that time there 
were signs of consolidation over the left 
lower lobe The patient was very ill, but had 
had no asthmatic symptoms Examination 
of the sputum revealed Type I pneumococ- 
cus There was no history of allergy so 
far as horse emanations were concerned, 
and skin and eye sensitivity tests were 
immediately done These both proved to be 
negative, and serum therapy was cautiously 
begpin No reactions occurred, and by the 
end of twenty-four hours the patient had 
received 120 cc (150,000 units) of Type I 
concentrated antipneumococcus horse serum 

“The patient’s respionse was immediate 
Her temperature dropped 2 degrees during 
the first twelve hours after therapy was 
started Temperature, pulse, and respira- 
tions were normal on the morning of the 
third day of the disease, February 15 
Patient was discharged well, fourteen days 
following onset, February 27 ’’ 


This case report is an excellent example 
of the fact that horse serum can safely be 
given intravenously to an individual with 
history of allergy provided that no specific 
allergy against horse serum or horse emana- 
tions exists In this case the patient 
showed no evidence of sensitivity to horses 
as shown by negative history with respect 
to horse emanations and negative skin and 
eye tests, even though she was highly 
allergic to other things However, the 
allerlic background indicated the cautious 
use ^ Type I antiserum Serum treatment 
was carri^ out witli an excellent thera- 

^^I^owledge concerning serum reactions is 


far from complete. However, on the basis 
of the small amount of existing evidence, the 
following IS a fair working outline of the 
treatment of serum sensitive mdividuals 

True anaphylactic shock m man following 
the injection of serum is rare Most, but 
not all, of the fatal cases have occurred 
when serum was injected for the first time 
in an individual sensitive to horse emana- 
tions A few deaths have been reported fol- 
lowing the second injection of serum in 
an individual who had a previous serum 
injection These latter usually occurred 
when the injection was given mtravenously 
within SIX months of the time that the first 
dose had been given 

It IS necessary to separate the nonspecific 
reactions which are due to substances pres- 
ent m the serum from the reactions result- 
ing from those of specific sensitivity to 
horse serum The nonspecific reactions are 
usually manifest by immediate thermal re- 
sponse with shakmg chill and high fever, 
and are rarely fatal 

With these facts m mind, one should not 
hesitate to give serum to patients with 
asthma or hay fever who are not horse 
sensitive However, it is necessary to exer- 
cise a great deal of caution If the skin 
and eye tests are negative an intravenous 
test dose of ten c.c of a 1 to 100 dilution 
of serum at the rate of one c c. per minute 
may be attempted If no reaction occurs 
following this injection, the therapy may 
be continued in the usual fashion If, how- 
ever, the skm test is positive and the eye 
test negative, one should proceed even more 
cautiously with gradually increasing doses 
by the subcutaneous and intramuscular 
routes, before the first intravenous dose is 
gpven. If the eye test is also positive, 
extreme caution should be observed and a 
preliminary “desensitization” should be 
earned out over a long period of time with 
very gradually increasing doses given until 
one c c of horse serum has been given 
intramuscularly without significant reaction 
before the intravenous therapy is commenced 
The same technic should also be followed 
in patients who have had a previous injec- 
tion of horse serum prior to six months 
before the present injection 

In patients who are definitely sensitive to 
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horse emanations or who have had serum 
during the six months’ period prior to the 
present injection with a positive skin test, 
no serum should be given unless extenuabng 
circumstances exist In the event that a 
patient has bacteremia where the mortality 
is approximately seventy-five to eighty-five 


per cent, however, one would feel justified 
in attempting to treat such patients 

It is, of course, necessary to have a 
syringe at hand containing one c c of 1 to 
1000 sterile solution of adrenalm before 
skin tests are performed or serum treatment 
is carried out on any patient 


New York City Refresher Courses 


The Department of Health of New York 
City is about to arrange with the help of 
the five County Medical Societies in the 
Metropolitan Area, “Refresher Courses in 
Pneumoma” similar to the “Pneumonia 
Institutes” held elsewhere throughout the 
State by the State Department of Health 
The five County Medical Societies of 
Bronx, Kings, New York, Queens, and 
Richmond mvite applications to the number 
of fifty for each of these courses The 
details as yet of hospitals to be selected, 
and dates, have not been assimed, but the 
Secretaries of the County Societies are 
ready to receive applications The courses 
are to be held during January The names 
of the Secretaries and their addresses are 
Dr Henry Fnedland, Secretary, Bronx 
County Medical Society, 4751 Park Avenue, 
Bronx. 

Dr Alec N Thomson, Executive Secretary, 


iledical Society of the County of Kmgs, 1313 
Bedford Avenue, Brookljm. 

Dr B Wallace Bfarmlton, Secretary, Medical 
Society of the County of New York, 2 East 
103rd Street, New York. 

Dr Frank R. Mazzola, Secretary, Medical 
Society of the County of Queens, 112-25 Queens 
Boulevard, Forest Hills 
Dr John J Goller, Secretary, Richmond 
County iledical Society, 25 Central Avenue, 
St George, Staten Island 

Those members of tlie State Society 
residing in New York City who applied last 
year to Dr Thomas P Farmer of the 
State Council Committee on Medical Edu- 
cation will be given priority in assignments 
to particular dates by Dr Wheelan D 
Sutliff, Director of the Pneumonia Control 
Program of the New York City Department 
of Health 

Peter Irving, MD, Secretary 

Medical Society of the State of New York 


THE WOMAN’S AUXILIARY 

To the Medical Society o£ the State of New York 


Kings County The Woman’s Auxiliary 
to the Medical Society of the County ol 
Kmgs was delighted to receive a letter 
from the President of the ^MedicM Society 
of the County of Kings, Dr Thomas A, 
McGoldnck, askmg us to help the County 
Medical Society and Academy of !Medicme 
of Brooklyn and the Doctor’s Qub of 
Brooklyn m making the testimonial dinnei 
to our New York State President, Dr 
Charles A Goodrich a success 
We are forming committees and are try- 
ing m every way to help m making tlie 
evening one long to be remembered. 

We are anxious to have every Auxiliary 
member on some committee so when you 
are approached to serve please say “yes ” 
We are delighted to honor Dr Goodrich 
and the profits of the evemng’s special en 
tertamment will go towards the F D Jen- 
nings Memorial Building Fund 
The annual meeting of the Kmgs County 
Auxiliary was held on December 14 at the 
Society Building Election of officers took 
place followed by bridge and tea 


Nassau County On December 15, the 
Woman’s Auxiliary of Nassau County held 
election of officers Dr Courtney R Hall 
spoke on tlie medical history of Long 
Island- 

Queens County Queens County held 
Its annual election of officers on November 
30 Mrs Elmer Kleefield is the newly 
elected President On December 28, at 
the Medical Society Building m Forest 
HiUs, the Auxiliary held an installation of 
officers 

Rockland County Rockland County 
Auxiliary held a luncheon meeting on No- 
vember 17 at the Bear Mountain Inn Mrs 
S W S Toms, the Auxiliary’s first Presi- 
dent was honored as retiring head of the 
Auxiliary Mrs Toms has been succeeded 
as President by Mrs Alexander Selman 
Dr S W S Toms spoke on the w’ork of 
the Auxiliary 

Dr W J Ryan gave an illustrated talk 
on tuberculosis 



Medical News 


Albany County 

Dr Eugene Van Slyke, eighty-six, dean 
of Albany’s physicians and one of the old- 
est medical men in the state, died on Nov 
8 at his home in Albany after a short ill- 
ness He practiced sixty-si\ years 

Allegany County 

Dr Lawrence C Older was elected 
president of the Allegany County Medical 
Society at its annual meeting in Belmont 
Nov 4 Other officers chosen were Dr P 
L Morrison, vice president , Dr E F Com- 
stock, reelected, secretary. Dr H J Rub- 
enstein, treasurer, Dr Lyman C Lewis, 
delegate to the state society. Dr Batt, 
chairman of the Board of five censors 

County Bacteriologist William Greene 
and Charles E Covill, committee from the 
A.llegany County American Legion, met 
with the doctors to get suggestions of the 
society how the county Legion might best 
aid in some humanitarian work in the 
county Dr Older appointed the following 
committee to continue the matter with the 
I egion committee Dr H K Hardy, Dr 
Nathaniel H Fuller, and Dr S B Scott 

Broome County 

The annual meeting of the Broome 
County Medical Society was held in the 
Arlington Hotel Art Gallery in Binghamton 
on Dec 14 Officers were elected 

At the scientific session a paper was pre- 
sented on “General Aspects of Healtli Ad- 
ministration,’’ by Arthur W Cummings 
M D , District State Health Officer There 
was discussion by C J Longstreet, M D , 
W J Farrell, M D , and Mark Welch, 
M D 

Cayuga County 


tary, Robert J Lawler M D , 1 rea^urt" 
Sven L Larson i\l D , Delegate to Slate 
Medical Society, Ross G Loop M D , Al- 
ternate, Herbert W Fudge M D 

The annual dinner of the Society will 
take place at the Mark Twain Hotel, El- 
mira, on January 5, at seven o’clock The 
guest speaker will be Frank H Lahey M D 
of Boston, Mass , whose subject will be 
‘Some of the Newer Clinical and Laborator)' 
Developments in Thyroid Disease ’’ — Re- 
ported by Robert J Lawler M D , Secretary 

Cortland County 

Dr. Floyd S Winslow, immediate past 
president of the New York State Medical 
Society, addressed the Cortland Count) 
Medical Society at a special raeetmg on 
December 16 Subject “Experiences as a 
Coroner’s Physician ’’ 

The regular December business meeting 
and election was held on December 17 — 
Reported by 0 E White, MD, Secretary 

Erie County 

With more than 100 Buffalo physicians 
and dentists cited as victims to the extent of 
$5 each, police held a man identified as 
Albert Shaffer of Newark, N J , accused as 
a magazine racketeer Police say he is 
wanted in a dozen other cities for ques- 
tioning about a similar racket They charge 
him with obtaining property by false pre- 
tenses and second-degree forgery From 
sales slips and receipts found in his hotel 
room and from information obtained by the 
Buffalo Better Business Bureau, police de- 
duced Shaffer approached physicians and 
dentists, present^ fake credentials and 
offered them subscriptions to a popular mag- 
azine plus a choice of several medical books 
for $9 A deposit of $5 was to be given 
to the agent 


Dr George B Adams was elected presi- 
dent and Dr M L Seccomb vice president 
of the Cayuga County Committee on Tuber- 
culosis and Public Health at the annual 
meeting m Auburn on Nov 16 


Chemung County 

The annual meeting of tlie Chemung 
County Medical Society was held at Elmira, 
on December 2 Officers were elected as 
follows President, Elliott T B^h D 
Vice President, Rene Breguet M D , Secre- 
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Lack of proper hospital supervision of 
maternity cases is one of the “most im- 
portant contributing factors of maternal 
and fetal mortality,” Dr Milton G Potter 
asserts in the monthly bulletin of the Buf- 
falo Academy of Medicine 

“Certain maternal and fetal mortality 
cases are inevitable regardless of the ex- 
cellence of prenatal care and the most con- 
servative of delivery procedures,” he ex- 
plained “All obstetricians realize this fact 
and while the emphasis placed upon prenatal 
care is verj important, it would appear the 
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aj organizations, and tlie \anous surtey 
lommittees, and the profession have over- 
ooked, in their enthusiastic zeal, this most 
mportant contributing factor of maternal 
tnd fetal mortality ” 

The lack of supervision. Dr Potter said, 
‘is quite e\ident in Erie count), and must 
be corrected in the near luture b) the hos- 
pitals and the profession ” 

Through staff supervision of obstetrical 
patients, ^Millard Fillmore hospital has made 
great progress in efforts to cut down the 
number of deaths caused in childbirth, he 
stated 

Dr. F M Boyle, one ot the best known 
ph)sicians in South Buffalo, died at his 
home, after a short illness, on Dec 2 Dr 
Boyle had been in practice tor fort)-fi\e 
)ears 

The sciextific SESSIO^ of tlie Buffalo 
\cadem) of Medicine on Dec 8 was de- 
voted to a symposium on “The Acute -kb- 
domen” b) the Deaconess Hospital staff 
with Alfred H Noehren, M D , past-presi- 
dent of the staff m the chair Speakers were 
Kenneth H Eckert, if D Nicholas N 
Linderman M D , Robert B Newell, M D 
James C Sullivan, M D 
At the meeting of the -kcadeiu) Section 
on Obstetrics and Gynecology on Dec 15, 
Dr Thaddeus ^Montgomery, of Philadelphia 
read a paper on “Choice and Management 
of Obstencal Anesthesia and Analgesia ” 

Franklin County 

Dr D M Brujifiel was elected president 
of the Franklm County Medical Society at 
the annual meeting in Malone on Dec 1 
Other officers named were Dr E M 
-kustin, vice-president. Dr Daisy H Van- 
Dyke, secretary-treasurer , Dr J N Hayes, 
censor, three years. Dr C C Trembley, 
delegate to the state socieU' , Dr John E 
White, alternate 

In the scientific session that follow'ed the 
business meeting. Dr William Cone of 
ilontreal described head injuries and Dr 
P E Stamataides outlined a bronchoeso- 
phageal fistula case obsened in the Alice 
Hyde hospital 

Dr. J E Meakins of the Royal Victoria 
hospital, Montreal, spoke on “Systemic 
Effects of Pulmonary Disease” at a meet- 
ing of the Saranac Lake Medical society 
on Dec 1 

Herkimer County 

Talks in favor of establishing a district 
nursing system in Herkimer county were 


made at the meeting ot tlie Board of 
Supervisors, on Nov 22 by Dr Halsey J 
Ball of Utica, district state health officer, 
and Dr James W Grates, health officer of 
die tillage and totvn of Herkimer Both 
speakers maintained that such a system 
would work to the advantage of tamihes 
residing in rural districts, which are with- 
out district public nursing sen ice 

Dr Ball mentioned diat the county has 
at present a nurse whose duties are con- 
fined wholly to tuberculosis cases and tvhose 
work IS carried out at an annual cost ot 
$2,000 He suggested that tins appropria- 
tion be increased to $3 500, in w'hich event 
the state would set aside a like sum making 
a total of $7,000 

With this sum. Dr Ball said the countr 
could hate tour nurses engaged in general- 
ized work and not confined to tuberculosis 
cases He said the plan would be to 
ditide the county into four districts, each to 
be under supertislon of one of the nurses 
The speaker cited numerous ways in which 
the nurses w'ould function for advancement 
ot the public health of persons residing in 
the rural districts 

Kings County 

The \ew $250,000 Red Hook Gowaf.us 
Health and Teaching Center at 250 Baltic 
St eighth citv-built and PWA-financed 
health center building to be opened in the 
fite boroughs this year, was dedicated bv the 
Health Department on Nov 30 The struc- 
ture is the second unit in the city’s coopera- 
tue program w’lth five medical schools for 
utilizing distnct healtli work as a training 
ground for medical students and Health De- 
partment personnel in preientive medicine 
and public health administration 

The teaching program in the Red Hook- 
Gowanus distnct will be in cooperation w’lth 
the Long Island College of Medicine, located 
w'lthm close provimity The medical 
school’s department of pre\ entire medicine 
and community health, under the direction 
of Dr Alfred E Shipley, former Deputy 
Commissioner of Hospitals, is housed in 
the health center building which has all 
facilities for maintaining a well-rounded 
public health service for the community 
with emphasis on preventive medicine and 
health education 

More than 200 representatives of Brook- 
lyn’s voluntary health and welfare agencies 
medical and dental societies and business 
and professional groups participated in the 
dedication ceremonies Mayor LaGuardia 
Borough President Ingersoll and Health 
Commissioner John L Rice were principal 
speakers and Dr Shiplev presided 
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Other speakers were Dr Frank L Bab- 
bott president. Long Island College of 
1 B D’Albora, president- 

dect, Kings County Medical Society Dr 
Charles S Brest, secretary, Brooklyn Tuber- 
culosis and Health Associabon 

The Ridgeboro Medical Society met 
on Dec 9, at the Kings County Lightmg 
Company Dr Charles H Smith discussed 
Acute Pneumonia in Children,” and Dr 
H Greenwald, "Pneumonia in Infants” 
Utticers were elected 

Dr Charles Eastmond, specialist m 
roentgenology, chief of the X-ray depart- 
Memorial Hospital and 
Beth Moses Hospital, Brooklyn, died on 
Nov 27 at Peck Memorial Hospital, Brook- 
lyn He was fifty-eight 
Dr Eastmond was a former president of 
toe New York Roentgen-Ray Society, a 
chairman of the E^astem section of 
the American Roentgen-Ray Society and a 
former secretary of the New York Gastro- 
Enterological Association He was the 
author of numerous articles on roent- 
genology in the medical journals and had 
contributed to Butler's “Diagnostics of In- 
ternal Medicine ” 

He was consulting roentgenologist at the 
Norwegi^ Hospital, the Harbor Hospital, 
J^aica Hospital, Nassau Hospital, Jewish 
Hospital and toe Long Island College Hos- 
pital, where he formerly lectured on roent- 
genology 


of Long Beach, outline the metl 
ods of high pressure stock salesmanshi 
and get-rich-quick-schemes at the Bar a; 
sMiation clubhouse, Garden City, on No' 

Appearing as the guest of Dr Henry I 
Smith, president of toe society, Mr Plod 
declared that nearly every professional mai 
IS on so-called “sucker lists” of high 
pressure investment firms 
Mr Ploch outlined some forms o 
reasonably safe investments in life insur 
ance, United States bonds, high grade cor- 
porate bonds, capital bonds and preferrec 
stocks, pointing out the advantages of each 

New York County 

The Friday afternoon lecture at the 
New York Academy of Medicine on Jan 
7, at 4 30, will be on “Treatment of Pneu- 
monia,” by Dr Rufus Cole, and the lecture 
on Jan 14, at 4 30, wiU be on “Cancer of 
the Gastrointestinal Tract,” by Dr Carl 
Eggers, of toe College of Physicians and 
Surgeons 

A lecture of the New York Heart Asso- 
ciation series will be given at the New 
York Academy of Medicine on Jan 11 at 
4 30 p M on “Tile Management of Rheu- 
matic Infection,” by Homer F Swift, M D 
A Scientific Session will be held on Jan- 
uary 18 at 8 30 p M , in Room 20 of the 
Academy of Medicine As this will be the 


annual meeting of the Association, a brief 


Madison County 

The One Hundred and First Annual 
Meeting of toe Madison County Medical 
Society was held at toe Hotel Oneida, 
Oneida, on Dec 16 At toe business ses- 
sion officers were elected Then the soaety 
listened to these papers “Urinary Infec- 
tions, With a Review of toe Newer Urinary 
Antiseptics,” by Dr Leo E Gibson “Tox- 
emias of Pregnancy,” by Dr Edward C 
Hughes, illustrated by lantern slides 
“PresidenPs Address,” by Dr A J Zaia. 
At the dinner session an address was de- 
livered on “The Inter-relations of the 
Science and Art of Medicine,” by Dr W 
A Groat, President-elect of toe State So- 
ciety A paper was read at the evening 
session on “Spontaneous Intracranial Hem- 
orrhage” by Dr W D Ayer, illustrated by 
lantern slides 


resume of toe year’s activities will be given 
by Dr Ernst P Boas, Chairman This will 
be followed by toe presentation of two sci- 
entific papers “Oxygen Therapy in Heart 
Disease” by Dr A L Barach of the Pres- 
byterian Hospital, New York City, “Pulse 
Wave Veloci^' by Dr J Murray Steele of 
the Hospital of toe Rockefeller Institute, 
New York City 

Another lecture on January 25 at 4 30 
p M will be “The Management of Cardio- 
vascular Emergencies” by Lewis A Con- 
nor, M D 

Dr Eugene H Pool, senior attending 
surgeon of toe New York Hospital and pro- 
fessor of clinical surgery in toe Cornell 
University Medical College, has been 
elected an alumni trustee of Columbia Uni- 
versity at a meeting of the university trus- 
tees He will fill the vacancy caused by 
the death of Dr Everett W Gould on Aug 


Nassau County 

Nearly 200 members of the Medical 
society of the County of Nassau heard 
William F Ploch, president of the National 


The New York Polyclinic Medical 
bchool and Hospital announces the follow- 
ing appomtments to its staff. Dr Thomas 
G Tickle as Professor of Otolaryngology 
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Dr David H Jones as Qmical Professor of 
Bronchoscopy Dr Ernest E Smith as Ad- 
junct Professor of Roentgenology 
At the January meeting the foUowmg 
program will be presented 
“Foreign bodies in the air and food pas- 
sages with particular stress on Peri-eso- 
phagitis” by David H Jones, M D “Bron- 
chogemc Carcinoma” by Charles E Wolcott, 
M D “Lung Abscess” by H. Griffen BuU- 
winkel, M D (Lantern shde demonstration) 
“Present problems m Diabetes” by Elliott 
P Joslin, MJD , Boston, Mass The dis- 
cussion IS to be opened by Herman O 
Mosenthal, M D and Frederick AI Allen, 
MD 

Dr, J^Iaurice J Leivi, who was secre- 
tary of the New York State Board of 
Medical Examiners for twentj-hio years 
before he resigned to become president of 
the First Institute of Podiatry, was the 
guest of friends at a dinner on Dec 1, m 
honor of his eightieth birthday Among the 
guest speakers were Dr lago Galdston, 
of the New York Academy of Medi- 
cine, John Bojd Thacher, !Mayor of Albany, 
Dr Jcunes J Walsh, organizer and former 
dean of Fordham Medical College, and 
Judge Edward J McGoldrick Telegrams 
IV ere received from President and Mrs 
Roosev elt 

Niagara County 

Dr. Clyde W George, president of the 
Medical Society of the County of Niagara 
and Assistant Supenntendent of the Ni- 
agara Sanatorium, ex-ofhcio member of the 
Board of Directors of the Tuberculosis 
and Health Association of Niagara County, 
gave an interesting talk on Dec 1 over 
station WKBW Buffalo He took as his 
topic “Early Diagnosis of Tuberculosis 
and the Need for Early Hospitalization ” 

Oneida County 

Utica will join in the observance of 
Social Hygiene Day, Feb 2, when a speaker 
of national repute will be heard at a meet- 
ing m Hotel Utica The speaker will be 
Dr J H Stokes, Philadelphia, one of the 
most widely quoted authorities on the sub- 
ject of social hygiene The meeting wdl 
be sponsored bv the health group of the 
Utica Council of Social Agencies and will 
be conducted m conjunction with a meeting 
of the Oneida County Medical Society 

Dr, Hugh BL Shaw, health officer of 
Utica has been named a member of the 
medical council of the National Foundation 
for Infantile Paralysis 


Onondaga County 

Dr. Anton W Sohrweide addressed the 
Sj'racuse Dental Society at their dinner- 
meetmg on December 14 The subject of 
the evemng was “Diseases of the Oral 
Mucosa ” The lecture was illustrated with 
lantern slides and a general discussion fol- 
low ed. 

Dr. Herman G Weiskotten, dean of 
the Syracuse University College of Med- 
icine, spoke on “Trends in Medical Educa- 
tion” at a meeting of the Syracuse Academ> 
of Medicine Dec 21 Other speakers were 
Dr Lee A. Hadley, on “Schuller’s Disease, 
Xanthomatosis,” Dr R D Johnson, on 
“Dilation of the Esophagus,” and Dr Fred- 
erick N Mart}’, on “Malana Followmg 
Transfusion ” 

New officers were elected. 

Ontario County 

The prevalence of nutritional de- 
ficiency diseases in everyday life and the 
difficulties of diagnosis were pomted out to 
the fifteenth annual dinner meeting of the 
Geneva Academ} of Medicine by Dr Rus- 
sell L Haden, of the Cleveland Qinic, on 
Nov 18 

Meetmg at the Hotel Seneca, some forty- 
five physicians and dentists from Geneva, 
and surrounding territory, with guests from 
Buffalo and Southern Tier cities heard Dr 
Haden speak on the subject of “The Clin- 
ical Problem of Nutritional Definency 
Disease ” 

Dr Haden also outlined methods of diag- 
nosis and treatment Discussion was led 
by Dr Nelson Russell 

Queens County 

The first annual sixty-page “Bulletin” 
published by the Queens Count}’ Cancer 
committee, made its appearance in connec- 
tion with the "Cavalcade of Hits,” elabo- 
rate variety musical revue presented as a 
benefit to help finance the work of the 
Cancer Committee, in December 

Numerous articles on cancer, its causes, 
stages of development and cure appear in 
the magazine, wuth articles by three mter- 
nabonal cancer experts. Dr Francis Carter 
Wood and Dr James Ewing of the Amer- 
ican Societv for the Control of Cancer and 
Dr John J C Gerster, chairman of the 
New York City Cancer Committee 

Other authors whose stories appear are 
John Adikes president of the Queensboro 
Chamber of Commerce, Dr James R Reul- 
ing, retiring president of the Medical So- 
ciety of Queens, Dr Carl Boettiger, foun- 
der and honorary president of the Queens 
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County Cancer Committee, Dr Alandel 
Weinstein, chairman of the committee, and 
John H Schleif of the Bank of Alanhattan 
Company and treasurer of the Queens com- 
mittee 

Rennselaer County 

Physicians of Troy and surrounding 
communities stretching out as far as Sche- 
nectady, Glens Falls and Bennington, Vt , 
interested in children’s diseases, heard an 
address on “Diphtheria Prevention and the 
Schick Test” by Dr Hugh Chaplin, at the 
Day Home in Troy at the invitation of the 
board of trustees and the medical and surg- 
ical staff of the institution on Nov 23 

Richmond County 


Schenectady County 

Dr a B Van Vranken was elected 
President of the Schenectady County Med- 
ical Society at the annual dinner meeting 
of the organization m Schenectady on Dec. 
2 Dr Van Vranken succeeds Dr Qarence 
F Ackerknecht 

Named to office with Dr Van Vranken 
were Dr J R Schermerhorn, Vice-Presi- 
dent, Dr Charles Wiedenman, Treasurer, 
Dr Isaac Shapiro, Secretary, and Drs 
A A Samonni, A S Fay and Frank 
White, Censors Dr Wiedenman and Dr 
Shapiro were reelected. Dr William Treder 
was elected delegate to the State Medical 
Society and Dr Charles Rourke to the 
Fourth District Branch of the Medical So- 
ciety 


Dr William C Buntin, Sanitary Su- 
perintendent of the Health Department in 
Staten Island, and as such head of the 
department in that borough, died December 
19, at Staten Island Hospital, New Brighton, 
after a few days’ illness He was fifty-eight 
years old 

He was extremely civic-minded and took 
part in many activities He had served two 
terms as president of the Richmond County 
Medical Society, six years on the Coordi- 
nating Council of the metropolitan county 
societies, and had a record for attendance 
unsurpassed He was president of the First 
District Branch of the State Society 

He was director of the Staten Island 
Chamber of Commerce, one of the founders 
of the Kiwanis Club of Staten Island, and 
a promotor of the Staten Island Community 
Chest, which was organized only a •^ew 
months ago 

Surviving are his wife, lone, and a 
sister, Mrs Emma Drummond His home 
was at 31 Park View Place, New Brighton 


Rockland County 


Dr Frederick A Schroeder wms elected 
president of the Rockland County Medical 
Society at its annual meeting and banquet 
held at Spring Valley on Dec 1 He suc- 
ceeds Dr George W Unsworth 

Other officers named included Dr Julius 
Pomerantz, vice-president. Dr William J 
Ryan secretary Dr Dean Miltimore, 
treasurer, Dr Stephen Monteith, delegate 
to the State con\ention and Dr Ryan alter- 
nate 


The principal address of the evening was 
presented by Dr Bradley H Kirschberg 
director of the Schenectadj laboratory de- 
partment of the State police bureau of 
criminal inY estigation 


Reports of officers and committees were 
heard and Dr C C Woodall showed mo- 
tion pictures of a recent trip abroad 


Tioga County 

The annual meeting of the Medic^ 
Society of the County of Tioga was held 
at the Green Lantern Inn, at Owego on 
December 7 These officers were chosen 
President Dr C S Johnson, Vice-Presi- 
dent Dr C J V Redding, Secretary- 
Treasurer Dr I N Peterson, Delegate 
Dr W A Moulton 

After brief remarks by the outgoing and 
incoming presidents, Dr Edward S Rogers 
of the New York State Bureau of Pneu- 
monia Control, presented a talking picture 
on the “Technic of Serum Administration 
which was followed by a round-table d^- 
cussion — Reported by I N Peterson, M D , 
Secretary 


Wayne County 

A.T THE ANNUAL MEETING of the Wayne 
County Medical Society at Lyons, on De- 
cember 7, the following officers were 
elected President, E A Baumgartner, 
First Vice President, Edward Platt, Second 
Vice President, Charles Steyaart, Secretary- 
Treasurer, James L Davis, Censors, M E- 
Carnier, Arthur Besemer, George S Allen, 
Delegate, Ralph Sheldon, Alternate, Sam 
Houston 

The Scientific program w'as as follow's 
“Undiagnosed and Misdiagnosed Geni- 
tourinary Pathology” by Dr Arthur H 
Paine, and “The Common Skin Diseases 
and Their Treatment” by Dr Clarence H 
Peachey — Reported b\ James L Davis, 
M D , Secretary 
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When the Hospitals Themselves Are on the Sick List 


Our hospitals are splendidly equipped 
to care for the ill, but when the hospitals 
themselves are sick, who will be the doctor 
to put them on their feet? That the vol- 
untary hospitals of New York City are in 
a bad way is the disturbing diagnosis of no 
less an authority than the President of the 
United Hospital Fund, Mr Da\id H Mc- 
Alpin P>le, and he has named a committee 
of eight to prescribe remedies, with ‘ other 
appointments” to “be made in the near 
future,” A consultation of that size looks 
as if the patient is in a parlous state, per- 
haps, but also seems to indicate that some- 
thing effective is going to be done about iL 
“Shocking” IS the word used by Mr Pjle 
in a statement made to the trustees of the 
Fund on December 7 The hospital survey 
“has demonstrated the shocking lack of 
coordinahon between ourselves, hospitals 
under other types of control, conialescent 
homes, homes for the chronically ill, inde- 
pendent dispensaries, and visiting nurse 
groups,” he said And not only that, but 
the very people who ought to see the situa- 
tion, are blind to it “Few of our hospital 
trustees,” he avers, “because of their deep 
concern with Snancial matters and with the 
operation of their own institutions, are suf- 
ficiently sensitive to the relationships that 
should exist between hospitals and the many 
kinds of other agencies in the health and 
welfare field ” 

Helter-Skelter Growth 

The helter-skelter way in which the vol- 
untary hospitals of New York City have 
developed has produced a regrettable state 
of afifairs, he points out In his own words 

There are too many of some kinds of hos- 
pital beds, too few of others In some loca- 
tions there is an abundance of facilities, else- 
where there are shortages Some hospitals have 
received endowments, accumulated surpluses, 
raised current contributions, accepted tax ex- 
emptions, and >et have failed to give in return 
an equal value of free care to those who can 
afford to pa> nothing or little toward the cost 
of their care. Uneconomic costs are evident in 
certain of our mstitutions Some are rendering 
services below a satisfactory standard. A great 
many underpa> their employees and work them 


long hours A few should be closed forthwith 
as unnecessary, uneconomic units in an mte- 
grated plan of cit>-wide hospital service Others 
should be physically merged with or otherwise 
organically related to larger institutions The 
future place and usefulness to the community 
of each hospital is a matter of public concern 
It was considerations such as these that caused 
the Survey to earnestlj recommend a central 
planning board to guide us in shaping our 
facilities and policies to best meet the needs 
of the public we were chartered by the state 
to serve. 

At the Crossroads 

Indeed, lilr Pjle goes so far as to assert 
tliat “our system of voluntarj- hospitals, 
viewed m the aggregate and financiall> 
speaking, is virtually in liquidatioa” That 
IS to say 

Many of our plants are fast wearing out, 
becoming obsolete, a third of our building m- 
vestment, a half of our bed capacity, is in bmld- 
ings over twenty years old We have made no 
financial provision through dep-eciation re- 
serves for the eventual replacement of old 
buildings but have relied on the hope, once 
justified by expenence but now no longer a 
certainty, that the amounts necessary for new 
plants would be given us when required by a 
generous public Our operating surpluses and 
spendable funds are depleted so that now we 
have little more than half the total of eighty 
million dollars available at the close of 1930 
Nearly a half of our separate units have either 
no operating surplus or an amount so small as 
to not provide a safe mimmum of working 
capitaL 

And in the face of all this, it now seems clear 
that within the next twenty-five years, the hos- 
pital system of New York City of which we 
are a part must replace 24,300, or nearly half, 
of Its present beds, and m addition provide 
25,500 new beds in order adequately to serve a 
population expected to reach a total of 10,800,000 
by 1960 To do this, and on a scale more mod- 
erate than that demonstrated by several of our 
recent building projects, will require an invest- 
ment m land, buildings and equipment of at 
least $371,000,000, an amount only a little less 
than our present property investment which 
approximates $380,000,000 How are we who 
represent the vo untary hospitals, the most im- 
portant group from the point of view of service 
and the establishment of standards — how are 


73 



74 


HOSPITAL NEWS 


CVolozDC 38 


we to finance our share of that prospective 
investment? 

Coupled with tlie prospect that mcreased 
taxes will not soon again permit generous 
philanthropic support it is dear that these cir- 
cumstances must soon force cooperative action 
in our part Our choice is to determine merely 

Better Times, 

In the first six months of 1937, a year 
with health conditions as excellent as those 
in 1936, admissions to forty-seven repre- 
sentative and leading voluntary hospitals 
increased seven percent over the figures for 
the corresponding months of the preceding 
year, reports the StaiisUcal Bullettn of the 
MetropolUan Life Insurance Company That 
this finding is referable essentially to im- 
proving economic conditions at that tune 
is borne out by the more detailed analysis 
of the figures The mcrease of seven per- 
cent in total patients is the resultant of 
an mcrease of three percent in ward patients 
and no less than 12 3 percent in the number 
of private and semi-private patients 

When It IS recalled how hard hit finan- 
cially most of these hospitals were during 
the depression, how difficult it was for them 
to meet the demands for ward service, 
while their earned mcome from paying 
patients was seriously curtailed, the chief 
cause and consequence of the present trend 


how and by whom that acUon is to be 
applied. 

We may choose to ignore it, to believe that 
the old order has not yet nor will not soon 
change, but the fact remains that unless we put 
our house m order, arcumstances perforce will 
require that government do it for us 

More Patients 

m hospitalization become clear Undoubt- 
edly, the rise in private patients reflects 
the improvement in business condibons 
throughout the country in the early part 
of the year The nse in earned income 
enabled a larger number of people to pay 
for private accommodations m hospitals 
Also a certain number are now taking 
advantage of their improved economic status 
to have condibons corrected which, though 
needing attention, were neglected during 
the years of the depression 

Another probable cause of the increased 
admission to hospitals, especially m the 
private and semi-private departments, is 
the rapid growth of group hospitalization 
plans during the last few years On Janu- 
ary 1, 1933, there was but one nonprofit, 
free-choice hospital service plan in the 
United States About 2,000 persons were 
enrolled in this plan Today, there are thirty- 
seven such plans in successful operabon with 
an enrollment of 1,000,000 persons 


Tb Victims Come to “Life” 


A picture story feiaturing the Tru- 
deau sanatorium and the Will Rogers 
Memorial hospital at Saranac Lake occupies 
a leading position in “Life," the photograph 
magazine Seven full pages containing 
twenty-five photographs comprise the Sara- 
nac Lake portion of the subject, “Tubercu- 
losis A Menace and a Mystery and $4,500,- 
000 in Christmas Seals " 

The story leads with a full-page picture 
showing a group of mne former stage and 
movie actors undergoing ultra-violet ray 
treatment in the Will Rogers Memorial hos- 
pital, an institution estabhshed for pabents 
of the theatrical profession only 

There are pictures of pabents on the 
porch of Trudeau, of others reading in bed, 
of Charles R. Armstrong, the superintend- 
ent of Trudeau sanatorium 

Dr Francis R. Trudeau is shown ex 
aminmg a patient Other pictures are of 
Dr Edward R Baldwin, the executive com- 


mittee chairman, researcher and Trudeau 
family physician, of the round wood stove 
that heated Dr Trudeau’s first, crude little 
sanatorium, of the little red cottage which 
Dr Trudeau built in 1884 as the beginning 
of his institutional work, of the Trudeau 
X-ray film library with Dr LeRoy Gard- 
ner, director, and Dr Arthur Vorwald, as- 
sistant director of the sanatorium labora- 
tories, of flasks of imprisoned germs, of a 
patient undergoing the shot-bag treatment 
Then there is a page of pictures devoted 
to the surgical phase of tuberculosis treat- 
ment They show a pabent undergomg hol- 
low needle treatment in the pneumothorax 
area, a colored pabent likewise treated, 
thoracoplasty or removal of ribs, picture 
of removed ribs, a full-page shot of the 
use of the fluoroscope, and finally a page of 
pictures showing slow-cure pabents as well 
as patients who have fully recovered and 
gone about the acbvities of normal life. 
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Events 


Recognition of nearly forty years’ 
service as a trustee of Memorial hospital 
at Niagara Falls was given Walter i\Ic- 
Culloh by fellow-members of the board of 
trustees at a testimonial dinner m his honor 
held in the reception room of the hospital 
nurses’ home on November 16 
The oldest member of the board, Mr 
McCulloh has been active in the direction 
of the hospital’s affairs eier smce its or- 
ganization was first planned and was presi- 
dent of the board for nine years, as well as 
serving m many otlier capacities 

Delegations from all organizations in- 
strumental m the founding of Wyckoff 
Heights Hospital in Brooklyn at the turn 
of the century, as well as representatives 
of newer organizations interested in the 
hospital, joined m celebrating the institu- 
tion’s thirty-eighth anniversary on Decem- 
ber 8 at a diimer-dance at the Hotel St 
George About 1,200 attended. Prominent 
guests to occupy seats on the dais were 
Hospitals Commissioner S S Goldwater, 
Deputy Commissioner Clarence Ford of the 
State Social Welfare Department, David 
H McAlpm Pyle, president of the Umted 
Hospital Fund, Borough President Inger- 
soU, Borough President Harvey of Queens, 
Dr Albert G Cook, chairman of the hospi- 
tal doctors’ dinner committee, Henry 
Holterman, charter member of the board 
of trustees, Louis Schenkweiler, supenn- 

Newsy 

Some thirty children forced to pass 
long months in St John’s Hospital, Brook- 
lyn, because of a heart that flutters too 
wildly, an operation that just won’t heal or 
some other physical disability will have a 
chance to keep scholastic pace with their 
friends in the world outside if the Board 
of Education adopts a recommendation of 
the Board of Supermtendents 

The superintendents have suggested that 
a substitute teacher, textbooks and supplies 
be provided to the hospital for mstruction 
of the children in an “opportumty class ” 
Bedridden youngsters will be taught at their 
own bedside. Those who can move or 
wheel themselves about m a hospital chair 
will gather in the solarium to learn their 
lessons and give recitations 


tendent of the hospital, and Herman L 
Papsdorf, chairman of the dinner committee. 


Dr. Horace LoGrasso, superintendent 
of J N Adam IMemonal hospital, Perrys- 
burg, was eulogized as a “torch bearer 
for Italian- American phjsicians’’ at a dinner 
in Buffalo on December 2 honoring him 
for his tiventy-five jears of service at the 
Perrysburg mstitution The dinner was 
given by the Baccelli club, Italian-American 
Medical society 


The annual dance for the benefit of 
St James Mercy Hospital of Homell was 
held at the Hotel Sherwood in that city on 
Nov 25 


The Nurses Alumnae Association of 
the Leonard Hospital of Troy gave a dance 
at the Van Schaick Island Country Qub 
on November 27 


A testimonial dinner to Dr J Hubley 
Schall, chief consulting surgeon of the 
Prospect Heights Hospital in Brooklyn, 
who retired after servmg on the staff of 
the institution for thirty years, was given 
at the Montauk Club, Brooklyn, by the hos- 
pital board on December 8 

Notes 

Authorities of the hospital have expressed 
their desire to cooperate About 100 chil- 
dren in all are in the hospital, but the thirty 
to whom instruction wiU be given fall withm 
the school age range of six to fifteen years 

Associate Superintendent Margaret J 
McCooey, m charge of the classes for han- 
dicapped children, subnntted the report 
which led to the recommendation of the 
Board of Superintendents The elementary 
school division has approved the project 

The Samaritan Hospital in Troy has 
been congratulated by Gov Herbert H 
Lehman on its mstallation of an exercismg 
pool for sufferers from infantile paralysis 
The Governor's letter of commendation was 
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directed to Miss Grace E Allison, hospital 
superintendent Mr Lehman said in part 
“I am very glad indeed to know that the 
board of directors of the Samaritan Hospi- 
tal have generously provided equipment 
with which to offer assistance to the un- 
fortunate children suffering from the rav- 
ages of poliomyelitis It is a splendid work 
and one that is needed in everj community 
of the state ” 


A GRANT OF $6,000 WAS MADE, tO the 
Lockport City Hospital in December by 
the Common Council to meet expenses for 
the balance of the year The Board of 
Managers, in a communication to the coun- 
cil, said that a curtailment of revenues, not 
anticipated when its budget was made up, 
had resulted from the remodeling of the 
hospital “The demand for hospital facili- 
ties,” said the Board of Managers, “has 
been unprecedented, but because of lack of 
rooms due to construction, it has been im- 
possible to obtain tlie income necessary to 
meet the current budget requirements ” 


Dr. Livingston Farrand, former presi- 
dent of Cornell University, was sworn in 
as a governor of the Society of the New 
York Hospital at a meeting of the board 
in December Dr Farrand became the 
376tli governor elected since the society 
received its charter from George III in 
1771 

William Creighton Feet, president of 
the Board of Trustees of the United Hospi- 
tal at Port Qiester, died at his home in 
Rye on November 27 


Approximately forty members of the 
physicians’ staff of Troy Hospital enjoyed 
a turkey dinner in the cafeteria of the 

At the 

The following hospital officials have 

BEEN CHOSEN 

Dr Harry J Worthing, to be superin- 
tendent of the Pilgrim State Hospital at 
Brentwood 

Mrs Paul Beck, to be president of the 


hospital on Nov 11 Dr F J Noonan, 
president of the staff, was in charge 
The dinner was in celebration of Armis- 
tice Day, since a number of the staff are 
World War veterans, and also to formulate 
plans for scientific and clinical meetings 
during the winter months 

Dr Edward Gillespie retired from 
the Binghamton State Hospital on Oct 1 
after forty-one years of faithful service 

The report that the walls of the 
Indianapolis City Hospital have been dec- 
orated with paintings for twenty-five years 
without any bad results moves a Phila- 
delphia editor to remark that this might 
persuade the medical world to give more 
thought to relieving white and yellow 
drabness The Hoobier institution has 
found that murals cheer up sick people 
This presupposes, of course, that husky 
stevedores having crushed toes repaired 
are not put in the children’s rooms enlivened 
by brownies and fairy tale characters, but 
the principle seems to the layman worthy 
of emulation elsewhere Paintings inframes 
may collect germs and dust, but murals are 
at lest washable A patient might not be 
a connoisseur, but surely could find more 
pleasure in gazing, hour after hour, on 
an appetite-whetting still-life painting of 
fruits than at immaculate plaster 
Dentists project movies on ceilings to 
keep children interested Music has a 
proven therapeutic value in illness The 
Indianajiohs Hospital would do a general 
good turn by collecting testimonials from 
all Its patients who in the past quarter- 
century have been soothed by wall decora- 
tions The whole idea is convincing , the 
only danger is that some of the art might 
be so painfully bad that irritable patients 
would hurl glasses Even well people 
sometimes get that impulse 

Helm 

governing board of the Flushing Hospital 
auxiliaries 

Dr Johnston MacLeod, to be chief of the 
medical division of Flushing Hospital 
Mrs Frederick W Parmele, to be presi 
dent of the Guild of St Luke’s Hospital 
at Newburgh 
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Responsibility of Physician for Acts of Special Nurse 


Repeatedly lawsuits are instituted against 
physicians to recover damages for personal 
injunes brought about by the acts of sub- 
ordinates who have been relied upon by 
physicians to carrj out the details of the 
routine care of a patient An example of 
such a case where the individual at fault 
was a speaal nurse was recently presented 
before an appellate court in one of the 
Western States * Plaintiff sought therein 
to fix responsibility upon a physician for 
the acts of the nurse in acting under 
orders of the doctor 

It seems that the plaintiff, Mrs L, was 
a young married woman who had originally 
consulted the defendant, Dr J, with respect 
to her pregnancy, and had retained his 
services to attend her and care for her in 
connection with her impending delivery 
In due course she entered a hospital, 
conducted by a Catholic Order, early on 
a Sunday mormng About eleven o’clock 
that morning the doctor advised the patient 
that It would be necessary for him to 
dehver her by cesarean delivery to which 
she consented At the same time Dr J 
told her that she would have to have a 
trained nurse to which she replied ‘ All 
right. Doctor, that is up to you entirely ” 
She was very soon taken to the operating 
room and the operation performed 
When the patient was brought back from 
the operating room, the special nur^e, a 
Miss S, was on duty, and shortly, acting 
upon orders from Dr J, administered to 
Mrs L a rectal injection of glucose solu- 
tion Dr J was not present in the patient’s 
room when the solution was injected It 
later developed that the solution, when 
administered, i\'as too hot, and caused Mrs 
L to sustain burns 

The patient, ho%\ever, did not become 
aware of the fact that she was burned 
until the following Wednesday morning, 
and it was apparently not until that time 
that Dr J was informed of that fact. On 
that day Dr J m examining the patient 
remarked that she was still running a 
temperature, and Miss S told him that she 
thought the temperature was caused bj 


♦ Louzader v fames, 107 S W (2nd) 976 


something she had done rather than b> the 
actual condition of the patient Upon 
quesboning by Dr J, the nurse said that 
she had administered the glucose too hot, 
and had burned the patient He promptl> 
examined tlie burned area, and immediatelj 
instituted treatments to overcome the 
condition 

After learning of what had happened, 
the patient discharged iMiss S, after first 
consulting Dr J and obtaining his approval 
of her letting the nurse go Miss S w'as 
paid in full for the time she devoted in the 
case, although she later refunded the monej 
to I)Irs L 

Dr J continued to attend the patient and 
to devote particular attention to the con- 
dition caused by the burns This treatment 
extended in all over a period of nearly 
five months 

Some time later, Mrs L brought an 
action against Dr J to receive damages for 
injuries which she claimed she had sus- 
tained as a result of his negligence She 
charged in her pleadings in the case that 
in treating her in connection wnth the 
cesarean delivery that “in so doing he 
(Dr J) used the services of a trained 
nurse who was under the directions, control 
and instructions of the defendant” and that 
“the nurse in obedience to the instructions 
and directions of the defendant, negligently 
administered to plaintiff an injection of 
glucose solution by injecting same into the 
bowels of plaintiff through her rectum, 
and that the said glucose was of such a 
temperature at the time that it burned 
plaintiff’s flesh, intestines, and internal 
organs where\-er it touched them ” It W'as 
also claimed that defendant was personally 
negligent in treating her condition after the 
bums had been inflicted 

Upon the trial the plaintiff herself and 
her mother testified and gave evidence 
substantially as in the summary of facts 
above She also called as a witness a Dr 
H who testified both with respect to her 
injuries, and w'lth respect to the treatment 
she had receued He w’as connected with 
the hospital in w’hich the plaintiff had been 
confined and explamed the practice with 
regard to special nurses at the institution 
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According to his testimony, it appeared 
that the hospital maintained a list of gradu- 
ate nurses, from which nurses were assigned 
for duty as special nurses, that Miss S 
was a graduate nurse and as such had 
received instructions and training in giving 
injections of the sort in question, that it 
was the practice of physicians to rely on 
nurses in giving such injections, that the 
nurses carried out the orders written on 
the chart by the doctors, that the patient 
paid the special nurse, and that the patient 
had the right to hire and fire special 
nurses Dr H, in his testimony, approved 
the methods used by the defendant in 
treabng Mrs L throughout 

Upon such tesbmony at the close of 
the plaintifFs evidence, the trial court 
granted judgment in favor of the defendant 
physician An appeal was taken by the 
plaintiff who contended that a case had 
been made out for submission to the jury 
The Appellate Court, however, affirmed the 
judgment in favor of the physician, and 
said in the course of its opinion 

As suggested by respondent, no complaint is 
made of the prenatal care or obstetrical services 
rendered by respondent The complaint revolves 
around the actions of a graduate nurse, one 
Miss S, who was employed as a special nurse. 
The only reasonable inference, as we view it, 
that can be drawn from the testimony, is that 
she was employed by the appellant As to who 
actually engaged her services, the evidence does 
not disclose, but appellant states that she paid 
the special nurse for her services and discharged 
her It appears from the testimony that the 
hospital in which appellant was a patient is a 
private hospital, conducted by the Sisters of 
Mercy, and appellant knew that Dr H, ap- 
pellant’s medical witness, testified that none of 


the doctors m Sprmgfield have any financial 
interest m B Hospital, that according to the 
custom and pracUce at this hospital, a list of 
graduate nurses is kept and the nurses called 
in their order off that list for duty as speaal 
nurses 

Dr H further testified that he knows Miss S, 
who IS a graduate of the B Training School 
for Nurses, that she had served as special nurse 
on cases for various doctors m Sprmgfield for 
some time, and that she had nursed for cases of 
his at times He testified that the patient 
pays the special nurse, that the patients have 
a right to hire and fire the nurse if they wish, 
and that doctors do not employ the special nurse 
but that the patient does Certainly, we think 
the only reasonable inference that can be drawn 
from the testimony is that Miss S was em- 
ployed by appellant The mere fact, if proven, 
that respondent, when mformed of the speaal 
nurses available, suggested that a certain nurse 
be called, or approved of her selection, and later 
approved when she was released, does not make 
the nurse respondent’s agent, or make hun liable 
for her acts of negligence, under the rule of 
respondent supenor The petition does not 
charge, and there is no proof that respondent 
negligently selected, or approved the selection 
of, an mcompetent nurse. 

Since this nurse was a graduate nurse of 
good standing and reputation, experienced and 
trained in preparing and administermg enemas, 
hypodermics and injecting glucose solution into 
the bowels, and since administermg the glucose 
solution was routine, and withm the scope of 
her training and duty the same as the taking of 
temperature, giving hypodermics, or applymg 
dressmgs to surgical wounds, respondent was 
not liable for her act of neghgence m over- 
heating the solution simply because he was the 
•physician in charge of appellant’s case and had 
authority to direct the nurse to render the 
service. He was not present when the solution 
was prepared, neither was he present when it 
was admmistered 


VENEREAL DISEASE CONFERENCE 


The next Saturday morning conference 
on Venereal Diseases to be conducted at the 
Health Department building. New York 
City, by the Bureau of Social Hygiene, will 
be held on January 8 These are informal 
conferences, open to all practitioners in New 
York City, to help clarify difficult points in 
the diagnosis, treatment, and management 
of venereal diseases by the general practi- 

tioner , , • . 

All members of the medical profession and 
medical students are cordially invited to 
attend Free and open discussions from the 
floor will be invited. 


For reasons of convenience m organiza- 
tion, one mam topic will be considered in 
each session, together with clinical demon- 
strations wherever possible, and distribution 
of appropriate literature 

The program on January 8 will be devoted 
to a consideration of the diagnosis and 
treatment of Congenital Syphilis, including 
a motion picture film and demonstration of 
cases 

Meetings are held in the Conference 
Room, on the second floor of the Health De- 
partment building, 125 Worth Street, New 
York City, from 9 30 to 11 30 A m 


Dr Howard McGarry ha^ been elected 
president of the Niag^a 
sociation, succeeding Dr J H Davidson 


Dr McGarry is one of four brothers, all 
medical practitioners associated in the Mc- 
Garry clinic 



Across the Desk 


Man Headed Back for the Jungle? 


Reassuring news was brought to New 
York the other evening by Dr Earnest Al- 
bert Hooton, Professor of Anthropology at 
Harvard, who sees the human race revert- 
ing to the status of apes In some ways 
this may be a fine thing Dr Hooton seems 
to regard it as a misfortune, but it is pos- 
sible that he may not be looking at it from 
every angle He was speakmg at the annual 
dinner of the American Society of Me- 
chanical Engineers at the Hotel Astor, and 
the newspaper headline over the report in 
next morning’s paper was, “Hooton F'nds 
Man Reverting to Ape ” 

Well, It must be said, as we glance 
around the world, that apes would never 
be guilty of a lot of things that now stam 
the news crimson every day We some- 
times speak of “the law of the jungle,” 
but one law is that the jungle-folk do not 
attack their own kind. Only humans do 
that If we were all turned into apes to- 
morrow, the savagery that is desolatmg 
some of the fairest spots on earth and 
butchering innocent men, women, and chil- 
dren, would stop as if by magic No one 
ever wrote “Apes’ inhumanity to apes 
makes countless thousands mourn ” Only 
man has got a scorching Ime like that 

Man Maybe Just an Experiment 

The anthropologists tell us that man is 
quite a newcomer on the globe Thmgs 
were going fairly well before we came 
Whether we view the evolution of life here 
as a divine creation or the work of bhnd 
chance and natural selection, it is fascinat- 
ing to see all the experiments that were 
tried and discarded before the odd concaten- 
ation of physical and mental quirks came 
along that we call man All kmds of tads 
were tried, some to brush off the flies, some 
for hanging from trees, some merely to 
lash in excitement, some seemmgly for 
nothing at all, and finally the appendage 
was omitted when man was made. Ears 
were all shapes and sizes And so on 
The question is — is man so made, fitted, 
and put together as to hold his place at 
the very crown and summit of creation? 


Or will he revert to the ape, and frisk and 
chatter in the treetops? 

For It is quite possible that evolution — 
or the divine will — is not through yet 
Under either creed a thousand years are as 
one day, and along with all the other ex- 
periments which we may look at and feed 
peanuts to at the zoo, we may be here just 
on trial The few thousand years of our 
civilization bulk no bigger than last Tues- 
day in the great calendar of time, and if 
man cracks and goes to pieces under the 
stram of his own civilization, we may turn 
out to be only a passing phase on this green 
world, and sometime the moon may look 
down and find us no longer here 

Machines Making Monkeys of Us 

Dr Hooton thinks that it is our marvel- 
ous machines that are making monkeys of 
us As reported in the press, he empha- 
sized the “apish” behavior of the twentieth- 
century man, a “once erectly striding biped,” 
who “abandons human locomotion and 
whizzes through the landscape, crouched 
over wheels and levers worked by his still 
prehensile hands and his flat, vestigial feet, 
no less useful for this purpose than those 
of his simian ancestors," and who breathes a 
mixture of gasoline fumes and carbon mon- 
oxide and reeks of evolutionary decay ” 

In a word “machines gqt better and bet- 
ter, while man gets worse and worse ” 
Machmes do everything, so that even a 
moron can survive in comfort “on a level 
of adequate nutrition and comparative 
idleness which would have been ummagina- 
ble for the primitive being, even if he were 
at once a mental genius and a Hercules ” 
It is a disturbing picture that Dr Hooton 
holds up for us to look at 

A premium is put upon illiteracy by the radio 
and talkmg movmg picture. These mechamcal 
marvels are the means of world-wide spread 
of vulgarity, depravity and misinformation, smce 
they pander to the tastes of those who are 
capable neither of contriving nor understanding 
but only of crude sensory perception, stimulated 
by tummg a switch or pressing a button — 
motor performances within the capaaty of a 
lemur 
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Man made himself out of the ape, partly by 
becoming an engineer The danger now is that 
the process will be reversed and the engineers 
will make apes of all of m 

If he can make machines which are better 
than himself, cannot he make himself better? 
We do not need more automobiles, we need 
fewer fools m the dnvmg seats , we do not want 
mechanical robots, we want human animals 
who still have brains , not more jails, but fewer 
criminals, not perfected weapons of war, but 
peace. 


Doubts about our Sanity 

An explanation of the strange doings 
going on around the world is found by 
some shrewd thinkers in the hypothesis that 
the race is going “balmy,” a slang expres- 
sion meaning cracked, or dotty No less 
an authority than Dr Ray Lyman Wilbur 
said m a public address at Syracuse the 
other day that “in some ways many of the 
people of practically all of the nations of 
the earth seem to be a little crazy at pres- 
ent ” Millions, he added, “keep them- 
selves under the partial influence of caf- 
feine, alcohol, nicotine, aspirin, and other 
drugs a good deal of the time” Perhaps 
that fact and the strain and excitement of 
our day explain why human nerves are 
going ragged. Cold figures show that the 
population of the mental hospitals is rising 
rising, rising, year after year, with “waiting 
lists,” like fashionable clubs, of people for 
whom there is no accommodation A 
popular novelist describes the mood of today 
as a hunt for sensation We must get a 
“kick” out of life at any cost Hence the 
resort to stimulants, drugs, high-speed cars, 
amorous adventures, anything for a thrill 
That way madness lies 

Insanity is of various kinds, sometimes 
undiscovered for years, so that it is en- 
tirely possible that some of the criminal 
insane, some of the homicidal maniacs, have 
attained high places ot influence and com- 
mand, and are calling the turns m the 
dances of death now cursing lands that 
otherwise would be peaceful, happy, and 
prosperous We are “heirs of all the ages,” 
it is true, but some of them were dark ages, 
savage ages, cruel and bloody ages Our so- 
called civilization is something very recent, 
a thin veneer, and underneath it the human 
breast is filled with a hundred inherited 
savage and wild impulses, ready to break 
loose and wreak havoc 


Our Rulers, the “Glandocracy” 


Then there are the glands Don't forget 
the glands They are quite the rage now, 
and if anyone is a bit out of kilter, if his 
works fail to click, the specialist pounces on 
his glands In fact, our life is governed 
by a “glandocracy,” says a dishnguished 
authority, with the glands of secrehon as 
the supreme rulers, exerting control not 
only over the functioning of the individual 
from conception to death, but also over tlie 
relations of men to each other So-we are 
assured by Dr Charles R Stockard, Pro- 
fessor of Anatomy at Cornell University 
Medical College, m a lecture at the New 
York Academy of Medicine 

In Dr Stockard’s glandocracy, according 
to reports of his address, chemical messen- 
gers, or hormones, are sent out by the vari- 
ous glands to distant parts of the body by 
means of the blood-stream to keep the body 
going as a functioning, integrated whole, 
biologically as well as psychologically 
These chemical “glandocrats" determine 
not only the purely physiological functions 
of the organism but also have the first and 
last word in the make-up of the personality, 
in the relationship between the sexes and 
between small and large groups of indi- 
viduals 


Recent experiments show. Dr Stockard 
said, that even such emotions as mother 
love, with its supreme significance to the 
preservation of species, is dependent on the 
action of one of these “glandocrats,” a 
chemical messenger known as prolactin, sent 
out by the pituitary gland located at the 
base of the skull Other experiments with 
the endocrine glands show their "great gen- 
eral importance to society as influencing 
the instinctive behavior of man ” He 


went on 


From a survey of their activities, it is real- 
ized that the endocrine glands occupy the posi- 
tion of high command in coordmating the 
functions and behaviors of all our bodily organs 
and tissues. They influence in a most profound 
way our instinctive nervous reactions They 
bring about that harmonious balance which we 
think of as the joy and vigor of jierfect health, 
and thej are an important part of the material 
basis for human temperament and the tempera- 
mental foundations of personality 

Very gradual shifts in influence among the 
members of this high command are resfionsible 
for the constitutional and personality changes 
during the different periods of our lives, and 
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more pronounced disagreements and violent dis- 
ruptions among the members of this glandular 
ohgarchy produce serious and weird diseases of 
growth, metabolism and nenous and mental 
functions, 

A society is as good or as bad as its nervous 
system and its glands Therefore, Dr Stockard 
declared, “these integrating mechanisms are of 
deep concern not only to neurologists and gen- 
eral physicians but also to sociologists, political 
economists and all of us 

Chemical Millennium Glimpsed 

The speaker did not go on to tell us how 
to apply all this in a practical way to 


civilize civilization and make humanity hu- 
mane He did not go so far as the v/riter 
some years ago who suggested that peace- 
makers should soar above battlefields in 
airplanes, drop bombs of laughing-gas, and 
cause the hostilities to break up m a burst 
of merriment But scientists in the audience 
did not hesitate to add the logical and in- 
spiring corollary of a chemical millennium 
“If a way could only be found,” a scien- 
tist was overheard to remark, “to persuade 
some of the apostles of hate now in high 
positions to submit to a few injections of 
prolactin we may bring about peace on earth 
and good-will toward men ” 


Books 

Books for rtvitw should bt sent to the Book Retntto Department at 1313 Bedford Avenue, 
Brooklyn, N Y Achnoadedgment of receipt anil be made m these columns and deemed sufficient 
notification Selection for remem will be based on merit and the interest to our readers 

RECEIVED 


A Textbook of Medicme, By American 
Authors Edited by Russell L Cecil, M D 
Fourth edition Octavo of 1416 pages 
Philadelphia, W B Saunders Co , 1937 
Cloth, $900 

Matena Medica, Pharmacology, Thera- 
peutics and Prescription Writing for Stu- 
dents and Practitioners. By Walter A 
Bastedo, Jil D Fourth edition Octavo of 
778 pages, illustrated Philadelphia, W B 
Saunders Co , 1937 Cloth, $6 SO 
The Busmess Side of Medical Practice By 
Theodore Wiprud Octavo of 177 pages, 
illustrated Philadelphia, W B Saunders 
Company, 1937 Cloth, $2 SO 
Radiation Therapy Its use in the Treat- 
ment of Benign and Malignant Conditions 
By Ira I Kaplan, M D Octavo of SS8 
pages, illustrated New York, Oxford Uni- 
versity Press, 1937 Cloth, $10 00 


Post-Graduate Surgery Edited by Rodney 
Maingot, F R C S Volume III Quarto 
Page 3S7S to 5584, illustrated New York, 
D Appleton-Century Company, 1937 Cloth, 
$45 00 set of three volumes 

Nervous and Mental Diseases for Nurses 
By Irving J Sands, M D Third edition, 
12mo of 321 pages, illustrated Philadelphia, 
W B Saunders Co , 1937 Qoth, $2 00 

The Management of the Pneumomas For 
Physicians and Medical Students By Jesse 
G M Bullowa, M D Octavo of 508 pages, 
illustrated New York, Oxford University 
Press, 1937 Cloth, $8 50 

Synopsis of Gemtounnary Diseases By 
Austin I Dodson, M D Second edition 
Duodecimo of 294 pages, illustrated St 
Louis, The C V Mosby Company, 1937 
Cloth, $3 OO 


REVIEWED 


Synopsis of Gynecology Based on the 
Textbook “Diseases of Women.” By Harry 
S Crossen M D and Robert J Crossen, 
M D Second edition Duodecimo of 247 
pages, illustrated St Louis, The C V 
Mosby Co, 1937 Qoth, $3 00 
This IS a pocket outline for students, not 
a textbook The bare essentials of gynecol 
ogy are set down in compact form for 
ready reference. The general practitioner 
may find it helpful for the quickest kind 
of reference, as it has merit in its simplicity 
and extraordinary brevity 

Chahles a Gordon 


A Textbook of Apphed Biochemistry for 
Pharmacists and Pharmaceutical Students 
By Frank Wokes, B Sc. Octavo of 522 
pages, illustrated Baltimore, William Wood 
and Company, 1937 Cloth, $5 00 

The author is a member of the Staff of 
the Pharmacological Laboratories, College 
of the Pharmaceutical Society of Great 
Britain The book is the product of a 
course of lectures which the author de- 
livered before the Pharmaceutical Society 
in London, and is an excellent elementary 
textbook on biochemistry Besides describ- 
ing vanous aspects of physical chemistry. 


ORDERINQ BOOKS 

Aj a service exclusive to oar reader*, books pablubed in thi* country may be 
md«cd throuzh the Btumeii and Editorial Offices of the Journal (33 W 42nd St 
N Y (X) postage prepaid Order muit be accompanied by remittance covennt pnbliihed price. 
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such as hydrogen ion concentration, surface 
phenomena, colloids and spectroscopy, he 
also deals with metabolism, nutrition, en- 
zymes, hormones and vitamms The book 
stresses the chemistry of glucocides and 
alkaloids, and deals with the pharmacology 
or organ and plant derivatives 

Although written for the student of 
pharmacy, it contains material of practical 
interest to the physician, as there is much 
that he can get from it to help in his 
therapeutic practices 

William S Collens 

Heart Failure By Arthur M Fishberg, 
M D Octavo of 788 pages, illustrated. 
Philadelphia, Lea & Febiger, 1937 Cloth, 
$8 50 

Those who are familiar with the volume 
on Hypertension and Nephritis will recog- 
nize immediately the similarity of style and 
systematic approach adopted in this latest 
book by Fishberg Devotmg the first part 
of the work to mdividual s3Tnptoms and 
signs of circulatory failure, the second to 
climcal syndromes and the third to treat- 
ment, the author surveys a vast amount of 
well digested literature, carefully appraised 
and soberly assessed The book is full of 
helpful and valuable information There is 
a good chapter on the central nervous sys- 
tem, mam testations associated with circu- 
latory failure, a much neglected topic The 
section on cardiac enlargement includes 
Kirch's interesbng studies on the inflow and 
outflow tracts, as well as some useful infor- 
mation on radiography The murmur of 
Austin Flint, in Fishberg’s experience, may 
be associated with an apical thrill, a state- 
ment with which many climcians would 
take issue 

A welcome chapter discusses fully the 
physiological and clinical aspects of periph- 
eral circulatory failure, stressing particularly 
the crymg need of distmguishing this type 
of collapse from central failure. 

It IS difficult to give this book anythmg 
but high praise Without question, it is 
a work that no physician can afford to 
Ignore 

Andrew M Babey 


International Clinics A Quarterly of Il- 
lustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc Edited 
by Loins Hamman, M D Volume II, 
Forty-Seventh Series, 1937 Octavo of 315 
pages, illustrated , P^-'^delphia J B L.p- 
pincott Company, 1937 Cloth, $3 00 

As usual this issue of International 
Clinics contains many useful climcal mono- 
graphs, and several of extraordinary ex- 
cell^ce Outstanding are Burwells article 


on Asymptomatic Heart Disease and Den- 
man’s paper on Subacute Bacterial Endo- 
carditis 

Among valuable features of these pubhca- 
tions are the reviews of progress m vanous 
fields of medicme Both physicians and 
surgeons will find Gray and Mackenzie’s 
review of Progress in the Surgery of the 
Biliary Tract an intelligent survey of an 
important field 

Milton Plotz 

Childbirth Yesterday and Today The 
Study of Childbirth Through the Ages, to 
the Present By A J Rongy, M D Duo- 
decimo of 192 pages, illustrated. New York, 
Emerson Books, Inc , 1937 Qoth, $2 00 
In this small book, the author, who is a 
specialist in obstetrics and gynecology, has 
depicted childbirth from the early ages down 
to the present He has written a most m- 
teresting story of the many religious be- 
liefs in regrard to the parturient woman, 
and tells us much of the various techniques 
used in different countries and in different 
ages to deliver the woman in labor 
The chapters on the Midwife, History of 
Child Care, and the Superstitions, are fas- 
cinatmg reading 

In conclusion, the reader is brought down 
to the present time, and is given chapters 
on Birth Control, Childbirth Today, and 
Maternal Mortality 

The author’s theme is that women them- 
selves must exert their individual and col- 
lective strength in order to relieve mother- 
hood of some of the remainmg fears and 
dangers 

William Sidney Smith 

Synopsis of Digestive Diseases. By John 
L. Kantor, M D Duodecimo of 302 pagp, 
illustrated. St Louis, The C V Mosby 
Company, 1937 Cloth, $3 SO 
The book adequately fills a long-felt want 
The drawings used m illustration are ex- 
cellent and clearly portraying 

In the chapter on "Organic Constitutional 
Inferiority,” one notes the difficulty of 
separating the “normal” from the “average,” 
since sthenic, intermediate and asthemc are 
necessarily “normal” and the ptotic indi- 
vidual IS not made ill because of his ptosis, 
as the latter remains long after the symp- 
toms have disappeared. 

The end of the book, comprismg only 
eight pages designated Part IV, “Digestive 
Symptoms of Extra Digestive Diseases,” is 
skimmed over all too briefly in a book 
whose value should be greatest to the gen- 
eral practitioner 

In general, however, one may say “Well- 
Done " 

Benjamin M Bernstein 
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for the Packard among your associates We doubt 
if any shaving device could say the same — that six times 
as mang have been bought by doctors as by any other 
occupational or professional group 

You should own a Packard Because it will give you 
the kind of skin-gentling, clean-shaving, time-saving, 
bother-free action you need in your crowded life And 
because it’s just the thing to recommend to sbn patients. 
One shave with your Packard will tell you why it s the 
perfect shaving instrument for men with acne, psoriasis, 
moles, pimples, etc 

(P S Ordinary blade shavinR causes even norma) slin to 
become thick vith superficial scar tissue — gives it an “aged” 
look Packard Lektro-Shaver’s feather-light touch ends this 
The skin freshens— you look years younger Ask about our 
Professional Discount Offer ) 
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smooth round bead gives a feather- 
light, satin smooth shave every tune 
— without blades, brush or bother 
They have told one another how 
sij/e Packard i$-ho« its round head 
rolls over skin erupuons, bleoushas, ^ 
eic , getting every whisker, but never 
culling nicking or scraping Doctors 
often have to shave between calls; 
time IS important to them— and 
Packard Lektro-Shaver nntr slows 
them up or lets them down. On things 
like ibis doctors know best. They re 
critical, analyticmL And they ve chosen 
Packard How about you? $15 every 
where. 
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When a liquid 
vasoconstrictor 
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BENZEDRINE 

SOLUTION 
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mucosa in head colds, 
sinusitis and hay fever 


*Benzyl methyl carbinamlne, S.K.F, 1 
per cent In liquid petrolatum with VS of 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS Bi 


• Apparently mild vitamin Bi deficiency 
m humans is not characterized by very defi- 
nite or entirely specific symptoms While 
such a condition may be attended by ano 
rexia, hypotonicity of the bowel, indiges- 
tion, vague pains and malaise, latent 
avitaminosis Bi hardly presents a picture 
which IS favorable to its early cLnical de- 
tection However, there are two procedures 
which may be employed when this type of 
avitaminosis is suspected 

The first procedure (la) depends upon the 
nature of the response to administration of 
pure vitamin Bi The second procedure, 
which has been more widely appbed, makes 
use of the Cowgill formula for calculation of 
vitamin Bi requirement By consideration 
of the actual vitamin Bi intake and the cal 
ciliated vitamin Bi requirement m any spe- 
cific mstance, the probabihty of mild 
avitaminosis Bi may be evaluated (lb) 

It 13 difficult to estimate the frequency of 
mild vitamin Bi deficiencies m the United 
States. However, until such information is 
at hand, it is not illogical to suggest that 
latent avitammosis Bi must be regarded as 
an active possibihty in some cases which 
may come to the attention of the medical 
practitioner Fortunately, several factors 


are operative which give assurance that 
eventually the mcidence of latent antamm 
osis Bi iviU be reduced to a mmimum. 

First, those concerned with human nutn 
tion have today more defimte mformation 
concerning quantitative human vitamm re 
quirements than ever before m history (2) 

Second, every passmg year bnngs marked 
progress in education of the layman to the 
necessity of a completely “protective” diet 
The control of the latent avitaminoses is, 
in large part, dependent upon proper food 
selection and correct formulation of the 
diet by the layman consumer 
In the estabbshment of dietary regunes 
which will be protective against vitamin 
deficiencies, commercially canned foods 
may play an important part Several hun 
dred canned foods are available upon the 
Amencan market at all seasons of the year 
Nutritional research has shown (3) that 
modem canned foods retain m good degree 
the vitamin Bi contents of the raw mate- 
rials from which they were prepared This 
great class of foods — available to all con 
sumers regardless of economic status — wiU 
contribute substantially to the alleviation 
and prevention of latent avitammosis Bi 
m this country 
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Mao G R Cowgill The Yale 3 1956 J Notritioo 11 383 1932- led Eng Chem 24 457 


This IS the thirty second in a senes of monthly articles, ichich will 
summanze, for your convenience, the conclusions about canned 
foods which authonties in nuintional research have reached Jfe 
leant to male this senes laluable to you, and so ivc asl your help 
TViU you tell us on a post card addressed to the Amencan Can 
Company, Neto York, N Y, what phases of canned foods 
hnoidedsp are of greatest interest to you? Your suggestions will 
determine the subject matter of future articles 



The Seal of Acceptance de> 
notea that the statements 
in this advertisement are 
acceptable to the Council 
on boods of the American 
Medical Association 


FleiM pitxonUe u m a n y 
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WE'RE SORRY TO SAY 


"NO" 


But the Ry-Krisp allergy diet sheets 
are for professional 
distribution ONLY. . . 






RY-KRISP 

Whole 
Rye Wafers 

Sife and Delicious for 
Patients Sensime to 
Wheat, Milk or Ecss. 



.Almost every mail brings a request for a specific Allergy Diet 
Sheet from some individual who has learned how helpful they 
can be to persons sensitive to wheat, milk, eggs or a combination 
of all three. We’re sorry to say “no”, but these sheets were 
prepared, in cooperation with recognized authorities, for profes* 
sional distnhution only. 

On these Allergy Diet Sheets, planned to help both the physician 
and panent, are clearly and simply bsted exactly which foods may 
be eaten and which avoided according to the pauent’s particular 
sensiavity On the reverse side are safe and appetizmg recipes. 
Each sheet also provides space for personal instructions and 
the physician’s signature No advertising appears on them 

Naturally Ry-Knsp is included prominently among the allowed 
foods — for these crunchy, richly flavored wafers, so simply made 
of whole rye, salt and water, are both perfectly safe and perfectly 
dehcious. In fact, they actually encourage the patient to adhere 
more closely to the necessary diet — because they taste so good 
with other foods at every meal 

We wdl gladly send you copies of these sheets and samples of 
Ry-Knsp Whole Rye Wafers Simply use the coupon 


RALSTON PURINA COMPANY 

Dept, NY, 2294 Checkerboard Square, St Louis, Mo 

Withoat oblieadon, please send me samples of Ry Knsp and Allergy Diet Sheets. 




D 


StMe— 


CThis offer Umaed to residents of the United States and Ca n ada^ 
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A Guide to 
Select Schools 


SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


LABORATORY TECHNIQUE 

An uncrowded profeision offering ateady, dignified, 
highly remunerative employment. Complete course 
including clinical laboratory technique and basal 
metabolism in eight months X Ray and Electrocardio- 
graph courses taught during May and June Small 
classes with personal supervision 

Eastern Academy of Laboratory Technique 
1709 Genesee SL» Utica. N Y 


MISS HARRIS’ FLORIDA SCHOOL 

MIAMI 

Entire outdoor life throughont Winter — Kinder 
ffnrton through College Preparatory — Boarding and 
Day Departments — Accredited — Established In 
Calaloque upon Bequest 


HAPPY ACRES 

SCHOOL FOR BOYS 

TTRAT/TH and CHARACTEB dertloped and lupeirlsed by 
capable teaohen. FHTStClAN In aUendaoce. Ideal location 
on 310 acre eitata and farm. 1 hoar New York City 

CENTRAL VALLEY, N Y 
HUbland Mills raos 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in 18Si hy Franklin H Sargent 
The first and foremost institution for Dramatic 
and Expressional Training in America 
Terms begin Oct 30, Jun 17, April L 
For catalog — addrcsa the /Secretary 
-CARNEGIE HALL NEW YORK- 


16.000 


$ 1 , 500,000 

Assets 


ethical 
practitioners 

carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance 



$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the USA 

Send for applicafion for membership in fhese purefy professional Associations 

PHYSICIANS CASUALTY ASSOCIATION 


physicians health association 

SINCE Ifl2 

400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 
W# have never been nor are wo now affiliated with any other insurance organixation 


PIM« palronlM u muiy Jamuiy 1 1038- idieitLan as poaJbla 
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Hospitals Sanitariums 

INSTITOTIONS SPECIALIZING IN THEATMENTS 

An Exceptional Institution 


Thirt>-se\en jears ago, the intereat of Mrs 
James Edward Newcomb in the plight of so 
many young women with tuberculosis, resulted 
in the founding of one of the country’s most 
unusual private institutions for the care and 
treatment of such cases 

With the aid of gp'oups ot women forming 
Its auxiliaries and directorate. Stony Wold 
In The Adirondacks has grown w'lth the jears 
and extended its sennce to the medical pro- 
fession W'lth greater tacilities and experi- 
ence for treating cases in this branch ot 
medicine The facilities of Ston}' Wold, includ- 
ing opportunities for thoracic surgery, are 
offered to such young women w'lth tubercu- 
losis who have been certified as suitable by 
Its medical examiners Earlj, moderatel> or 
far-ad^a^ced cases, w'lth fa\orable prognosis 
are acceptable No discrimination is made in 
nationality or creed 

Auxiliary groups, though not exceptional 
with Stony Wold, are unusual in themselves 


Twelve groups form this helpful side of tl 
institution, each headed by a chairman, an 
yearly they raise about $30,000 w'hich finance 
patients assigned to them or selected by ther 
The institution assumes the care of some case 
without money being m sight Patients witl 
out adequate funds are thus enabled to n 
ceive the full benefits of Stony Wold at a mo: 
nominal weekly charge 

Space does not permit adequate descnptio 
of the usefulness and capacity for handlin 
these problems which make this institutio 
so valuable in its field, and every physicia 
IS urged to write for the very interesting an 
informative booklet describing Stony Wol 
m full A file copy w'lll be found worthwhil 
for reference Address inquiries to Dr Hai 
ve> B Powers, Superintendent of Stony Woh 
Lake Kushaqua, N Y , or to AIiss Lillia 
O Amelung, Executive Secretarj of Ston 
Wold, 598 Madison Avenue, New York Citj 


STONY WOLD 

SANATORIUM 


A non-sccUrimn oon profit InsUtutloD In the Adirondacks for can and 
treatcaeat of pulnonary tuberculoiU in girls and women of limited 
aeaos. Rates X2A 50 weekly Adjustment possible In limited number of 
cases. Capacity 145 patienfs All modem facilltiec for eoliapso therapy 
and surgioal treatment Bed rest care emphasized Accommodations 
available tor patients guests. Communicate with 




Harvey B Powers 
Lake Kushaqua ~ 


Med Dir 
New York 




Lillian O Amelung, Ei«c Stcy 
59S Madleon Ave — NY City 


DR. BARNES SANITARIUM 

STAMFORD • CONNECTICUT 

Established 1878 Hfty mlnutas from NYC. 

For treatment of nervous and mental dis BARHES M D. Equipped for necessary freatment Inclid> 

orders, convalescent cases and alcoholism j c * Ing a carefully supervised occepatlonal 

Ideal surroundings In a beautiful hill Mao ^uft department Booklet on reqaesf Reason 

country TEL A-IIU able rates. 


7fie P 1 N 

Chronics — Invalids — Sami- 
invalids — Elderly People and 
general convalescents 

Hates 

515 lo $42 Per Week 

Excellent accommodations spa 
clous grounds good food 

81 FULTON AVZ. 
HEMPSTEAD L. L 

Phone 

HEMPSTEAD 1915 


E S ¥ Jhe MAPLES 

FOR CONVALESCENTS 



Aged and Infirm — Invalid 
— SemMnvallds — and Posl 
Operative Casas 

Rates 

$18 lo $45 Pep Wcel 

Excellent accommodations am 
food, and spacious grounds. 

OCEANSIDE 
LONG ISLAND 

PAone 

ROCKVILLE CENTER 3550 
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STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
lectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK iNTHE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN, M D 
PbytJdan /jvCAory* 


SHANNON 

BERNARDSVILLE, N. J. 


LODGE 


Phone Bemard^rUIe 1470-1 


Especially Interested in Disorders of the Elndocrine System 

For iho ccxro oi CosToJoscoiitr# Chronio ond Comom for Sort No Tuborculaig MonUil or 

ConiaqfoxiM DSioaMOM Accepted^ 

Commnnlcato J L. BImDOCOAIJU Sopt. ^ , BOOKMTS ON 

M«mb«r American HoipUal Au’n. ApproTefl by American Uedleol A«ti. 


BRUNSWICK HOAIB 

A Prlrato Sanltarlom 

ConvalBBcents, poit optratir* and habit case* tor 
the affed and Inflnn and those with other ohronlo 
and DerToua dleordere. 

Sepent* aoeommodetloiu for narroin end bAOkw&rd children 
FbTileUnf' treetmente rl^ldlr followed 
Broadway and Louden Ava.* Anltyvllle, L. I 
Telep hone Amltyrllle ITOO 01 03 
O L. Ttf AltKTTAM SLD , Soperlntendent 


HALCYON REST 

7S4 BOSTON POST ROAD RYE, NEW YORK 

Bory W Lb/d ILD Pl)/fleU])-lD>Charie 
Ueenied and full/ etinipped for the triatment of oenooL 
rneouL druc and aJeoholle patlintj laeludloc Oecupitlow 
Iherap/ Beiotlfoil/ ioeatcd a (bort dleUoei from Q/e Buelh 
Telephone R/o S80 
Write for illuetrated hooilet 


CREST VIEW SAJSITARITM 

F St Clair Hitchcock, MJ) , Medical Director 

275 North Blaple Avenao 
Greenwicli, Connecrfieui 

Tel : 773 Greenwich 

Something distmctive Beautifully appomted Qmet, refined, homelike atmos- 
phere, m hill y section (25 miles from NY. City ) Nervous, mildly mental, diges- 
Uve a^d cardiovascular cases Elderly Patients especially cared for. 

Moderate Rates 
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BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y. 


THE NEW 

GEORGE COOK BUILDING 
COMPLETED IN 1936 

Home-like bedrooms with private bath. Three 
suite, bedroom, sittmg room, and bath Lounge 
and dmmg room. All attractively furmshed. 



MENTAL 
AND NERVOUS 
PA TIENTS - . - ■ 

BRIGHAM HALL provides modem, scien- 
tific, and individual treatment Each case 
IS given careful study and treated with the 
aim of developing personal resourcefulness 
to expedite readjustment A limited num- 
ber permits each patient to have the per- 
sonal observation and influence of the at- 
tending physicians. Medical treatment Is 
rational, nursing staff adequate and efficient, 
and the rates are moderate Inspection and 
inquiries are invited. 

Niw OCCOSATIOKAI. Thmapy Buildiho 
AddTM biqnirU* to 

Robert M. Ross, MJ) , Physlelan-in-Charse 

CAXANDdlODA N Y 


LOUDEN-KNICKERBOCKER HALL 

JOHN F LOUDEN, Proprittor Ert. I8S8 JAMES F VAVASOUR, M D , Phyildan-In Cbat^t 

SItuafsd Is s rssldintlsl section on the South Shore et 81 Louden Avenue AmltyvIIIe Long Island, New York 
miles from New York City Completely staffed and equipped for all requisite medical and nursing cars. 
Including Hydro- and Occupational Therapy, also separate Unit for all typos of Shock Therapy 

Writa for Information Phone AmltyvIIIe 53 AMITYVILLE, L I.. N Y 

Sptdallzlng In NERVOUS— MENTAL DISORDERS • NARCOTIC ADDICTION e ALCOHOUSM 


ROSS SANITARIUM 

BRENTWOOD, LONG ISLAND 
38th Year of Oontlnuous Operation 
FOttTT Milm Fbou NYC Tbi*. Brentwood 65 
TWO DmSlONB. ONH for th« ear* an d tre ati nent o f tin 
ag«de chronlo dUaaM and eonralaiccnta. THE OTHER, for 
sutral botpUal eaaea. In tho pine reflon of Long TaiarnL 
Tt e alrteint m^cal and nonlng staff, ^tea moderaU. 
WIIXIAMH ROSS, M. D ,Modlcal Director 


WFCiTlTITT W 253 St * Fieldaton Bd. 

^ L i lJ Biverdaloy New York City 
Located wUhln the city JhnltJ It haa an the adrantagea of a 
coontiT aanUaripm tor thoae who are nerroua or mentally in. 
In addition to the main b onding there are aereral attracttra 
dottagee located on a ten acre plot. Occupational Therapy 
all modern treatment faoUltlQi. Tuepbone Klngabrldge 6 3010. 

Send for Boollet 

Addresi, HENBY W IXOYD, iLD 




** INTERPINES** 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

FttBDEBicK W Sewabd, MD Dir Fhedebick T Sbwa*d, MJJ , Res Phy 

Clakencb a. PorrEs, MJ3, Res Phy 





AURORA IUQTITiitc 

• 


nununH IliulllUlc 

Morristown, N J Tel 4-3260 

R..«t atao.ph.re Only on. hour from N.w 
Rob.rt Schulman. M D . M.dle.l Otmetor 


Voluntary withdrawal method— designed to 
leave patient absolutely free from any 
craving or desu-e for all liquors Desire to 
quit liquors our only requirement 

MAYNARD A BUCK, MJ). 

— Offering Absolute Seclusion^ 

THE MANOR Phone 3443 

Reeyu Road Rt. No. 6 WARREN OHIO 



NOTES FROM OUR ADVERTISERS 

The Gonico Surgical Mfg Corp 


Announces a Great A 

All Gomco Rotary Pumps are now equipped, 
at no additional cost, with an improved oilinff 
system whereby oiling is required only once 
m every twenty-five (25) running hours- 
equal to sl\ to tivelve months average use 

Gomco improvement of over 
OUU/o in oiling efficiency— (registration ap- 
plied for) 

Pumps already m use can have this feature 
added at slight additional cost Write for 


vance in Pump Design 

details giving pump serial number 
All Gomco No 710 and No 712 Rotary 
Pumps are now supplied as standard equip- 
ment with 32 oz vacuum and 16 oz ethef 
bottles and improved hold down attachment 
This arrangement plus the auxiliary filter we 
are now placing in the vacuum bottle greatly 
lessen the danger of aspirating debris mto tlie 
pump 

* 


Use of “Benzedrine Inhaler” for Children 


Vollmer (Arch Otolaryng , 26 91, July, 
1937) treated with “Benzedrine Inhaler” a 
series of 75 children exhibiting rhinological 
symiptoms due to infection or allergy The 
ages varied from one to twelve years 

No difficulty of administration was en- 
countered with either the infants or the older 
children Clinical observation made fifteen 
mmutes after use of the Inhaler showed 
marked shrinkage of the nasal mucosa result- 
ing in decongestion of the nasal passages and 
relief from “stuffiness ” All the cases of 
acute rhinopharyngitis and sinusitis were 


benefited Those with otitis media recei\ed 
relief from nasal symptoms although it did 
not alter the course of the disease This was 
also true of two cases of asthma No results 
were obtained with two cases of epistaxis 
In no case were any ill effects noted, such 
as headache, sleeplessness, restlessness or 
gastro-intestinal disturbance It is thus con- 
cluded that ‘ Benzedrine Inhaler” can be satis- 
factorily employed with young children for 
the relief of nasal symptoms due to infectious 
or allergic edema 

(Notes continued on page xsxvi) 




THE COMPLETE SEIRVICE)— Now Lmcolna and 
Packard* to Hiro by tbo Hour, Day, Week, or 
Month — with Courteous Uniformed Chau^euri 

Private Renting Service, Inc. 


42 WEST SDCTY-SECOND STREET 

■ PHONES— COLUMBUS 5-7929 or 5-76891 


NEW YORK 


PleoM patronize ai many JuaiMij 1. 103S* adieitJMrs ai pouible 
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lassified Index of Service and Supplies 

Your Guuie to Opportunxtus for Positions, Help, Locations, Purchases, and Services 


Classified Rates 

ites per line per Iniertlon 

One time 79^ 

3 coniecatlve tlmei 63^ 

6 consecntive Umei 
12 consecntlTe times 33^ 

24 consecntlTe times 

anNmxjM s lines 

Count 7 average words to each line 

y must reach us by the 20th of the month for 
le of First and by the 5th for Issue of Fifteenth 

Claiiifled Adi are payable In advanoe To 
avoid delay In pobUihlni* remit with order 

•Utements In classified ads are published In good 
h, but It is Impossible to make minute investiga- 
i of each advertisement, "We exclude all known 
■tlonable ads, and will appreciate notification 
n readers relative to misrepresentation The right 
•eserved to reject or modify advertising copy 

New Tork State Journal of Hedlclne 
W 43nd 8t„ N Y CHlckerlng 4-&570 

ASSISTANCESHIP WANTED 


NTED— ASaiSTANCESHIP TO BUST GTNECOL- 
1ST obstetrician or general practitioner by grade A 
ool graduate rotating internship interned New 
k Lying In specialized abroad gynecology obatet- 
I extenshe experience In specialty and general dlag« 
Is New Tort New Jersey New Hampshire licen- 
ce prefer ultimate partnership or taking over 
dual retirement practice Box S16 N T S,J M 


POSmON WANTED 


PERIENCED LABORATORY TECHNICIAN - SEC- 
TART Young lady desires work In a physician s 
ce College graduate— excellent references. Box 310 
rs Jil, 



NURSING HOMES FOR CONVALESCENTS 


THE ALBERT HOMESTEAD 

auUful modem Home in Ossining N T for rest, 
operation catering to Individual s needs. Prescribed 
latments rlridly observed. Registered nurse Quests 
sommodateo, week-ends, holidays. Tel Ossining S2E0 


PILVCTICE FOR SALE 


FOR IMMEDIATE DISPOSAL— complete office Instru- 
ments and practice of twenty >ear3 standing of de- 
ceased general practitioner in Washington Heights 
section of ilanhattan Box CIS NYSJM 


LOCATION OPPORTUNITY 


DOCTORS OFFICE — for sale sublease or v.ni share 
hours Located on W 54th St, N "i City Phone 
COlumbuB 5 0460 or ^^rlte Box 320 N Y S J iL 


OFFICE TO SHARE 


FOR RENT — Specialist to share 4 room office with 
two physicians doing Dermatology A Allergy FuU> 
equipped and furnlslied. Dr M L. Weitz SS 24-166th 
St Jamaica L L 


For Rent— REAL ESTATE— For Sole 


APARTMENT — 1945 DAVIDSON AVENUE (JEROME 
SUBWAY) 5 large fiUDn> rooms, street floor reason 
able rent excellent location physicians office occu- 
pied nine years SEdgwick 3-3454 L Schulman 
3166 Grand Concourse, Bronx N Y 


CATSKILL, N Y 

7-room modem home and office 581 Main Street, now 
occupied by Doctor Village pop 5 600 county pop 
24 000 new 60 bed hospital in town. Good opportunity 
for well-trained man Dr D J Hoy 1776 Broadway 
NYC Circle 7-4262 


SPECIAL SERVICE FOR PHYSICIANS 


Offices, offices to share, apartments, bouses & investment 
properties located by one with many years experience 
In medical field. Aid In acquiring or disposing of eatab 
llshod practices. Mary Jane Moore, 38 W 43 St. NYC 


BOOEBZNDINO and REPAIRING 


MEDICAL JOURNALS pamphlets, etc. bound by ex- 
perts. Advertising removed — special professional rates. 
L & 8 GllcK I Junius St. B klyn N Y Dickens 2-1606 


PATENT ATTORNEY 


2. H, POLACHBK, Patent Attorney Engineer 
Specialist In patents and trademarka. Confidential advice 
1214 Broadway NYC (at 31st) LOngacre 6-3088 


SPEECH DEFECTS OORREOTSD 


' VEER NURSING HOME — excellent care for con- STAMMERINa AND SPEECH DEFECTS COR- 
leicents. chronic Invalids and elderly people. 101-16 RECTED Medical references given at your request, 
th St.. Ozone Park, L. L Richmond Hill 1-2614. NBDBRMAIR INSTITUTE 66 W 46tb St, N Y C, 

— - . BRyant 9-1700 

EQUIPMENT FOR SALE 


5R SALE 1 Incubators and one copper sterilizer 
Lutoclave, Leltz Model 10 Microscope All In good 
nmtlon Virus Limited, Inc 10 East 33rd St, New 
»rk N Y 


3ED medical and LABORATORY EQUIPMENT 
Ugbt and sold. Microscopes, Sterilizers. Phyilo 
eiapy SuoUon Machines Harry Wells, 304 East 
th St. N T a Plaza 3-2023 


An opportunity « provided through these 
classified columns to dispose of many things 
or to acquire essential helps in your practice 
Watch the classipcds constantly — the oppor 
tsnjfi you seek vnll be there at some time 


jR SALE X-Ray and Fluoroscope slightly used, 
view box, glove* etc. 1950 00 Dr A. Vando 
Hamilton PI N T C 
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■ THE ' 

PAN AMERICAN MEDICAL ASSOCIATION 

WILL HOLD ITS 

Seventh. Cruise -Congress 

ABOARD 

M/S "QUEEN OF BERMUDA" 

January 15th to 31st, 1938 

Visiting Havana — Port-au-Prince — Santo Domingo — San Juan 

Main Sessions Will Be in Havana, at National Hotel, During Steamer's Four Day 
Stop There One Day Sessions at Each of the Other Ports of Call 
Membership $I85'^p Includes All Expenses of 15 Day West Indies Cruise 
The M/S "Queen of Bermuda" Serves As Hotel Throughout Trip 

Make Your Reservatwns Now 

For Descriptive Uteraiure Apply To 

Travelways, Ina 

542 FIFTH AVE , NEW YOHK 
or 

PAN AMERICAN MEDICAL ASSOCIATION, 745 FIFTH AVE,, NEW YORK 


NOTES FROM OUR ADVERTISERS 
(Continued from page axxw) 


Vitamin Bi Therapy in Neurologic 
Diseases 

Both on the experimental side and the 
climcal side it has been repeatedly shown 
that vitamin B deficiency leads to severe de- 
rangements of the central and penpheral 
nervous systems, and evidence is rapidly 
accumulating that such defiaency may be of 
subclimcal grade and cause considerable dis- 
ability without being recognized Just what 
the nature of the bio-chemical changes in- 
duced m nervous tissue by vitamin B is, is 
not clear, although a derangement of glucose 
metabolism appears to be involved 

‘Betalin 1’ (Vitamin Bi, Lilly) Pulvules 
have been found effective in the treatment 
of alcoholic polyneuritis and other forms of 
deficiency of this vitamin They provide for 
an economical administration of vitamin Bi 


to supplement dietary management and are 
frequently indicated where it is impossible 
for the patient to assimilate the necessary 
quantities of this accessory food substance 

* ♦ * 

Erratum 

Correcting an error in the advertisement of 
the Chephn Biological Laboratones, Inc , ad- 
vertisement of Dec 15th, in the paragraph 
“Supplied” under Potassium Bismutho-Tar- 
trate, “35% metallic bismuth” should have 
been "66% metallic bismuth” which explains 
correctly the higher bismuth metallic content 
in Potassium Bismutho-Tartrate (Chephn) 
in contrast to Sodium Bismutho-Tartrate 
(Chephn) 

Potassium Bismutho-Tartrate (Chephn) 
IS also available in vials of 60 cc (2 fl oz ) 
in addition to ampules of 2 cc 


Ple»M pitrtmlM mi minr Jinumir 1 1838 idrertlmen u poulblo 


Travel and Resorts 


Bon Voyage 


In two weeks, the cruise of the Pan Ameri- 
can Medical Association will be imder way 
We wish them a pleasant, successful congress 
afloat 

While accommodations have been going fast, 
there is still room, and time for reservations 
for a few more physicians in good standing 
There is no ne^ to stress the value of this 
cruise from a scientific standpoint, nor to 
dwell further on the social activities and in- 
terest included in the trip Any physician 


who can get aivay from his practice should 
make the cruise for it will provide much 
worthwhile contact with outstanding col- 
leagues of the profession as well as an instruc- 
tive and enjoyable time that will hold a life- 
time of memories 

For further particulars and last minute 
reservations, address Dr Joseph Jordan Eller 
745 Fifth Avenue, N Y City, or TravelwayS; 
Inc, 542 Fifth Avenue, N Y City, imme- 
diately 

♦ ♦ 


American Medical Golfing Association Tour 


A recent announcement by Dr Walt P Con- 
ivay, president of the American Medical Golf- 
mg Association, revealed that special arrange- 
ments are being made for membero going to 
the San Francisco meeting next June 

This plan which received the approval of 
past presidents of the association, present 
ofiBcers, and many members who were con- 
sulted, covers accommodations for a golfing 
tour en route, special steamer, and special 
trams 

At New Orleans there is to be 18 holes of 
golf, an official tour of the city and a dinner 
At Houston, Texas, there will be mne holes of 
golf at the country club and si^htseemg At 
Galveston, another nme holes, sightseemg and 
afternoon tea for the ladies At San An- 
tonio, there is to be 18 holes of golf at the 
country club, luncheon, and a tour of the 
famous Alamo and ancient Missions At 
Los Angeles, breakfast at the Biltmore, a 


trip around the city, including Hollywood 
and Beverly Hills Luncheon at the Umversa 
Studio Inn, afternoon tea at Warner Bros 
Studios, and dinner at the Biltmore 

At Del Monte, California, there wiU Ik 
breakfast and Sunday noon dinner at th« 
Hotel Del Monte, golfing at the famous Peb- 
ble Beach Course, and swimming at th( 
Seventeen-Mil e-Drive, 

Bill Bums, Executive Secretary, will have 
complete charge of golfing activibes whicl 
assures several properly-conducted tourna- 
ments There will be golf prizes, bridge 
prizes and special favors for the ladies There 
will be an escort with the party, no trave 
worries, and no extras Price of trip mcludei 
all necessary expenses 

For fuller details and reservation blank 
address Walt P Comvay, M D , President 
American Medical Golfing Association, 172J 
Pacific Avenue, Atlantic City, N J 


* * « 


Clubhouse Completed at New Bermuda Beach 


Bermuda pink sand, a clubhouse overlooking 
the broad Atlanbc, luncheon and tea service, 
and commodious locker-rooms for men and 
V omen, with complete shower equipment, 
combine to make the recently-opened Belmont- 
Inverune Beach Qub on ffie south shore a 
favorite rendezvous for members of the ivin- 
ter colony from these hotels 
The new club is on Simmons Bay, only 
ten minutes from either Belmont Manor or 
mverune by bus (horse-dra-wn, for this is 
Bermuda) Featuring the clubhouse is a 
large lounge, Chinese in its decorabons and 


furnishings The front is a huge sheet ol 
plate glass giving an unobstructed view of the 
ocean 

An old Bermuda fireplace, which was ir 
the original building, adds a homelike touch 
New gardens will be developed during the 
winter Two hundred and fifty palm trees 
are bemg brought up from the West Indies 
to add to the exisbng tropical background 

Of course the clubhouse is coral pink, as 
one would expect in Bermuda. It stanels al 
the edge of a cliff, ivith an easy approach tc 
the beach 


SIX 

COMPLETELY 

AIR-CONDITIONED 

trains daily 


led by the two famons 

ORANGE 

BLOSSOM 

SPECIALS 


IT'S A 
LONG. LONG TRAIL" 
TO FLORIDA. 
EXCEPT BYvBtf//. 




Low rad fares, safe, comfortable travel Latest type 
of Pullman cars De luxe, reclming-seat coaches 
(only Seaboard has tliem to Florida) 

Take your auto by rad at low cosL Ask any Ticket 
Agent or consult the Seaboard office 

8 WEST 40th STREET, NEW YORK, N Y 

PHONE — PEnn 6-3323 


“kis 

THE BIUE RIBBON TRAINS 

n 



SEABOARD 




Ant UNE RAILWAY 


Retrospect 


With less than a month remaining, the year 
1937 already has proved itself the greatest 
in the history of American Airlines, Inc , 
while the outlook for 1938 is even brighter, 
according to C R Smith, president of the 
company 

In a statement issued toda 3 ', Smith said the 
total of 283,485 passengers transported by 
American Airlines in the first eleven months 
of the present year already represents a sub- 
stantial gam over the 255,324 total for all of 
1936 while the Decembpr figure undoubtedly 
will place the total well above the 300,000 
passenger mark for the first time in the his- 
tory of any air lines 

Even more impressive, he said, has been 
American’s gain in passenger miles which, in 
ten months, exceeded the total for the entire 
year of 1936 The record of 106,349,229 
passenger miles from January through Oc- 


tober 1937 exceeds the total business that 
any air line in the world has done m an 
entire calendar year, and compares with we 
previous total of 100,637,461 passenger rnto 
reported by American for the entire >ear 1936 
A study of the passenger and passenger 
mile figures also shows. Smith pointed out^ 
an increase of from approximately 374, to 40/ 
miles as the average length of flight per pas 
senger Bj' direct comparison of fen month 
figures for the two 3 ears, revenue passenger 
miles show an increase of 36 7 per cent iot 
1937 over the preceding twelve months This 
IS substantial^ due to the increased patron- 
age of Flagship Sk 3 's]eeper service on the 
Southern Transcontinental route 
Smith indicated 1938 plans for American 
Airlines, Inc , were being laid on an expect- 
ancy of approximately 400,000 passengers, 

(Corvtxnued on Page xUv) 


ATLANTIC CITY'S BIG "LITTLE HOTEL" 

In ih® comfort styl® ctnd location that ° larger Atlmllc City 


hoUU can bocul of. "tltU® only la thcrt wl 
oltonUon and »»rvtc» for a r»»lriet.d ni^or of poop, 
opprodato cnltaxal oaTfronmonta and oxtromoly vood Ihlnsr* lo •at 


permits greater fndlTfdooi 

»l® of moderot® meoni who 


PARK PLACE-JUST OFF THE CITY PARK 
E J HIGBEE, manager 


The RUltfltfYMEDC 


Pl«se wiroalie ti minx Jimuir 1 1835- .drrrtUrr. if pcoJliI. 


^nTOiiaf^ 


BELMONT MANOR ^ Belf-contnlned 225 . 

acre resort estate Tvlth IS holes of golf and a bcautlfcl [ 
pool at the very door, Belmont ■was deslmed tor vour 
own vacation needs Complete In every detail and re- 
cently reconditioned Belmont Manor will continue to 
inclnde among Its guests only those socially congenial 
For information, etc — John O Enmi Manager, Belmont 
Manor Bermnda , or antborix^ trarel agencies Bennnda. 
Hotels, Inc. 600 Fifth Ave , N T a PErmsylTanla 0-0065 ' 



INVFRURIP OQ Hamilton Har 

inTCKUKIC 

utes from Hamilton, In pic- ^ 
tnresque Paget. Invernrle ^ 
furnishes Its visitors with I ^ 
the enjoyment of all sports \ V 
the year 'round Dancing on I M 
the Marine Terrace to CQ \ ■ 
chanting music The food Is \ ■ 
always of the best Golf prlvl i 1 
leges at nearby Belmonll 1 
Manor Clientele carcfullyl 
selected \ 

For fn/ormaffon efc — J Edward \ 
Connelly Manager or your local \ 
travel agent. Bermuda Hotel* \ 
Inc- 600 6th Ave. h T PEnn \ 
cu>nan I 






rs NOl^^ 



The LANGTON 

PrOTldes a wide diver- 
sity oi entertainment and 
recreation, fresh food 
prodncts from Its own ex 
tensive gardens and dairy 
farm, as well as every 
assistance In mating 
arrangements to give 
guests the maximum en 
Joyment and satisfaction 
while visiting Bermnda 
Reasonable tarltfs 

Write direct for infor- 
mation or consalt year 
nearest travel annt or 
J J Llnndian, Salts 
1230 RCA. Bide 
Rockefeller Center, H x 
Circle 7 6079 


SHERWOOD MANOR-by the Sea 

This small hotel located on the waters e<lge one mile 
from Hamilton offers ^on tnstofulU decorated rooms 
fresh water from our own 
artesian well private 
bathing beach an excel 
lent cuisine and free 
trans^rtation to and 
from Hamilton and nearbv 
' olf courses. We enter 
; only to a carefully se- 
I lected clientele 


ELBOW BEACH 


For Infonnitlcn etc. Walter 
L. Couchlla, Proprietor or 

TOUT local tnvel iceut 


THE BERMUDIANA 

A modem resort hotel in a beautiful 
15 acre estate New Floral Sports 
Garden with magnificent swimming 
pool, tennis, lawm sports Special 
golf and skeet privileges Sparkling 
entertainment program Excellent 
cuisine Modern rates 

Apply, your rropci Agent, or Fotert D 
•Bradman, Generol llanogp" Hotel Bermudi 
ona Bermuda or Heio Tort representative 
TVTiltehaU Bt Acio York 


Bermuda s only beach 
hotel with the world s 
finest surf bathing 
providlM the benefi 
clol effects of sea 
and sunshine Beautl 
ful surroundings con- 
, ,, _ ' * duclve to rest and 

relaxatioD Perched high above the beach excellent 
nccomraodatlona dellclons cnislne and attentive service 
For <n/ormofton ratce, and reservations — ^yoor trav*! agent, the 
York Office. 61 Ea*t 42nd St, MUrray Hill 
2-8442 RestHcted patronage 



These Hotels are Members of the 

BERMUDA 

HOTEL ASSOCIATION 





PERFECT 
VACATION DAYS 


Seven years before ground was 
broken, the plaimmg of The 
Whitman began No wonder the 
finished work combmes the ut 
most in comfort and luxury 
Ideal location on its oivn beach, 
tivo entire floors of pubhc 
rooms, finest cuisme, excellently 
tramed staff, unobstructed view, 
all outside rooms, steam heat, 
baths ivith both tub and shower 
— every feature adds to the 
perfection of vacations “a-la- 
Whitman ” Select chentele 
Booklet 


• 

Advance reservations by 
letter or wire to 

FATIO DUNHAM, Manager 



THIS IS NOT A 



’cci^ctivtion 


'T 


Many doctors sap their oira strength 
and energy wthout realizing it. 

For this reason The Roosevelt Baths 
are reeommended to medical men, 
NOT as a medical prescription, hut 
as a prescription for re-pepping. They 
provide a swimnung pool a gym 
and all kinds of scientific facrhUcs for 

g utting sparkle into yonr life. Try The 
loosevelt Baths — you’ll enjoy them. 

7L 

ROOSEVELT 

JHADISON AVENOE 
AT 46111 STIIEET 

NEW YORK 

Brraam 0 Hint! Vlmtn 


KtW pstroatis M BUOJ 1 WSf tlrnttw u poniW* 






OVSRLOOK1N0 BAYFRONT BARK 
ANP BlfCAYNE BAY 

ittlAMl’S finest 
hotel . . seventeen 
floors . . . modern, 
fireproof, complete 
m every detalL Cen- 
tralized location, 
convement to every 
activity Open the 
Year Round 




MIAMI 


TWO DISTINCTIVE HOSTELRIES WHOSE CHARM AND CONVENIENCE 
WILL ENHANCE YOUR ENTIRE MIAMI STAY 






Closest Miami Hotel 
to Beaches, Bay and 
Race Track. Quiet 
parkhke surroundmgs 
. ample parkmg . . . 
through routes to all 
sports and recreation 
centers. Attractive 
“season” rates Open 
from Dec. 1, 


<^€n€ciAn 

■ ISCAYNI lAY AT VKNITIAN WAY 


Say you taw U Hi tlie 'll. T S Jour of Med. of Januaiy 1 IKS’ 




ALL OUT FOR 

WINTER SPORTS 

AT G ROSSI NGER'S 

The snow man has given his signal so get set 
to enjoy the greatest ivinter sports season in 
years Skimg, Skatmg, Tobogganing and 
all the other thrilling activities in this in- 
vigoratmg, health-laden mountain air Plan 
now to jom ns Let us tell you aU about the 
entertainment, the comfortably heated accommodations, the 
famous Grossinger food Treat yourself Jo a week or even a 
week-end of this joyful change from city rontme 

Write Today For All Information 
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cMotd & G>untTUf Club 

FERNDALE, NEW YORK 
y Office mo Sixih Ayo, Circle 7-7890 
N ALL YE 


The Ambassador 

GeneraUons of medical men have recog 
nized the important advantages offered 
by Atlanuc City — especially its salnbn 
ons climate, its beauty, and lU recrea 
tional facilities 

To these natural charms, the Hotel Am 
bassador adds the comfort and luxury of 
one of the country’s finest resort hotels 
Yon (or yonr patients) will nchly profit 
in health and pleasure through a visit. 
Located directly on the Boardwalk, un 
obstmcted view of ocean and beach 675 
large outside rooms each wth 

twm beds and bath. Indoor salt water 
swimmmg pooL Sun deck and solarium 
American and European Plane 



— - — 

THG flMBflSSflDOR 

* * — Atlantic City Brighton 


ROOMS 
from $3 00 

• 

SUITES 

from $6 00 

• 

APARTMENT 
RATES ON 
REQUEST. 



A Distinctive Residential Address— 

HOTEL GRAMERCY PARK 


The doaor seeking pleasant surroundings will find HOTEL 
GRAMERCY PARK situated in one of the most 


dehghtful and distmcuve residenual secnons of the City, yet 
convement to hospitals, dimes and other pomts Large cheer- 
ful rooms and smtes for year-round hvmg at a most moderate 
rental, with aU members of the staff workmg 
quietly to make hvmg comfortable and care- 


Every requirement 
for pleasant living 


free Excellent food, room service Open 
roof deck and endosed solarium Library, 
children’s playroom, and private park. You 
are mvited to inspect the choice suites avail- 


able 


52 ©RAMERCY PARK NORTH (East 2Ist St), Telephone GRamercy 5-4320 



this estimate having been reached after a 
study of air Ime trends during the past three 
years, together with known improvements in 
service which will be available during the 
year 

“Principle advancements in service will be 
made possible through completion of airport 
and passenger termmal facilities in several 
major cities throughout the United States,” 
Smith said. “Many of these projects, not- 
ably m Memphis, Nashvdle, Rochester, Qeve- 
land, Ft Worth, Knoxville and Bristol, have 
been already completed during the last few 
months while others will be ready for use 
early in the year 

“Another contributing factor will be com- 
pletion of American Airlines’ long term re- 
equipment program which has resulted in 
adoption of Douglas Club and Skysleeper 
Flagships and 14-passenger planes as stand- 
ard equipment on all the tlirough routes 
American Airlines today is the largest oper- 
ator of Douglas planes in the world and will 
be in position to render the most efficient 
service m its history throughout the entire 
year 

“Probably the most important point in the 
development of air travel in the United 
States,” Smith concluded, "is the growing 
acceptance of air transportation as a vitally 
necessary tool for modern busmess, a recog- 
nition of the fact that air service has a 
definite value in dollars and cents to the 
busmess man whose markets are broad and 
whose time is limited. This growing accept- 
ance has become the backbone of our in- 
dustry ” 

* ♦ * 

To Bermuda! 

“Of your blue water and Old World houses 
and great golf courses, ive do talk, but our con- 
versation invariably begins with ‘Why don’t you 
go to Bermuda^ Think of it I You can entirely 
escape from motors — ^you can actually ride in a 
carnage I’ Always the answer is. Wonderful ! 

I would like to get away from the stench and 
racket of automobiles again I hate ’em ! Let’s 
gol’ 

“On this my second stay here, I find myself 
loving the island more than ever, and I hope 
that there may be some value in my testimony 
as to what it is that most attracts those Amer- 
ican tourists whom, you yourselves say, you 
wish to bring here m larger numbers 

“Primarily they are attracted precisely by 
the fact that Bermuda is different from their 
dwn neighborhoods "Stnclatr Lews 


Doctors Know This! 

Sea air is good for convalewenU. 
With plenty of rest and good food, 
health is quickly built back Your 
patients receive special care at the 
Half Moon, New York Qty’i only 
ocean front hotel. Only a short half 
hour from Borough Hall, Brooklyn, 
It IS easy to reach, without tiresome 
travel Modern accommodations, 
modest rates from $600 per day, 
American Plan. 

SPACIOUS SUN DECKS ON OCEAN 
SALT WATBl BATHS IN ROOMS 
SPECIAL ATTENTION TO DIET 
FREE PARKINS SPACE 
OPEN ALL YEAR 

HALF MOON 

HOTEL 

On the Boardwalk 
Naar Seagata, NYC 

PAUL E FULTON 
Managing Dlrtclor 
Talaphona Mayflowir tJWO 



Specialists . . . 

W. ipicrolfr# W« do o iof of bwJ/i»0 
phy»rcfans and lurgtonf Wa btIJtvt ■Jf'J 
what Hndi of winai and Hquon you tnii 

you Uko fham quTckly (and rnexpenilrtty) 
giva spaclal atfanHon to preicrlpHon orden--w 
rial, porti, other wlnai, and spirit* Wa dalw 
to offlca, home, or hospital— to any point aNowa 
by law Wa Invite Inquiries. 

HEADINGTON CORP- 

Fine Wines & Liquors at Retail 
1133 Lexington Avenua New York, N Y 
Talaphona BUHsrfIsJd 8~tSS0 


CCLVEB LIQUOR STORE 

^ ^ fine line of imported and domestic 

1316 CUt^TER ^ufuOR 

ROCHESTER, IV. Y. CORDIALS 

TEI* OOEVEB ATS , 


patrcnlz. u mW Tr«m«r 1, MSS' «dr«rtl«« « P-IW. 
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A boon to catheterization— K-Y Jelly. It is 
greaseless, water-soluble and transpar- 
ent Ideal for gloves and instruments 
Harmless to rubber Formula ♦Irish moss, 
tragacantb, glycerme, water, boric acid 



LUBRICATING JELLY 

Q HJW »IUNSWICIC K 1 [J CHICAOO, III 

ORDER FROM YOUR DEALER 
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MEMO TO PHYSICIANS 


Improved 

SYSTEMIC 
TREATMENT 


nONORRHEA 
PROSTATITIS 
CYSTITIS 

VESICAL CATARRH 
PYELITIS 
PYELONEPHRITIS 

Consistently successful clinical re- 
sults are favored by the administra 
tion of Sesquiterpenic Alcohol, the 
active principle of sandalwood oil 


ARHEOL 

(ASTIER) 

Purified Active Principle 
of Sandalwood Oil 


Arheol, a standardized unchang- 
ing preparation, is essentially all 
sesquiterpenic alcohol, containing 
never less than 98% of santalol 
Uniformly prompt and dependable 
Undesirable sequelae frequently as- 
sociated with sandalwood oil ther- 
apy absent or reduced to a minimum 


‘accepted 



Prolonged 


IODINE 

MEDICATION 

without 

TOXIC EFFECT 

The problem of how to administer 
effective iodine medication over ex 
tended periods without subjecting 
your patient to iodine disturbances, 
IS successfully solved for you by 
the use of 



riodine 

(ASXIER) 

Organic 

Assimilable Iodine 


An iodine addition product of cas 
tor oil containing 17 % of iodine 
Insures maximum utilization 
iodine with minimum dosage 
tention time of iodine in the body 
with Riodine is double what u 
when using potassium iodide 

Marketed in pearls There is so 
spilling, no measuring, no bad taste 


Write for Samples and Luerature 

Laboratories, Inc., 2S4-2S6 West 3ist street. New York 

ilT 





STRAPPED FDR RICKETS 


The swaddled infant pictured at 
tight IS one of the fiimous works 
m terra cotta exquisitely modeled 
by the fifteenth century Ita l ian 
sculptor, Andrea della Robbia, 
In that day infants were band- 
aged from birth to preserve the 
symmetry of their bodies, but 
snll the gibbous spine and dis- 
torted limbs of severe nckets 
often made their appearance. 


PWADDUNG was practised down 
through the centuries, firom Bib- 
hcal tunes to Ghsson’s day, in the 
vain hope that it would prevent the 
deformiues of nckets Even in sunny 
Italy swaddling was a prevailing cus- 
tom, recommended by that early ped- 
latncian, Soranus of Ephesus, who 
discoursed on "Why the Majonty 
of Roman Chil dren are Distorted ” 



'This is observed to happen more 

m the neighborhood of Rome than m other places,” he wrote If no one oversees the 

infent’s movements, his lim bs do in the generahty of cases become twisted Hence, 
when he first begins to sit he must be propped by swathmgs of bandages Hundreds 
ofyears later swaddlmg was still prevalent in Italy, as attested by the sculptures of the della 
Robbias and their contemporanes For infants who were strong Glisson suggested placmg 
'Leaden Shooes” on their feet and suspending them with swaddlmg bands in mid-air 
How ama 2 ed the ancients would have been to know that bones can be helped to grow 
straight simply by mtemal administration of a few drops of Oleum Percomorphum What 
to them would have been a miracle ba*: become a commonplace of science Because it can 

be administered in drop dosage. Oleum Percomor- 
phum IS especially suitable for young and premature 
infants, who are most susceptible to nckets Its vit- 
amins A and D denved from natural sources, this 
produa has 100 tunes the potency of cod liver oil • 
Importanr also to your patients. Oleum Percomor- 
phum IS an an economical antmckenc. 


Oleum Percomorphum offers 
not less than 60,000 U S P vita 
nun A umts and 8,500 U S P. 
vitamin D units per gram. Sup- 
plied m 10 and 50 c,c. bottles, 
also in boxes of 25 and 100 ten- 
drop soluble gelatm capsules 
containing not less than 13,300 
vitatmn A units and 1,850 vita- 
tmnD umts (equal to more than 
5 teaspoonfuls of cod liver oil*) 

*U S P Xfi ntmiim Standard 


MEAD JOHNSON & COMPANY 

EVANSVILLE, INDIANA, U. S A. 


ncJow pr«fM«leul cud «b«Q ttog ■■"'pi— of UMd J«1 umob pr«dnc^ to eeop«r*£a bi fwroatbix tb«ir rooHitng enutboricod p«nooo> 


FOR ASTHENIC 
DISEASES 
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Dextrose 

(d'0luco<a U S P ) 

50% SOLUTION FOR INTRAVENOUS USE 

Economicsl, tafe, and dependabla — a iterlla (olution 
prepared from water repeatedly diitilled, that ba» 
stood the test of time in many well known hospitals 
and institutions throughout the United States 

Used in wasting diseases, such as circulatory weakness 
due to nutritional disturbances of the cardiac muscle, 
to combat shock and to provide an immediate source 
of energy, in postoperative collapse, sepsis, diabetic 
coma, insulin shock, hyporemesis gravidarum, starva- 
tion, acidosis of infants and children, vomiting In preg- 
nancy, eclampsia, toxic goitre, pneumonia, scarlet, 
typhoid and other fevers, and as quickly assimilable 
carbohydrates for treating dehydration Uferafun and 
somp/es on requesf 

_ 1 J Buffered— In 50 cc. and 100 cc ampules or 

Supplied vials 6, 25 or 100 per box. UnbuUtrttl—Xn 10 
cc 120 cc , 50 cc and 100 cc. ampules 4, 25 or 100 per 
box. 

CHEPLJN BIOLOGICAL LABORATORIES, INC 
SYRACUSE. NEW YORK 
known for Quo/ity, Purdy, and Infegnfy 
IN AMPULE MEDICATION 
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NEO-SYNEPHRIN 

HYDROCHLORIDE 

(faevo alpha>hydroxy- beta* methyl -amino *3 -hydroxy 
ethylbenzene hydrochlonde) 

No doubt the first thought of the patient 
who IS suffering from nasal congeshon due 
to the common cold, rhmitis, or other upper 
respiratory tract infection, is ’ How con I 
obtam rehef from this 'stuffed-up' condi- 
tion and be enabled to breathe freely?" 

You can not only provide the desued 
symptomatic rehef quickly, but you can 
assure a prolonged decongestive effect by 
the topical application of the synthetic 
vaso-constrictor , Neo-Synephrin 
Hydrochloride 

Whether you apply Neo-Synephrm by 
dropper, spray, jelly or apphcator, you 
will fmd that oU forms are without stag, 
that they not only give a more sustained 
action, but are better tolerated than either 
epmephnne or ephedrme, and that m the 
dosage recommended, they do not usually 
produce "nervousness" or insomma 


FREDERICK STEARNS & COMPANY 





Neo-Synephnn can be used 
equally well for either adults or 
children m these convenient 
forms — 

EMULSION 

*4^^ (1 OX bottle -with dropper) 

SOLUTION 

*4 for dropper or »pr»y 
^or resistant cases 

JELLY 

(iii collapsible tubes "tritli 
applicator) 

NOTE For Acute Hjpotcnslon due 
to shock or anesthesia especially 
spinal the subcutaneous administration 
of Neo Bynephrin Hydrochloride has 
been found of established merit i ^ 
For this purpose Heo-Synephrin Is 
supplied in rubber-capped vtjJs con- 
taining Ib-cc of a sterile solution 

1 Johnson C A Study of iXeo- 
Synephrin Hrdrochloride In the 
Treatment of Acute Shock from 
Trauma or Heraorrhnire Surp 
Gynec and Ob<;t 03 35 (JoIt) 1930 

2 Johnson C A Xeo Syuephrin 
Hydrochloride In the Treatment of 
Hvpotenslonand Shock from Tmnma 
or Hemorrhapp Snrp Gynec. and 

V Obst 05 45S (Oct ) 1937 
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SofilB of the Mercury Preparations 
Used in Syphilis May Be Toxic 

But 

COLLOIDAL MERCURY 
SULPHIDE-HILLE 

Is Absolutely Painless in Injection, 
except the prick of the needle. 






F I 


The colloidal raercuiy sulphide to which the pub- 
lished bibliographies usually refer, and the only 
colloidal mercury sulphide accepted by the A M A 
Counal on Pharmacy and Chemistry 
Normal dosage represents a cost of only a few 
cents per injection. The econ- 
\ omy feature, aside from the 

\ efficacy, impresses physiaans 

\ i«-«eri\,Kv' \ most favorably 




Write for information and prices 
on office and hospital sizes 

SEND COUPON TODAY 


TTTT.T.T-. labobatobies, xnc 
1791 Howard Bt., Chlcaco, HL 

I enclose t ~ — Send me 

Coll Merc, Snlptldo-Hine 

20 cc. St 80 

60 CC. t3 60 

360 CC 318 00 

Send me Intornmtlon 


Dr 

Address 
City and State 


LuqosoI 

- 1 ox. II 80 

— 4 os. 16 00 
-16 ox, |21 60 
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^^ERE buffered alkalmization is 
desirable — as during sulfanilanude ad- 
ministration, m the treatment of colds, 
influenza and other seasonal respiratory 
affections — Kalak offers these chmcal 
advantages 

(1) It presents a balanced combma- 
tion of tjicarbonates in solution. (2) It 
contains the mineral substances normal 
to the blood (and no other) 

Kalak’s high buffering value helps 
to mamtain the urinary pH of 7 4 
which has been fotmd so desirable m 
sulfanilamide therapy 



W 

m 



f KALAK 

IS synthetically 
prepared — is hy- 
pertonic, uniform, 
in composition, 
d^nite in alkali 
potency 


kalak water company of new YORK, INC., * chusch sisni. new tosk . 
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uiTRinins 

THSTE 

One of the reasons why so many physicians prescribe vitamins 
A and D in the form of MALTINB WITH COD LIVER OIL is 
that this preparation has none of the unpleasant oily con- 
sistency and taste usually associated with vitanun-beanng oils. 
Patients — even small children — enjoy it. Furthermore, the 
vitamin.A effiaency of cod hver oil is actually enhanced two- 
fold when emulsified with Maltme, as has been proved by 
carefully checked laboratory experiments In addition to the 
vitamins of cod hver oil, this preparation also contains the 
valuable factors of Maltme. 

Another preparation, MaLTINE WITH COD LIVER OIL 
and Iron Iodide, is also available, vnth a concentration of 
two grains of freshly prepared iron iodide per flmd ounce . . 
The Maltme Company, 60 Hudson Street, New York City. 
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FOOLING ASIDE— the cows who give milk for Borden’s must 
have what it takes Their health is double-guarded by a busy corps 
of veterinarians and farm mspectors Their milk output is carefully 
watched for freshness and cleanlmess 

Little details like these account for the reliable and uniform food 
values m every can of Borden’s Irradiated Evaporated Milk 


Doctors write "BORDEN’S" 

on formulas calling for evaporated milk 
when they want to make sure mothers 
will use a brand whose standards they 
approve Borden's Evaporated Milk was 
accepted m 1930 by the American Med 
leal Asiociotion Committee on Foods, 

If you are not familiar with the brand 
name under which Borden’s Evaporated 
Mflk is sold in your locality, write The 
Borden Company, 350 Madison Ave- 
nue, New York Oty, for particulars 


*T*P 
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T his frequent inquiry, entliusiastic users 
of the Model R-36 Diagnostic X-Ray 
Unit tell us, IS another source of continual 
satisfaction 

Owners are producing uniformly good 
diagnostic radiographs because this practi- 
cally designed unit is simple imd easy to 
operate — accurately 

Here’s a unit that packs real power — 
chest radiographs, for example, isith ^/loth- 
tind ^/loth-second exposures at 6 feet dis- 
tance "With tivo focal spots in the radio- 
graphic tube, you select the one best suited 
to technic and area of the body under ob- 
servation 

Fluoroscopy too — from head to toe — at 
any angle, with a separate tube and high 
voltage circmt, operated through the same 
control unit. 

Shockproof, self-contamed, compact, of 
the finest electrical and mechamcal con- 


struction, the R-36 18 a sound, economical 
investment for the physician who is forgmg 
ahead, determined to give all his patients 
the full benefits of modem diagnostic facil- 
ities 

Want the complete story^ XJte this 
convenient coupon. 


GENSBAI, ELECTRIC 
X-HAT CORPORATION 


Please send your booklet on the R-36 
X-Ray Umt for complete diagnostic 
service. 


Address- 


State. 
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^ can. be 

treated 

effectively 

WITHOUT SURGERY 

The prevalence of Sinusitis RUnitls, Eth- 
znoiditis and kindred infections focuses serf 
ous attention upon the cleansing and draining 
of nasal cavities. The Nichols Nasal Syphon 
draws out the secretions by suction (negative 
pressure) and cleanses and irrigates the nasal 
passages It is simple, handy and effective in 
use and con be used by the patient at home 
under your direction 


ItT I C M O Xj wT 

NAJ'A.Tj XYPHOIV 


has been in use for more than 20 years 20 
years of etldcal dealings vrlth the profession 
20 years of professional acceptance which 
has established the clinical and practical effi 
cacy of this device 

WORTH HAVING 
ALL THE FACTS 

about the Nichols Nasal 
Syphon — mail the coupon be- 
low teday 

When the diagnosis is ' Sinus 
— for effective results prescribe 
Nichols Nasal Syphon. Test the 
efficacy of this device by tok 
Ing advantage of our Special 
Offer Simply mail the coupon 
below for complete details 

MAIL COUPON TODAY 


NICHOLS NASAL SYPHON INC 

144 Eoil 34tli SI , Now York N Y 

NYSJir 1 15 

Gentlemen 

O Please 
Special 

send complete details 
Offer 

on your 
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SHADOWS in EARNEST 


The child playfully casting silhouettes on the Jluininated screen — 
the doctor earnestly studying a urogram Both are mterested in 
the sharpness of the shadoivs before them Neo-Iopax* pyelograms 
give the mmute details so essential m urographic diagnosis 
Neo-Iopax may be obtamed through the usual sources of 
supply, the 20 cc. ampoules m boxes of 1, chmcal packages of 5, 
and hospital packages of 20 The 10 dc ampoules for children are 
supphed m boxes of 5 and 20 


NEO-IOPAX 

3iS-dUodo-4-pjriaoijrl ^ Slethjl 2i6-dlmrbox7Ue acid 


Literature sent promptly 
upon request 



•Eef U S Pmt Off Copyright 1938 Schering Coxpofxtion 


SCHERING CORPORATION . . . BLOOMFIELD, N. J. 
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CLINICALLY ESTABLISHED 

non-irritating 

PLEASANT ODOR 
RAPIDLY EFFECTIVE 

If you would like to It 
a test, send 20o to cover 
handling: and we wlU mail 
enough for one adult treat- 
ment, 

^Report cn J213 coMf on re^^Cft 


UPSHER SMITH CO.* 
MINNEAPOLIS, MINN. 
nmcvttas mf 

fine digitalis products 
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Now Ready 

FOR DISTRIBUTION 

f 

BOUND COPIES 

OF THE 

NEW YORK STATE 
JOURNAL OF MEDICINE 

COMPLETE FOR 1937 

A complete permanent file of your Journal 
covering the twenty-four issues of 1937 — 
handsomely bound m ngid cloth covers for 
your reference library 


$250 


per each half-year binding — $5 00 for the 
complete set including fresh copies of the 
Journal 


ORDER BY MAIL OR PHONE 
FROM THE BUSINESS OFFICE 

33 WEST 42ND ST NEW YORK 
CHicLenDg- 4—5570 



HYCLORITE 

ANTISEPTIC 

An Aid for thm Prrc7«nf/oR 
of Rinetoorm Infoetion 
For swabbing, 

and dressing infected cases 
wherever an antiseptic is 
needed 

For Hand and Skin 
SterlUxation 

To ffeJc a Dakin $ Soluiioa 
of C or ra et HypochloHt* 

, Stranfth and Alkalinity 

ION-POISONOUS Practically NON-IRRTTATING 
CorapraAouIra Utermimra on 

lETHLEHEM LABORATORIES 

INCORPORATED 

;00 Century Building Pitbburgh, Pj^ 


AwntMl hr tti« CMdill 
tD Pbirmtey *00 Choin 
Irtnr of fh* . Anode*" 
Mod I 0*1 AnoeltUoo 
(N N R ) 


INDEX TO ADVERTISERS 


(Continaed from pag§ x) 


FOODS and DIETETIC PRODUCTS 

1 

fConFd; 

R. B Davis Co 

rodii 

H J Heinz Co 

ilk 

Knox Gelatine Labs 

XULTlil 

N Y State Bureau Milk Publiaty 

XTl 

Sun Rayed Co 

xz 

Wegner Canning Corp 

1 


MINERAL WATERS and SPAS 

Kalat Water Co of N Y Inc 
Saratoga Spa 


SPECIAL SCHOOLS 

BrooknoU Manor 
Lochland School 

National Bureau of P^^'ate Schools 
Northwest Institute of Medical Tech 
nolog> 


xxri 


HOSPITALS and SANITARIUMS 

Dr Barnes Sanitanum 
Brunswick Home 
Dr Maynard Buck 
Crest View Samtanum 
FaDark m the Ramapos 
Glenmary Sanitarium 
Halcyon Rest 
Interpmea 

Louden Knickerbocker Hall 
Ross Sarutarram 
Shannon Lodge 
Twin EUns 
West Hfll 


xxxvi 

TXXT 

mm 

JOCCVl 

aaocTu 

JDOCvi 

mxTi 

XXXV 

mJtvi 

XXXV 

xxxri 

xxxvi 

xxxvi 


TRAVEL. RESORTS and HOTELS 

Atlantic CcQstIjne R. R 
The Flondian 
Gideon Putnam Hotel 
Grossmger Hotel 
Half Moon Hotel 
Hotel Kings Cnnvn 
Lexington Hotel 
Marlborough Blenheim Hotel 
Roosevelt Hotel 
Sedgefield Inn 
Thayer West Point 
Travelways, Inc 
United Air Lines 
Waldorf Aatona Hotel 


xltli 

xlni 

xUv 

ilvii 

xlvi 

xlvi 

ilv 

xln 

xlri 

xU 

xIlT 

xlvn 

xlv 

xliv 


MISCELLANEOUS PRODUCTS and SERVICES 

Allcrgia Products Co xiv 

E, Brunei xxxix 

Classified Ads xxxix 

DochJer Metal Furniture Co Inc xxxi/ 

Philip Moms and Co , Ltd xxx 

National Discount & Audit Co xl 

Nurses Service Bureau xxxix 

Physicians Casualty Assn xxxvn 

Pleasant Valley Wine Co xl\ni 

Progress Corp xxxi 


Please patronise as many 


'Jannary 15 IWf adTertliers as poaslbie 


Vi 



Because of dietary ■whims, the 
pregnant ■woman and the growmg child 
often fail to obtam su£5aent calaum to 
meet their requirements 

For this reason many physiaans are pre- 
scnbing Dicalaum Phosphate Compound 
with Viosterol Squibb This product not 
only provides calaum, phosphorus, and 
Vitamm D in therapeutically effective quan- 
tities, but leaves the mdividual free to meet 
other dietary needs by adhering to a sen- 
sible, well-varied diet of proteins, fats, car- 
bohydrates, and fresh vegetables 

The pleasantly flavored tablets or, for 
those who prefer, the capsules, provide m 
small, convenient dosage the daily reqmre- 


ment of calaum, phosphorus, and Vita- 
min D, at a cost remarkably lower than 
that for equal quantities of these elements 
obtained from natural food sources 

One tablet or two capsules of Dicalaum 
Phosphate Compound with ^Hosterol con- 
tains 9 grams dicalaum phosphate, 6 grams 
calaum gluconate, and 660 (U S P XI) 
umts of Vitamm D Tablets are available m 
boxes of 51 and 250, capsules m bottles of 
100 and 1000 

For bterature address the Professional 
Service Dept , 745 Fifth Ave , New York 

ER.SQUIBB 5iSON5.NEW'K>RK 

KANUrACnjRINC CMtMlSTS TO THE MEDICAL HWrtSSKJN *JHCE I8M. 



Dicalcium Phosphate fompound 

Viosterol Squibb TABLETS * CAPSULES 
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To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 


D ir B I N A M I N O P H Y L L I N 
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American Made from American Materials 


H E DUBIN LABORATORIES 

I NCORPOBATEO* 

2 50 E 43”° St New York NY 


/m b B B-B^^B^^ 

TO ORDINARY 
BEDDING DUST 


/ILLERGIC5 


^ AlLEIj^GJA 

billows WWaffresses 

The only dust-free products made espeaally 
for the relief of Hay Fever, Asthma, and Re- 
lated Disorders Prescnbed by physicians 

SOLD AT DEPARTMENT AND FURNITURE STORES EVERYWHERE 


ALLERGIA PRODUCTS CO. 

IE!^^;QryK5B=t'rliTE^.iB ag chapel st. newtdn,mass. 









TeamW>r!k 


“Instroments of PARAMOUNT QUALITY” 

BRAUN'S 


PERINEUM SCISSORS 

Unexcelled for enabling operator 
to make clean penneal mcision 
Easil> introdnced dne to smootlt 
icedgc-shape elongated lot\er blade 
B> cntUng Perineum at first sign 
of danger of tearmg, a slon -heal- 
ing np or tear can be avoided 
So/d only through Surg/coJ Supply Houttt in V S and Canada 


JETTER & SCHEERER 
PRODUCTS, INC. 

25 1 FOURTH AVE. NEW YORK CITY 



JIL L prescribed shoes 
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^rnples of 
Oriho-Transforming 



THE HIGHEST TYPE OF 
ORTHOPEDIC SHOE . . . 

deserves the highest type of orthopedic shoo 
service as recommended by physicians 


New Yorl:, 36 W 36ih St , BrooVlyn, 322 Uvingtlon St and 
838 Flafbuih Ave , Fordham, 2532 Grand Concourse, New 
Rochelle, 545 North Ave t E. Orange, 29 Waihington PI , 
Hemptteid, L !„ 241 Fulton Ave 



ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SHOES 

sehi-coTrective 

INVERTOR-ADDDCTOR 

CLU^OOT 

SPECIAL and 
REGULAR ORTHOPEDIC 
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one of the important 
alkaline-ash foods 


To mamtam the proper aad-alkaline balance of the system, 
It IS essential that suffiaent alkahne-ash foods be ingested to 
neutralize the total aadity of metabolism 

Milk, green vegetables and fruits are three of the most 
valuable alkahne-ash foods because of their rich Calaum, 
Sodium and Potassium salts content. 

Increased mgestion of milk is, therefore, a good and conve- 
ment way to mamtam the alkahne-ash content (or alkalme 
reserve) of the blood The Bureau of Mtlk Publtaty, 
Albany 
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mi (Erytr^ ^acto^ ^^ai^Utimi 

. . .VITAMIN D MILK 

an (Dntiia ^actoi^ gJ joAtj, 

. . . D AIRYLEA Vitamin D Miik 


A report by the AM A Council on Foods, printed 
m the AM A Journal of Jan 16, 1937, stated ‘"The 
Council beheves that a moderate amount of vitamm D 
m addition to that which is normally obtamed is a factor 
of safety m nutation and health, at least dunng the 
penod of growth” 


Dairylea Vit amm D Milk provides this extra factor of nutation m 
constant, controlled eimounts plus an extra factor of safety For 
Dairylea Milk is inspected'protected every step of the way from the farm 
to the home, assurmg the physician of laboratory'controlled punty m the 
milk he prescribes 

All Deurylea Vitamin D Milk 13 fortified 15 sold in Buffalo under the trade name of 
by 400 unit Vitamin D extract from cod Weckerle, in Troy and Cohoes, it is sold 
fiver oil (Vitex) Dairylea Vitamm D Milk under the trade name of Cloverleaf 

©nr Wc, the farmers of the Dairymen’s League, recogmte a definite 

("I obligation to the public. Since milk is nature s most nearly perfect food, we 

W. jlT^ pledge ourselves, in the production of Dairylea MilL Products, to do everything 

within our power to safeguard their punty and quality 


DAIRYLEA 


Produced by Dairymen's League Co-operative Association, Inc, 
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RANTOSILK ..j HOLIANDEX 

3or H ome and Hospital Use 


• For bed sheets, pillow cases, sxirgeons' aprons, and surgical gar- 
ments used in hospitals, take advantage of Rontosilk or Hollandex — 
the last word in processed surgical fabrics. They ore fine silk and 
lawn calendered with crepe rubber — ore light m weight and will out- 
wear much heavier material. 

Their obihty to withstand creasing, rolling and folding without the 
slightest harm to the surface commends it for hospital use They 
may be washed, boiled, autoclaved, stitched. Will not crack, peel, 
fade or stick. Resistant to acids, alkalies and heat The positive 
impregnation with rubber of each fibre accounts for the superiority of 
Rontosilk and HoUandex. 

Wrife for literature 



Haken of Koromex Producfs 37 Eait 18th Street, New York 

308 W V/flshmgfon Sf^ Chicago 
520 W«st 7fh Sfreet, Loj Angeles 
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C23H3303COOH 

Dechclin lias ihe abave farmula. It 
is iivailablft ia3V4 tr tablets far aral 
adminiatratian, and in the farm af its 
ssdium salt far intraTenaiis injectian in 
ampules af 55S and Z0% salulian when 
intense am! rapid chaleresis is indicated. 



For Prompt, Intense Choleresis 

DECHOLIN SODIUM 

For Maintenance Thereafter 

DECHOLIN TABLETS 

'When especially rapid increase of bile 
secretion is desired, the combined use of 
Decholm tablets (c. p crystalline dehydro 
cholic acid) and Dechohn sodium u recom 
mended One or two intravenous injections 
of Decholm sodinm soon promote the inten 
sified bile secretion, thereafter, Decholm 
tablets (orally) help to mamtam it. 

Of estabhshed value m chrome cholecystitis, 
noncalculons cholangitis, hepatitis of toxic 
origin, bdiaty insufficiency or engorgement, 
and before and after biliary tract surgery 

Comprehensive literature and the brochure “Biliary Tract 

Disturbances” (second edition) available on request 

Riedel-de Haen, Inc., 105 Hudson St, New York 


sodium 


Tomatoes for Kemp’s Sun Raved 
Tomato Juice axe U S Gov t graded for 
firmness, color, smoothness Three 

5 ears m a row, Purdue Umversity awarded 
Kemp brothers a trophy for obtammg best 
tomatoes from growers In producing 
Kemp’s Sun-Ray^ all the red-npe solids 
of the whole tomato are converted mto 
juice by patented process (U S Pat. No 
1746657) This insures hi^ retention of 
vitamms, non separatmg 
color, natural flavor A 
juice jou can recom- 
\ mend with confidence, 

\ and the finest you can 

u€,v*' . wrfu serve m your own home 




-*« Kiln 






SMOOTH 

'NO BLEMISHES, 


THE SUN-RAYED CO., Dtrlsten Ktmt, Brat Pecking Co, FRANKFORT, IND 
.New Yort Reprcienlat/ve SEGGERMAN NIXON CORP , 99 Hudson Street 


^NEVER THIN- OR WATERY 
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See the NEW GOMCO ELECTRIC ROTARY PUMP 

at the N. Y. State Journal of Medicine Permanent Technical Exhibit 



Featiues never before 
offered in pumps/ 

• MoIot and compressor built into 
one compact unit — ^no visible mov 
ing ports — no danger of accident — 
only 3 points to oil every six months. 

• Bottles recessed into base and 
held immovable for easy transpor 
lotion. Beadily removed by one 
thumb screw 

• Exceptionally quiet M HJ* motor 
More compact occupies space of 
only 9" X 12^" with total height 
of only 10” 

• Pump capable of producing more 
pressure and vacuum than needed 
— therefore operates under maxi 
mum and will last longer 

• New type positive felt fUlers for 
ether and vacuum lines easily 
replaced with removal of only 
three screws 


AxaBable ibm your regulor surgical dealer 

GOMCO SURGICAL MANUFACTURING CORP. 87-91 EllicottSt, Buffalo, N Y. 



ETei3rtliliig to promote 
perpetual accuracy 
find lasting qualities, 
to enhance its beauty 
and to make it simple, 
compact, light and 
handy, is in every 
Baumanometer as it 
comes to the physi 
clan oi today 




ONE-PIECE CAST DURALUMIN CASE 
AUTOMATIC COVER OPENERS 
SOLID CAST HINGES 
AIR-FLO CONTROL J 
LATEX BAG 
^ LEGIBILITY 


^ee ike A/am 

Kompak AiodeL 




ml 





Your surgical instru- 
ment dealer has this 
new model in stock 
Ask him to show you 
its many new features 


‘V«- 


w. A. BAUM CO. INC. NEW YORK 

StHCt; 1916 OHIGINATOHS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


Exj rtra *»w It In the **N T S. Jcmr of Ued. of JuniarT 15 1038* 






P harmaceuti cal Chemists 

SINCE 1886 



W HEN this company was f6unded over fifty jears 
ago country doctors dispensed Strasenburgh prod- 
ucts from their saddlebags Today, some eight hundred 
Strasenburgh products are available to the medical pro- 
fession — all quahty controlled and standardized by labora- 
tory analysis of every batch of mgredients Doctors every- 
where rely on the quahty of Strasenburgh products Our 
reputation is your protection' 


Bte our exhibit in tJie disploy 
rooms of the Neto York State 
Journal of Medicine 



R. i. STRASENBURGH CO. 


ROCHESTER, N. Y. 


Plcaw patnmlie sm minr 
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VISCEROPTOSIS SUPPORTS 


After speaking of diet, exercise and 
medication in the treatment of vis- 
ceroptosis, a wnter* on visceroptosis 
continues as follows “Supporting 
measures are the most important in- 
fluences in correction, but the pre- 
scnbed supportive corset or belt with 
Its pads must be designed and con- 
structed to remedy the actual faults 
found upon X-Ray examination 



A-^Showini ih/ siomatk well below the crest of the ilium 


Important rules which must be fol- 
lowed are as follows (a) The corset 
must first be adjusted while the pa- 
tient is Ij mg dow n and the upper- 
most part of corset or belt must never 
be pulled tight, but must be worn 
just comfortably snug so the uplift 
w'lll not be obstructed (b) The corset 
or belt must be removed onlj'’ during 
penods when patient is Ijnng down ” 



B — Some p^ienS after application of nsceroptosu support 


Camp surgical fitters are trained in our schools to observe the 
rules of the Doctors and to give proper instructions to the pa- 
tients Camp visceroptosis supports are always constructed 
vith tsvo strap adjustments in order to allow of the “comfort- 
ably snug” adjustment of the upper part of the support 

•CORCORAN, 

New York State Journal 
ofMedictne, Jan 1,1930 
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Office* in New \ort, Chicago Vlnd*or OdU London England • World • largeat manufacturer* of incgleal anpporta 
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Pedi-atric SiHOES 

*^Pitted the Benjamin Woy” 

Intended, by correct lasts and the 
finest of matenals, to aid in the nat- 
ural development of young bones and 
muscles Faultless construction and 
intelligent co-operation may always 
be expected by the physinan who 
recommends P^i-Atric Shoes — fitted 
the Benjamin way 


AUo HaeV* 
Clah Foot Shoes 

• 

Antlooh Shoes 
for Women 




MANHAHAN 169 E. 6fit Sf at 3rd Av* 
BROOKLYN 971 Rafbwh Av* 

JACKSON HEIGHTS 37-42 «2jid St 
LONG ISUND CITY 3IM6 Stolnwav St 


Exarcbe 
on reflneft 


do you treat CANCER? 

THE RADIUM EMANATION CORPORATION 

MAINTAINS the most efficiently organized Radium laboratory to make 
available to you, at low cost, every faality for the use of Radium in your 
practice 

RADON SEEDS Removable or permanent We provide seeds of the com- 
posite type, with Radon under leak-proof glass seal Filtrption 0 3 mm of 
Platinum 

APPLICATORS Utenne tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case. 

OUR SERVICE is available to you day and night including Sunday's and 
holidays Your inquiries and orders will receive our prompt and careful 
attention 

THE RADIUM EMANATION CORP. 


GRAYBAR BLDG 


Tel I MO hnirk 4-6455 


NEW YORK, N Y 


P.tronl« « "JxniUTy 15 lOW .dvrrtUer. o 





A comer of the consultation room in 
an Acousticon office This u typical 
of ISO offices maintained by Acous 
ticon throughout the country 


WTten the Problem is 

DEAFNESS 

tve cawt help, doctor! 


— ^with leolly accurate heating cdd 
fittingB on the Aurogauge. . . 

— ^with reports on patient reactions 
made directly to you ... or a dem- 
onstration in your oihce. 

— ^with 35 years of experience with 
the hard of hearing. . . 

— ^with fully equipped ofhces in ISO 
cities. 


F or many years Otologists and Physicians have used the 
faahties of the Acousticon organization in their work 
with the deafened, secure in the knowledge that they could 
refer their patients to us with complete confidence 


In 150 conTeniently located dUe* Author- 
ized Acousticians (carefully trained hearing 
aid representatives) are ready to serve you 
and your hard of hearing patients Here, by 
means of the recently introduced Aurogauge, 
Acousticon hearing aids are fitted in the 
newest and most accurate way — to the tndi 
mdual requirements of each patient. Behind 
these methods stand 35 years of specializa- 
tion — more than a third of a century of 
ethical, dependable cooperation with the 
medical profession. 

On request, detailed reports of the pa 
bent’s reactions to different hearing aid as- 


sembhes are gladly submitted directly to the 
physician The pauents you send here for 
fitUngs are not exposed to "selling,” the 
atmosphere is pleasantly professional 
Remember, please, that it has been suf- 
ficiently established that no Audiometer 
reading is more than a theoretical guide to 
the fitting of a hearing aid An “actual 
use” fitting IS aU essential — which function 
IS efficiently performed with the Aurogauge 
at our offices without charge or obhgation 
Our nearest office is as close as your tele 
phone, by consulting your phono book our 
representative will be at your command. 


ACOUSTICON 

Executive Offices 580 FIFTH AVENUE, NEW YORK. NEW YORK 
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THE NATURAL MINERAL 
ARE OWNED AND BOTTLED 



WATERS OF SARATOGA SPA 
BY THE STATE OF NEW YORK 



In Repairing a 
Mineral Deficiency 

aa m pregnancy, for instance, the value of the natural 
mineral waters of Saratoga Spa makes itself felt wth 
particular emphasis The nmque natural carbona 
tion makes them palatable and encourages the pa- 
tient to take the full prescribed amount 

The richness of their mineral content is displayed m 
the tabular analyses of the three ivaters, as shovm 
below All are of sahne-alkalme type, hut variable 
aa to total minerahzation and salme-alkalme ratios 

The labJe form of the contained minerals encourages their 
assimilation This is a minemliiation impossible of artificial 
duplication Ready evidence lies in the fact that, once 
evaporated out of solution, the salts are not agam entirely 
soluble That is nhy the State bottles the natural mineral 
solutions, and seals them under their oivn natural COi pressure 
No air can touch them nnul the bottle is uncapped. 


For profoislonal Uieralnre. wrii© TF S MeQelliii, M D 
Medical Director, Saratoga Spa, 155 Saratoga Spring*, N 


RATIO OF 

BICABBONATES/CHLOHIDES 
IN THE 

SARATOGA SPA WATERS 



IRE BOTTLED WATERS OF 


geyser 


Tf 


HAXHORIV" "COESA 
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For Accuracy and SimpUcLty in ma 
Metabolism Tests install the 


NEW JONES miOR- UMMW UNIT 


^ — Thousands of users all over- 
the country enthusiasti- 
cally favor the NEW OUT- 
STANDING FEATURES of 
this model 


• SIMPLIFIED TECHNIQUE 
AND NO CALCULATIONS 

• ECONOMY OF OPERA- 
TION 

• LIFE-TIME GUARANTEE 
AGAINST REPAIR BILLS 


• WATERLESS 

• NOISELESS. ALL-ELEC- 
TRIC, BALL-BEARING 
EFFICIENCY 

• ACCURACY ASSURED BY 
DEVICE FOR CORRECT- 
ING ERRORS OF TECH- 
NIQUE 



Accepted 
by the 
Council 
on Physical 
Therapy of 
the AM A 


SENT ON APPROVAL 

7-DAY FREE TRIAL 

If you will mail coupon below or tele- 
phone to us we will place before you 
information on increasing the diag- 
nostic significance of B M R 


SMALL MONTHLY 
PAYMENTS OUT 
OF INCOME WILL 
ENABLE YOU TO 
OWN IT AT ONCE 


JONES METABOLISM EQUIPMENT CO . 1315 Findlay Ave , N Y C 

Gentlemen Please send me □ Booklet on “Modern Metabolism 
Testing" 

O Full details on your 7-da} tnal offer 


Address 


Cit} and State 


NTSJ1I-1-15-3S 
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The growth of the POYTHRESS’ laboratories within a compara 
tively short span of hfe, may only be credited to the confidence and 
respect won throughout the medical profession 

Steady increase in prescribing and using POYTHRESS’ products has 
contmually forced expansion and enlargement of facihaes, memorializing 
a service to medicme 


Nothing short of the most exacung quality in drugs and effiacncy in 
compoundmg useful remedies could have gained such results, nor earned 
the patronage of an enlargemng circle of pracaang physicians 

POYTHRESS and PROGRESS have become synonymous 
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PELVIORADIOGRAPHY 

A Clinical Evaluation 


Claude Edivin Heaton, M D , New Y ork City 
From the Obstetrical and Gynecological Sennee, Third Surgical Division, Bellevue Hospital 
and the Department of Obstetrics and Gynecology, New York University College of Medicine 


In 1933 H C Moloy^ reported a new 
metliod of roentgen pelvimetry based 
upon the practical appbcation of stereo- 
scopic technic The pelvic inlet may be 
viewed in its true size and shape by the 
use of the preasion stereoscope. When 
in addition a lateral view of the sacrosa- 
atic notch and sacrum and a forty-five 
degree angle view of the subpubic arch 
IS studied, one may obtain a thorough 
knowledge of the pelvic architecture 
Study of the pelvis m tlus manner is 
knoivn as pelvioradiography 

On examination of a large senes of 
the pelves of women by the above 
method, Caldwell and Moloy° found that 
they could be dmded into four large 
groups based on the shape of the inlet 
To these the terms gynecoid, anthropoid, 
android, and platypeUoid were applied 
The gjnecoid pelvis is the round nor- 
mal female pelvis The anthropoid pelvis 
having an inlet elongated anteroposten- 
orly corresponds to the so-called trans- 
versely contracted pelvis The android 
or male pelvis has a blunt heart-shaped 
inlet with the wdest transverse diameter 
situated near the promontory, the fore- 
pelns bemg somewhat narrow The pla- 
typelloid or flat pelvis has an oval inlet 
Wth a wade transverse diameter and a 
mortened anteroposterior diameter Com- 
binations of the four primary t3rpes are 


called intermediate forms in which the 
diagnosis of tlie primary type is based 
upon the shape of the posterior seg- 
ment of the supenor strait W'hile the 
shape of the forepelvis mdicates the na- 
ture of the combination 

Three hundred cases delivered on the 
obstetneal service at Bellevue Hospital 
were studied by the method of pelvioradi- 
ography Cases were selected for x-ray 
because of a past history of obstetric^ 
difficulties or because trouble was antia- 
pated upon chmeal examination 

The pelves were classified in accord- 
ance rvith the terminology proposed by 
Caldwell and Moloy Table I shows the 
pelvic types divided into four primary 
groups based on the shape of the inlet 
The inadence of “mtermediate” or so- 
called borderhne forms is shown in Table 
II, while the percentage of large, aver- 
age, and small peli es m the parent groups 
is shown in Table III 

Normal delivery, low forceps delivery 
or breech dehvery occurred in sixty-two 
per cent of the gynecoid pelves, seventy- 
three per cent of the anthropoid pelves, 
forty-eight per cent of the android pelves, 
and 33 3 per cent of the platypelloid 
pelves Midforceps delivery w'as done in 
25 6 per cent of the gynecoid pelves, twen- 
ty-four per cent of the anthropoid, twenty 
per cent of the android pelves, and only 


Read at the Annual Meeting of the Medical Society of the State of New York, 
Rochester, May 25, 1937 
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Table I — Pelvic Types in Groups 


Type 

Number Percent 

Gynecoid 


187 

62 3 

AnthroMid 

Android 


41 

60 

13 6 

20 

Platypelloid 


12 

4 

Table II — Intermediate 

Forms 

Type Number 

Incidence (%) 

Gmecoid 

Gynecoid with narrow fore- 

118 


39 3 

pelvis 

Gynecoid with anthropoid 

86 


12 8 

tendency 

Gynecoid with platypelloid 

18 


6 

tendency 

15 


5 

Androfd 

23 


7 6 

Android with round forepelvis 
Android with anthropoid tend 

17 


5 6 

ency 

Android with platypelloid 

4 


1 3 

tendency 

16 


S 3 

Anthropoid 

Anthropoid with gynecoid 

33 


11 

tendency 

8 


2 6 

Platypelloid 

12 


4 

Table III — Pelves in Parent 

Groups (%) 


Large 

Average Small 

Gynecoid 

18 S 

$9 

5 22 

Anthropoid 

Android 

♦ 8 

92 

50 

6 2 4 

so 

Platypelloid 


33 

4 66 6 


eight per cent of tlie platypelloid pelves 
Version was performed in 2 6 per cent 
of the gynecoid pelves, 2 4 per cent of 
the anthropoid, 1 6 per cent of the an- 
droid, and in 166 per cent of the pla- 
typelloid Cesarean section was done in 
nine per cent of the gynecoid pelves, in 
2 4 per cent of the anthropoid pelves, 
thirty per cent of the android pelves, and 
41 6 per cent of the platypelloid pelves 
Small pelves were charactenstic of tlie 
android and platypelloid types leading to 
a high inadence of operative interference 
Gynecoid pelvis The gynecoid or typi- 
cal female pelvis was the most frequent 
type observed The round inlet was often 
large in size Persistent occipito postenor 
positions and deep transverse arrest of 
the head occurred infrequently The in- 
cidence of cesarean section was low 
Labor \vas prolonged, however, as often 
as in the other types Seven viable babies 
were lost in cases with pure gynecoid 
oelves of adequate size as shown by 
x-rav We have found that prolonged 
labor terminating in difficult delivery may 
occur in a patient %vith a typical gynecoid 
pelvis in which no disproportion can be 


demonstrated Three of the above still- 
births occurred in a type of labor charac- 
terized by slow dilatation of the cervix 
and inertia, no disproportion existing be- 
hveen the pelvis and baby We have 
called this type of case, one of functional 
dystocia Three other stillbirths occurred 
in women with pelves of tlie funnel type 
where the inlets were of average size and 
of the gynecoid form 

Anthropoid pelvis The pure anthro- 
poid pelvis was observed in tliirty-three 
cases We consider the anthropoid pelvis 
as a normal one occurnng in the feminine 
but muscular type of woman To speak 
of the anthropoid pelvis as transversely 
contracted seems incorrect since the 
transverse diameter although shorter than 
the anteroposterior, is adequate. 

Ninety per cent of our anthropoid 
pelves were of average size, small forms 
being apparently a rarity Only one ce- 
sarean section was required in this group 
in a case which we felt could have been 
delivered by the vaginal route if she liad 
not had a previous cesarean section 
Aside from one macerated fetus no babia 
were lost in the anthropoid pelves Mid- 
forceps delivery was frequently neces- 
sary, twice as often for persistent oc- 
cipitoposterior as for transverse arrest 
We favor the Kielland forceps as the 
instrument of choice in the anthropoid 
pelvis 

Intermediate forms combining gynecoid 
and anthropoid charactenshes proved to 
have practically the same obstetrical sig- 
nificance as the parent form There were 
few small pelves and cesarean section 
was seldom required Operative deliver)', 
however, for persistent occipitopostenor 
positions and less often for transverse 
arrest was frequently necessary 

Android pelvis The majority of an- 
droid pelves were small and only about 
half the number terminated in easy de- 
hvery There was a marked increase m 
the incidence of cesarean section and diffi- 
cult forceps deliveries Persistent oc- 
cipitopostenor positions and transverse 
arrest of the head occurred with equal 
frequency m contrast to the anthropoid 
pelves where persistent posterior posi- 
tions were more common 

While generally speaking the android 
pelvis appears to offer a poor prognosis, 
the importance of other factors in labor 
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besides bony passage and size of baby 
should be kept in mind for in one case of 
this group ivith a true conjugate of 94 
cm , a ten pound babj-^ delivered spon- 
taneously after a short labor 

The platypelloid pelvis is found infre- 
quently and tends to be small in size 
A high proportion requires cesarean sec- 
tion Plat)qielloid characteristics in an 
android pelvis produce an inlet offenng 
the poorest prognosis for engagement of 
the head, fully half of the cases requiring 
cesarean seebon 

The gjmecoid pelvis with platypelloid 
tendencies ivas found to be particularly 
hable to produce transverse arrest of the 
head We prefer the Barton forceps for 
arrest of the head in tlus tjqie of pelvis 

Cesarean section was performed in 
fort)'-one of tlie three hundred cases but 
in nine the indications were bleeding, tox- 
emia or heart disease, the pelvis being 
normal In tlurty-two cases the pelvis 
and size of baby were factors The in- 
adence of cesarean section at Bellevue 
Hospital IS about 2 5 per cent We found 
the inadence of cesarean seebon was very 
low in the gjmecoid and anthropoid group 
while in the android pelves the inadence 
ivas six bmes greater and in the small 
platypelloid pelves eight times greater 

In eleven only of the thirty-two cases 
V'as cesarean seebon an elecbve proced- 
ure based on x-ray and clinical pelvime- 
try In the remaining twenty-one, decision 
v.'as influenced in thirteen mstances by 
the fact that the pabent had had previous 
cesarean seebon Six cases were gi\en 
a trial labor while in tivo, labor was pro- 
longed In relabvely few cases was it 
found possible to deade upon elecbve 
cesarean seebon from x-ray study alone 
Conjugate vera Study of the conju- 
gate vera is usually considered of the 
utmost importance climcally Cases fall 
into three groups those uuth a conjugate 
vera below 7 5 cm where deasion is easy 
because absolute contracbon is generally 
present The borderhne pelves with a 
conjugate vera of 7 5 to 9 cm present a 
difficult problem whde in the third group 
uhere the diameter reaches nine to ten 
cm , delivery from below is the rule 
Forty"-mne of our cases were found 
by x-ray to have a conjugate vera under 
ffin cm Comparing the figures obtained 
by esbmabng the true conjugate from 


the diagonal conjugate as measured by 
vaginal examination with the x-ray find- 
ings, we found the results by the turn 
methods differed only 0 2 or 0 3 cm In 
the pehes uith a diagonal conjugate of 
nine cm or more, delivery from below 
was the rule in the gjmecoid group of 
the pure type In the android and pla- 
tj^ielloid pelves, there was a high inci- 
dence of cesarean section In the cases 
with a diagonal conjugate below mne 
cm , tlie percentage of cesarean sections 
was high m all tjqies of pelves, the great- 
est incidence being in the android group 
especially android pehes with platypel- 
loid tendencies 

Stillbirths Nineteen babies w'ere lost 
in three hundred cases but four of these 
may be deducted because of nonviability, 
maceration or congenital defect In the 
remaining fifteen, the pelves of aght of 
the mothers were proven to be adequate 
on x-ray In one case termmabng in ver- 
sion and craniotomy the diagnosis of 
adequate pelvis was proven correct by 
the subsequent delivery by Barton for- 
ceps of a hving large baby, face presen- 
tabon Too often the pelvis is considered 
the chief factor in an obstetric mishap, 
cesarean seebon bemg deaded upon in 
future dehvenes In this instance x-ray 
study proved to our sabsfacbon that the 
pelvis was not the main factor causing 
the shllbirth 

There were five pelves of the funnel 
type in which stillbirth occurred, only 
bvo of these had normal dehvery Labor 
was prolonged m six of the sbllbirth 
cases in four instances of which the pelvis 
shoived funnel charactensbes 

Prolonged labor Labor was prolonged 
tw'enty-four hours or more in fifty-five 
cases The inadence was pracbcally the 
same for the four primary types of pelves 
Twenty-eight per cent delivered spon- 
taneously, eighty-six per cent dehvered 
from below without special difficulty 
This bears out the findings of Studeh- 
ford® who recently m a study of one hun- 
dred consecubve cases of prolonged labor 
concluded that the pehus played a less 
important role than is commonly thought 
while this seems to be generally true w'e 
attach some sigmficance to the fact that 
the group with poor architecture in the 
midpelvis had labor prolonged in thirty- 
five per cent of the cases Sbllbirths were 
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also more frequent where labor was pro- 
longed there being seven stillbirths or 
thirteen per cent in this group m contrast 
to five per cent for the senes Neverthe- 
less protracted labor per se is not indica- 
tive of an abnormal pelvis since in fifty 
per cent of these cases the pelvis was 
proven adequate by x-ray and eighty- 
three per cent delivered widiout difficulty 
Funnel pelvis As Thoms'* points out 
abnormal pelves may be divided into two 
general groups In one group contraction 
occurred chiefly at the inlet In the sec- 
ond group difficulty is encountered in the 
lower pelvis Funnel pelvis so-called is 
commonly thought of in terms of the 
classic outlet of the textbooks Moloy 
states that to date he has not encountered 
an example of absolute outlet contraction 
wherein the upper pelvis was ample 
enough to allow the head to descend to 
this low level He finds that absolute 
outlet contraction occurs chiefly m small 
typical android forms but rarely presents 
obstetncal difficulty because the inlet is 
also abnormal and the head fails to 
engage In our senes we found no diffi- 
culty where the head reached the classic 
outlet This IS borne out by the fact that 
no babies were lost m the normal delivery 
or low forceps group Our study would 
seem to show that considerable obstetncal 
difficulty IS not infrequently encountered 
in pelves with abnormal architecture at 
the level of the spines and it is to this 
type of pelvis we believe the term “fun- 
nel” should be apphed The sidewalls of 
the funnel pel-vis slope in or converge. 
The enterspinous diameter is shortened 
The sacrum in the worst forms of funnel 
pelvis comes forward gi-ving a so-called 
convergent lateral bore There were sev- 
enteen cases of this type and it is note- 
worthy that an unqualified favorable 
prognosis based on x-ray study or clinical 
examination was not given in any in- 
stance Only one case terminated in nor- 
mal delivery and only four in low forceps 
delivery In one breech extraction the 
baby \\'as lost There were four difficult 
midforceps deliveries all ending in still- 
births, thus, there were five stillbirths 
in seventeen cases of funnel pelves Four 
cases cesarean secbon and labor was pro- 
longed in SIX 

In these seventeen funnel pelves the 
inlet was of the pure gynecoid type m 


seven In the remaining cases there were 
two typical android pelves, two android 
pelves with flat tendency, three gynecoid 
pelves -with a narrow forepelvis, two 
gymecoid pelves with anthropoid tend- 
ency, and one android pelvis with anthro- 
poid tendency In fourteen of these cases 
the mlet was considered to be of ample 
size We beheve that the role of the 
funnel pelvis is most important in causing 
difficult labor A lateral view of the pel- 
vis and a view of the outlet are espeaally 
valuable in determimng the degree of 
funnel pelvis No x-ray study should be 
considered complete with views of the 
inlet alone 

Summary 

Three hundred pelves have been 
studied by tlie pelvioradiographic method 
of Caldwell and Moloy Both the quahta- 
tive and quantitative information ob- 
tained by this method have proven ex- 
tremely valuable in the management ot 
labor We have not mentioned cepha- 
lometry because in our opimon exact 
measurement of the fetal head is seldom 
required In only four of our three hun- 
dred cases was true cephalopelvic dispro- 
portion found to exist In those cases 
x-rayed at term or in early labor we have 
been helped by using the fetus as a “yard- 
stick” of measurement 

A study of the architecture of the 
pelvis has aided us in the choice of 
method of delivery by the vaginal route 
We have found the method very useful 
m teaclung and m checking clinical find- 
ings We have discovered no great 
discrepancy between internal pelvimetry 
in expenenced hands and the findings on 
x-ray so far as prognosis for delivery is 
concerned While in only a small num- 
ber of cases have we been able to deade 
upon elective cesarean section from our 
x-ray studies, this is to be expected In 
many cases we have felt more secure m 
allowing the patient to deliver from below 
when armed with the knowledge x-ray 
has given us 

Conclusions 

Pelvioradiography is a valuable diag- 
nostic aid in obstetncs when combined 
with chmcal acumen 
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Pelves of the android t}TDe, espeaally 
those with platypelloid tendenaes, offer 
the poorest prognosis for A^aginal deln ery 

Anthropoid pelves offer a good prog- 
nosis although persistent ocapitopostenor 
positions frequently require midforceps 
intervention. 

Prolonged labor, dj'stocia, and difficult 
deliver)' often occur in an adequate pelvis. 

The funnel pelvis is a frequent cause 
of obstetneal difficulties and may be pres- 
ent unth an adequate inlet A lateral and 


outlet view of the pehis is alu'ays neces- 
sar)' for complete x-ray study 

In relatively feu cases is it possible to 
decide from x-ray study on elective 
cesarean seebon 

136 E 64 St 
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DISAPPOINTMENTS IN DIPHTHERIA PREVENTION 


“Dnies” for the pre\ention of diphtheria 
do not alwa) s produce the happy result that 
was expected, said Dr H N Bundesen, 
president of Qiicago’s Board of Health, 
addressing a conference of Ohio’s health 
commissioners at Columbus a few weeks 
ago 

“Inoculation does not necessarily mean 
immunization,” he declared 
^Vhen a child is giien preventive inocu- 
lations against diphthena, one of three 
dungs may happen unthin a smrying penod 
of time. Dr Bundesen said First, within 
two to sue months he may be protected 
against the disease, second, protection may 
appear and then, within a short time, dis- 
appear, third, the injections may not pro- 
duce immunitj' at all 

He said it has been stated by many 
authorities that, before a child is immune 
to diphtheria, he must hai e 1 /25 of a unit 
of diphtheria antitoxin per c.c. of blood 
and that studies m Chicago reveal that 
man) children who are Schick negatne 
have far less than this amount of anti- 
toxin, man) hanng as little as 1/500 of a 
umt 

“Chicago’s childhood population has 
about 800,000 children below fifteen years 
of age,” he said. “It is estimated that 
about eighty-fi\e per cent, or 680,000 have 
received some sort of inoculation to pre- 
vent diphtheria This leav'es an estimated, 
umnoculated child populahon of about 
120,000 under 15 years of age. Our 
Schick testing mdicated that, roughly, of 


about twent)-five per cent of the children 
inoculated, approximately 170,000 are still 
susceptible To this must be added those 
who, even Schick negative, still do not 
hav'e sufficient antitoxin content in the blood 
to protect them If we assume that fifty 
per cent of the 120,000 umnoculated chil- 
dren are susceptible to diphtheria, plus the 
170,000 inoculated but Schick positive chil- 
dren, plus an undetermined number of 
Schick negative but still suscepbble childen, 
we have more than 230,000 of the child- 
hood population unprotected, prachcallv one 
out of three The figures dramatical!) show 
health officers that they must beware of 
making the error of believing that because 
large groups of children have been inocu- 
lated with various t)'pes of anhgenic mate- 
rial, diphtheria will be completely eradi- 
cated ” 

Dr Bundesen stated that recent evidence 
indicates that more prolonged and lasting 
immunity is produced when the antigenic 
material is injected in more doses, and wnth 
larger intervals between doses 

“We have therefore adopted the proce- 
dure of giving three injechons of plain 
toxoid the first, one-half c.c and the second 
and third, one c c each, making the inocu- 
lations a month apart and startmg as soon 
as jiossible after the infant is about one 
year old We feel that by using this tvqje 
of inoculation, more lasting protection 
against diphtheria may be produced Plans 
have been made for additional blood tests 
after a suitable time to settle this point,” 
he said 


kledicine is not a trade — it is a profession 
close to the people, perhaps closer than an) 
omer and the public will do w'ell to keep 
their medical problems aw a) from the politi- 
^l)-minded reformers — Journal of the 
Medical Association of Georgia 


A proud father called up the newspaper 
office to report the birth of twins The 
voung lad) at the telephone did not get the 
Item clearly, so she said “Will )ou repeat 
thatf” Said he, “Not if I can help itl” 
— Ex 


SUPERVISION IN COMPENSATION CASES 

John J Moorhead, M D , New York Cxfy 


The relationship of Compensation Laws 
to the management of tlie injured has 
always been a subject of controversy 
The original essential purposes of such 
laws was (1) to provide the employee 
with funds durmg enforced idleness , 
(2) to provide adequate surgical and 
medical care, (3) to provide a pension 
for dependents, (4) to prevent litigation 
As time went on these essential pur- 
poses were increased or modified, so that 
eventually certam occupational diseases 
were made compensable, and illness in 
general was more or less directly linked 
to injury The New York State Com- 
pensation Law became efiFective in 1914, 
and from time to time it has been modi- 
fied Last year the trend of the law 
was greatly changed by providing that 
the mjured employee could choose his 
omti medical attendant, or change his med- 
ical attendant for certam reasons The 
avowed purpose of this amendment ivas to 
provide better care and attention for the 
injured, and inadentally to enable the em- 
ployee to retain his own doctor, and in that 
way cease to be exploited by groups who 
formed so-called Compensation Qinics 
wherein the treatment was justly sub- 
jected to harsh cntiasra The question 
of insurance compames mamtaimng clin- 
ics also entered into the situation The 
fee schedule was involved also, and in- 
deed the whole process became one in 
which there was a mixture of professional 
treatment and medical economics It is 
yet too early to properly appraise the 
ments or dements of the new order of 
things, but nevertheless there are certain 
features clearly enough delineated for 
comment 

If you were asked to design a Compen- 
sation Law that i\ould fulfill the diief 
requirements, what provisions would you 
seek to include ? Witliout mucli disagree- 
ment, I venture to say that the following 
essentials would be recognized 

1 Every occupational injury should be 

made compensable , ,, , 

2 Every injured employee should be pro- 


vided with adequate care and treatment 
during the disability penod 

3 Death benefits should be provided for 
dependents 

4 Doctors and hospitals and labora'ones 
should be paid 

5 The medical and surgical phases of 
the Law should be managed by doctors 

6 Compensation Boards should be aided 
by doctors of experience, and the salary of 
certain compensation doctors made attractive 
enough to recruit from our profession the 
same type of doctor we would choose for 
consultants in noncompensation cases 

7 There should be a Supreme Coun of 
Doctors who would act in disputed cases, 
these appointees would be nommated or 
chosen by the local or State Medical Socie- 
ties, the Medical Colleges, or by the local 
hospitals This Court of Doctors would 
be the final source of appeal and tlieir 
decision would be bindmg on all concerned 

8 You would concede that m certain 
cases a lump sum adjustment would aid m 
recovery, and to that end the Court of 
Doctors would make a decision that would 
be satisfactory to all concerned 

9 You likewise would concede that cer- 
tain doctors had special skill and experience 
in the management of certain injuries and 
you would like the pnvilege of having 
their opinion in compensation cases juat as 
you already had their opinion in noncom 
pensation cases 

10 In short, you would like to carry out 
the treatment of your compensation case in 
the same manner as you carry out the 
treatment of your noncompensation case 

11 You would reduce the paper work to 
a mmimum 

12 You would seek a remedy to relieve 
3'ou from the tiresome cross-examination 
of that branch of the legal profession which 
has succeeded to the pursmt of ambulance 
chasing 

13 You would ask your local Medical 
Society to record the members of your own 
profession who had become professional 
witnesses and who had little if any practice 
outside of the Compensation Board hearmg 
rooms 

14 You would give some designated med- 
ical group access to the records of the 
Compensation Board so that the end results 
and costs of injury might be compiled 

15 You would agree upon some definite 
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method by which end results could be 
mathematically appraised, and you would 
seek some means by w'hich these rabngs 
were subjected to frequent review 

16 You would ask the Amencan Medical 
Association or the American College of 
Surgeons to appoint a committee to de- 
termine the relationship, if any, of certain 
mjunes to disease. Is there any such thing, 
for example, as traumatic appendicitis, trau- 
matic pjlonc ulcer, traumatic cancer, trau- 
matic pulmonarj tuberculosis, traumatic 
diabetes, traumatic arteriosclerosis, trau- 
matic arthritis deformans, or traumatic 
brain tumor'’ You are clmically very doubt- 
ful as to this relationship and rarely e\er 
hear of it except m medicolegal exigencies 

17 You would like to ha\e the question 
settled not only as to causation but also as 
to the aggravation or acceleration of disease 
by trauma Likewise jou want to know 
if there is any such thing as a casual injury 
"lowering the resistance” to such an extent 
that a week after this trivial mjury, or a 
j’ear after it, the patient had a stroke of 
apoplexj, or an attack of coronary throm- 
bosis, or developed a cardionephritis 

In this law jou would set aside a fund 
for investigation of some of these problems 
bj a representative group of our own, so 
that the answer would have some scientific 
background and thus be taken out of the 
pseudo medicolegal category that is now 
so besetting and so at variance with our 
ordinary climcal interpretations 

As to most of these foregoing, the 
majont}' of pracbtioners would agree, 
for in reality these things are already 
WTitten large m the book of our own 
expenence or in the experience of our 
forebears Their attainment is not out 
of reach by any means, and the united 
opmion of the profession on the essentials 
would lead to agreement on the details 

The existing law has in one particular 
sought to safeguard more adequately the 
physical welfare of the injured, and that 
IS by the provision that a consultant may 
be procured if desired Here an attempt 
is advasedly made to apply to the com- 
pensation case the same safeguards you 
^d I apply to a noncompensation case 
The practitioner afraid of a consultation 
is usually a practitioner afraid of himself 
In this day of hospital staff conferences 
and chmcal meetings, self-suffiaency is 
not rated any too high, because group 
nieetings of Aat sort are virtually man- 
agement biopsies that show up the defects 
inherent to us all 


You have impliat reliance on certain 
consultants because you have hitherto 
sought and profited by their advice m 
noncompensation cases Now is afforded 
the same opportunity in compensation 
cases, and this provision is welcomed by 
ever}"- forthnght practitioner An attempt 
has been made in the new law to appraise 
doctors as to their abihty to manage 
certain types of injury Virtually this 
seeks to legally bestow the title of spe- 
aahst on certain groups, and naturallv 
enough there is complaint as to this fea- 
ture Compensation practice is the most 
competitiv^e type of practice, and perhaps 
the survnvors in it will not be those who 
ment it, so much as those who obtam it 
by business methods Alreadj' there are 
groups who are well-organiaed in havmg 
cases referred to them bj' various agen- 
cies rather than bj-^ the proven merit of 
professional expenence and skill In this 
day of orgamzed labor, it is not difficult 
to foresee tliat certain doctors will 
become medical attaches of labor or- 
ganizations and that this group of the 
profession wiU become a very defimte 
part of the new order of things How- 
ever, the time is not far distant when 
Medical Licensing Boards of the Amen- 
can Medical Assoaation and otliers in 
orgamzed medicme wall set up standards 
that will adequately safeguard the injured 
and thus prevent wholesale exploitation 
Here it is pertinent to say that graduate 
medical education is beginrung to be 
valued by practitioners who are actually 
seeking to mcrease their knowledge by 
additional study Many mshtubons are 
giving intensive courses in traumatic sur- 
gery, and I recommend this tjqie of 
self-betterment to you The time is 
coming when every enhghtened commu- 
nity WiU insist on the local doctor taking 
off time enough to attend some refresher 
course so that he may return to his own 
chentele better prepared to manage the 
medical and surgical needs of his own 
people 

Indeed, m some communibes a fund 
has been set aside for this commend- 
able purpose so that the doctor may 
not have to bear the entire finanaal bur- 
den while absent from his practice That 
IS as wise an mvestment for the com- 
mumty as it is for the doctor, and the 
idea now mapient is bound to grow 
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because of inherent wisdom and self- 
interest 

There are certain climcal phases of 
compensation practice in dire need of 
reappraisal to the end that the responsi- 
bility of trauma may be saentifically al- 
lotted The situation is now not unlike that 
in insanity cases, where expert is battling 
expert, all of which leads, to confusion 
and distrust The hernia situation, for 
example, is beclouded because one group 
asserts that this lesion is always trau- 
matogemc, and another group completely 
dissents There is no responsible au- 
thority maintaining that a complete hernia 
can be catised by any single act of trauma, 
unless muscular disruption occurs. Hence 
the problem should narrow down to the 
aggravation of hernia by tlie injury in 
question This can and does occur, but in 
the process certain very definite -igns 
and symptoms appear Personally I be- 
lieve herma to be a progressive disease, 
and on several occasions have spoken and 
wntten in support of that conception 
Many years ago I compared the inguinal 
canal to the cervical canal, stating that 
the internal os might be said to resemble 
tile mternal nng, and the external os the 
external ring Given, then, impregnation 
or a preformed sac, the inevitable pro- 
gression of time, plus mtra-abdominal 
pressure will give birth to a fetus in 
the one case, and to a hernia m the other 
case 

Another clinical fog surrounds the 
relationship of trauma to disease No one 
has yet claimed that a bump on the chin 
causes pyorrhea, or that a blow on the 
abdomen causes typhoid, or a fall on the 
buttocks causes prostatic hypertrophy 
But there are claims just as remote as 
these, and strangely enough they are 
never heard of outside of the realms of 
that peculiar hybrid that we can call 
medicolegal pathology 

One of the great problems in compen- 
sation practice relates to the effects of 
injury upon the aged employee Virtu- 
ally the Compensation Law has become a 
Pension Law m some instances, and I 
know of nothing more difficult to appraise 
than the responsibility of a simple trauma 
said to have activated or aggravated a 
process that clinically must have been 
developing ten years or more Osteoar- 
thntis is in that class, and just now I have 


a patient who has been sent to me because 
he has a classical so-called poker-back 
spine with real disability His vertebral 
column and his interspinal attachments 
are defimtely calafied and his mobibty is 
greatly restncted All of this is said to 
be the outgrowth of a relatively tnvial 
injuiy, and my task is to make an ap- 
praisal as to where and when the trau- 
matic effect ceased and the old patho- 
logical process was re-estabhshed 
Then there is the vascular group, tlie 
varicose veins, the endarteritis and their 
complications said to be assoaated ivitli 
minor injuries Likewise cardiac cnses 
are often asserted to be linked to a 
trauma, perhaps m and of itself quite 
inconsequential 

These are pliases that are fogged by 
too much individual opinion, and what we 
need is a survey by some accredited 
agency so that the exact relationship can 
be established Then your opimon and my 
opimon can heed the voice of experience 
and be guided by the wisdom of the peers 
of our profession 

Hystena was once called “the 
mimic” ^because it wove itself sympto- 
matically into so much of the fabric of 
other diseases Today, trauma has be- 
come the successor to hystena from an 
etiologic standpoint, and injury is as- 
serted to be the factor in a host of diverse 
lesions that have hitherto been wholly 
unrelated This association has been fos- 
tered by medicolegal more than clinical 
experience, and the tendency is to forget 
that trauma has responsibihties enough 
without being burdened by speaous rea- 
soning that seeks to fasten upon it a 
causal relationship that belongs elsewhere 
In the days of the “ambulance chaser 
this procedure was quite in fashion, and 
It now seems evident that this same devel- 
opment IS becoming qmte prevalent in 
the compensation field 

The responsibihty of the profession 
in relation to the Compensation Laiv is 
more binding than ever before, and it 
rests with us to codify and danfy so that 
much of the existing confusion wdl dis- 
appear After all traumatic surgery is 
the most ancient form of surgery, and a 
broken leg is still a broken leg with 
known hazards irrespective of the legal- 
istic meshwork that sometimes enshrouds 
and bedevils 
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In the dilemma presented by a medico- 
legal problem, tnc can often arrive at a 
saner conclusion if we propound to our- 
selies the question “What usually and 
ordmarily happens under the same ar- 


cumstances In other words, the lessons 
of experience sliould be our gmde just 
as they are when confronted by any other 
problem 
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Discussion 


Dr. R. J jMcMahon, Eudicott — Dr 
Moorhead has brought to us the homely 
truth “that there is nothing new under 
the sun” and that the practice of medi- 
cine IS or at least should be the same 
m compensation cases as in noncompensa- 
tion cases In other words the same princi- 
ples of ethics hold good no matter who is 
pa) ing the bill 

As has been pointed out by Dr Moor- 
head, one frequently feels that perhaps 
there is a new s)stem of medical practice 
m vogue toda) when listening to the exag- 
gerated claims of causal relationship between 
certain tnnal injuries and dehnite patho- 
logical entities that have a w-eU-known and 
natural sequence. This is unfortunate both 
to the emplojee and the profession In 
the former it has led to the discrimina- 
tion of emplojers against any man bejond 
forty getting a new job and this, I belieie, 
IS a serious matter To the profession it 
brings discredit and distrust, because for 
centuries the phjsician has been held in the 
public mind as honorable and aboie re- 
proach and we should all strue to keep 
that deserv'ed prestige 

Dr Moorhead praises the present law 
because it permits, at least theoretically, the 
protection of competent consultants the same 
as IS employed for noncompensation dis- 
abilities 

I agree wnth this but w'onder how 
man) of the great industries let it be knowm 
that it does not help their emplojees’ stand- 
ing with them w^hen they make use of this 
legal right 


Dr Moorhead has stressed the necessitj' 
of establishing competent committees to 
study and determine the relationship, if any, 
of certain injuries to disease, such as trau- 
matic appendicitis, traumatic peptic ulcer, 
traumatic cancer, traumatic tuberculosis, 
traumatic diabetes, etc, I believe such au- 
thontati\e information wmuld be verj' val- 
uable to the ph)sicians and the courts in 
handling these drlEcult problems 

The care and management of compensa- 
tion cases requires as much ability and skill 
as any other D^ie of cases and Dr Moor- 
head has correctlj stressed the importance 
of frequent courses in graduate studj for 
phvsicians caring for these cases I doubt 
if this IS ver)' commonlj done The present 
law permits the classification of physicians 
as competent in certain fields There is 
naturally enough reason for complaint in 
this feature. However, I beheve it is a 
step in the right direction and w’lth the 
cooperation with such bodies as American 
Medical Association, American College of 
Surgeons and Phj'sicians, and other special 
societies, it w'on’t be long before ever) one 
who claims to be a specialist will have to 
prov'e It to one of these organizations 
In conclusion. Dr Moorhead summarizes 
his message to us m the plea for each of 
us to assume otm share of responsibility m 
tlie just and adequate administration of the 
compensation law and that when confronted 
by these perplexing problems mentioned, to 
sitnply stop and ask ourselv^es the question 
"What usual!) and ordinarilj happens under 
the same circumstances ?” 


ALL NEW ZEALAND SICK TO HAVE THE BEST OF EVERYTHING FREE 


Medical pracbee in New Zealand is “at 
the crossroads,” according to a report in 
the AM A Journal It seems that the gov- 
ernment has the ambibon of providmg a 
complete health and medical service for the 
people of New Zealand, whereby the best 
possible service is available, free of charge, 
to all members of the commimity irrespec- 
tive of their financial situabon. The gov^- 
erament desires to give every citizen sound 
physical health and a longer expectabon of 
life through free advice and treatment 
trom the best doctors available As one 
member of the government. Dr T G Mc- 


Millan, the member for Dunedin West, e.x- 
pressed the government’s ambibon “We 
do not v\ant a medical service geared by 
the poor man’s pocket, but we want the 
best available to every one.” 

It IS considered that the complete na- 
bonalization of public hospitals wall be the 
inevitable outcome of the government in 
Its attitude toward medical services At 
present in New Zealand the state pays the 
whole cost of schools, and the educabon 
system generall) , from taxation ftmds 
And the same pnnciple is intended to apply 
to medical service 



BENIGN AND MALIGNANT LESIONS OF THE BREAST 


Diagnosis and Treatment 
Louis C Kress, M D , FACS, Buffalo 

Assistant Director, Division of Cancer Control 


The lump in the breast presents a diffi- 
cult problem as to proper diagnosis It 
IS the purpose of this paper to chart a 
direct course of procedure for the ex- 
amination and treatment of patients suf- 
fering from tumors of the breast and 
to discuss various types of benign and 
malignant lesions of tlie breast 

The first step, of course, is the his- 
tory It should be compr^ensive and 
detailed with the idea of bringing out 
points winch may aid in the ultimate 
diagnosis Age is of some significance 
The small lumps found m the breasts 
of young girls before puberty are usually 
not mahgnant In the middle-age groups, 
the lumps may or may not be cancerous 
while those in the older group usually 
are mahgnant The approximate dura- 
tion of the lump is important If the 
lump has been present for a penod of 
years without apparent change and 
causes no discomfort, it is in all proba- 
bihty a benign lesion If the lump re- 
mains quiescent for awhile and then 
starts to change in respect to size, shape, 
appearance or feeling, there is undoubt- 
edly a beginning mabgnancy 

In the presence of one lump it must 
be remembered that cancer is usually a 
single lesion Multiple tumors are in- 
clined to be noncancerous Undue re 


The subject of sbght injury, chrome 
irritation, and one single sharp injurj', 
or trauma, and its relationship to cancer 
of the breast is a highly debatable ques- 
tion Most patients on discovery of a 
lump will attempt to connect it wth 
trauma, m spite of the fact that the in- 
jury, if recalled, was very slight, causing 
no pain or discoloration of tlie skin and 
not requinng a physiaan’s attention In 
many instances it is learned that the in- 
jury was very trivial and in some cases 
had never occurred 

Pam may be a clue in establishing the 
correct diagnosis in breast tumors 
Cancer at its inception as a rule is not 
painful At tunes a patient will com 
plain of real or imaginary pam 
after the onset of breast cancer In^ 
pain may be assoaated with menstru- 
ation in which case it is usually due to 
a hormone disturbance affectmg the 
breasts* 

The patients should be asked to de- 
scribe in their own words tlie appe^' 
ance of the affected breast and the 
growth since the first symptom was 
noted The mental picture thus gaineh 
will suggest probable diagnoses I he 
texture and appearance of the skin over 
the breast should be desenbed The i»' 
tient should be questioned as to the 


straint by tight, binding clothing which lump and ulceration Any change in t 
is a form of chronic irritation was once nipples, such as retraction, ulceration 0^ 
considered responsible for congestion of discharge, is important The namre 0 
the breasts but that idea is now being the disdiarge should be ascertained , a s 

whether the discharge can be expressed 
by pressure of the patient’s hand on uic 
breast The patient may complain 01 
lumps in the axilla or supraclavicular 
region, causing pain and discomfort, m 
which case she should be asked if the 
skin over the nodes is red and if 
has been any discharge Pam in the 


discredited as a cause of breast tumor 
Inquiry should be made regarding 
chronic irritation due to pregnancy — 
e g , caked or abscessed breasts If the 
breasts are not allowed a normal lactat- 
ing penod, the milk will break down 
forming acid products which act as 

chronic imtation to the breast tissue — — .. — ^ o- . , 

The menstrual history should be elicited arms and legs is an occasional compiaim 
to determine any irregularity or state of and is usually due to metastases to toe 
nreenancy Cancer of the breast m dorsal or lumbar spines History of a 
pre^ant women is usually fatal cough assoaated with a lump in the 
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breast may be a coincidence or a pleural 
or lung invoHement 
Former major and minor operations 
and previous treatment mdudmg sur- 
gery, x-ray, radium, ultraviolet, electnc, 
and home remedies should be noted 
This information is highly important to 
the exaimning physiaan and tlie pa- 
tient’s statements must be carefully 
cliecked before further surgery or treat- 
ment IS instituted The patient’s aver- 
age Height should be compared ivith tlie 
present weight The loss or gam may 
be sigmficanL 

After the historj’' is obtained, a com- 
plete physical examination should be 
done widi speaal emphasis on the af- 
fected breast, chest, axillae, supraclavicu- 
lar regions, spine, and skin Man}' 
points will be noted by inspection witb 
tlie patient in a sitting position One 
breast may be larger Aan the otlier or 
he on a higher plane The skin may 
present the so-called “pigskin or orange- 
peel” charactenstics It may be re- 
tracted in areas causing marked vvmnk- 
hng or ulcerating An ulcerabng nipple, 
however, may be due to Paget’s disease 
or to chronic infection Retraction of 
both nipples means very httle but on 
noting retraction of one, the cause 
should be determined, as it may be the 
ouhvard sign of the tumor of which the 
patient complains The arms should be 
inspected for edema caused by blockage 
of the lymph arculation 
Palpation of both breasts is important 
Often pathology exists m the apparently 
normal breast although the patient is 
unaware of it Palpation should be cone 
with the patient sitting upnght on the 
exammmg table and again with the pa- 
tient m the supine position The breast 
should be gendy compressed against the 
chest wall with the palm of the Land, 
not ivith the finger tips Bimanual pal- 
pation often reveals helpful information 
These vanous methods must be used 
H ith great care because it has been 
shown experimentally that rough ban- 
dhng of tumors of the breast will cause 
dissemmation of the cancer cells to dis- 
tant points of the body via the blood and 
Ijmph streams 

The nodes in the supraclavicular and 
cervical regions are palpated with the 
patient in a sitting position, the physician 


standing before and then behind the 
patient The axillary nodes are more 
easily palpated from the front, the ex- 
amining hand exploring the entire axilla 
while the patient’s arm is extended cut- 
nght from the body, brought slowly to 
the side and then held a ^ort distance 
away from the body Thus the entire 
axillary contents are examined to deter- 
mine the presence of nodes It is not, 
of course, possible to always tell whether 
or not the nodes are metastatic by pal- 
pation alone Metastatic nodes are 
usually firm and rather hard There 
ma}' or may not be penademtis present 
When nodes are palpated in the axilla 
and there is a palpable tumor in tlie 
breast, they should be considered cancer 
until proved otherwuse. Occasionally 
nodes not palpable on examination are 
discovered only upon operation 

TransiUumination is a deaded aid in 
differentiating between q'stic and sohd 
tumors and is a very simple procedure 
A diagnostic hght is necessary It may 
be an espeaally designed lamp manu- 
factured by one of the large electrical 
concerns or a pocket flashhght The 
patient is seated on the examining table 
in a dark room and the hght is placed 
under the breast allovvnng it to shine 
through the breast tissue Transillumi- 
nation is not diagnostic of cancer but it 
shows whether the tumor is cystic or 
solid If the cj'stic fluid is v'ery thick, 
it appears as a shadow vv'hich looks not 
unlike solid tumor In any event, the 
microscope is still necessary in makmg 
a defimte diagnosis 

The location of the lump in the breast 
provides a lead as to where metastases 
ma}' be found Tumors of the inner 
half frequently metastasize to the me- 
diastmum and lungs while those in the 
outer quadrant usually spread first to 
the axilla The examining doctor should 
determine defimtely if there is more than 
one tumor in the breast, if the other 
breast is also affected, if the tumor is 
hard or fluctuant, if the edges are defi- 
nitely rolled or clearly defined, if the 
tumor IS diffuse extending into the sur- 
rounding tissues, and if it is attached to 
the skin above or to the muscles be- 
neath. 

The tumor should be palpated gently 
causing shght pressure to determine if 
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the tumor drams through the pipple 
Bleeding from the nipple is sigmficant 
of an mterductal growth which may be 
chronic mastitis, duct papilloma or duct 
carcinoma Caranoma metastasizes to 
the liver and it is therefore important to 
palpate the liver for size and to learn 
whether it is smooth or nodular Should 
the history reveal pain in the extremities 
or spine, the affected bones should be 
palpated The doctor should not be 
satisfied with a diagnosis of arthritis but 
should insist upon a radiograph to defi- 
nitely rule out metastases 

Auscultation may reveal fluid in the 
pleural cavity, massive consolidations or 
collapsed lung Again an x-ray film 
should be made The value of radiogra- 
phy in the diagnosis of breast tumors 
should not be underestimated When 
malignancy is suspected, a radiograph of 
the chest should be a routine procedure 
and in the presence of pain in the bones, 
x-rays of the spine and the long bones 
are imperative though often neglected 

Patients who have tumors of the 
breast with no demonstrable regional 
metastases yet complain of pain or neu- 
ritis in distant bones may have metas- 
tases m the spine causing pain to radi- 
ate to these areas Many patients would 
escape operation if a thorough radio- 
graphic study had been done Symptoms 
are often present previous to the appear- 
ance of lesions m the bones, especially 
in the spine, and the condition is usually 
revealed through radiograph When 
this condition exists, radiation therapy 
should be given 

The common types of tumor found 
in the breast are classified as benign 
(noncancerous) and true cancer The 
usual benign tumors are abscess, cyst, 
fibroadenoma, duct papilloma, chronic 
mastitis, and tuberculosis The malig- 
nant groivths are duct carcinoma, 
adenocarcinoma, Paget’s disease of the 
nipple, myxosarcoma, and fibrosarcoma 
The pathological differentiation of these 
tumors will not be discussed in this 
paper The size of the malignant tumor 
has no beanng on tlie type of tumor or 
degree of malignancy Small tumors 
may cause metastasis more quickly than 
some of the larger grov'ths Only time 
and the microscope can tell the degree 
of malignancy 


Abscess of the breast is usually a 
fluctuating, diffuse swelhng accompanied 
by pain, nse in temperature, and later 
reddening of the slan in the affected 
area At times the temperature may re- 
main normal and the pain be only slight 
Frequently a diffuse, low-grade abscess 
has been mistaken for cancer and in one 
known case, large doses of radiation 
failed to break down the tumor and the 
diagnosis of abscess was made after 
mastectomy At times an abscess of the 
breast closely resembles the so-called in- 
flammatory carcinoma of the breast and 
it is difficult to differentiate The best 
method is to insert a needle to determine 
if pus IS present If it can be ob- 
tained, immediate and efficient drain- 
age should be instituted through a small 
incision which does not extend beyond 
the areola The adhesions in the abscess 
cavity are loosened ivith the finger and 
a drain inserted In this way a good 
cosmetic result is obtained, breast dam- 
age IS diminished, and hasty healing is 
promoted An inflammatory caranoma 
of the breast should not be incised as 
the result is damaging 

Cysts of the breast are encapsulated 
tumors with rounded borders which are 
regular m outline and seem to fit into the 
surrounding tissues They may I’ary 
greatly m size and upon insertion of an 
exploratory needle may be found to con- 
tain a dark brown, bloody fluid “Blue- 
domed” cysts contain blood and choles- 
terol and cystadenofibromata may con- 
tain a mill^ fluid Cysts are often 
multiple and scattered throughout the 
entire breast Fluctuation of the tumor 
may be absent due to tension within the 
cyst wall and the cyst may be deep')’ 
embedded in surrounding tissue Trans- 
illumination does not reveal a cyst unless 
the contents are thick enough to prevent 
light from passing through The recog- 
nized treatment is removal of the single 
cyst or withdrawal of the fluid whereas 
in the case of multiple cysts extending 
throughout the breast, a simple mastec- 
tomy should be performed Along i ith 
the cysts might be mentioned the hema- 
toma which resembles the former but 
usually has a history of ecchymosis fol- 
lowing an injury to the organ Radiation 
does not influence these various cysts 
Fibroadcnomafa are usually veiy firm. 
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not painful, with a distinct palpable 
border which is usually regular in out- 
line It IS difficult and at times almost 
impossible to differentiate between a 
C)st and a fibroadenoma There are no 
nodes palpable in the axilla The pres- 
ence of nodes m the axilla may be due 
to a simple hyperplasia Transillumina- 
tion will reveal a dark sliadow significant 
of a dense tumor Treatment consists of 
surgical removal vith microscopic diag- 
nosis 

Chronic inashtis manifests itself as 
multiple nodules scattered throughout 
both breasts. If, however, upon palpa- 
hon of the breast, one nodule is found 
to be harder, firmer, and more discrete 
than the rest, malignancy should be con- 
sidered, as it IS often assoaated i\ith 
chronic mastitis Various forms of 
therapy including ovarian hormones 
have been adimmstered in this disease 
ivith gratifying results in some in- 
stances, in others, the condition has per- 
sisted Simple mastectomy is resorted 
to in some cases and here again radiation 
has no effect 

Tuberculosis in the breast while not 
common does exist and is sometimes as- 
sociated wnth mahgnancy Seldom does 
this condition go on to abscess forma- 
tion but when it does, there will be mul- 
tiple sinus formations present A diag- 
nosis of chrome mastitis is usually made 
preoperatively but tuberculosis is found 
upon microscopic examination The 
treatment of choice in case of abscess 
formation is removal by means of simple 
mastectomy If radiation is used, very 
small amoimts should be gpven 

Teratomas of tire breast are occa- 
sionally seen as are the osteomas and 
chondromas The latter two mav be 
classed as teratomas with bone or carti- 
lage predominating Surgery is the in- 
dicated method of therapy followed per- 
haps by irradiation, dependmg upon the 
microscopic findings 

SyphiUts of the breast is rare occur- 
rmg as a fibrous lesion In spite of tlie 
many positne Wassermanns found, lue- 
tic lesions of the breast are rare 

True cancer of the breast Cancer 
may be of two types — carcinoma and 
sarcoma Caranoma is the more preva- 

11*^ ^urm Sarcoma which is occasion- 
ally seen may be of the myxosarcoma or 


fibrosarcoma type We sometimes see 
the myxofibrosarcomas in men as well as 
m women Cancer of the breast is more 
frequently found m women but it is our 
privilege at the dime to examine from 
four to SIX men yearly who are suffer- 
ing from this malady and from tliese 
meager dinical records we fed the dis- 
ease IS just as malignant m the male as 
in the female 

Symptoms of cancer of the breast It 
IS well to divide the symptoms of cancer 
of tlie breast into early ard late groups 
Ph^siaans would be well pleased if they 
were called upon to treat only cancer of 
the breast which falls m the operable 
dass Of course, it is too much to an- 
tiapate at this time but we hope by the 
present extensive educational campaign 
that the increase in tlie number of op- 
erable cases will be a reality within a 
short space of time The early symp- 
toms of cancer of the breast are the 
lump m the breast, bleeding from tlie 
mpple, and ulceration, which if it be- 
comes extensive, may destroy the nipple 
and the skin surrounding the nipple 
Late symptoms of cancer of the breast 
are retraction of the mpple and the skin 
due to the fibrous contraction of the ma- 
lignancy bdow , also tlie pigskin or 
orange-peel appearance of the skin due 
to lymph blockage Patients may com- 
plain of a large, firm, palpable mass in- 
volving a small section of the breast or 
the entire breast ivith or without ulcera- 
tion Other indications are extension 
from the breast to the glands in the 
axillae, supradavicular regions or medi- 
asbnum, also neuntic pains in the ex- 
tremities due to extension to tlie spine or 
even to the bones themselves 

Operable carcinoma of the breast 
Truly operable caremoma of the breast 
IS one confined to the breast, not at- 
tached to the skin above or the under- 
Ijnng tissues with no demons liable 
metastases to any of the lymph-beanng 
areas However, if only these cases were 
operated upon, about ten per cent of the 
women suffenng from carcinoma of the 
breast would be subjected to surgerj^ 

It has been our custom to consider that 
a breast is operable when there are nodes 
pialpable m the axilla We are all fa- 
miliar with the textbook descnption of 
mabgnant metastases in the axilla, but 
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at times nodes that are thought to be 
malignant, are found upon pathological 
examination to be hyperplastic and con- 
tain no mahgnancy whatsoever When 
this occurs, it proves tliat we are dealmg 
with a truly operable caranoma of the 
breast. If these cases are not operated 
upon, some women would not be given 
a proper chance of becoming well and in 
due course of time the cancer would 
extend to the axillary nodes This car- 
cinoma, then, would no longer be oper- 
able and the chances are that it would 
extend furtlier Consequently, it has 
been our practice to consider that even 
though there are nodes palpable in the 
axilla, such a patient is a good surgical 
risk 

The possibilities of the lump m the 
breast When a lump in the breast is 
sharply defined, cancer should be re- 
garded and the lump considered cancer 
until proved otherwise All of the benign 
lesions should be carefully elinunated 
dunng tlie course of the examination 
A lump in the breast should never be 
merely observed but an effort made to 
prove the exact nature of this lump The 
best method at our disposal today is tlie 
use of the microscope 

Methods of diagnosis Inspection and 
palpation of the breast will at times give 
a due as to the true diagnosis It ivill 
surely give the outline of the tumor, its 
consistency and size If nodes are palpa- 
ble in the axilla, there is a strong suspi- 
aon that the lump in the breast may 
be malignant Transillumination is not 
a positive diagnosis for cancer in the 
breast, but it is an aid It will reveal the 
size of the tumor, also tell whether it 
obstructs light and whether it is discrete 
or diffuse One of the best procedures 
we have is the insertion of an eighteen- 
gauge needle attached to a s)mnge that ivill 
give good suction thereby procunng a sec- 
tion of the tumor without causing much 
discomfort to the patient and little or no 
traumatization Aspiration biopsy will 
tdl whether the tumor contains fluid If 
the capsule of the tumor has been dis- 
tended and IS tightly stretched, the feel- 
ing of fluctuaUon will not be obtained 
and a solid tumor will be suspected, the 
aspirahon needle will give the correct 
clue The matenal obtained by means 
of aspiration biopsy is forced out of the 


needle by the insertion of a stylet into 
the lumen of the needle and then placed 
in a bottle containmg ten per cent for- 
malin 

At times enough tissue can be obtained 
from which a frozen section can be made 
Of all the aspiration biopsies performed 
m this dime last year, the pathologist 
was able to give a definite diagnosis m 
seventy percent of the cases In our 
opimon a biopsy can do the pabent no 
harm It will neither stimulate the 
tumor to grow nor disseminate the tumor 
causing metastatic involvement Some 
authorities are fearful of msertmg the 
exploratory needle for fear of causing 
infection, but tlus has not been our ex- 
perience There are many advantages of 
the aspiration biopsy We do not expect 
the pathologist to tell us tlie grade of 
the tumor or whether it is radioresistant 
or radiosensibve, only whether it is be- 
nign or malignant Naturally, if he is 
able to give us these factors, tlus knowl- 
edge IS Sways welcome In cluucs which 
practice preoperative radiation, the aspi- 
ration biopsy IS a distinct advantage be- 
cause there is definite proof that a can- 
cer of the breast is being subjected to 
preoperative radiahon None of ns 
sJiould expose a patient to this type of 
therapy unless we know definitely that 
we do it for a malignant condition 
Another metliod of definitely making 
a diagnosis of a palpable tumor i^ to 
make a wide excision of the tumor 
either under local or general anesthesia 
and if possible have a table diagnosis to 
determine just how much surgery must 
be performed If the faahties for table 
diagnosis are not available, no harm can 
result in tlie removal of such a tumor if 
a wide enough area of tissue is removed 
Often in very early carcinoma of the 
breast, this has proved sufficient but is 
rather risky as in the presence of car- 
anoma in the breast, the entire gland 
should be removed 
Bleeding from the nipple This symp- 
tom is caused by cancer in fifty per cent 
of the women in whom it occurs The 
other half are suffenng either from duct 
papilloma or dironic mastitis Wlien a 
palpable tumor is associated wuth bleed- 
ing from the nipple, the diagnosis is not 
so difficult as the tumor can be removed 
and the findings substantiated by means 
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of the microscope When there is no 
palpable tumor and bleeding from the 
nipple occurs, it is difficult to determine 
by palpation and gentle pressure tlie area 
of the breast i\hich is the source of tlie 
bleedmg Removal of a section of the 
breast is a perplexmg question as it is 
hard to differentiate the offending por- 
tion from the rest of the breast tissue 
This may result in an improper diagnosis 
if the lesion is too small or the wrong 
section of the breast may be removed 
We have x-rayed a few women who 
complained of bleeding from the nipple 
but refused us permission to investigate 
the cause The result in some cases was 
gratifymg and m others the tumor finally 
appeared and was found to be mahgnant 
In order to be on the safe side, I believe 
this s}Tnptom of bleeding from the nipple, 
espeaally m women approachmg the 
menopause, should be relieved by simple 
mastectomy One is always takmg a 
nsk w’hen treating with radiation a 
s}Tnptom or a tumor of w'hich the exact 
cause or nature is not known When a 
tumor IS assoaated with bleeding from 
the mpple and nodes are palpable m the 
axilla, a more radical procedure must be 
followed 

Paget’s dtseas'e We do not consider 
Paget’s disease a precancerous lesion but 
a defimte mahgnant growth. There is 
a controversy as to W'hether it begins in 
the skin and grows downward or origi- 
nates between the milk ducts and grow'S 
upward Paget’s disease usually mam- 
fests itself by an ulceration, exconation, 
itching, crusbng, and change of color of 
the mpple If this is allowed to go un- 
treated, It will result in the destruction 
of the nipple, areola, and also the breast 
Some patients suffenng from this dis- 
ease where surgery was contraindicated 
have received an excellent palliation with 
^ray and radium An exconation of 
the mpple which has not resulted in a 
palpable tumor mass or nodes in the 
axilla can be treated best by simple 
mastectomy If nodes are found in the 
a^lla together wuth a palpable tumor in 
the breast, wnth destruction of the nipple 
and areola, a more radical procedure is 
necessary Usually a simple mastectomy 
"ill suffice for the cure of Paget’s dis- 
ease when tliere are no palpable nodes 
m the axilla 


Advanced cancer It is always a prob- 
lem to definitely determme which method 
of treatment wall best serve the far- 
advanced cancer of the breast In tlus 
stage tlie disease is very easily diagnosed 
and the patient usually complains of all 
the symptoms of advanced cancer or a 
large number of tliem At times surgery 
is indicated for hygiemc purposes m 
order to make the patient more hvable 
with herself and family, espeaally when 
there is a large, ulceratmg, infected 
tumor mass The method of choice m 
the treatment of far-advanced cancer of 
the breast is radiation in the form of 
x-ray or radium m any combmafaon 
That IS, (1) a small increment of x-ray 
may be apphed to tlie breast, axilla and 
supraclavicular region over a long penod 
of time, (2) several fairly large massive 
doses may be administered over a sliort 
period of time or (3) the radium pack 
ma}^ be used 

Inflammatory carcinoma of the breast 
This particular form of cancer is infre- 
quently encountered and is quite difficult 
to diagnose It usually mamfests itself 
by a very rapidly growmg tumor with 
inflammatorjf reaction m the skin of the 
breast The patient becomes very toxic 
and nodes are generally found m the 
axilla It IS a mistake to make several 
stab wounds m sucli a tumor as is fre- 
quently done. The better way is to en- 
deavor to estabhsh a diagnosis by means 
of the aspiration needle As far as treat- 
ment IS concerned, no form has proved 
satisfactory in either the inflammatory^ 
caranoma of the breast or tlie caranoma 
found m a lactating breast Surgery has 
offered practically nothing and nather 
hav'e the different forms of radiation 

Cancer found vi young zuonien under 
thirty years of age Cancer found m 
3 oung women under tlurty presents a 
very puzzling problem If the mahgnancy 
m these young women is confined to the 
breast alone and it is purely an operable 
disease, the results from surgery are 
quite gratifying, but after it has metas- 
tasized the five-year cures are v^ery low 
averaging about seven per cent This is 
a group in w'hich all of us should be 
interested and we are changing our treat- 
ment m this type of mahgnancy fre- 
quently, endeavoring to get some specific 
results We have tried extensive radia- 
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tion, castration by means of radiation, 
and in a feiv instances, have x-rayed the 
pituitary gland, but this senes has been 
so small that no deductions can be made 
at the present time 

Treatment of carcinoma of the breast 
In order to evaluate the results of treat- 
ment in caranoma of the breast, an ar- 
bitrary grouping has been chosen 

Group I Lesion confined to the breast 
alone with no palpable metastases 

Group II Lesion in the breast with 
metastases to the axilla 

Group III Lesion in the breast with 
metastases to tlie axilla, supraclavicular, 
mediastinum or elsewhere 

Preoperative radiation m the treatment 
of cancer of the breast has been used at 
our institution since the fall of 1934 with 
a few exceptions Previous to that time 
our preoperative radiation as it is knowii 
today was very inadequate consisting of 
320 r placed on the antenor chest wall 
endeavonng to cover the breast, axilla, 
and the supraclavicular region, after 
which surgery was performed In a 
small senes of cases such as this extend- 
ing over a period of one or two years 
only a preliminary report can be made 
However, we have included three pre- 
vious cases, one from December 1930, 
one from December 1933, and one from 
June 1934 We are using preoperative 
radiation with the hope that our five- 
year cures in cancer of the breast 
espeaally in Groups II and III will be 
increased This method may have less 
merit m Group I, as it has been the ex- 
perience m most clinics that a five-year 
cure can be effected by surgery alone in 
seventy-two to eighty per cent of the 
cases Group II with metastases to the 
axilla is the group that we are endeavor- 
ing to help as they represent an urgent 
problem The method now being used 
is to attempt whenever possible to estab- 
lish a definite diagnosis by one of the 
methods mentioned before Then x-ray 
is apphed to the anterior chest wall over 
a large field about twenty-seven by 
tiventy-seven cm Daily increments of 
280 r measured m air or 420 r tissue 
scattering are given on seven successive 
days covenng the antenor chest wall over- 
lapping the supraclavicular and axillary 
regions A daily increment of 320 r air 


and 480 r tissue scattering is admin- 
istered for three days posteriorly over 
a field usually ten by fifteen cm Tin'; 
makes a total of 19fi0 r in air on the 
antenor chest, 960 r air scattering, and 
1440 r tissue scattenng on the postenor 
chest This will cause tanning with 
desquamation of the skin on the antenor 
chest wall, also marked desquamation 
and temporary damage to the slon in the 
axilla. A healing takes place in about 
eight or twelve weeks depending upon 
the human equation and it is at this time 
that the patient is subjected to a radical 
mastectomy 

There are some arguments against pre- 
operative radiation, namely, the anxiety 
of the patient in tlie antiapation of a 
future operation and the symptoms 
caused by x-ray reaction on the skin — the 
itching, bunung, and discomfort Oper- 
ating time IS generally increased, more 
bleeding encountered dunng the opera- 
tion, and more fibrosis found in the 
axilla making the dissection of the axilla 
more difficult Postoperative oozmg is 
increased if all the vessels are not care- 
fully ligated 

Preoperative radiation, however, has 
beneficial effects, namely, that it sems 
off the lymphatics causing fibrosis of the 
tumor and in some instances causes total 
disappearance of the tumor Preopera- 
tive radiation is given with the idea of 
increasing our five-year cures Many 
dimes have reported their results from 
surgery alone, surgery plus postoperative 
radiation, and a few have reported on 
preoperative radiation followed by 
surgery 

A more conase idea of what we have 
obtained in a small senes of cases to date 
can be illustrated according to groups 

Group I Seven cases, all females, 
tween the ages of fifty and seventy, an 
married The right breast was affected 
in three instances and the left in four AH 
tumors were discovered by the patients 
themselves and not one of these cases ap- 
peared at the doctor’s office for periodic 
checkup to enable the doctor to discover 
the lump The first symptom of which 
these patients complained was the 
later associated with pain Two complained 
of a bloody discharge from the nipple, one 
having extended intermittently over a 
period of twelve years until the tumor 
finally made its appearance. The size of 
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the tumors ■varied from two to fi'ie cm in 
diameter In one instance the enbre breast 
was involved The average duration of 
the tumor was twenty-fi^e months Four 
patients had positive sections by means of 
needle puncture and three were clinicall> 
considered cancer, proved later on bj op- 
eration The time elapsed between radia- 
tion and surgery was from one to ten 
months, averaging five months The rea- 
son for delay m some instances wa-s that 
the patient refused surgery w'hen the tumor 
began to regress or the Radiation Depart- 
ment -was reluctant to refer some of these 
cases for surgerj Radical surgery was 
performed on e^ery patient except one 
elderly lady whose physical condition did 
not w arrant such a radical procedure 
Only one tumor which was proved cancer 
before therapy had entirely disappeared fol- 
lowing radiation The pathologist stated 
that the breast showed no endence of 
malignancy but had been replaced by masti- 
tis Six of these patients are climcallj' well 
from eight to nineteen months One is at 
the present bme suffering from a recur- 
rence in the scar 

Group II Twent) -eight patients, all fe- 
males except one, ranging in age from 
thirtj-six to seventy-three, all married but 
four The right breast was involved m 
fourteen instances and the left m fourteen 
Again as in Group I all of the lumps were 
discovered bj the patients themselves and 
not by the physiaan The lump was the 
first symptom of w'hich the patient com- 
plained with two exceptions in which the 
patients suffered from pain for two jears 
and five months respectiv^ely before the ap- 
pearance of the tumor An interesting fact 
concerning this group is that m twenty- 
three cases the upper outer quadrant of the 
breast was involved, the upper inner quad- 
rant in one, the low'er inner m two, and 
the entire breast in two cases The tumors 
ranged from about one cm in diameter to 
the entire breast Average duration of the 
lump was nine months All of these pa- 
tients presented palpable axillary nodes 
Sections from the nodes before preopera- 
tive therapj"^ w ere not made and in ten 
instances following removal of the breast, 
nodes were found but were not malignant 
A positive preoperative pathological diag- 
nosis was made in eighteen cases An unsuc- 
cessful attempt was made in the r emain der, 
jet clinically thej appeared malignant 
which was proved following removal of 
the breast The time elapsed between 
radiation and surgery was from tw o months 
to fiv e j ears and fiv e months, averaging 
seven months Radical operation w'as per- 
formed in tv\enty-six cases and simple 


mastectomj in two Twenty-six patients 
were operated for palliative purposes and 
two as hjgienic measures Four tumors 
were sterilized, there being no evidence of 
cancer in the breast upon removal yet a 
positive section was obtained before pre- 
operative therapy was instituted. Ten cases 
showed no evidence of metastatic carcinoma 
in the glands of the axilla following 
surgerj’ and one showed metastatic car- 
cinoma in the axilla but no malignancj was 
found in the breast The results in this 
group are three are dead One had an 
infected ulceration due to interstitial and 
external radiation, the operation being per- 
formed to rid the patient of infection but 
she died from postoperative pneumonia 
One died six months following surgery 
with multiple metastases and the other died 
from metastases to the umbilicus One pa- 
tient at the present time is suffering from 
multiple skin metastases The rest remain 
clinicallj well of their disease from five 
months to two jears The one male pa- 
tient had a partial resection of the breast 
for a carcinoma He developed a prompt 
recurrence and vv as sent to this clinic w'here 
he received preoperative radiation followed 
by radical mastectomy Some difficulty 
was encountered in healing the skin edges 
but at the present time there is no evudence 
of recurrence and he has been clinically 
well for one jear 

Group III Ten patients, all females, av- 
eragmg in age from thirtj^-three to seventy- 
rune, il marned except one In four cases 
the tumor was found in the right breast 
and SIX in the left Again, as in the pre- 
vious groups, all the lumps were discovered 
by the patient, the average duration of the 
lump being mne months The location of 
the tumor was about evenly distributed m 
all quadrants of the breast The size of 
the tumor w^as from three cm to involve- 
ment of the entire breast Of course, in 
this group, not onlj' the axillarj' nodes w'ere 
involved but also the supraclavucular 
Eight posibve sections were obtained be- 
fore radiation and two were chnically con- 
sidered cancer The time elapsed between 
preoperabv e radiation and surgeiy varied 
from one to seventeen months, averaging 
six months Six of the operations per- 
formed were radical and four were simple 
Seven were done for hygienic reasons and 
three with an endeavor to obtain a pallia- 
tion The results in this group of course 
are not quite so gratfymg in that recur- 
rences were discovered in five cases, one 
patient died in ten months from lung 
metastases, one died m one year, one was 
lost trace of, and another died m eighteen 
days from pneumonia followmg removal of 
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an ulcer^hng, infected breast She had re- 
ceived a large amount of radiation which 
resulted in considerable scarring, telangi- 
ectasis, and ulceration necessitating ampu- 
tation of the breast for hygienic purposes 
One patient developed a tumor in the op- 
posite breast which was chnically diagnosed 
carcinoma but no biopsy was performed 
to substantiate this belief The lesion was 
treated by x-ray and has apparently dis- 
appeared To date she is chmcally well 
The rest of these patients have received 
palliation from one year and seven months 
to three years and five months 

There are many deductions that can 
be made from this small group of cases 
First, there is surely a need of cancer 
education among the lay people They 
should be taught how to palpate their 
breasts and if a lump or any abnormal- 
ity is discovered to visit their family phy- 
siaan immediately Periodic physical 
examination should be stressed as a pro- 
phylactic measure This study reveals 
that in none of these cases was the lump 


discovered by a physiaan Lay educa- 
tion properly conducted will be a great 
influence in persuading patients with 
lumps in the breast to visit their family 
physicians earlier 

This small senes of cases proves very 
httle as far as recognized five-year clim- 
cal results are concerned However, by 
insbtutmg preoperative radiation we had 
the good fortune of converting breasts 
defimtely contaimng cancer to a benign 
state Our figures show a shghtly higher 
tlian nine percent successful destruction 
of the tumor by preoperative radiation 
which we realize is somewhat lower than 
has been reported elsewhere Perhaps 
preoperative radiation is not the solu- 
tion for obtaining the best results m car- 
cinoma of the breast but we have de- 
cided to continue this practice and at 
some future time w'lll report our five- 
year results 
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CLINICS FOR NEWLYWEDS 


Approximately 100 premarital and mari- 
tal dimes in the Umted States today are 
performing an invaluable personal and so- 
cial service in ironing out the difficulties 
and perplexities that confront young mar- 
ried couples, according to Dr Rachelle S 
Yarros, Executive Secretary of the lUmois 
Social Hygiene League, writing in Health 
and Hygiene 

Most of the young people who visit these 
clinics come for information concerning sex 
problems and birth control, according to 
Dr Yarros Referring to the work of the 
League’s dime in Chicago, Dr Yarros says 
“The premarital group came primarily for 
scienbfic contraceptive information as a 
preparation for marriage Some of the more 


sophisticated came a few weeks or months 
before marriage, but most of them 
only a week or a few days prior to the date 
of marriage The majority were referred 
to the L^gue by physicians, clergymen, 
social workers, nurses, and other pabMts 
Most of the applicants knew somethmg 
about birth control devices, and many of 
them, even the least educated, had talked 
over the matter of contraception with their 
fiances Indeed, not a small number had 
been urged by their fiances to seek the in- 
formation Many of the young wonien 
brought their fiances with them either for 
the first interview or for a subsequent in- 
terview, which usually took place about a 
month after marriage ’’ 


JUVENILE TUBERCULOSIS CONFERENCE 


The Tuberculosis Sanatorium Conference 
of Metropolitan New York hdd a Qinical 
Session on Chronic Pulmonary Diseases on 
December 15 at the Comdl University Med- 
ical College Amphitheatre. The program, 
with Edgar Mayer, M D , chairman, pre- 
siding, induded a 

narv' Tuberculosis m Children i ne sp^ 
ers were Robert A Moore, M D Assistai^ 
Professor of Pathology, Cornell University 


Medical College , Edith M Lincoln, M D , 
Assistant Professor of Pediatrics, Neiv 
University College of Medicine, and F 
Maurice MePhedran, M D , Director, Re- 
search Department of Respiratory Diseases, 
Germantown Dispensary and Hospital, Phil- 
adelphia, Pa. Discussion was opened by 
Bela Schick, M D , Director of the Pedi- 
atne Division, Sea View Hospital, Brook- 
lyn 
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Four years ago we reported our re- 
sults in treating ten cases of polycy- 
themia vera with phenylhydrazine ' 
^Vhlle our paper was still in press, Stone 
and his associates* published an article 
advocating the use of acet 3 'lphenj Ihydra- 
zine instead of phenylhydrazine hydro- 
chlonde Stone’s scholarly work con- 
nneed us that the acetylphenylhydrazine 
had certain advantages over the prepara- 
tion formerly employed, so we deaded 
to give It a tnal We now report 
our results in treating fourteen pa- 
tients, four of whom were discussed in 
our former paper We mention tliem 
again because they afford an excellent 
opportunity to compare the effect of the 
two preparations 

Table I records the essential physical 
signs, symptoms, as well as the first, last, 
and lowest hemoglobins and red cell 
counts with a single leukocyte count 
The weight is omitted as it is fre- 
quently misleading Patients may lose 
because of a vanety of reasons, none 
directly due to the disease, for example, 
three pabents had piepbc ulcer, and at 
least four restricted their diet because 
of obesity 

Case Reports 

The histones are limited to the out- 
standing and important facts and made 
as bnef as possible 

^ C B , an Amencan woman 

of fifty-two, office nurse — splendid example 
™hd erythremia — formerly gnen 
phMymydrazme hydrochloride for three 
and a half years Before treatment, hemo- 
globm 138%, red blood ceUs 7,800,000, 
^kocytes 13,500 Except for one short 
Mut of jaundice, due to an excess of the 
she did well Since changing to the 
acetylphenylhydrazine, there has been no 
such bouble and only the smallest doses — 
f to 03 gm a month — have been neces- 


sary She consumed only 5 3 gm in almost 
three years Without the medication her 
red cells tend upward and she has head- 
aches Her only worry now is obesity ' 

Case 2 Mrs Y , an Armenian house- 
wife, did well under treatment for about 
a year Then the liver became large, hard, 
and fender She failed rapidly, developed 
fluid in chest and abdomen, jaundice, be- 
came comatose, and in spite of treatment, 
died fifteen days after admission 

Liver function test Forty-five per cent 
retention of bromsulphonephthalein , Blood 
phosphatase 11 4 (Bodansky units) , Eu- 
globin 1 1 

Blood chemistry Total protein 6 2, Non- 
protein nitrogen 48, Serum bilirubin (6 
days after admission) 2 mg % , (a few 
days before death) 5 6 mg % 

Had phenylhydrazine any bearing on 
final illness? The enlargement of the liver 
in SIX months certainly suggested cirrhosis 
— one of the things one fears when using 
phenylhydrazine — but results have showm 
that the liver is rarely injured It must 
be remembered that these patients often 
ha\e cirrhosis without any mediation 
Anatomical Diagnosis (Autopsy by Dr Self) 
PoIycjUhemia vera 
Splenomegaly 

Extramedullary erythopoesis — spleen 
Thrombosis of hepatic vein — old and recent 
Central necrosis of hver 
Ascites 

Hydrothorax — right 
Fibrous peritoneal adhesions 
Arteriosclerosis of aorta — mild 
Fibromyomata of uterus 
Adenomata of hver 

Final note (Dr A. M Pappenheimer) 
Splenomegaly and thrombosis of the branches 
of central veins followed by ascites Many of 
the thrombi show early organization and are 
associated with edema and fibrous thickening of 
the vein walls They amply explain the central 
hemorrhagic necrosis of liver lobules, and make 
unnecessary the assumption of a toxic action of 
acetylphenj Ihydrazine. 

Case 3 AH, Swedish woman, age sev- 
enty% w'as first admitted seven jears ago 
Came into the wards six times and visited 


Read at the Annual Meeting of the Medical Society of the State of New York 
Rochester, May 26, 1937 
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the clinic between admissions when possible. 
During her course she had several phlebo- 
tomis with temporary relief and splenic 
extract which had no apparent effect She 
responded well to acetylphen}lh)drazine 
when she took it regularly, but because of 
economic difficulties, her visits became all 
too few She suffered from many ailments 
besides erythremia — advanced cardiac dis 
ease including aortic stenosis, arterio- 
sclerosis, and towards the last, large ulcers 
of the legs Necropsy revealed gastnc 
ulcers During life, ffiis condition was 
suspected but never proved The sevent} 
of leg ulcers may well have been the cause 
of this apparent oversight While under 
our immediate care for almost two jears, 
she complained only of her legs. \Vhtn 
admitted for the last time she was semi 
comatose, temperature of 105° F and 
far too ill for any exhaustive study She 
died five days after admission Death was 
thought to be due to erysipelas, coronary 
occlusion, and possible cerebral accident 
Necropsy revealed no cerebral hemorrhage. 

Anatomical Diagnosis (Autopsy by Dr 
Keim) 

Polycythemia vera 

Splenomegaly , 

Thrombosis of coronary artery, antenor descend 
ing branch of left — organined 
Infarct of heart — left ventricle — healed 
Thrombosis of common iliac artery — left 
Thrombosis of external iliac vein — left 
Pulmonary embolism 
Infarct of lung — R.DL 
Varicose ulcer — left leg 
Erysipelas — left leg 

Abscess of left cheek — staphylococcus aureus 
Acute bacterial endocarditis — aortic valve or 
ganism unknown 
Calcification of aortic valve 
Aortic stenosis 
Cardiac hy-pertrophy 
Ulcers of stomach---acute 
Generalized arteriosclerosis — mild 
Medial calcification of aorta 
Tuberculosis of lung — R UX , , 

Tuberculosis of lymph nodes (tracheobronctnai 
obsolete) 

Chronic blephanUs — bilateral 
Adenoma of parathyroid gland , 

Congenital malformation of Ddneys (double 
pelvis) , 

Congenital malformation of aorta (anomalous 
ongm of left inferior thyroid artery) 
Congenital malformations of heart 
(Patent foramen ovale) 

(Anomalous distribution of coronary arteries) 

Fwal note (Dr A. M Pappenheimer) Death 
finally resulted from infection of her varicose 
ulcers and probably as a contnbutory factor, 
from coronary occlusion with fibrosis This oc- 
clusion may have followed a thrombosis not 
dependent upon sclerosis of the wall, but a part 
of the general tendency to thrombosis which was 
evident in this case. 
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Case 4 Dr “X”, a Jewish dentist of 
thirt3-mne 3 ears, went to the Neurological 
Institute because of “fits ” The neurolo- 
gist tound, among other S3'mptoms, per- 
sonalit3" changes, defects in memoi^’, and 
loss of hbido The3 sent him to us be- 
cause of the blood count He seemed to 
be a neurological rather tlian a hematologi- 
cal problem, but because of the er3l;hremia 
we prescribed phenylhydrazme. As the 
red cells went down, he improved, the 
comnilsions became less frequent — from 
one e\ery day or two, to only one a 
month After two years, because of epi- 
leps}, we sent him to Dr Ge3elin, who 
found the blood unc acid high (6 0 mg 
per 100 c-C ) On questioning, the patient 
recalled several severe attacks of pain, 
limited to the great toe. Hence we made 
the diagnosis of gout. 

Although he improved and \vas able to 
foUow his profession, the loss of sexual 
pow er remained unchanged. It may be 
assumed that the ei^qhreraia is not wholl3' 
responsible for the epilepsy but probably 
IS a contributing factor 

Case 5 Miss O’C presented the pic- 
ture so often seen of innumerable mmor 
s3Tnptoms She did well and probably 
would have contmued to improve but she 
left the at3 She had the highest red cell 
count (11,700,000) of any patient in this 
group The erythrocytes topped to 5,400,- 
COO after exactly tw'o months, during 
which time she took three gm of acet3l- 
phenylhydra2ine The improvement in 
her general health paralleled the blood pic- 
ture 

Case 6 A B , a Jewish salesman, aged 
thirty-nine, came into the general medical 
clmic July 13, 1933, complaimng of 

asthma and severe d3'spnea of seventeen 
years duration After a routine work-up, 
he went to the Asthma Qinic, where Dr 
Stevens thought the cyanosis out of all 
proportion to the signs of asthma and sug- 
gested hospitalization The patient refused 
and came to us because of high red cell 
count (ICBC 8,300.000, Hgb 150%) 

On July 24, 1935, without enthusiasm, 
prescribed acet34phenylhydrazine , at 
first 0 1 gm a day, four times a week, with 
weekly blood counts, the most given in 
seven days was 0 6 gm For five weeks 
his condition did not change Then after 
a drop of a million red cells, he felt bet- 
ter In five months w’e ordered 8.2 gm 
of the drug but he probably took con- 
siderably less 

On December 20, he had a cerebral ac- 
cident, affecting his left hand, left leg, and 
right eve. After unavoidable delay he en- 
tered the ward on February 10, 1936 with 


temperature 101, pulse eighty', respiration 
twenty-two, blood pressure 110/70 He 
was extremely cyanotic and clouded men- 
tally, eyes exophthalmic, mucous mem- 
brane congested Thyroid not enlarged 
Chest marked emphysema, respiration 
limited, breath sounds faint, rales at both 
bases, expiration prolonged Heart right 
border six cm to right of sternum, left 
border four cm to left of nipple line The 
sounds were of fair quality' and regular 
rhythm The liver came dow'n four cm 
below costal margin, the spleen not pal- 
pable and indeed was felt on only' one occa- 
sion Venous pressure 165 mm Blood 
nonprotein nitrogen fifty-one Wasser- 
mann negative Plasma CO3 seventy-seven 
per cent. Urine normal Film of chest 
showed motdii^ of both lung fields, and 
large heart Electrocardiogram suggested 
poor heart muscle function He responded 
to oxygen, but on the second day, devel- 
oped a right hemiplegia and died in eight 
days, death apparently due to a thrombosis 
of the left brachial artery Autopsy w'as 
not permitted. 

This man probably had Ay erza’s dis- 
ease. Of this uncommon condition Har- 
rop* says "The clinical picture is one of 
chrome cyanosis, of v'arying but often e.x- 
treme degree, usually associated with pul- 
monary emphysema, and with evidence of 
dilation and hypertrophy of the nght heart 
The patient often gives a history of at- 
tacks of asthma or bronchitis extendmg 
over many years and has marked dyspnea 
on exertion The cyanosis and the pul- 
monary symptoms may be of very long stand- 
mg, as w'ell as the dyspnea, before evi- 
dences of heart failure appear ’’ 

Cheney* has discussed several of these 
cases in considerable detail He, however 
took the position that in addition to the 
cardiac and pulmonary lesions, the patient 
always had syphilis — a radical V'lew and 
one which would tend to limit consider- 
ably the diagnosis of an already rare dis- 
ease Barker' questions Cheney’s conclu- 
sion and reports a case similar to ours 
Barker’s patient improved on phenylhyd- 
razine We, therefore, assume that we did 
our patient no harm However, we readily 
admit that Ay erza’s disease must be con- 
sidered a secondary' form of erythremia 
and hence, phenylhydrazme, if used, must 
be administered with care 

Case 7 J W , a Jewish painter of sixty- 
nine, suffered from a long list of ailments 
The surgeons removed his nght eve for 
glaucoma, his prostate because of benign 
hypertrophy', and a basal cell epithelioma 
from his forehead The physicians made 
the following diagnoses nephntis with 
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hypertension (blood pressure up to 
250/140), myocardial and valvular disease 
of the heart, duodenal ulcer We cau- 
tiously prescribed phenylhydrazme in July 
1934 In two months he received 1 6 gm 
and 110 more since then Hemoglobin 
dropped from 135 to 128 per cent and red 
cells from 9,800,000 to 7,700,000 He 
showed no ill effects, but stopped coming 
regularly — we saw him occasionally until 
January 1, 1936 At that time, he came 
into the ward because of a severe hemo- 
ptysis X-ray of gastrointestinal tract 
showed a duodenal ulcer Hemoglobin 
143%, red blood cells 7,700,000 He made 
a surprisingly good recovery and went 
home In two months, his hemoglobin feU 
to 116% with 8,100,000 red cells — a 
strange picture, doubtless due to loss of 
blood But stranger far, was the next blood 
count with hemoglobin of only sixty-seven 
per cent and red cells 4,700,000 Aside 
from weakness, he had no complaints His 
appearance suggested a patient on the 
verge of cardiac decompensation and we 
treated him accordingly He has improved 
and gets along fairly well if he avoids 
all exertion There have been no symp- 
toms or signs pointing to the duodenal 
ulcer and he was not aware of any bleeding 
This record shows what may happen in 
erythremia without treatment The medi- 
cation certainly had nothing to do with the 
drop in red blood cells 

Case 8 MG, Hungarian Jew, was 
treated for four years with phenylhydra- 
zine hydrochloride before we started the 
present course three years ago At first 
he required large doses of phenylhydrazme 
hydrochloride — three to four gm a month 
At present two gm a month suffice to keep 
his red cells within normal limits We 
think the smaller dosage is due rather to 


The red cells and hemoglobin returned to 
normal within a month and symptoms of 
slight cerebral anemia lasted only for a 
few days At present he is active and far 
better than formerly but not quite up to 
academic duties 

Case 10 S A , a Turk of sixty-two 
years, was treated with phenylhydrazme 
hydrochloride for 2)4 years pnor to be- 
ginning the present course. His chief 
complaint for some tune has been arthritis 
He responds well to acetylphenylhydrazine 
and needs mucli less than he did of the hydro- 
chlonde The spleen is larger, sometunes 
fourteen cm below the costal margin As 
a rule his red cells average around 6,000,- 
000 and his hemoglobin around 110 per 
cent At this level he expenences no s)'inp- 
toms referable to erythremia 

Case 11 JR is a Russian Jew of sixty- 
three years Besides erythremia, he has 
duodenal ulcer, arteriosclerosis, and chronic 
sinusitis By far the most important con- 
dition is the duodenal ulcer At present 
his chief complaint is abdominal pain, 
which does not respond to treatment or 
diet He never required more than 23 
gm a month of acetylphenylhydrazine, he 
has had none for eight months, and still 
his red cells continue to go dorni This 
drop IS undoubtedly due to his ulcer, 
although there has never been any evi- 
dence of bleeding He is the third patient 
in these series with peptic ulcer 
Case 12 E S , an Amencan Jew, came 
to the clinic because of urticaria It is, 
of course, doubtful if the allergic tendency 
has any connection with the blood He 
does well on moderate doses of acefyl- 
phenydhydrazine — from 0 5 to 0 8 gm a 
month keeps his red cells near normal 
Obesity has ahvays been a real threat and 
he is one of those who has to exercise con- 


the new preparation than to any change 
in his tolerance. He was jaundiced once 
when taking the hydrochloride but not 
since taking the acetylphenylhydrazine 
Case 9 Prof F is known to have had 


the disease for about eighteen years This 
man has tried every form of treatment and 
we gave him from two to four gm of phenyl- 
hydrazme hydrochloride a month for three 
years Now he requires only 1 5 gm of 
the acetyl in the same length of time 
While under obsen-ation he had several 
attacks of gout The low point of seventy- 
eight per cent hemoglobin and 2,900,000 
red cells may have been due to the fact 
that he was also taking colchicum for his 
gout We think it possible that the two 
drugs acted very drastically on the red 
cells He was only taking 12 ^ ot 

acetylphenjdhydrazme a month at the time 


stant care about his diet 

Case 13 E McL is a successful busi- 
ness man of fifty-six with only slight eleva- 
tion of red cells We consider his record 
important because of his susceptibility to 
acetylphenylhydrazine This reaction to 
the drug may be due to the fact that eight 
years ago. Dr J Bentley Squier removed his 
right kidney (tuberculous pyonephrosis) 
The first blood count showed only slight 
elevation in red blood cells The follow- 
ing week, however, they were 7,200,000 
and hemoglobin 120 per cent He com- 
plained chiefly of "mental fatigue and 
grogginess ” The leukocytes, low at first, 
usually averaged 11,000 to 13,000, reach- 
ing as high as 19,000 on one occasion The 
spleen could never be pKipated but absence 
of splenomegaly does not, of course, ex- 
clude the disease i 
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We ordered the usual initial dose of 0 1 
gm a day for three successive days After 
three doses he felt better but the red cells 
went up instead of down The second 
week he took 02 gpn for a total of 0 5 
gm in twelve days — certainly not an ex- 
cessive amount At this time he com- 
plained of feeling “achey,” chilly and fev- 
ensh — thought he was ‘‘catching cold ” No 
physical signs could be found but he did 
ha\ e a temperature of 99 6° He went home 
and took 0 1 gm and returned in three 
days saying that he felt worse and had 
fever e\ery afternoon Temperature at 
that time was 100'’ by mouth This sub- 
sided and after three days he felt perfectly 
well (hemoglobin 88%, red cells 5,000,- 
000) Six weeks after this episode he 
again took 0 1 gm of acetylphenylhydrazine 
and withm six hours shot a chill, followed 
by a temperature of 101° In all, he had 
taken 0 7 gm of the drug and we decided 
that that w'as plenty' With no medica- 
tion, on a diet consisting chiefly of vege- 
tables, milk, eggs, and fruit, he has thrived 
— plays golf, paddle tennis, swims, and 
dances without the least fatigue 
Case 14 Prof J R. McG, a patient of 
Dr T L Tyson (to whom w'e are indebted 
for this record), complained of fatigue 
and dizziness His symptoms had in- 
capacitated him for a year Rest and 

travel did not help He vus given 02 
gm a week, then 0 2 gm every tw'o w'eeks 
and now he takes only 0 1 gm every thre*’ 
weeks Although red cells 4,700,000 and 
hemoglobin seventy-seven per cent are a 
little low, at this level he feels splendidly 
and IS able to keep up with a stiff academic 
schedule. Sometimes, after taking the drug 
he feels chilly but has never noted any 
fever This suggests the more severe re- 
action of case 13 To avoid any ill effects 
of the medication he takes the drug during 
the W'eek-end when he can rest ivithout 
curtailing his professional activities 

Technic 

When constantly doing hemoglobin 
deternunations, a simple and reasonably 
reliable method becomes necessary For 
years we have used the Sahh (standard- 
ized 100% to 14 9 gm hemoglobin) The 
modem trend is towards making all re- 
ports in grams of hemoglobin, and our 
reason for not changing is the confusion 
that -would result in our records 

In all of our work -two standardized 
Py^ht^ 3re used for each determination 
of hemoglobm or blood count. 


Discussion 

Although this paper deals with 
therapy, a few w'ords about diagnosis 
may be permitted In 1921, Weber® 
divided il polyc}dhemias into three 
classes 

1 Relative, due to concentration of the 
blood 

2 Secondary due to high altitude, car- 
diac or pulmonaiy disease, blood stasis, 
caused by chrome disease, poisoning, etc 

3 True eiythremia with unknoivn eti- 
ology 

When so little is known about a dis- 
ease it behooves us to be cautious in 
making rules for diagnosis The con- 
sensus of opinion, however, suggests 
three points to bear in mind (1) High 
red count, (2) leukocytosis, (3) pal- 
pable spleen 

Of our fourteen patients, only three 
failed to meet these requirements True, 
some of our old patients show only a 
moderate increase m red cells, but this 
IS due to a former course of treatment 

Case 6 had neither leukocytosis or 
palpable spleen He therefore failed in 
two out of three counts This is im- 
portant as he probably had Ayerza’s dis- 
ease 

Two other patients (13 and 14) did 
not have enlarged spleens and both may 
be considered relatively early cases Al- 
though we expect to find a palpable 
spleen, it is absent in a small proportion 
of cases probably the early, or less se- 
vere Furthermore, neither of these 
men had leukocjdosis at first but in both 
it appeared later A high count seems 
to depend rather on the seventy of the 
process than the therapy 

Six of our patients W'ere Jews, -we 
also had one Turk and one Armenian 
Retzmkoff^ has already called attention 
to the large number of Hebrews subject 
to erythremia. Tw'o were painters and 
Uvo w'cre plumbers Before considenng 
lead poisomng as an etiological factor, 
w'-e hasten to say that these patients were 
also Jews 

Three patients, two of whom were 
Je-wish, had peptic ulcer The literature 
contains a wealth of speculation as to 
tile relationship betw een ulcers and 
erythremia. (Recent contributors in- 
clude Boyd* and Kraemer and Asher®) 
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Our patients react quite differently to 
their intestinal lesions One after a 
single hemorrhage had no symptoms di- 
rectly referable to the ulcer, one man 
suffers constantly in spite of diet, drugs, 
and rest, while the diagnosis m the case 
of the third patient was only made at 
necropsy 

To successfully catalogue all of the 
complaints of these patients is impos- 
sible, but certain symptoms cannot be 
overlooked For example, vertigo, head- 
ache, and pain in the extremities, are al- 
most always present Sometimes the 
discomfort is hard to describe and we 
hear such terms as “mental fatigue,” 
“heaviness in the head,” and “uncer- 
tainty " The patients fear tliat they may 
fall, but rarely do so, they dread coming 
to the hospital lest tliey lose their way, 
but generally get back and forth with 
only slight delay 

The pain in the feet and toes is often 
severe, with nothing but the patients 
word to show for it, no redness, swell- 
ing, or anything demonstrable with 
roentgen ray This pain should not be 
confused with aithntis, gout, or throm- 
bosed vessels There may, of course, be 
small thrombi but they cannot be demon- 
strated Perhaps it is due to changes 
in the artenes as descnbed by Retzm- 
koff,^ or chronic congestion in the 
smaller vessels may account for it 
Often worse in winter, suggesting chil- 
blains, but wool socks and warmer 
weather are by no means always cura- 
tive This pain will certainly test the 
therapeutic ingenuity of the physiaan 
One of our patients had arthritis in 
the joints of the feet and two had gout 
Weber,^^ from his wealth of experi- 
ence, says that gout occurs “not infre- 
quently” in polycythemia We wonder 
if that IS true in this country because 
Davis^° reported a case but could find 
no references in the hterature 

Insomnia can also cause a lot of 
trouble Many of our patients are "nen^- 
ous” but only one (case 4) has evidence 
of an organic neurological condition 
Pabents with polycytliemia must be con- 
stantly watched for evidence of mental 
disturbances Concerning this the htera- 
ture affords considerable diversity of 
opinion Adams“ takes the broad, gen- 
eral view of the medical man, impressed 


with tlie numerous “nervous manifesta- 
tions” seen in the study of nine cases 
Levin,^“ a psychiatrist, reports a case of 
psychosis due, he thinks, to erythremia 
He beheves mental disorders are rare in 
this disease Wmkelman and Burns*' 
agree that nervous diseases are the ex- 
ception in polycythemia They report 
two cases, one of which showed, at 
necropsy, a condition of the cerebral ves- 
sels suffiaent to have caused “neuropsi- 
chiatric features ” 

Treatment 

The literature is replete with reports 
about phenylhydrazme (usually the hy- 
drochloride) Some observers have 
found it toxic and report instances where 
the results were unfortunate All agree 
that the drug is far from harmless but, 
not dangerous with proper supervision 
Eggleston and Weiss*^ give an excellent 
survey of the whole subject 

We start our patients on 0 1 gm of 
the acetylphenylhydrazine once a day for 
two or three successive days A blood 
count IS done once a week We like a 
rest penod before examming the blood 
because we get a better opportumty *o 
study the effect There is no rule to gov- 
ern the amount required The only safe 
method is to continue for three or four 
weeks without changing tlie dosage, 
then, if necessary, gradually increase to 
04, 0 5, or rarely to 0 6 gm a week 
WOien there is any drop in the erythro 
cytes and hemoglobin, the drug should be 
stopped at once for a week, then given 
again if the red cells have not decreased 
more than 1-200,000, too great a drop 
contraindicates therapy for several 
weeks, or until regeneration appears 
After a time, the individual tolerance of 
each patient becomes apparent There 
IS undoubtedly an accumulative effer^, 
often hard to estimate This may be 
helpful when properly understood, but 
when disregarded may cause trouble. 
To state our case so simply would seem 
to indicate that after a month or so the 
problem of each individual is satisfac- 
tonly solved This is far from true 
What usually happens is that the pabenf 
has a satisfactory drop in red cells and 
the dosage is reduced, maybe stopped 
altogether The patient feels splendidly 
and goes his ivay for a week or two 
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ileantime, the red cells and hemo- 
globin ha\e shot up rapidly The chart 
of the red cells of a patient taking 
phenylhydrazme often strongly resem- 
bles an old-fashioned cross-cut sau The 
best u-ay to avoid this is to proceed cau- 
tiously and keep on the low side of the 
pabent’s tolerance 

After obsen'abon, an intelbgent and 
coopcrabve pabent need not be seen 
more than once a montli It should be 
a rule never to let anyone take phenyl- 
hydrazine, except in the smallest 
amounts, witliout a monthly blood count 
Somebmes, as little as 0 1 gm ever)' 
hio weeks, mil prevent a sudden nse 

Danger signs 

Any form of phenylhydrazine must be 
used with care but most of the ill effects 
reported were caused by the phenylhyd- 
razine hydrochlonde We have nobced 
much less jaundice since using the acetj’l- 
phenylhydrazine (only one case) This 
IS significant because three of our four 
old patients (1, 8, and 10) all became 
jaundiced when taking the hydro- 
chlonde 

Jaundice, gastrointesbnal disturbance, 
and a sudden drop in red cells are 
among the danger signals There also 
appears to be a real susceptibihty whicti 
may be charactenzed by fever but no 
jaundice (cases 13 and 14) 

We try to keep the red cells near nor- 
mal but undoubtedly some individuals do 
better with the erythrocytes higher or 
lower than the usual figure With so 
much sbll to be learned about this dis- 
ease, we hesitate to give so potent a 
drug except when the pabent has real 
discomfort, hence regardless of the 
blood picture, we treat onlj' those who 
have sj'mptoms Once we have started 
therapy we conhnue it as long as nec- 
essar)' Long remissions do occur but 
whether these are due to treatment or the 
course of the disease, it is impossible to 
tell 

Some patients ewth ery'thremia develop 
^emia, usually late m the disease 
Rarely this phase is accomjjanied with 
the well-known but rare leukemic blood 
lecture, wluch has nothing to do mth 
merapy The anemia may, of course, 
be the result of some intercurTent dis- 


ease such as nephntis, pepfac ulcer, or 
cirrhosis of the liver With this knowl- 
edge in mmd, ive wonder if frequent 
bleeding may not sometimes be accom- 
panied by unfortunate results Stephens 
and Kaltreider^® ha\e recently found 
phlebotomy most successful and this 
method is without doubt useful W'hen 
phenylhydrazine is contrainchcated At 
best we are dealing w'lth an incurable, 
obsbnate disease and the odds are 
against us, so that any therapeutic agent 
must be powerful Our observ'ations in- 
dicate that the acetylphenj Ihydrazine is 
far less toxic and more efficacious than 
the phenylhj'drazine hydrochlonde 

Results 

Nine pabents were improved 
Tw'o patients were not improved 
Three pabents died 
Unimproved The two men tliat w'ere 
not improved were both over sixty years 
old and had pepbc ulcers 
Deaths Case 2 had a ward diagnosis 
of cirrhosis of the liver, cholemia, and 
cerebral acadent Necropsy showed 
central arrhosis of the liver, fibrous 
pentoneal adhesions, and slight arterios- 
clerosis of the aorta (Examinabon of 
the head not allowed ) Dr Pappen- 
heimer did not think the arrhosis re- 
sulted from the drug 
Case 3 was seventy years old Deatli 
followed a number of senous conditions 
among tliem extensive infecbon of vari- 
cose veins, erj'sipelas, and a parbaUy 
occluded coronary arter)' Nothing was 
found on postmortem to indicate any 
toxic effect of phenylhydrazine 

Case 6 probably had Ayerza’s di- 
sease — a condibon for W'luch little can 
be done therapeubcally We may have 
erred in using the drug but similar cases 
have been benefitted by phenylhydrazine 
Necropsy was not allow'cd 

Summary 

1 Fourteen cases of polycythemia 
were treated with acetj'phenylhydrazine 

2 Nine cases were helped, tw'o others 
helped only temporarily (both had peptic 
ulcer), and three died Tw'o necropsies 
did not indicate toxicity of drug The 
other pabent probably had Ayerza’s dis- 
ease , postmortem was refused 
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3 One patient became jaundiced Two 
showed a susceptibihty to the drug, in 
usual doses 

4 From this series we feel justified m 
behevmg that the acetylphenylhydrazine 


IS probably more effective and certainly 
less toxic than the phenylhydrazine hy- 
drochloride 

622 W 168 St 
(Presbyterian Hospital) 
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Discussion 


Dr. D j Stephens, Rochester— hx at- 
tempting to control the symptoms of poly- 
cythemia, two general types of therapeutic 
approach have been considered One of 
these IS to attempt to alter the fundamental 
pathology of the disease, namely the bone- 
marrow overactivity, which is presumably 
on the basis of anoxemia With the pos- 
sible exception of the production of an 
iron deficiency state, attempts to influence 
the bone-marrow directly have been dis- 
appointing Increasing the amount of oxv- 
gen in the inspired air, limitations of iron 
and proteins in the diet, the use of Fowler’s 
solution, and the repeated aspiration of the 
gastric contents in an attempt to limit 
hematopoiesis have not been sufficiently 
successful to warrant generTd acceptance 
as therapeutic measures The second ap- 
proach has been palliative in nature, di- 
rected at the reduction (by chemical or 
mechanical means) of the number of cir- 
culating erythrocytes and therefore of the 
hematocrit, blood viscosity, and blood vol- 
ume — increases in which are responsible 
for the symptoms and signs of the disease 
The most popular method of treatment has 
employed one of the phenlyhydrazine pre- 
parations, whose action depends on de- 
struction of erythroejites by hemolysis In 
the hands of those who are familiar with 
the dangers and limitations of the drug, 
many cases of polycythemia may be satis- 
factorily controlled for periods of many 
years by this means, as Dr McAlpin has 
demonstrated There is, however, a certain 
number of pahents in whom the phenyl- 
hydrazine preparahons cannot or should 
not be used— those patients who are elderly 
or ivho have had vascular thromboses, 
those who do not tolerate the drug, and 
those in whom it is ineffective for one 
reason or another It is in such patients. 


in particular, that we have been interested 
in studying the effect of systematic vene- 
section Dr Kaltreider and I have been 
able to confirm the observations of Rei- 
mann and Breuer, m (jermany, to the 
effect that venesection, repeated at frequent 
intervals until the hematoent reaches a 
normal or subnormal level, results in pro- 
longed hematologic and clinical remissions 
of from several months to two years or 
more and apparently does not result in evi- 
dences of mcreased bone-marrow activity 
We believe that these prolonged remissions 
are due to the production of a state of rela- 
tive iron deficiency by the withdrawal from 
the body of relatively large amounts of iron 
and other potential blood building matenals 
and perhaps to a temporary inhibition of 
bone-marrow activity A decrease in cell 
size usually occurs after repeated venesec- 
tion and IS interpreted as evidence of the 
production of some degree of iron defi- 
ciency It has been demonstrated in both 
man and the experimental animal that the 
hemolytic action of a single course of 
phenylhydrazine is followed by retention 
of hemoglobin iron ivithin the body, by rc- 
ticulocytosis, by relatively rapid regenera- 
tion of blood, and in some instances, by in- 
crease m red cell volume and size In prac- 
tice these changes are not of great sig- 
nificance because hemolysis may be con- 
tinued by the administration of small 
maintenance doses of the drug If I maj, 

I should like to show one slide which may 
illustrate some of these points This is a 
patient with polycythemia vera, in whom a 
remission was induced by means of re- 
peated venesection and which lasted for 
something over a year before further treat- 
ment became necessary The second re- 
mission, induced by phenylhydrazine, W'as 
follow'ed by a reticulocyte response and by 



January 15 1938] 


POLYCYTHEMIA VERA 


109 


increase in the hematocrit and blood vis- 
cosity to the pre\ lous le^ els within two 
months I was particularly interested in 
Dr McAlpin’s patients with peptic ulcer, 
because this patient was unable to take 
further amounts of phenjlhydrazine be- 
cause of an exacerbation of ulcer symp- 
toms w’hich accompamed the use of the 
drug This, of course, is not a fair ther- 
apeutic comparison because maintenance 
doses of phenylhydrazine were not con- 
tinued after the initial period of hemolysis 


Due to limitations of time and number of 
patients, w'e ha^•e made no attempt to compare 
directly the therapeutic efficiency of phenl- 
hydrazine and venesection The point is 
rather to emphasize the usefulness of vene- 
section as an alternative therapeutic pro- 
cedure which, contrary to general opinion, 
seems safe and efficient, and which may be 
found particularly useful m those patients 
in w'hom one hesitates, for one reason or 
another, to use chemical means of treat- 
ment 


MEDICAL EXHIBITS AT THE GOLDEN GATE FAIR 


In the Hall of Science at San Francisco’s 
1939 Golden Gate International Exposition, 
thirty of America’s research laboratories 
will tell the story of the progress made in 
the preiention and treatment of disease 
Led by such msbtubons as the Mayo 
Clinic, the Jackson Qmic, the American 
Medical Associabon, and the American 
Society for the Control of Cancer, these 
laboratones will present a picture of the 
latest advances in medicine and its related 
fields The plans will also have the co- 
operation of the country’s leadmg universi- 
bes, notablj the University of Califonua, 
Stanford University, the California Insti- 
tute of Technology, University of Southern 
California, Harvard University, University 
of Oregon, and the University of Wash- 
mgton The exhibits will place major em- 
phasis on prevention of disease rather than 
treatment 

A new" and improved model of the trans- 
parent man will be shown, particularly em- 
phasizing the digeshve apparatus Other 
material will show the technic attained in 
plasbc surgery Displays showing the pre- 
vmhon and treatment of appendicibs have 
also been promised and educational exhibits 
pertammg to diabetes, asthma, and experi- 
™®utal dentistry are contemplated The 
Mayo Clinic will parbcipate in the cancer 
^^mihit and the embryological exhibiL 
The Jackson Clime of Madison, Wis , wull 
Center all its efforts on the story of the 
thyroid gland This display will show the 
normal activ ity of the gland and how it 
^cretes thyroxin Special considerahon will 
he given to the achievement in preventing 
physical and mental destruebon through the 
^pairinent of this gland and the impor- 
^ce of iodine in keeping the gland func- 
loning Attenbon wall also be focused on 
he so-called goiter belt stretching across 
northern United States, and exhibits wiU 
emonstrate the prevention of goiter and 
cretimsm. 


Dr Eben J Carey of Marquette Umver- 
sity, who was in charge of medical exhibits 
at the Century of Progress, is heading a 
group plarming an exhibit on embryology, 
“How Life Begins ” 

At the Umversity of Wisconsin an exhibit 
IS being prepared to show the modem use 
of drugs and chemicals to alleviate pain 
In a cooperabve exhibit. University of 
Wisconsin pharmacologists and anesthebsts 
will collaborate with similar groups from 
the University of California in a demonstra- 
hon of modem anesthesia 

An imusual cancer exhibit wull have the 
cooperabon of the American College of 
Surgeons and other groups Use of radium, 
x-ray, and surgical treatment will be 
demonstrated as well as modem preventive 
measures 

Other important subjects to be covered 
by the Amencan College of Surgeons 
include the treatment of bone injury, par- 
bcularly the new plasbc bone surgery 
Directmg the Amencan College of Surgeons 
acbvibes at the Exposition will be a com- 
mittee composed of Dr Howard Naffziger 
of the University of California, president- 
elect of the association. Dr Frank Lynch, 
also of the University of California, vice- 
president, Dr Emile Hohnan of Stanford, 
and Dr Malcolm McEachern of Chicago 

The story" of teeth and their conneebon 
with general health will be vividly por- 
trayed in the Hall of Science by the exhibit 
of the American Dental Association As a 
central feature of these booths a mov"ing 
model wall demonstrate m a novel way how 
teeth are formed and grow in the mouth 
A series of illustrabons will also show" how 
apparently healthy teeth can decay and how 
many dental troubles can be prevented from 
spreading to other parts of the body, particu- 
larly the heart, kidneys, and bones Of 
especial interest to the layman will be a 
portrayal of the history of denhstry from 
Its earliest beginnings 




PERSISTENT VOMITING IN EARLY LIFE 


With Special Reference to Obstructions of the Gastrointestinal Tract 
S W Clausen, M D , Rochester 

Department of Pediatrics, The University of Rochester, School of Medicine and Dentistry 


The purpose of this paper is to call 
attention to the importance of anatomical 
obstructions of the gastrointestinal tract 
as a cause of severe vomiting in early hfe 
We are not considering at this time the 
type of transitory vomitmg due to acute 
general disease or acute disorders of the 
stomach or intestine, but to those types of 
vomiting which are prolonged or recur- 
rent, and m which large quantities of food 
are lost For our purpose, an analysis 
was made of all cases of severe vomitmg 
observed at the Strong Memorial and 
Rochester Mumapal Hospitals m the ten 
year period ending January 1937 We 
are presenting in tins paper our observa- 
tions on cdl the infants, mnety in number, 
and on the twenty older children consid- 
ered to have “recurrent” or cyclic vomit- 
ing We have excluded the cases of chil- 
dren (all of them over 2 years of age) 
in whom severe vomitmg was due to in- 
flammatory adhesions, recurring appendi- 
citis, and scarring of the esophagus from 
ingestion of corrosive substances The 
cases were “selected cases” in the sense 
that most of them had been referred to 
the hospital because they had failed to 
respond to routine therapeutic measures 
In the study of these patients the pedi- 
atric staff enjoyed the active collaboration 
of the surgical staff Most of the opera- 
tions were performed by Dr John J 
Morton 

The diagnoses are shown in Table I 

The most frequent cause of severe 
vonuting in the infants was congenital 
obstruchon of the gastrointestinal tract 

complete, partial, or intermittent 

{63 5^0 proven, 4 5% probable) The 
next most frequent cause was pyloro- 
spasm (23 5%) Errors in feeding were 
never the sole cause (Table II) 

The more frequent causes of severe 
vomiting m the infants require bnef con- 
sideration The clinical picture of pyloric 


stenosis is so well-knoivn that only the 
briefest summary of our twenty-rune cases 
IS necessary Twenty-one of tlie patients 
(73%) were boys The vomiting began 
between the mnth and twenty-seventh day 
in twenty-four (80%) , the average day 
of onset was the eighteenth Two infants 
began to vomit on the day of birth 
Usually the vomitmg began as simple 
regurgitation, but soon acqmred great 
force in all Gastric peristalsis was 
observed m all cases, a pylonc tumor 
was palpated in sixty-one per cent m 
most of the others, the pylorus tvas found 
at operation so completely covered by the 
liver that it was beyond the reach ot 
palpation Prompt surgical treataent 
rvas earned out in twenty-eight infants, 
one of whom died of massive pulmonaty 
collapse The vomiting ceased promptly 
after the operation in sixty-five per cent 
of the cases, slight vomiting continued 
for a few days in twenty-three per cent, 
but severe vomiting continued on the 
average for five days in twelve per cent 
Two patients ultunately died of uremia, 
following hydronephrosis An older in- 
fant died of pneumonia and starvation 
because we failed to diagnose pylonc sten- 
osis before the autopsy 
Pylorospasvi was observed in nmeteen 
infants and in tw'O older children > ^ 
have taken as our cnteria for the diag- 
nosis of pylorospasm, projectile vomit- 
ing, gastric peristalsis, the absence ot a 
palpable pyloric tumor, and tlie relief o 
symptoms by atropine m large enoug 
dose, by sedatives, or by thick feeding^s 
Obviously, we may have included m the 
senes several cases of pyloric stenosis 
Adequate visualization of the pylonc 
canal by x-ray would doubtless have im- 
proved our diagnosis The fact remains, 
however, that medical tlierapeutic meas- 
ures alone failed to cure — or greatly 
relieve — the cases in which pylonc ste- 


no 
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nosis was found at operation Among 
the infants, eleven were boys, eight were 
girls Vomiting began in six on the first 
day of life, in one, on the forty-second, 
the average day of onset was the thur- 
teenth Atropine relieved ten patients, 
thickened feeding, five, a combination of 
both, fifteen patients Two patients died 
of other conditions , two were inade- 
quately observed Ten patients were free 
of vomitmg b}" four months, and twelve 
by eight mon^s Nine became perfectly 
healthy Four had attacks of vomiting at 
long inten^als, three were described as 
“nervous ” 

Duodenal ohsiruchon was present in 
fourteen infants — eight girls and six 
bo)s The cause in eleven was h}q5er- 
fbahon by so-called congenital bands, or 
faults m migration and rotation of the 
intesbne The duodenum was frequently 
tvnsted or kinked, in tuo of this type, 
internal hernias were found Tw’o infants 


had occluding d aphragms within the duo- 
denum, one had complete atresia of the 
third portion of the duodenum Consti- 
tutional defects were relatively frequent 
in cases of duodenal obstruction Other 
members of the families of three had con- 
genital intestinal obstructions Two of 


Table I — Pers. stent Vomi-in' iv Eauli Life 


Anatomical Obstructions in In 




FANTS 

rki\5 

Glrh 

Total 

Obstruction of esophagus 

4 

2 

6 

P>lonc stenosis 

21 

8 

29 

Duodenal obstructions 

6 

s 

14 

Obstructions bel(Mv duodenum 

4 

4 

8 

Other Types in Infants 

Cardiospasm (with other conditions) 

(W 

( ) 

(to) 

Pvlorospasm 

13 

8 

21 

\ onutins of newly bom 

3 


S 

Duodenal obstructions — probable 

2 


4 

Rumination 

0 

3 

3 


Recurrent Vomiting of Older 
Children 

Gastrointestinal obstriction — prob- 
able , 8 3 11 

Gastrointestinal obstruction — un 

UVely 6 3 9 



Table II — Congenital Obstructions of Gastrointestinal Tract Observed in a Series 
OF Nineti Infants wtth Severe Vomiting (Cases of Pixoric Stenosis Are Omitted) 


Cardiospasm Mongolian idiocy Operatton at 14 days. 


Cate Ttrpe c/Oitirueiwn OlA^StfniJieant Anotnalta TmimaU 

1 Tficbeoesopba-ceal fistula- Gastrortermy 

2 Tradieoesophaieal fistula- Gastrostomy 

3 Stenosis of esophagus Dilatation 

4 Stenons ^ esophagus Cardiospasm. DHatation 

6 Stenoso of eso^iayus Mental retardation Dilatation at 8-10 years. 

6 Atresia dnodenum Monsol^ idiocy Operation at 2 days. 

7 Diiphrajm in duodenum All^osb Opoation 

8 Daphracm m duodenum Cardiospasm Mongolian idiocy Operation at 14 days. 

9 Cystoedw duodenal membrane CordiospasuLMentalretardatiOD Operation at 3 months 

Rotation of duodenum 

10 Hjpeifiiation duodcanm at Haro Gp. Cleft palate Op^tion at 9 days 

Trerti Ikament 

11 Hypei fixation of dnodenum Operation at 35 days. 

12 Hn>crfiiation and torsion of duo- Operation at 11 months 

deznzzn 

13 Hnwrfiiation and torsion of dno- Entire nnaH mtestine not rotated. Operation at 4 months 

de^m and retropentonesL Alkalosis 

14 Hypcrfixation and torsion of dno- Cardiospasm. Operation at 15 days. 

dumm 

15 Multiple bands o bstr uc t m g dno- Adhesions constnetmg Deom. Operation at 4 months 

dennm Alkalosis 

16 Hroerfiiation and angolatlon of Cardiospasm. Operation at 1 month 

duodenum 

17 Rotation of duodenum, multiple Redundant sigmoid. Hypospod- Ojierations at 11 days, 2 

obstructions montbs, 3 months 

IS HjTjerfiiatwn duodenum Cardiospasm. Henna lejunum Operation at 19 days. 

into letter peritoneal canties 

19 Hyperfiiabon duodemnn Cardiospasm. Hypospidia. Operations at 25 days, at 

2 months 

20* AlrcBa jefunum Pancreatitis. 

21* Atresia jejunum Fetal 'pentonHis Operation at 2 days. 

22** Internal diaphragm obstruetmg Trn ptiit»d meconium Operation at 2 daji^ 

fleum 

23** Atresia of large bowel Impacted m*oonnim Operation 

24 Constriction of colon doe to eon- Mongolian idiot Medical 

gemtal bands 

25 Mmtrple congenital bands ob- Operation at 15 months 

stmetme neum 

26 YoItuIus one to malformatjou of Operation at 6 months 

mes^tery 

27 Hinchsprung s disease Medical treatment. 

•Brothers. 

•* Case 22 was sater of easi»23 


Died, age 3| mouths 
Died, age 30 dajrs 
Died, bronchopneumonia 
R e c u r c r y 
Improve 

Dttd pneumonia, 2 years 
Rebef marked, sh^t vomiting 
2 years 

Eehcf of TOmitiDg, died, sepsis, 
1 month 
Edief 

Died. Shock after operation on 
month at 25 days 
Rdief 
Relief 


For 8 months, periods of romit- 
Ini. then relief 
Reh^ partial 


Operation at 15 months 
Operation at 6 months 
Medical treatment. 


pied, 7 days 
Died, 14 days 
Died 


Rec overy from romiting. died. 

scarlet ferer 3 years 
Died 


Relief from treatment 
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the infants were Mongolian idiots Hypo- 
spadias was present in two, cleft palate 
in one Two of the patients had redun- 
dant sigmoids Seven of them had demon- 
strable cardiospasm One patient was 
found to be retarded in mental develop- 
ment Another became a stammerer 

The vomiting began early, on the first 
day of life in eleven, on the tliird, fifth, 
and ninth in the others All patients 
vomited with great frequency, and lost a 
large amount of matenal The vomitus 
often contained blood, in three patients, 
it contained bile The vomiting was 
“projectile” in ten In the seven patients 
with cardiospasm, the vomitus at times 
contained no acid or curds, a circum- 
stance which at first caused great con- 
fusion in diagnosis In six patients, the 
vormtmg increased steadily, in four, it 
was alarming from the first In four, the 
vomiting ivas mtermittent — at irre^ar 
intervals 

These latter patients — and some of 
the others — were treated for long pen- 
ods of time by changes of formula In 
most of the cases of duodenal obstruc- 
tion, fullness v’as observed in the epigas- 
tnum, due to distention of the stomach, 
m about half of the cases, gastnc peri- 
stalsis was obsen'ed The x-ray plates 
in cases of partial duodenal obstruction 
were frequently misinterpreted as shoivmg 


pylonc obstruction In several, the 
dilated duodenum ivas apparent As 
medical treatment reheved none of these 
patients, operation was performed in all 
Follouung operation, vomiting promptly 
ceased and did not return in five Severe 
vomiting continued in mne — ^for an aver- 
age of five days , in seven of these infants, 
slight vomiting was observed from time 
to time In two, the vomiting steadily 
increased, a second operation was re- 
quired in one, and a second and a third 
in the other, to relieve obstrucbons below 
the site of tlie first operation Six 
patients are knoivn to have recovered 
completely , three had occasional vomiting 
for a year One of the Mongolian idiots 
— who had had atresia of the duodenum 
— died of pneumonia at the age of two 
years The other Mongolian idiot died 
of septicemia followang a skin infection 
Another infant, relieved of vomiting after 
operation, died of pulmonary^ collapse fol- 
lowing operation for cleft palate 

It is our impression tliat duodenal 
obstrucbon of moderate degree may have 
been present in four other infants, whose 
symptoms were intermittent vomiting 
In fact, the x-ray examination indicated 
enlargement of the duodenum m three, 
but tlie vomiting, although considerable 
in amount from time to time, did not 
result in failure to gain, and gradually 
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stopped m all For this reason, opera- 
tion rvas not indicated 
Less jiequent causes of severe voinit- 
uig VI infancy Tracheoesophageal fistula 
occurred in tivo infants in the senes , ste- 
nosis -without fistula in three , cardiospasm 
without other evidence of obstruction m 
one, and cardiospasm -witli other obstruc- 
tive lesions in ten The vomiting began 
early in each case. The vomitus was free 
of gastnc juice. In the cases of fistula, 
vomiting, chokmg, and cj'anosis occurred 
with the first attempt at giving rrater 
Great caution is necessary' m administer- 
ing radiopaque matenal to cases suspected 
of ha-ving esophageal obstruebons, for the 
matenal is liable to enter the lung , banum 
sulfate should not he used, it is mucli 
safer to use skiodan or hpiodol, better 
j et, to attempt to pass a catheter through 
the esophagus into the stomach The 
prognosis of complete obstruction of the 
esophagus is absolutel}' bad, even with 
gastrostomy, because there is usually a 
communication between the stomach and 
the lung through the lower end of the 
esophagus Dr Merle Scott perfoniied 
transection of the cardia m our cases. 



■with prolongation of hfe Incomplete 
obstruebons of the esophagus may require 
dilatation of the esophagus for long 
penods Cardiospasm associated -with 
obstruebon in the duodenum reqmred only 
occasional feeding by tube 

Severe vomiting in the first tw'o weeks 
of hfe may be due to some of the causes 
already menboned, or to mjudicious feed- 
ing In five of our cases, the cause was 
not discovered, and the vomibng ceased 
abruptly in all 

Congemtal obstruebon below' the duo- 
denum was observed in eight cases Two 
of these pabents were cured by operabons 
w'hich relieved obstructions of the large 
bow'el The obstruebons in the others 
included atresias — often mulbple — and 
fetal peritombs Two mfants in one 
family had internal bands obstruebng the 
terminal ileum, and causing the retenbon 
of enormous quanbhes of meconium of a 
rubber-like consistency None of the six 
sum-ved 

Ruminabon was the sole cause of severe 
vomibng m three neurobc infants 

Diagnosis The renew of our cases 
shows that congenital obstruebon of the 



Fig 2 Diaphragm r\nthin duodenum. Cardio- 
spasm Cure. 
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intestinal tract is a frequent cause of 
severe vomiting in infants, and should be 
suspected whenever the vomiting is not 
relieved by correction of errors in diet 
The majonty of these infants cannot be 
cured without surgical treatment Exact 
diagnosis is important before operation 
The type of vomiting often gives most 
important diagnosPc information Qiok- 
ing, cyanosis, and regurgitation through 
the mouth and nose immediately after 



Fig 3 Duodenal obstruction due to construction 
by peritoneal bands Cardiospasm Operation — 
Cure. 


feeding indicate that food has entered the 
trachea, and suggests tracheoesophageal 
fistula Vomiting of uncurdled milk, 
often ivith large amounts of mucus, indi- 
cates obstruction of the esophagus 
Vomiting which becomes forcible indi- 
cates obstruction at the pylorus or high 
m the duodenum Blood, usually changed 
in color by the action of gastric juice, 
may be found m the vomitus of infants 
with high intestinal obstruction, and does 
not necessarily indicate ulcer Bile m the 
vomitus indicates obstruction below the 


entrance of the bile-duct into the duode- 
num , but It must be remembered that in 
congemtal lesions of the inteshne, the 
bile-ducts may enter the duodenum at 
abnormal sites The stool in cases of 
complete obstruction resembles meco- 
nium , lanugo hairs are absent In partial 
obstruction, the stool may be small and 
constipated In cases suspected of eso- 
phageal obstruction, valuable information 
m regard to the site of the obstruction 
may be obtamed by gently introducing a 
catheter into the esophagus In cases of 
complete obstruction of the esophagus, air 
may sometimes be demonstrated in the 
stomach, this sign, suggested by Dr W 
J Merle Scott, indicates a communication 
between the stomach and the trachea 
The x-ray gives valuable information m 
regard to the site of intestinal obstrucbon 
The climcian should insist upon being 
present while fluoroscopic exammahon is 
being made Observations should be 
made before the introduction of radio- 
paque maternal , otherwise, a foreign body 
may be overlooked, as m one case not in 
this senes As a rule, x-ray examination 
IS not required m cases of pylonc steno- 
sis, but in cases of duodenal obstruction, 
It may show delayed emptying tme of 
the stomach, enlargement of the first 
portion of the duodenum, narromng 
below the site of a partial obstruction, 
and m certain cases, internal hernias 
Radiopaque material used as an enema 
may aid in the diagnosis of partial obstruc- 
tions of the lower intestine 

Prognosis The immediate prognosis 
in cases of severe vomiting depends upon 
(1) the state of nutrition of the patient 
and (2) the possibility of removing the 
cause of vomiting As a rule, the acute 
metabolic disturbances — such as dehydra- 
tion, hypochloreinia, alkalosis — yield 
readily to appropriate treatment but mal- 
nutntion of marked degree due to pro- 
longed starvation can on’y lie relieved 
after the vomiting has been stopped The 
outlook in tracheoesophageal fistula, and 
in multiple atresias of the bowel, is abso- 
lutely bad Obstri ctions at the pjdorus 
due to spasm yield to medical treatment, 
undoubtedly, many cases of Iiypertropliic 
pjlonc stenosis can he cured eventually 
by medical treatment alone It is our 
experience, however, that the mortality is 
lower, and that the cure is immediate by 
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operation m the hands of a skilled sur- 
geon Stenosis of the esophagus requires 
dilatation which may have to be repeated 
often Uncomphcated cardiospasm m 
early infancy may sometimes be cured b3" 
means of feeding by stomach tube Duo- 
denal obstruction, complete and partial, 
may be cured by operation We have 
been impressed by the fact that the patient 
ivith congemtal obstructions of the gastro- 
mteshnal tract inthstands operation well, 
even when the nutritional condition is 
poor, provided that the patient is suitabl}' 
prepared for operation, and that no mfec- 


The endence was conclusive in four 
patients who were cured by operation, 
and was suggested b}-^ x-ray in seven 
The average age of onset was 2 1 years , 
but the onset occurred m onl}’^ three 
during the first }ear of life No case 
formerly diagnosed as pjlorospasm or 
pyloric stenosis was obsen^ed The en- 
dence from the study of older children 
although not verj’- extensn e, suggests that 
severe vomitmg in infancy ma}' some- 
times, but not often, be followed bi 
recurrent vomiting m later childhood In 
all hkehhood, cases of spasm of the cardia 


Table III — Recurring Vomiting in Older Children 



Nine cases of Acetonemic Vomitmc shovred no evidence of anatomical obstruction- 


Eleven cases showed evidence of anatomical obstruction 







Age 

— j ears 



Case Sex 

Stle of Obstruction 

Onset 

Cure 

Last Exam 

SpeesaJ treatment 

A 

M 

D C 

S 

9 

10 

Sypemc 

Sedatives 

B 

F 

D T C 

9- 

10 

IS 

c 

M 

D T 

1 

7 

10 

Sedatives 

D 

F 

D ?a 

2 


7 

Not treated 

E 

M 

D 

6" 

5? 

5 

Desensitization for 







allergy 

F 

M 

D ? 

6" 

9 

10 

Sedatives 

G 

M 

D ? C 

11 

26 

26 

Operation 

H 

I 

F 

M 

C 

C 

S 

2 

10 

10 

6 

Operation 

Not treated 
Operation 


M 

Herma of diaphragm 

3 

5 

5 

M 

Me^cl 8 Diverticulmn 

5 

6 

6 

Operation 

c 

Obstnicticm of colon. 

D Obstruction of duodenum. 





tion is present The remote prognosis 
depends in part upon the presence or 
absence of other anomalies, such as mon- 
golism, mental retardation, and nervous 
instabihty Repeated vormtmg in later 
childhood may follow that m iSancy, we 
have not observed our patients long 
enough to know how frequently this may 
occur m the vanous types of congenital 
obstruction A partial answ'er can be 
given by examinmg the histones of 
twenty older children wuth recurrent 
vomiting These cases fall into two 
groups 

1 Nine, m whom the attacks were accom- 
panied bj severe ketosis, and m whom no 
evidence could be found for intestinal 
obstructions Severe hypoglycemia was 
present m six. Migraine in one of the 
parents, and aUerg^y or eje strain in the 
patient, were often present. The average 
age of onset was 4 3} ears , the attach 
usually ceased by the twelfth year, on the 
average, by the eighth year 

2 Eleven children in whom the attacks 
accompanied by moderate ketosis only, 

and in whom evidence was obtained of inter- 
mittent intestinal obstrucUon. (Table III) 


and pjdorus, and possibly cases of milder 
duodenal obstruction recover spontane- 
ously Children wuth severe obstruction 
in the first year are hkelj' to succumb if 
they are not subjected to operation 
Obviously we cannot yet be certam that 
operation, even if apparently successful 
wull assure a permanent cure in all forms 
of senous congemtal obstruction 

Treatment of Severe Vomiting in 
Infants 

From w'hat has been said, it is obvuous 
that surgical treatment is reqmred m cases 
of severe orgamc obstruction But it is 
also obvious that medical treatment is 
essential m all cases We can outhne here 
only a few' of the more important medical 
measures The immediate problem is one 
of correcting the results of vormting — 
dehydration, loss of chlonde, and starv’a- 
bon Normal salt solution or Ringer’s 
solution should be admmistered by' sub- 
cutaneous injection m sufficient quantity' 
to relieve dehydration, as shown by return 
of normal tissue turgor, and to replace 
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plasma chlonde, as sho^vn by the presence 
of chlonde in the unne If the loss of 
chlonde is very great, alkalosis with con- 
vulsions IS likely to occur, in tlus case, 
magnesium sulfate or calaum gluconate 
should be injected into the muscle, and, 
in addition, normal salt solution should 
be mjected beneath the skin Intravenous 
injecbon of glucose — ten per cent solu- 
tion — IS of immediate vdue in acute 
starvation Venoclysis is indicated m 
cases of acute anhydremia ivith symptoms 
of shock, and in children unable to retain 
'_any of the fluids given by mouth The 
transfusion of blood is of value in cases 
with severe malnutribon, anemia, or infec- 
tion In cardiospasm, feeding by tube 
may not only meet the immediate require- 
ment for food, but, in young infants, may 
relieve the cardiospasm In pyloric 
obstruction, not obviously due to hyper- 
trophic stenosis, it is advisable to use 
atropine m full doses, feedings thickened 
with cereal, and sedatives, espeaally phe- 
nobarbital In our opinion, operation is 
the best method of treatment of pyloric 
stenosis Infants with severe vomiting 
due to obstruction below the pylorus must 
be treated by operation When operation 
IS indicated, it should be earned out as 
soon as possible , delay results only in loss 
of weight and liability to infection In 
preparing the infant for operation, the 
loss of fluid and chlonde must be re- 
stored After the operation, transfusion 
of small amounts of blood may be 
required The first fluid offered after 
operation should be water, diluted salt 
solution, or glucose If this is retained, 
small feedings of whey, human milk, or 
an appropnate milk formula may be used 
It is much safer to proceed slowly, for 
the infant at this time can withstand 
underfeeding better than it can withstand 
an intestinal upset , and the requirements 
for fluid can readily be met by infusions 


The full calonc requirement of the infant 
can usually not be offered before the sev- 
enth or tenth day We have found that 
whole milk and com syrup mixtures are 
suitable The calonc requirements of 
greatly undernourished infants may be 
considerable Thick feedmg has no advan- 
tage after operation 

Summary 

1 In a senes of nmety cases of severe 
vomiting in infancy, congemtal obstruc- 
tions of the gastromtestinal tract were 
found in fifty-seven, or 63 5 per cent 

2 Forty-one of the patients with 
organic obstruction were relieved by 
operation, the relief was usually prompt 
m pyloric stenosis, but in duodenal ob- 
stmebon, the relief was often delayed 

3 Sixteen of the infants with organic 
obstruebon died, five because operation 
could not correct the defect, four died 
immediately after operabon, although the 
defect had been corrected, seven died a 
considerable bme after operation, usually 
as a result of other congenital defects 

4 The ultimate prognosis in the infants 
relieved of vomibng by operabon is not 
known For this reason, a senes of 
twenty cases of recurrent vomibng m 
older children was analyzed Congenital 
partial obstructions of the gastrointestinal 
tract was present in four, and probably 
present in seven None of these children 
had had pyloric obstruction in infancy In 
nine, no ewdence for organic obstruebon 
of the gfastromtestinal tract was found 

5 Adequate medical treatment of cases 
of severe vomibng in infancy is essential, 
parbcularly those reqmnng operabon 

6 In the treatment of congenital 
obstructions of the alimentary tract in 
infants, close cooperabon between the 
pediatrician and the surgeon is essential 

Strong MEitORiAL Hospital 


TRUTH WILL OUT 

A clinic was once suing on a long over- 
due account and the business head of the 
clinic was giving the ewdence "But I 
assure you,” said the defending lan-yer, that 
many of these fees were made for visits 
that were entirely unnecessary, and that 
your partner conbnued these wsite long 
after the patient was out of <^nger 
deed no," indignantly replied the doctor, 


"I am quite certain that the pabent was in 
verv grave danger so long as my partner 
continued his visits ” — Medical Record 


"It IS said that General Hugh Johnson 
has been employed as a radio commentator 
by the Bromo Quinine outfit to enlarge the 
demand by increasing headaches ” — Roent- 
gen Economist 


TRA.UMATIC SUBDURAL HEMATOMA 


SiDXEY W Gross, M D and Thomas J O’Kaxe, ]\I D , iYcic’ York Ciiy 
From the Dcpartmait of Surgery, Mornsania City Hospital, Dr G E Milam, Director 


In recent years several excellent con- 
tributions haie been made to the study 
of subdural hematoma Man} of tliese 
reports, however, ha^e been pubhshed 
m neurological journals so that the sub- 
ject has not had as much dissemination 
among general practitioners as its im- 
portance warrants 

A subdural hematoma is a collection 
of clot, or the flmd resulting from the 
disintegration of a clot in the subdural 
space — a potential space betw een tlie 
arachnoid and inner surface of tlie dura 
This collection of clot or fluid is sur- 
rounded by an outer connective tissue 
membrane which is adherent to the dura, 
and an inner thin membrane of prolife- 
rated arachnoidal cells 
Subdural hematomas are formed, when, 
foUowung an injury to the skull, usually 
of a mild nature, a vessel entenng the 
longitudinal sinus is tom These ^essels 
are peculiarly susceptible to injury since 
they enter tlie longitudinal sinus at the 
nght angles and are relatively unsup- 
ported by surrounding structures The 
pressure in the venous smuses and the 
veins entering the smuses is low^ so 
bleeding occurs slowly and the appear- 
ance of sjonptoms after the initial trauma 
(which is often forgotten) is delayed for 
several daj's or w^e^s As the clot forms 
there is a proliferation of fibroblasts on 
the surface of tlie clot next to the dura, 
forming an outer membrane, while the 
inner membrane is formed from the ar- 
achnoid Thus the clot becomes encysted 
If the onginal encysted clot is small, the 
appearance of symptoms is delayed until 
this mass increases m size as fluid is 
draivn into the hemorrhagic cyst by os- 
mosis Gardneri believes that as the 
molecules of hemoglobin forming the clot 
are broken down into simpler organic 
compounds, the osmotic tension is altered 
to favor the passage of fluid into the 
hematoma, forming a cyst-like structure 
TOntaming a yellowusli or greenish-j’d- 
low clear fluid Hematomas may produce 
symptoms wnthin a few days after the 


injur}' In these cases a w'ell-defined 
tents of the hematoma in the early cases 
is of the consistence and appearance of 
currant jelly 

In the past eighteen months the autliors 
have obsen ed fii e cases of subdural hema- 
toma which were operated upon at the 
Mornsania City Hospital Dunng this 
penod about sei en hundred cases of head 
injur}' of sufficient seierity to warrant 
hospitalization were seen 

Case Reports 

Case 1 AS, colored, marned, foity- 
eight years old, was admitted to the hospital 
on F^niary 5, 1935 She W'as stuporous, 
confused, and a historj could not be ob- 
tained. She was m extremely poor physical 
condition She answ’ered questions when 
aroused but it w'as impossible to find out 
anything definite concerning her illness A 
subconjunctnal hemorrhage was present m 
the right eye. Botli eyes deviated spontane- 
ously to the right She had a right hemi- 
paresis w’lth a positne Babinski on the 
same side The left pupil was larger than 
the nght and both reacted poorly to light 
The fundi showed blurring of the nasal 
disc margins The pulse was sixty and the 
membrane has already formed The con- 
blood pressure 160/100 The next morning 
It was impossible to aw'aken the patient and 
her hemiparesis had become more marked 
A lumbar puncture yielded a clear fluid 
under slightly increased pressure containing 
ten l 3 'mphocytcs and a slight increase m 
globulin Tile patient was taken to the 
operating room, and because of the right 
hemiparesis a trephine opening was made 
in the skull in tlie left temporal region 
The dura bulged but was not discolored 
When the dura w'as opened the brain was 
tense and did not pulsate, but was otherwise 
normal The patient w'as immediately turned 
over, the right side of the skull prepared 
and an opening made in tlie right temporal 
region The dura on this side was also 
tense and bluish When the dura was opened 
a large subdural hematoma was disclosed 
It W'as cystic and contained a large amount 
of yellowish fluid The patient regained 
consciousness on tlie table and it was neces- 
sary to give her ether to quiet her The 
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clot ^vas removed On her return to 
the ward the patient improved rapidly and 
she was discharged three weeks after ad- 
mission She has been back at work for 
some time and is entirely symptom-free 
Comment No history was available at 
the time of the patient’s admission An 
exploration was considered advisable be- 
cause of the slow pulse and the progressing 
hemiplegia with a dilated pupil on the side 
opposite to the hemiplegia It is interesting 
that the hematoma was found on the side 
opposite the large pupil, and ipsolateral 
with the hemiplegia The usual localizing 
signs were, therefore, entirely misleading 
This case demonstrates the importance of 
exploring both sides when a hematoma is 
suspected and not found on the side first 
explored. When the patient recovered she 
told of having received several blows on the 
head during the five weeks preceeding her 
operation A blood Wassermann taken post- 
operabvely was four-plus, though the spinal 
fluid serology was negative 

Case 2 MS, single, white, waiter, tw'en- 
ty-five years old was admitted on December 
20, 1934, because of occipital headaches, 
vomiting, and failing vision On November 
17, 1934, he was struck on the jaw during 
an altercation He was “knock^ out” for 
a few minutes but he soon recovered com- 
pletely and continued at work He remained 
well and worked to November 29, when a 
severe occipital headache suddenly appeared 
In a few days the headache was accom- 
panied by vomiting These head pains 
increased in intensitv and finally became 
almost intolerable He was admitted to 
another hospital where a diagnosis of "men- 


ingo-encephalitis" was made 

On his admission to the Morrisania City 
Hospital no evidence of injury to his head 
was noted An x-ray of his skull was 
negative, the fundi show^ed bilateral severely 
choked discs wnth hemorrhages and e.xudate 
The Msual fields showed no defects The 
neurological examination was normal except 
for a slight right central facial w’eakness 
The spinal fluid was clear and colorless 
W'lth a pressure of 500 mm of water The 
patient was considered a brain tumor sus- 
pect and a ventriculogram was done to aid 
in localization of the lesion The ventri- 
culogram showed a shift of the entire 
ventricular system towards fte right The 
left lateral ventricle was depressed from 


*A^left parietal cra^otom^ was done 
/hen the dura was opened a large purplish 

""edT arge a-ount of chocolate.olored 
„d and degenerated clot was found The 
ujfr membmne of the hematoma was about 


3/16" thick. The mner membrane was 
yellow in color and very thin A complete 
removal was done. Following the opeiahon 
the patient made a rapid reco\ery and has 
since returned to work entirely sjaiptom- 
free 

Comment This patient presented seteral 
unusual features As often happens, the 
patient did not tell us of his injury until 
after the operation The high-grade choked 
discs without localizing signs led all ob- 
servers to the diagjnosis of a cerebral neo- 
plasm The ventriculogram localized the 
lesion accurately, but its nature was not 
apparent until the dura w'as opened A 
complete removal of the hematoma wjs 
possible since a large flap had been made. 
Had a diagnosis of hematoma been sus- 
pected, clinically, it could have been sat's- 
factorily treated through a much smaller 
opening in the skull 

Case 3 MB, white, male of forty-fi^ 
was admitted in coma on March 12, 193o 
About twelve days previously he had been 
kicked in the head during a fight ror a 
few days he had a sw'elhng m the leU 
parietal region Following this injury e 
patient’s behavior alterei He remans 
at home, and often spoke incoherently ne 
gradually became increasingly drowsy', ana 
soon began to complain of right , 
headaches On March II, J 

wife was unable to arouse him The^tiwi 
was a chronic alcoholic. In 1930 he 
a fractured skmll, followed by headaches, 
insomnia, poor memory, and occasional con 
vulsive seizures , , 

On admission to the hospital the pafa^t 
was deeply comatose with a pulse or > 
The optic discs were normal, there wms a 
left facial, central m ty'pe Both upper 
extremities were spastic, the right m 
than the left The plantar responses were 
e.xtensor, bilaterally Lumbar puncture 
yielded a clear colorless fluid under pressure 
of 180 mm of water 

A diagnosis of subdural hematoma w'as 
made and an immediate operation was ad- 
vised The consent for operation was 
withheld for tw-entj'-four hours, during 
which time the pahent became less 
ous for only short intem'als following 
especially the administration of hr’pertonic 
glucose He had convulsive morements m 
the right upper extremity with t^mg o 
the head and eves to the right The right 
pupil W'as larger than the left Both reacted 
to light 

On March 14 consent for operation was 
granted An opening w'as made in the sknill 
in the left temporal region The procedure 
employed was similar to that used in sub- 
temporal decompressions e.xcept that the 
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opening m the skull was somewhat higher 
A large subdural hematoma was disclosed 
It had a tough outer membrane which was 
adherent to the dura The hematoma was 
extensive and two to three cms thick. The 
hematoma was remo^ed by irrigation and 
suction Following the operation the pa- 
tient remained comatose and had frequent 
right-sided seizures The patient’s condi- 
tion remained poor, and fearmg a hematoma 
on the opposite side had been oierlooked, 
or that a new collection of blood had oc- 
curred on the left side, the patient was 
returned to the operatmg room tlie next 
day However, a hematoma was not found 
on the right side, nor had a new clot formed 
on the left The brain was markedly ede- 
matous however, and did not pulsate The 
patient expired on hlarch 16, at 9 30 am 

Comment This pabent had been comatose 
at home for a day before his admission to 
the hospital There ivas a further delay 
of tnenty-four hours before consent for 
his operation was granted During this 
ttme the patient’s pulse was always slow, 
ranging between forty-four and fifty most of 
the time The extreme bradycardia was 
an important fact in arriving at a diagnosis 
of subdural hematoma rather than prolonged 
coma which sometimes follows a senes of 
convulsive seizures The failure for the 
pabent to recover in spite of the removal of 
the hematoma was no doubt due to the pro- 
longed severe compression of the brain asso- 
ciated with irreiersible damage to the me- 
dullary centers The power of the vital 
centers to recover diminishes rapidly with 
prolonged compression When a diagnosis 
of subdural hematoma is made, immediate 
operabon is demanded 

Case 4 FD, male of fortj-four, was 
admitted to the hospital on July 10, 1936 
While at work as a roofer he suddenly 
became dizzy, had a severe headache, and 
collapsed Two weeks before admission, 
while mtoxicated, he was struck on the 
head with unconsciousness for an unknown 
period of bme The next morning he felt 
well and continued to work up to the bme 
of admission to tlie hospital The patient 
recovered rapidty in the hospital and he was 
bought to have suffered a “heat stroke ’’ 
He left the hospital at his own request on 
July 13 

On July 16, headache, vomiting, and 
diarrhea suddenly appeared The next day 
he became drow'sy and was readmitted to 
the hospital On examination the opbc 
discs showed blurring of the margins, there 
vas a left central facial weakness and the 
tendon reflexes in the left upper extremity 
were increased The pulse rate was forty 


and the blood pressure 140/80 The spinal 
fluid was clear and colorless with a pressure 
of 140 mm of water The patient became 
increasingly stuporous When roused he 
complained of severe headache 

A diagnosis of subdural hematoma was 
made and an operation was done immedi- 
ately under local anesthesia The usual 
right subtemporal decompression incision 
was employed, although the opening in the 
skull was made somewhat higher in position 
The dura wms blue, and did not pulsate 
A dark brown membrane was present under 
the dura When this w’as opened consider- 
able fluid and semi-fluid dark browm clot 
escaped The outer membrane of the hema- 
toma and all tlie clot were removed The 
brain began to pulsate normally, and the 
patient became alert and free of headache 
almost as soon as the hematoma w’as opened 
The patient made a rapid, uneventful re- 
covery and wms discharged on August 8 
with no complaints and no objective evi- 
dence of focal disease of the new ous system 

Comment This pabent was operated upon 
a few hours after a diagnosis of subdural 
hematoma was made Signs of severe com- 
pression of the brain had existed only 
twelve hours The early operative inter- 
vention undoubtedly accounts for the pa- 
bent’s speedy and complete recovery In 
this case the neurological signs were of 
localizing value, the hematoma occurnng on 
the side opposite to the central facial weak- 
ness and the tendon hjTierreflexia Bilateral 
exploration was planned, but smce a marked 
improvement took place on the operating 
table as soon as the hematoma on the nght 
side was evacuated, explorabon of the left 
side was not considered necessary 

Case 5 C W , white, widow of 49, was 
admitted to the hospital on May 23, 1936 
She fell and struck her head three daj’S 
previously while intoxicated, and had been 
unconscious for a short undetermined period 
She seemed fairly well until three days later 
when she became confused and drowsy The 
stupor increased and on admission to the 
hospital It was extremely difficult to rouse 
her Her pulse vvas sixty-four and the 
blood pressure 162/110 She had a mild 
stiff neck. The pupils were equal but 
reacted sluggishly to light The neurologi- 
cal status was otherwuse normal A lumbar 
puncture yielded a xanthochromic fluid un- 
der a pressure of seventy mm of water 
On the second day of her admission she vvas 
irrational though less drowsy On Maj 27, 
the patient had a Jacksonian seizure involv'- 
ing the right side of the face the right 
upper and lower extremihes When exam- 
ined at 2 00 p M on this day she was stupor- 



118 


SIDNEY JV GROSS AND THOMAS J O’KANE 


[\ olume 38 


dot was removed On her return to 
the ward the patient improved rapidly and 
she was discharged three weeks after ad- 
mission She has been back at work for 
some time and is entirely symptom-free 
Comment No history was available at 
the time of the patient’s admission An 
exploration was considered advisable be- 
cause of the slow pulse and the progressing 
hemiplegia with a dilated pupil on the side 
opposite to the hemiplegia It is interesting 
that the hematoma was found on the side 
opposite the large pupil, and ipsolateral 
with the hemiplegia The usual localizing 
sigpis were, therefore, entirely misleading 
Tins case demonstrates the importance of 
exploring both sides when a hematoma is 
suspected and not found on the side first 
explored When the patient recovered she 
told of having received several blows on the 
head during the five weeks preceedmg her 
operation A blood Wassermann taken post- 
operabvely was four-plus, though the spinal 
flmd serology was negative 

Case 2 MS, single, white, waiter, twen- 
ty-five years old was admitted on December 
20, 1934, because of occipital headaches, 
vomiting, and failing vision On November 
17, 1934, he was struck on the jaw during 
an altercation He was ‘‘knocked out” for 
a few minutes but he soon recovered com- 
pletely and continued at work He remained 
■well and worked to November 29, when a 
severe occipital headache suddenly appeared 
In a few days the headache was accom- 
panied by vomiting These head pains 
increased in mtensitv and finally became 
almost intolerable He was admitted to 
another hospital where a diagnosis of “men- 
ingo-encephalitis” was made 

On his admission to the Mornsania City 
Hospital no evidence of injurv to his head 
was noted An x-ray of his skull was 
negative, tlie fundi showed bilateral severely 
choked discs with hemorrhages and exudate 
The visual fields showed no defects The 
neurological examination -was normal except 
for a slight right central facial weakness 
The spinal fluid was clear and colorless 
with a pressure of 500 mm of water The 
patient ^vas considered a brain tumor sus- 
pect and a ventriculogram was done to aid 
in localization of the lesion The ventri- 
culogram showed a shift of the 
ventncular system to^vards the right The 
left lateral ventricle was depressed from 


A ^ left parietal cranotom^ was done 
hen the dura was opened a large purplish 
w^as seen When this mass wtis 
-ised a large amount of chocolate^olOTed 
lid and degenerated clot was found The 
Iter membrane of the hematoma was about 


3/16" thick The inner meitibrane was 
yellow in color and very thin A complete 
removal 'was done Following the operation 
the patient made a rapid recovery and has 
since returned to work entirely sjTiiptom- 
free 


Comment This patient presented several 
unusual features As often happens, the 
patient did not tell us of his injury until 
after the operation The high-grade choked 
discs without localizing signs led all oh 
servers to the diagnosis of a cerebral neo- 
plasm The ventnculogram localized the 
lesion accurately, but its nature tvas not 
apparent until the dura was opened. A 
complete removal of the hematoma iras 
possible since a large flap had been made. 
Had a diagnosis of hematoma been sus- 
pected, clinically, it could have been satis- 
factorily treated through a much smaller 
opening in the skull 

Case 3 MB, white, male of forty-fi«, 
was admitted m coma on March 12, 1936 
About twelve days previously he had been 
kicked in the head during a fight For a 
few days he had a swelling in the leit 
parietal region Following this injury w 
patient's behavior altered He remainw 
at home, and often spoke incoherently ne 
graduallv became increasingly drowsy, an 
soon beMn to complain of right fronmi 
headaches On March 11, the patients 
wife was unable to arouse him 
was a chronic alcoholic In 1930 he na 
a fractured skull, followed by headaches, 
insomnia, poor memory, and occasional con 


■vulsive seizures , 

On admission to the hospital the pahe 
was deeply comatose with a pulse of ntty 
The optic discs were normal, there was a 
left facial, central m type Both upper 
extremities were spastic, the right mor 
than the left The plantar responses were 
extensor, bilaterallv Lumbar puncture 
yielded a clear colorless fluid under pressure 
of 180 mm of water 

A diagnosis of subdural hematoma was 
made and an immediate operation wms ad- 
vised The consent for operation vvas 
withheld for twenty-four hours, during 
which time the patient became less stupor- 
ous for only short interrmls following 
especially the administration of hypertonic 
glucose He had convulsive movements in 
the right upper extremity with turning of 
the head and eyes to the right The right 
niinil was Hreer than the left Both reacted 


to light 

On March 14 consent for operation was 
granted An opening was made in the skull 
in the left temporal region The procedure 
employed was similar to that used in sub- 
temporal decompressions except that the 
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opening m the skull was somewhat higher 
A large subdural hematoma was disclosed 
It had a tough outer membrane which was 
adherent to the dura The hematoma was 
extensive and two to three cms thick The 
hematoma was remoied by irngation and 
suction Following the operation the pa- 
tient remained comatose and had frequent 
right-sided seizures The patient’s condi- 
tion remamed poor, and fearmg a hematoma 
on the opposite side had been oierlooked, 
or that a new' collection of blood had oc- 
curred on the left side, the patient was 
returned to the operating room the next 
day However, a hematoma W'as not found 
on the right side, nor had a new clot formed 
on the left The brain was markedly ede- 
matous however, and did not pulsate The 
patient expired on March 16, at 9 30 am 
Comment This patient had been comatose 
at home for a day before his admission to 
the hospital There w-as a further delay 
of twenty-four hours before consent for 
his operation w’as granted During this 
time the patient’s pulse W'as alwmys slow, 
ranging between fortj’-four and fifty most of 
the time The extreme brad}cardia was 
an important fact in arm ing at a diagnosis 
of subdural hematoma rather than prolonged 
coma which sometimes follow’s a senes of 
convulsive seizures The failure for the 
patient to recover m spite of the remoi’al of 
the hematoma ivas no doubt due to the pro- 
longed severe compression of the brain asso- 
ciated with irreversible damage to the me- 
dullar}' centers The pow'er of the vital 
centers to recoier diminishes rapidl} with 
prolonged compression MHien a diagnosis 
of subdural hematoma is made, immediate 
operation is demanded. 

Case 4 F D , male of fortv-four, was 
^^'tted to the hospital on July 10, 1936 
While at w'ork as a roofer he suddenly 
heiame dizri, had a severe headache, and 
collapsed Two w'eeks before admission, 
''nde mtoxicated, he W'as struck on the 
head with unconsciousness for an unknow'n 
period of time The next morning he felt 
'veil and continued to w'ork up to the time 
of admission to tlie hospital The patient 
recovered rapidly in the hospital and he was 
mought to have suffered a “heat stroke’’ 
We left the hospital at his own request on 
July 13 

, Jul} 16, headache, vomiting, and 
, ’^^^uea suddenly appeared The next day 
.5 h^me drowsy and w'as readmitted to 
he hospital On examination the optic 
■scs showed blurring of the margins, there 
t ^ central facial weakness and the 
enaon reflexes in the left upper extremity 
"■ere increased. The pulse rate was forty 


and the blood pressure 140/80 The spinal 
fluid W'as clear and colorless with a pressure 
of 140 mm of W'ater The patient became 
mcreasingly stuporous When roused he 
complained of severe headache 

A diagnosis of subdural hematoma was 
made and an operation w'as done immedi- 
ately under local anesthesia. The usual 
right subtemporal decompression mcision 
was employed, although the opening in the 
skull W'as made somew'hat higher in position 
The dura w'as blue, and did not pulsate 
A dark brown membrane w as present under 
the dura When this was opened consider- 
able fluid and semi-fluid dark brow'n clot 
escaped The outer membrane of the hema- 
toma and all tlie clot w'ere remoied The 
brain began to pulsate normally, and the 
patient became alert and free of headache 
almost as soon as the hematoma w as opened 
The patient made a rapid, uneventful re- 
covery and was discharged on August 8 
w'lth no complaints and no objectiie evi- 
dence of focal disease of the nen ous S}'stem 

Comment This patient was operated upon 
a few hours after a diagnosis of subdural 
hematoma w'as made Signs of severe com- 
pression of the brain had existed only 
twelve hours The early operabve inter- 
vention undoubtedly accounts for the pa- 
bent’s speedy and complete recoiery In 
this case the neurological signs w'ere of 
localizing value, the hematoma occurnng on 
the side opposite to the central facial weak- 
ness and the tendon hyperreflexia Bilateral 
explorabon was planned, but since a marked 
improvement took place on the operabng 
table as soon as the hematoma on the right 
side was evacuated, exploration of the left 
side was not considered necessary 

Case 5 C W , white, widow of 49, was 
admitted to the hospital on May 23, 1936 
She fell and struck her head three days 
prev'iously w'hile intoxicated, and had been 
unconscious for a short undetermined period 
She seemed fairl} well until three days later 
w'hen she became confused and drowsy The 
stupor increased and on admission to the 
hospital It W'as extremely difficult to rouse 
her Her pulse w'as sixty-four and the 
blood pressure 162/110 She had a mild 
stiff neck The pupils w'ere equal but 
reacted sluggishlv to light The neurologi- 
cal status W'as otherwise normal A lumbar 
puncture yielded a xanthochromic fluid un- 
der a pressure of seventy mm of w'ater 
On the second dav of her admission she was 
irrabonal though less drowsy On Ma} 27, 
the pabent had a Jacksonian seizure involv- 
ing the right side of the face the right 
upper and low'er exbemities MTien exam- 
ine at 2 00 P M on this day she w'as stupor- 
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ous Moderate neck rigidity was present 
rhe pupils were equal The deep reflexes 
on the left side were increased with a 
positive Babmski on this side The patient 
improved slightly following the administra- 
tion of hypertonic glucose However, by 
5 00 A M the next morning she was deeply 
comatose 

An exploration for a subdural hematoma 
ivas undertaken A linear fracture was 
disclosed in the right temporal region The 
dura appeared normal, the pia-arachnoid 
was edematous, but the brain otherwise was 
normal An opening was then made m the 
skull m the left temporal region The dura 
was tense, bluish, and did not pulsate The 
dura was opened and an extensive currant- 
jelly clot disclosed and removed 

Following the operation the patient be- 
came somewhat more alert, but she devel- 
oped rales in her chest, became cyanotic, 
and died twenty-four hours later 

Coimiieiif This patient developed signs 
of cerebral compression three days after her 
mjury Her physician at first attributed 
her stupor to alcoholism, but when she failed 
to rouse after several hours he suspected 
an intracranial injury The progressively 
increasing stupor with a slow pidse made 
diagnosis of subdural hematoma probable 
The right-sided convulsion pointed to the 
left hemisphere as the probable localization 
The increase in reflexes and Babmski on 
the left side along with x-ray evidence of 
a fracture on the right side led to an ex- 
ploration on the nght side When a hema- 
toma was not found on the right, the left 
side was immediately explored and the sus- 
pected lesion discovered 

Discussion 

Several publications concerning this 
entity bear the title “Chronic Subdural 
Hematoma,” following the lead of Trot- 
ter® who in 1914 reported four cases and 
discussed the relationship to pachymen- 
ingitis hemorrhagica interna A review 
of our case histones and those of other 
observers reveals that often only a few 
days may elapse from the mjuiy to the 
development of symptoms, and y^et at 
operation the findings which heretofore 
have been descnbed in cases of “chronic” 
subdural hematoma are disclosed — a u ell- 
formed thick outer membrane and a thin 
arachnoidal inner membrane, ivith clot in 
various stages of disintegration inten^en- 
mg It IS our belief that the rapidity with 
which symptoms appear depends pnmar- 
ily on the size of the imtial hemorrhage, 


though there may be other, as yet un- 
loiown factors 

Cases reported from neurosurgical 
dimes tend to have relatively long his- 
tones This may be explamed by the 
fact that patients with intracranial lesions 
referred to neurosurgical clinics most 
often have choked discs and are brain 
tumor suspects Thus, the impression 
gained ivas that subdural hematomas were 
of necessity slow in evolution The ex- 
penence m large city hospitals where 
many acute head injuries are admitted is 
at variance with that gained on a neuro- 
surgical service In our senes the average 
interval from the injury to the time of 
operation ivas about four weeks The 
shortest interval was eight days and the 
longest eleven weeks 

The pulse rate was slow in four of 
five of our cases In one case it was 
as slow as forty We have found the 
pulse rate of great value m evaluatmg 
the indications for exploration in a case 
suspected of having a subdural hematoma 
A slow pulse with increasing stupor is 
almost an absolute mdicabon for explora- 
tion Contrary to the observations of 
others,’ the pupillary signs have not been 
of great value In two patients the clot 
ivas found on the side opposite the dilated 
pupil, whereas m the other three cases 
the pupils were equal 

Pyramidal tract signs are notonously 
misleading in patients with subdural heim 
atomas In one patient with a marked 
nglit hemiparesis the hematoma covered 
the right hemisphere, whereas m only 
one case was the hematoma found contra- 
lateral to the side with tendon hyperro' 
flexia 

Convulsive movements were present in 
two cases and in both wmre on the side 
opposite to the hematoma Convulsions 
are relatively infrequent m the reported 
cases of subdural hematoma. The spinal 
fluid findings were not at all characteris- 
tic. In four cases the fluid ivas clear 
and colorless Only one had a xantho- 
chromic fluid, and in only one was the 
pressure above 180 mm of water Only 
one patient had papilledema, two had 
blumng of the disc margins, and two had 
normal fundi 

Four of the patients were very drowsy 
or comatose All these patients had very 
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slow pulse rates The diagnosis of sub- 
dural hematoma must be senously con- 
sidered m every patient with increasing 
stupor and bradycardia even in the ab- 
sence of focal signs or pupiUar)-- disturb- 
ances 

X-rajs of the skull have usually been 
negatue in cases of subdural hematoma 
Coleman* reported tw’enty-four cases, of 
w'hich onl)”^ two had x-ray endence of 
fracture of the skull In our ow'n senes, 
only one case of five had a fracture of 
the skull 

We belieie an exploration should be 
done as soon as a subdural hematoma 
is suspected Delay may jeopardize the 
chances of reco^ery Patients who are 
operated upon after prolonged compres- 
sion of tlie brain rarely reco^er Our 
two fatabties, we beheve, maj' have been 
averted by earlier opieration 

Both sides of the head should be pre- 
pared An mcision similar to that em- 
ployed in a subtemporal decompression is 
made The dura is tlien inspected through 
a small opemng m the slmll In cases 
of subdural hematoma the dura is tense 
and has a bluish-green color If an ab- 
normal dura IS found the opemng in the 
skull is enlarged to about the size of a 
half-dollar the dura is inased and the 
outer thick membrane of the hematoma 
IS opened The contents of tlie hematoma 
may be fluid, or jeUy-hke, and can easdv 
be removed by irrigation and sucbon A 
small rubber tube dram is placed to have 
Its exit at the low er angle of the w ound 
which IS closed m lajers with fine silk 
sutures If the hematoma is not found 
on the side first explored, or if a bilateral 


hematoma is suspected, the patient should 
immediately be turned over and the other 
side explored In fa\orable cases the 
patient most often regains consaousness 
on the operating table The dram is 
remo^ed after twentj'-four or forty-eight 
hours Since the brain has been com- 
pressed, and its volume is smaller than 
normal there is no point m restncting 
flmds, or using hj-pertomc solubons mtra- 
lenously As a matter of fact, it has 
been our pracbce to give normal sahne 
by vein either during or shortlj' after the 
operabon 

Summary 

1 A subdural hematoma should be 
suspected in eterj' pabent who has suf- 
fered a head trauma, how’ever trivial, 
who begms to complain of headache a few 
days to several weeks after the injury, 
and who has a slow pulse and disturbance 
m the state of consciousness 

2 In pabents admitted to the acadent 
ward in coma w'here no histor}' is ob- 
tainable, subdural hematoma should be 
mcluded m the diflferenbal diagnosis, 
espeaally if the pulse is slow' 

3 When a diagnosis of a subdural 
hematoma is made, explorabPn should be 
done wnthout delay according to the 
pnnciples above outhned 

57 W 57 St 
1535 Silver St 
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DIABETES LECTURE COURSE 


On January' 20 at 4 p ii , the New York 
diabetes Association of the New York 
Tuberculosis and Health Associabon wall 
open a senes of six weekly lectures for 
ph}-siaans on “Modern Treatment of Dia- 
nes MeUitus and Its Complications ” 
inese lectures have been endorsed by the 
^e\v York Academy of Medicme and will 
be given in Room 20 of the Academy’s 
buildmg 

There wdl be no registration or ad- 
mission charge and aU physicians and 
mcdicM students are cordiallj inv ited to 

attend. 


The program of the entire senes is as 
follows 

January 20 — "Physiology of Carbohydrate 
Metabohsm,” WiUiam Chambers, Ph.D 
January 27 — “Dietetic Management of Dia- 
betes,” Herman O Mosenthal, M D 

Febniarj 3 — “Insulin and Protamme Insulm,” 
James Ralph Scott, MJD 
February 10 — “The Treatment of Diabetic 
Ketosis,” Dana W Atchlei , M D 
February 17 — “Gangrene, Infection and the 
Management of the Surgical Diabetic,” Beverlj 
Chew Smith, hLD 

February 2A — ^“Cardiovascular Diseases and 
Diabetes,” George Baehr, M D 




BACILLUS ALCALIGENES INFECTIONS 

L H Goldberg, M D , Nyack 
From the Medical Division, Nyack Hospital 


The bacillus fecahs Alcaligenes, ordi- 
narily a saprophytic intestinal organism, 
had been isolated in the past els the causa- 
tive agent in rare and peculiar manifesta- 
tions of disease states Sloboziano and 
Nasta^ descnbe a case of fetal pentomtis 
in bivitelline twins born at term Both 
succumbed to the disease — one three days 
and the other five days postpartum The 
mother had been well throughout the 
entire period of gestation The fluid ob- 
tained by paracentesis during the life of 
the twins yielded pure cultures of the 
Bacillus Alcaligenes Autopsy findings 
in the face of an absence of enteritis and 
pulmonary and pancreatic infarcts were 
suffiaent for the investigators to conclude 
tliat the peritonihs was of a primary 
character 

Stanisevskaya, Egger, and Nikolenko® 
report on thirty-six cases of B Alcali- 
genes mfechons during a typhoid epi- 
demic in 1927 Insofar as in eighty per 
cent of the cases studied the B alcaligenes 
was isolated from the bloods of serologi- 
cally proven typhoid and paratyphoid 
patients, and that in the remainder it was 
a parainfecbon in typhus, malaria, influ- 
enza, and questionable malana the authors 
came to no definite conclusion They are 
of the opinion, however, that the B alca- 
ligenes group may be responsible for 
some comphcations and may be agents 
which favor the development of infec- 
tious diseases 

Morosoff,® apparently comraentmg 
further on this above group of cases, 
states that he is of the opinion that the 
B fecahs alcaligenes plays only a role of 
a secondary invader m tjqihoid infections 
Whether this is uniformly true for all 


cases cannot be stated 

Anderson* descnbes two cases in which 
B alcabgenes recovered from the blood 
stream ivas the causative pathogen It is 
particularly noteworthy on two counts 
The first is that in both cases the clinical 
course ivas that of acute rheumatic poly- 
arthritis The second is that under the 
assumption that the organism entered the 
blood stream through the intestinal tract, 
both cases recovered on the administra- 


tion of tablespoon doses of one per cent 
mercurochrome 

Krais, in a thesis presented to the Uni- 
versity of Muenchen in 1913 discussed the 
Bacillus Fecalis Alcaligenes as an mating 
organism of disease He reported a case 
of a nineteen year old nurse who suffered 
from lananating pains during defecation, 
two to three mucous mixed formed stools 
daily, before admission to the hospital 
Her condition in the hospital followed a 
febrile course of an acute gastroenteritis 
with herpes labialis, tenderness general 
ized over entire abdomen and tempera 
hire ranging to 102-104°F 
After about three weeks during which 
hme she improved and the temperature 
dropped to normal by lysis, cultures fr^ 
the blood on bouillon gave a gro^ 
which was proven to consist of members 
of the B alcaligenes group 

Mason' descnbes a case of acute 
memngihs in which the invading or^ 
ism was B fecahs alcaligenes the 
patient was a twenty year old girl ^ 
meningocele six cm in diameter in 
lumbosacral region Two days after a 
mission to the hospital she began a 
of illness characterized by definite sign 
of meningitis The leukocyte coun 
varied from 8,CXX) to 14,000 with ^ pr 
dominance of neutrophiles She made 
uneventful recovery and is well 
months after her discharge from 

hospital , 

The organism isolated in pure culture 
from the cerebrospmal fluid, proved 
be of B fecalis alcaligenes group It coma 
not be found either m the blood, stoo s, 
or urine of the patient 

W Moir Brown' and Stewart reweiv 
two cases by Gracey^ from 
proven hematologic infections, and bo 
of which recovered They also reweu 
Anderson’s cases and others reported m 
this paper Their conclusions seem o 
warrant the assumption that, although t le 
morbidity in B alcaligenes infections is 
severe, the mortality rate is apparently 

low j 

Bacteriologically the organism naa 
been kno^vn since 1889 when it was iso- 
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lated from spoiled beer by Petruschky 
In 1904 AltschuUer reported a case of 
typhoid fever from the blood of which 
t^'phoid bacilli were recovered, and from 
the spleen of w'hich tlie B fecahs alcali- 
genes W'as recovered At that time it w'as 
felt by workers that there existed some 
sort of mutation of the typhoid baallus 
wnthin the body to that of the B fecahs 
alcaligenes This had ne\er been proven 
A later laboratory report comes from the 
New York State Department of Health 
Hazen and Mortholaro® present an 
“hitherto undescribed microorganism of 
the alcaligenes group ” It was recovered 
from a blood speamen of a suspected 
clinically typhoid fever 

The w Oman, age forty-one, suffered 
from chills, profuse sweats, extreme pros- 
tration, and abdominal distention. The 
temperature range was 99 to 104°F , leuko- 
cyte count, 13,500 with ninetj'-one per cent 
neutrophiles Undulant fever. Tularemia, B 
Abortus, and the Typhosus group were 
ruled out by the laboratory She died on 
the forty-sixth day of her illness 

This particular organism differed from 
the B alcahgenes group generally in 
bemg nonmohle, in not possessing fla- 
gella, and in producing onl}' a slight 
alkahnization of milk Yet it fulfilled the 
general reqmrements to be classified with 
the B alcaligenes group It W'as a gram- 
negative organism, it did not ferment 
carbohydrates, and it did not form acetyd- 
methyl-carbinol 

The stram isolated from the case re- 
ported m this paper belonged to the gen- 
eral group of the B fecalis alcahgenes, 
and showed no such differences as m tlie 
above cultures , yet it appears that the 
two cases seemed to have run a similar 
course while tlie disease state lasted * 

Comment 

When the Baallus Fecahs Alcah- 
genes does assume the role of that of 
pathogemc micro-organism to man, man’s 
reaction to that particular orgamsm is as 
varied as man is himself In one gp"Oup 
the signs and symptoms are like those 
found in the variety of typhoid baalh 
infections , m another it seems to have 
simulated acute rheumatic polyarthritis , 

*Tbis comparison is made upon the descnp- 
tim of the clinical findings as reported by 
rtazen and Mortholaro * 


in another primary peritonitis was the 
dominant syndrome, w'hile m another it 
provoked a reaction like that of an acute 
gastroduodeno entenbs Having entered 
the spinal flmd, tins orgamsm caused the 
typical acute memngitis as reported by 
Mason 

In attempting to arnve at a chnical 
picture which would tend to bnng it 
out as a disease entity one is hard put 
The diagnosis will invariably haie to 
be made on the laboratory’s investi- 
gation of the blood culture There is 
one distinguishing charactensbc tliat 
may be emphasized It is a different 
picture In the rheumatic expression 
it is quite some shades chfferent from 
the large run of rheumatic fever one 
sees chmcally In the tyqihoid expres- 
sion it is hkewise markedly different m 
shades from the general run of typhoid 
infections No matter what forms or 
expressions it simulates, it is different 
That difference encountered dmically 
should be the incentive to a careful 
hematological investigation In one of 
Anderson’s cases blood cultures were 
positive only with the nse in tempera- 
ture On the days w'hen the temperature 
was normal the blood cultures were 
sterile 

There is a strong probabihty that 
there is a serologpcal variation of vari- 
ous strains of B fecahs alcahgenes 
Some authors feel that immune serum 
can agglutinate only its homologous 
strain How'ever, the clinical cases so far 
reported tend to show that some strains 
are markedly pathogemc and fatal, while 
others are less so Surely the majonty 
of the strains of that orgamsm are defi- 
mtely nonpathogemc. 

The B fecahs alcahgenes infection is 
an acadental one at most The question 
IS far from settled and until further 
cases are reported — cases which w'ould 
appear more satisfactorily worked up 
than the ones m the hterature at pres- 
ent — we will still be deahng with a 
vague, unclear climcal entity Specula- 
tions as to its portal of entry should be 
held m abey^ance untd the pnmary stage 
in the mechanism of such an infecbon is 
defimtely established m the bacterio- 
logical laboratory Nevertheless, m the 
case reported by Mason and m the his- 
tory of the case reported in this papier. 
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The bacillus fecahs Alcaligenes, ordi- 
nanly a saprophytic intestinal organism, 
had been isolated in the past as the causa- 
tive agent in rare and pecuhar mamfesta- 
tions of disease states Sloboziano and 
Nasta^ describe a case of fetal pentorutis 
in bivitelhne twins born at term Both 
succumbed to the disease — one three days 
and the other five days postpartum The 
mother had been well throughout the 
entire period of gestation The fluid ob- 
tained by paracentesis during the life of 
the twins yielded pure cultures of the 
Bacillus Alcahgenes Autopsy findings 
in the face of an absence of enteritis and 
pulmonary and pancreatic infarcts were 
suffiaent for the investigators to conclude 
tliat the peritomtis was of a primary 
character 

Stamsevskaya, Egger, and Nikolenko^ 
report on thirty-six cases of B Alcali- 
genes infections during a typhoid epi- 
demic in 1927 Insofar as in eighty per 
cent of tlie cases studied the B alcahgenes 
was isolated from the bloods of serologi- 
cally proven typhoid and paratyphoid 
pabents, and that in the remainder it was 
a parainfecbon in typhus, malana, influ- 
enza, and quesbonable malaria the authors 
came to no definite conclusion They are 
of the opinion, however, that the B alca- 
hgenes group may be responsible for 
some comphcations and may be agents 
which favor the development of infec- 
bous diseases 

Morosoff,’ apparently commenbng 
further on this above group of cases, 
states that he is of the opinion that the 
B fecahs alcahgenes plays only a role of 
a secondary invader in tjqihoid infections 
Whether this is uniformly true for all 
cases cannot be stated 

Anderson* descnbes two cases in which 
B alcahgenes recovered from the blood 
stream was the causative pathogen It is 


bon of tablespoon doses of one per cent 
mercurochrome 

Krais, m a thesis presented to the Uni 
versity of Muenchen in 1913 discussed the 
Bacillus Fecalis Alcaligenes as an mating 
organism of disease He reported a case 
of a nineteen year old nurse who suffered 
from lananabng pains during defecation, 
two to three mucous mixed formed stools 
daily, before admission to the hospital 
Her condibon in the hospital followed a 
febrile course of an acute gasboentenhs 
with herpes labiahs, tenderness general- 
ized over enbre abdomen and tempera- 
ture ranging to 102-104°F 
After about three weeks dunng uhicn 
bme she improved and the temper^re 
dropped to normal by lysis, cultures friOT 
the blood on bouillon gave a gro^ 
which was proven to consist of members 
of the B alcaligenes group 

Mason' describes a case of acut 
memngibs in which the invading 
ism was B fecahs alcahgenes in 
pabent was a tw'enty year old grl ^ 
meningocele six cm in diameter m 
lumbosacral region Two days after a 
mission to the hospital she began a 
of illness charactenzed by definite sign 
of memngibs The leukocyte coun 
varied from 8,000 to 14,000 ivith ^ P’^ 
dominance of neutrophiles She made 
uneventful recovery and is well 
months after her discharge from tn 
hospital , 

The orgamsm isolated in pure 
from the cerebrospmal fluid, proved o 
be of B fecalis alcaligenes group It coum 
not be found either in the blood, stoo , 
or urine of the pabent 

W Moir Brown' and Stewart renew 
two cases by Gracey^ from o 

proven hematologpc infecbons, and bo 
of which recovered They also 
Anderson’s cases and others reported m 
this paper Their conclusions seem to 


narbcularly noteworthy on two counts this paper 

?Sfirs. .1 that .n both c,.=s th. d.a.cal S Sflls .s 


course' was“ that of acute rheumatic poly- morbidity m B alcahgenes infecbons 
arthritis The second is that under the 
assumpbon that the organism entered the 
blood stream through the intesbnal tract, 
both cases recovered on the admmistra- 


severe, the mortality rate is apparently 

low , 

Bacteriologically the organism haa 
been known since 1889 when it was iso- 
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it would appear that the organism en- 
tered the blood stream and the spinal 
fluid through a direct contact with the 
rectal and anal discharges 

Case Report 

A F , an Italian aged thirty-eight, 
called the writer to his home on July 19, 
1934 He complained of headaches, nausea 
and vomiting, chills and fever, and pain 
about the lower lumbar region 

He stated that about a month earlier he 
felt a pain at the coccygeal area whene\er 
he sat on a chair This discomfort lasted 
but two days and until his day of illness 
he felt comparatively well On July 18 he 
returned to his room about 2 00 am, he 
awoke on the morning of the nineteenth 
with chills and fever, nausea, and vomiting 

His examination at that time revealed 
scattered rales over the entire right lower 
lobe At no time during the course of his 
illness was there any cough or any pro- 
ductne mucus No points of tenderness 
were elicited anywhere, his temperature 
was 102°F by mouth and his pulse, 100 
No other pathology could be discovered 
He was admitted to the hospital the fol- 
lowing day The course of his illness dur- 
ing his stay m the hospital is best illus- 
trated by the accompanying temperature, 
pulse, and respiratory curves (Chart I) 
From the very beginning he refused his 
food, the nausea persisted and he vomited 
frequendy Within forty-eight hours the 
nausea and vomiting ceased, but the tem- 
perature began to rise to precarious heights, 
followed by profuse sweats Ordmary anti- 
pyretics were without any effect upon the 
temperature. The water balance was main- 
tained by intravenous glucose and saline 
drips and tluids by mouth Except for the 
chill, temperature, and sweat sequence, he 
remained fairly comfortable After three 
days he became very irritable and began 
to complain of migratory evanescent pains 
m the back of his neck, and over his 
sternum, and refused all fluids given to 
him He grew more and more appre- 
hensue and uncooperative On July 25, 
fte physical signs revealed a pulmonary in- 
filtration in left base The x-ray showed 
this infiltration, but failed to reveal any 
pathology in the right lung Three days 
later, the x-ray reported negative findings 
m both lungs, although scattered rales could 
still be heard throughout the entire chest 
wall His chills lasted from five to thirtv- 
five minutes He was constantly distended 
abdominally, and he became more and more 
moribund 


On July 27, the metatarsophalangeal joint 
of his left big toe became red, tender, and 
swollen There was no culture made from 
tins manifestly septic embolic phenomenon 
It impro\ed somewhat, did not go on to 
suppuration and it was not disturbed 

On July 30, he was gi\en 200 cc of 
W'hole blood by a direct transfusion This 
had little or no effect upon him That night 
he began to show' evidences of cerebro- 
spinal irritation by tiMtchings of the arms 
and face His breathing became shallow 
and labored. He became irrational and 
sank into a semiconscious state on the 
mornmg of August first , and died that noon 
of cardiac collapse 

One noticeable feature of tlie case was 
the marked alteration in the skm pig- 
ment As the disease progressed it 
turned from the usual swarthy' color 
typical of the inhabitants about the Medi- 
terranean basin, to a darker brown At 
his terminus his skm color resembled tlie 
faded bro^vn of a shnveled autumn leaf 

Laboratory Data 

Stool Consistently negative for typhoid, 
paratyphoid, and B Dysenteriae 

Agglutination tests Consistently negatne 
for B Ty'phosus and B Abortus 

Blood culture — I (July 20) Negative for 
ninety-six hours 

Blood culture — II (July 22) Eighteen 
hours negative Forty-eight hours — many 
gram negative Bacilli Transferred to Rus- 
sell’s medium and Litmus Milk. 

(July 26) Litmus milk alkali , Russell’s 
M^ium, no gas but slightly acid. Slant 
Alkali 

Blood Culture — III (July 28) Twenty'- 
four hours — many gram negative Bacilli 
Transferred to Russell’s Medium 

At this stage our laboratory organiza- 
tion became handicapped to a degree that 
we could not continue our investigation 
under our ow'n roof We transferred our 
cultured matenal to the State Laborato- 
ries in New York City for further study' 
Accordingly' they reported to us on Sep- 
tember 17, that the cultures submitted 
for identification resembled members of 
the B Alcaligenes group Further study 
of the organism proved them to be the 
ty'pical B alcaligenes 

Further laboratory data of sigmficance 
are as follows 

July 21 Urine — Faint trace albumin 

Indican, four plus Two to three granular 
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Preventive Medicine 


By-Products of Periodic Health Examinations 

Charles H Goodrich, M D , Brooklyn 
Presidential Address 


There is no large group in the State who 
m the former decade worked more diligently 
for the deielopment and popularizing of 
Periodic Health Examinations than our 
own. There is no g^oup with greater inter- 
est and knowledge in this department. To 
consider its desirabilit} today would be 
superfluous were it not for the fact that 
some new' thoughts and idealisms might 
recreate former enthusiasm and lead in 
re-establishmg leadership in this most essen- 
tial department of Preventive Medicme 
The main object of these annual or semi- 
annual audits IS, of course, the preservation 
of Health This is accomplished by record- 
ing the normal and abnormal conditions 
found and giving mstructions so that the 
abnormal maj be eliramated before phjsical 
or mental handicaps ensue. Health has long 
been the subject of consideration and ex- 
pression by wise men and women Todaj 
the people at large are more health con- 
scious than ever before. Many philosophers 
and other nonmedical scholars have offered 
opmions regarding Health and a few of 
these maj interest us as inspirational dicta, 
even though incomplete or inaccurate scien- 
tificallv For all suggest that m this latter 
•^>1 Periodic Health Examinations may 
develop a vanetj of values 
An old Arabian prov erb states “He 
"ho has health has hope, and he who has 
hope has ev eri'thmg ” 

Another suggests ‘Tor life is not to 
liv e— but to be w ell ” (Martial) 

Amell sajs "In Health there is libert) 1 
Health is the first of all the liberties ’’ 

We find that laj' vvnters often emphasize 
the wisdom of corporeal care and develop- 
ment especiallj of muscular effort ^^s Lj-t- 
ton remarks “Half our diseases come from 
neglect of the bodj' in overwork of the 
brain ” Wendell Phillips, the orator, thun- 
ders “Health lies in labor and there is no 
roj^al road to it but through toil ” Once 
more it is said ‘Trom labor health — from 
health contentment springs ” (Beattie) 


Sir William Temple concludes “The onlv 
way for a rich man to be healthy is by 
exercise and abstinence — to live as if he 
were poor” Dr Johnson offers “Health 
IS so necessarj to all the duties as well as 
the pleasures of life tliat the crime of 
squandering it is equal to the foUj ’’ 

Carlyle stung us a bit when he wrote 
“The health} know not of cheir health — 
but onl} the sick This is the phjsicians’ 
aphorism and applicable in a far wider 
sense than he gives it.” Perhaps he was 
suggesting Periodic Health Exammations ' 
It remained for Voltaire to become even 
more suggestive in the remark that “The 
fate of a nation has often depended on the 
good or bad digestion of a Prime Minister ” 

Aside from their peculiar and impressive 
benefits to the mdividual exammees there 
are certain by-products which recommend 
these mventones to the rmnd of the earnest 
saentific phjsician 

For instance, if we consider the growths 
of the breast, both male and female, we can 
acquire opportunit} to stud} a large field 
Some }ears ago in one of our best Metro- 
politan hospitals a rule was estabhshed that 
whenev'er a woman was examined, whatever 
the reason or complaint, the breasts should 
be investigated. In the first seventeen hun- 
dred cases so exammed twent}-one tumors 
were found — which had not been discovered 
by the patients All were removed Seven 
were found to be mahgnant — all apparently 
encapsulated, therefore earl} The balance 
were benign of varying t}'pes Seven lives 
were saved in the first group In the benign 
group those w ith adenomatous elements w ho 
might have escaped detection until malig- 
nant changes occurred, were also probably 
rescued from a measure of danger If we 
practiced Periodic Health Exammations 
consistentlv among all of our patients re- 
gardless of sex, pathologic studies of early 
breast tumors could be made on so large 
a scale as to give us hitherto unknown 
knowledge of mcidence, of pathologic se- 
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casts per field Occasional W B C Blood 
Count — B C 27,400 Polys eighty-five 
per cent, Lymphocytes, Eleven per cent. 
Mononuclears, four per cent 

July 23 Urme — Albumin and granular 
casts Many R B C W B C — 9,000 
white 

It may be noted that all of our efforts 
were directed toward recovering and 
classifying the offending micro-organism 
We were clinically confident that the case 
presented unusual features of a definite 
bacteremia, and we could not overlook 


the similanty to an infection caused by a 
member of the colon group 

Summary 

A review of the hterature appertaining 
to the clinical forms of B Alcaligenes 
infections is presented 
A case is described and presented illus- 
trating the unusual manifestabons of a 
fatal B Alcaligenes Blood Stream m 
fection 
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WHILE DINNER WAITS 


“My woman wanted I should come 
And get this bottle filled 
If she has a spell and don’t have some 
In the house she thinks she’s killed 

“All right. Doc, just set it down 
On the book an’ then some day 
When I’m a comm’ overtoivn 
I’ll see’t you get your pay ’’ 

* ♦ * 

“Dinner ready?’’ Yes, My Own, 

I hear you calling me 
Hang It ' There goes tlie telephone ! 
■VS^o IS it^ I might ’s well see 

Hello! Hello! Yes, Mrs Drake, 

How are all the little ills ? 


Oh, I see Well, did you take 
Six of the purple pills? 

You took ’em and they made you worse? 

Well, take six more Don’t worry 
If you don’t improve we’ll get a nurse. 
Good bye I’m m a hurry 

* ♦ ♦ 

“Please-a, Mr Doc, — excusa me 
You no hear-a de belH 
Please-a, Mr Doc, — you come-a see 
My wife He sick like hell 

‘Wou gotta no dinner? Bye an’ bye 
You eat-a him, but please — 

Before my wife he go and die — 

You raake-a him more ease ’’ 


— Paul B Brooks, M D 


PATIENTS. NOT DISEASES. ARE TREATED 


Sir Auckland Geddes, in an address de- 
livered at the Bicentenary of the Royal 
Medical Society (reported m tlie Edinburgh 
Medical Journal, 44 366, 1937 and quoted 
m Economics of Radiology), said 


Time and again, when, in vanous parts of 
the world, I have found myself ill or injur^ 
and confined to bed, I have been attended by 
doctors who never even found out that I had 
^ medical training, in fai^ they never found 
^ anything about me at all Th^ were con- 
ZnX tLt “The Injury’’ or ‘ The Disuse” 
and not me, the patient , they were, in sho^ 
tohng with a pure abstraction and thinking 


that they were being very saentific. The 
more I have seen of life and death, of pain and 
suffering, the more clearly I have realized that 
there is never m the real world outside the 
walls of the Medical School and teaching hos- 
pital “A Disease” to be treated , there is 
never “An Injury” to be dealt with, there is 
just a sick child, woman, man to be helped to 
get well In short, the real business of clinical 
medicine is not science It is, in the case of 
each sufferer, a personal relationship into which 
sincerity and medical knowledge are suffused 
by the physiaan, and trust and some depend- 
ence by the patient 
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and cardiovascular disease and the definite 
responsibility of some focus for the com- 
bination 

Recentlj in speahing of the prevention 
of ^'arlous tjTies of cardiovascular disease 
we concluded Considering the notorious 
incidence among physicians ue might well 
begin by preventing these vicious killers in 
the medical students and hospital interns of 
today and m the young practitioners, by 
periodic examinations Let this be a part 
of their training — to make them prei'ention 
minded. 

If we do this for each other and thus 
reduce the incidence among ourselves, pub- 
lication of records may interest the people 
at large Thus through periodic health 
examinations and abiding by their indicated 
care we may prevent much of the now in- 
creasing cardiovascular disease. 

An unusual opportunity to mitiate the 
practice of klental Hygiene occurs during 
a leisurely deliberate review of anatomical 
and physiological conditions at a periodic 
health examination While answenng the 
questions propounded by the examiner the 
examinee will reveal much of the quality, 
color, attitude, and facility of mind which 
can form the basis of suggestion and in- 
fluence greatly needed. Year by year the 
examiner can determme the disappearance 
of undesirable mental phases and the devel- 
opment of new and priceless powers, partly 
by elimination of physical handicaps, partly 
by suggestion so adroitly maneuvered as to 
a\oid consciousness of management by the 
patient This by-product alone is worth the 
price in time and effort For the fate of 
the w'orld may be dependent upon how and 
how much we develop the practice of mental 
hygiene. We must learn the role of emo- 
tions and conflicts in the production of 
physical symptoms and complaints The 
bulk of responsibility in prevention must 
be home by parents, teachers, clergymen, 
physicians and hospital personnel (for sick 
bodies are usually crowned by sick minds), 
business executues, shop and other foremen, 
radio and cinema producers, authors, ncw's- 
paper ivriters, publishers, and last but far 
from least all goiernment officials, national, 
state and municipal who are elected to 
accomplish great good for the people If 
we except ten per cent of parents, many 
clergymen, twenty per cent of physicians, 
and a scattered hospital personnel, tlie bulk 
of these responsible people are not practicing 


mental hj'giene but its antithesis Common 
attitudes toward mental illness are indiffer- 
ence, erasion, perplexity, or useless some- 
times detrimental fussing 

It IS of almost emergency importance 
that tile general practitioner interest himself 
in mental hygiene as an outstandmg feature 
in Preventive Medicine His practical value 
to the community will be greatly enlarged if 
during health examinations he incidentally 
coaches the mind so that it can play 
the game of life with greater poise and 
elasticity 

In many instances there is a wude gap 
in our knowledge of the facts, concerning 
some lesion, between the normal and the 
disease as we commonly first find it This 
w'lde gap — of time or development of lesion 
— markedly lessens the continuity of our 
thoughts and abilities in considering a par- 
ticular disease This interval, short or 
long, is an important temporal area In its 
confines, our knowledge and our ability to 
sene our patients may be so increased that 
the most valuable by-product of penodic 
health examinations would be this knowl- 
edge of the progressing pathologic processes 
and the steps between the normal and 
disease. The phases in which we discover 
tuberculosis is an outstanding example We 
find some early tuberculosis Now the 
question is, how early is it? If we get it 
much earlier by health examination there 
will be less mortality, less morbidity, less 
disability, and less likelihood of recrudes- 
cence. Moreover, we know more about 
earlier tuberculosis and its susceptibility 
to cure or arrest 

Other wide gaps in our knowledge of the 
facts betw'een the normal and diseases as we 
commonly first find them occur in various 
intra-abdominal lesions which give a history 
of long- or shortstanding constipation before 
they are brought up to a short turn by 
significant pain or a definite emergency 
If the constipation reported or discovered at 
the periodic health examination were 
studied, many of the preceding grades of 
disease w'ould become familiar Examples 
are new-grow’ths of the colon, new grow'ths 
of the small intestine, new groivths of the 
ampulla of Vater, duerticulosis, reduction 
in caliber of intestine or colon by constrict- 
ing adhesions, uterine and otanan growths 
causing pressure and w idespread metastases, 
chronic appendicihs, chronic cholecystitis, 
and a number of other conditions of which 
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quence, and of the hne of demarcation 
between probable success and futility of 
operabve removal of the various grades of 
carcmoma Moreover, the possibility of the 
discovery of some of the elements m etiol- 
ogy of breast tumors might reasonably be 
expected 

Nutritional problems, if studied with the 
aid of annual or semiannual examinations 
of apparently healthy persons, could be more 
frequently and fruitfully solved. In persons 
"undernourished" the cause would often be 
determined and promptly corrected or elim- 
inated as in tuberculosis, hyperthyroidism, 
the various anemias, achlohydria, and other 
gastric functional disorders as well as un- 
suspected ulcer, constipation with copremia, 
the dystrophies and many other ills 

Again we might learn of comparative 
incidence, habits of eating, habits of life, 
and many other facts which might lead to 
efficient public education ultimately prevent- 
ing a goodly fraction of such conditions 

Obesity, so proudly paraded by a sup- 
posedly physically prosperous group, could 
be largely accurately classified and, besides 
correcting the causes and preventing se- 
quelae, we could determine more definitely 
how many obese persons become diabetics 
We know about what percentage of dia- 
betics are previously obese, but we do not 
know what proportion of fat people become 
diabetics Again how many roly-polys are 
already diabetics of slight or greater de- 
gree? In other words how many of them 
have merely a slight or moderate deficiency 
of function in their islands of Langerhans, 
and can be controlled and guided for many 
years on a mixed diet with moderated use 


of carbohydrates without other treatment, 
because we reduce the excess of wear and 
tear upon these islands ^ 

Mild hypothyroidism is probably present 
for years in many instances without cor- 
rection During these years there is a 
degree of diffidence, low ambition, physical 
and mental deficiency which lessens learn- 
ing, accomplishment, and satisfaction in 
life' It would be an important gam if we 
could establish how many such cases there 
were in a thousand of obese persons Such 
knowledge and an incidental benefit to 
humanity can only be determined by gen- 
eralized Periodic Health Examinations 
We all know members of the third out- 
standing group of corpulent,, those unn^rsal 
enthusiasts about everything Often these 


are cases of so-called essential hypertension 
(when we first observe them), which is so 
frequently a factor in cardiovascular di 
sease. In essential hypertension there is 
discoverable no gross basic lesion. Yet if 
the hypertension exists long enough fibrotic 
tissue alterations invariably take place in 
heart, arteries, brain, liver, and kidneys. 
These cases are mostly busy, keen male 
workers, who do everything “hard" espe- 
cially physical or mental work, exercising, 
eabng, drinking, smoking, and other indul 
gences The ratio of female cases increases 
as women lead similarly tense lives In 
tliese cases Periodic Examinations would 
not only help us to direct them mto paths 
where the going would be safer and more 
graceful, but our records would ultimately di 
vulge the relative importance of avoidmg 
each of the e.xcesses, which they are incmd 
mg in their regime For individually they 
v\ ould vary in the degree of their enthusi 
asms for certain excesses although m 
dulging m most or all of them. 

While preventing a modicum of eaPy 
disability or death from cardiovascular is* 
ease, we could learn to specify ^nd de e 
more accurately the paths which humanity 
should avoid, as a basis of authoritative 
public education 

Tlie discovery of focal mfechons a 
Periodic Health audits may afford im bnu 
chances of determining the value of 
elimination of infected teeth, tonsils, ga 
bladder, bronchiectases, infective sbn le- 
sions, and similar centers 

In many instances the patient is obln lo 
of the infection and of its effect ^ ' 
examined — whereas the sequelae evi en 
later shows grosser development and some 
times irreducible structural changes 
considerable period of such observation 
would provide records plainly demonstrating 
the degree of responsibility assignable 
focal infections in the production of severa 
serious conditions notably arthritis an y 
pertension vv'ith or without gen^ 
cardiovascular disease Some hold that 
focal infection is an etiological factor siitc 
qua 110)1— others that it is a very uncommon 
cause of either More accurate hnowIcOge 
is desirable and we believe obtainable 
through a multitude of anticipatory analyses 
of conditions observed long before the gen- 
eralized diffusion of infection or its prod- 
ucts Also in this stage might well be 
demonstrated the inter-relation of arttintis 
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home from school for lunch he starts a com- 
motion, hollering at the top of his voice, 
caUmg his mother all kinds of vile names 
Nothing that she prepares for his meal suits 
him The mother is becoming a nervous 
■wreck, dreading the moment when he is 
home He gets such tempers and spells 
seieral times daily Our boy is physically 
well-developed, about 5 feet 8 inches tall 
and weighs 135 lbs but, his mentality is 
not devdoped, he is a problem and hard 
to handle 

“Hoping that jou will advise us what 
to do I thank jou, and remain ” 

This letter preceded the visit of both 
parents and their boy to the clinic. The 
short description was correct, but one-sided 
It gave no idea of how the parents behaved 

Doctors, 

Except in very pronounced cases it is 
quite diflScult to diagnose viental retardation 
and It IS altogether a mistake to prognosti- 
cate in the very young 
A girl of fourteen months was sent by 
a colleague because she was much behind 
and because of symptoms of a “mongolian 
type" She was not able to sit up, to stand 
up or to say anything But I did not dare 
to prophesy Her smile seemed to be a con- 
trast to the rest of her behavior It showed 
some understanding I thought I had caught 
some signs of intelligence. 

One year later there was much improve- 
ment without ani treatment, which the 
Barents had refused Four years later she 
was not entirely normal, but superior to the 
average child of the same age 

A child of five Mentally retarded 
Learned to w£dk early, but first talked 
at three 


Their answer to the boy’s misconduct was 
to punish him severely In fact a vicious 
circle had developed so that it was difiicult 
to tell who was the cause of the boy’s 
violence and whether this was not the effect 
of their misbehavior 

Subnormal individuals are often gentle, 
submissive, and debonair But those who 
are not may become ugly and sometimes 
swell the ranks of the criminals Mostly 
there is nothing to be done or the solution 
is internment m an institution 

In this case kindness and an entirely 
new approach was of great help Not that 
the patient’s intelligence made any progress 
That was out of the question But he soon 
became easier to manage and to get along 
with. 

Beware! 

Restless, irntable, speaks fast, jumps 
from one thought to another Acts like a 
jounger child Although he is spoiled and 
overprotected and has no initiative, prog- 
nosis IS good because he is partly coopera- 
tive and shows much interest in tMngs 
around him and in what he is told, even 
though he understands but imperfectly 
The parents are instructed how to be- 
have, to avoid oversolicitude, to allow him 
much freedom to work and do and see 
things, to help him only when it is abso- 
lutely necessary — all principles to be fol- 
lowed in the upbringing of &e normal child 
as well 

Two years later much improvement 
Four years later, although somew’hat 
duller than other children of his age, he 
IS regarded as normal in school and among 
his friends and is making progress 


AMERICAN PUBLIC HEALTH ASSOCIATION 


The officers of the American Public 
Health Association announce that the 67th 
Annual Meeting wall be held in Kansas 
CiW, Mo , October 25-28 

Dr Edwin Henrv Scliorer, Director of 
the Kansas City Health Department, has 
been appointed Chairman of the Local Com- 
mittee 

He will be assisted by a large group 
of city and state officials and community 
leaders 

A long list of affiliated organizations 
meet habitually with the American Public 


Patient “Tlie new'spapers should inform 
patients what to do until the arrival of the 
doctor '' 


Health Association They include The 
American Association of School Physicians, 
The Association of Women in Public 
Health The Conference of State Labora- 
tory Directors, The Conference of State 
Sanitary Engineers, The American Asso- 
ciation of State Registration Executnes, 
Delta Omega, and The International So- 
ciety of Medical Health Officers 
The attendance at the 67t]i Annual Meet- 
ing wall exceed 3,000 professional public 
health workers from every State in the 
Union, Canada, Cuba, and Mexico 


Doctor "Thej had better inform the 
doctors how to live until the armal of a 
patient” — Medical Record 
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constipation may be a leading symptom for 
months or years before pain or emergency 
symptoms jar the judgement of the patient 
into consulting a physician 

We might cite a single example where 
our helplessness and powerlessness were 
especially disheartening A young, unmar- 
ried woman of thirty-one years consulted 
us for enlargment of the abdomen which 
she noticed three or four months before 
It had now become embarrassing and there 
was a little pain Examination showed 
that she had some mass in the lower abdo- 
men and generalized collection of fluid 
within the peritoneal cavity Exploratory 
operation was arranged immediately and 
bilateral carcinomata of ovaries were dis- 
covered with metastases over bladder, coils 
of intestine, colon, practically every ob- 
servable area of the peritoneum This lady 
gave a history of constipation covering 
a period of several years Had her case 
been studied at periodic health examinations 
she might have been saved Relief would 
have been undertaken at an entirely different 
stage than that in which it is usually offered 
Hence one of the most important by-prod- 


ucts of periodic health examinations would 
be knowledge of those silent stages of 
destructive or crippling diseases concerning 
which, at the present time, we kmow little 
or nothing 

A universal bj'-product of periodic health 
examinations for the patients is the disposal 
of thought, suspense, anxiety and wony 
concerning health until the next examination 
(excepting, of course, accidents and acute 
infections) This freedom is desirable for 
us all and can be secured in no other wav 

The most important by-product of pen 
odic health examinations in the personal 
experience of the practitioner will be in 
creased powers of observation For he wH 
be looking for conditions hard to find in a 
field where normalcy pervades the scene. 
If he IS to discern the tiny beginning with 
no proportions to speak of and little if any 
variation in color or function, his tye must 
be extraordinarily keen, his mmd alert, 
and his ability to draw accurate conclusions 
from little evidences masterly His pow^s 
of observation will thus happily grow He 
will be a greater and a more useful physi- 
cian 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


B Liber, MD, Dr P H , Ne7V York City 

Editorial Note Under this title will appear short summaries of "transition case/ 
service of this author in the New York Polyclinic Medical School and Hospital The aescni^ 
tions are not complete cluneal studies, but -will accentuate situations from the point of view 
individual mental hygiene such as crop up in the every day practice of medicine 


Compelled to Steal 


A young employee in a Federal Govern- 
ment ofiice opened an envelope which he 
had no right to touch and removed some 
money — a small sum He was caught in 
the act and he confessed 

Why did he do it ^ He was not poor 
Beside his salary, which wms sufficient, he 
received weekly allowances from his father 
But a month before another boy, in the 
same office, had done the same thing and, 
although the offender wms promptly ar- 
rested, our patient felt a strong urge to 
imitate him and he succumbed to it Only 
an abnormal individual could behave that 
Avay 

His lawyer could not help him much 
and the punishment was one year and a day 


in a Federal penitentiary, which, beii^ 7°*^^ 
or less of a school for criminals, might nave 
graduated him into full-fledged crime 
But the mother remembered that wne ^ 
this young man was a small child and t 
him for some acute illness, I mentioned 
fact that the boy w^s mentally subnorm^ 
which she had not noticed I re-examined 
him now and, when called to Court beior 
sentence was pronounced I testified or ce i 
fled as to the boy’s mental state, just in time 
to help him gam a respite of one year and 
a day under probation , , 

Government employes, by the way, sbou 
be mentally and physically thoroughly ex- 
amined before being given a job, especia > 
one to which some responsibility is attacliea 


Mind and Behavior 


“I am writing to you, dear Doctor to 
ask you to kindly give us advice regarding 
our son who is past fourteen jears of age 


He IS unruly and uncontrollable He is 
mentallj deficient and attending an ungra e 
class Each and every day when he comes 



January 15, 19381 


EDITORIALS 


133 


malingenng and chronic invalidism tliat 
European nations have found to be an 
inevitable concomitant of obligator)' pre- 
pa}Tnent 

With excessive demands for service, 
either rates must go up or benefits must 
be reduced As a rule, the latter is con- 
sidered more expedient Even m our 
bnef expenence ^\ltll group hospitaliza- 
tion, there has already been “a noticeable 
increase m the number of hmitations in 
service contracts ” The majority of 
plans disclaim liability if overcrowding 
born of irar, epidemics or other public 
disasters makes it impossible for tliem to 
furnish the promised sennce Here 
again is a parallel with compulsory sick- 
ness msurance In penods of widespread 
unemployment or disease, preasely when 
the need is greatest, medical service under 
the insurance systems is necessarily de- 
graded or curtailed 

This is not to say that group hospital- 
ization shares all the defects of compul- 
sory sickness insurance and is as lacking 
ui virtues In normal times at least and 
when properly administered, the former 
provides an easy means of payment for 
satisfactory institutional facilities Com- 
pulsory sickness msurance has always 
funushed infenor care at high cost 


Patent Law and Ethics 

The altruistic basis of the Prmaples of 
Medical Ethics is nowhere more evident 
than in the ruhngs governing medical 
patents In accordance with its ancient 
history of sacnfice for the public good, 
the profession forbids the selfish ex- 
ploitation of medical discoveries by its 
members “It is unprofessional to re- 
ceive remuneration from patents for 
surgical instruments or medicines ” 

Physiaans hare always considered it 
their duty to make their finds, however 
valuable, freely available to all mankind 
As medical research lias grown more 
comphcated and remedies more complex, 
hoivever, there has developed the danger 
that unscrupulous mdinduals and or- 


gamzations might exploit new discovenes 
for their selfish gain without regard for 
the purposes and ideals of the discoverers 
To prevent this, there has been a grow- 
ing tendency among physicians to patent 
tlieir discovenes and then turn over the 
patent to a university or research orgam- 
zation to ensure its use in the public in- 
terest In this way the quality of the 
product can be protected, its manufacture 
standardized, and the pnce kept down 
Perhaps tlie most notable example of 
this IS the administration of tlie insulin 
patent by the Umversity of Toronto As 
Dr Morns Fishbein avers m a recent 
article m tlie , without this “it 

is doubtful that a high quahty, standard- 
ized product at a minimum pnce would 
have been made available nearly so soon 
Moreover, there is no question but 
that inferior products in vast numbers 
would also have been offered for general 
use ” At it is, quality has been main- 
tained mth a steady drop in pnce 
Unfortunately, this arrangement has 
not always worked out so well Some 
patent-holding universities and founda- 
tions have hampered continued research 
by secretiveness and excessive jealousy 
of their legal rights with respect to other 
bona fide investigators 

The control of medical patents is un- 
doubtedly desirable to prevent unscrupu- 
lous exploitation of new discovenes by 
commercial interests The present method 
of transfemng patents to individual 
universihes and research orgamzations 
cannot, how ever, be considered wholly sat- 
isfactory The rivalries and non-coojiera- 
tion engendered thereby lend weight to 
Dr Fishbein’s proposal for a central, dis- 
interested body to assume responsibility 
for the admimstration of aU medicM 
patents 


By-Products of Periodic Health 
Examinations 

Our President, continuing his cam- 
paign for the enhancement of Preventive 
kledicme, dehvered a noteworthy address 
at Garden City on November 17, 1937, 
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Instructive Analogies 

Business people who hke to think in 
terms of mass production and large scale 
merchandising find it difficult to believe 
that private practice is cheaper than most 
orgamzed medical service systems Yet 
evidence to this effect is constantly commg’ 
to light 

Overhead,” m private medical practice, 
consumes no more than a third of the 
physician s gross income In group prac- 
tice the American Medical Association 
has found that operating costs eat up 
forty to forty-two per cent of the total 
intake Even in universities with medical 
colleges ‘ the cost of health services per 
student is not appreciably less than the 
cost for similar services in the private 
purchase of medical and hospital care ” 
The reasons for this are apparent 
Administrative expenses, high fixed 
charges for rent and plant maintenance, 
and an increased demand for unnecessary 
services more than nullify any economies 
made possible by joint purchasing 

The situation is no different under 
medical insurance systems — ^merely some- 
what worse As the Bureau of Economics 
of the Amencan Medical Association 
obsen^es in its survey of group hospitali- 
zation, “Insurance never loivers cost, it 
simply distnbutes tlie costs among 
group of persons The expenses for 
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the admmistrative machinery to effect 
such a chstnbution are also distnbuted 
along with the basic costs ” 

This would be insigmficant if there 
were a proportionate rise in the quality of 
service , but such has never been the case 
Quantitative attacks on a host of unim- 
portant maladies do not lower mortality 
or lengthen hfe — and a quantitative in- 
crease in services rendered is all that com- 
pulsory sickness insurance has ever 
accomplished 

Advocates of the system in this coun- 
try hke to believe that Amencans would 
react differently to the promise of bene- 
fits, that they would be less prone to 
magnify petty ailments in order to get a 
return on their payments The experi- 
ence with group hospitalization fails to 
bear out this hope On the whole there 
has been a greater amount of hospitaliza- 
tion for minor ailments than had been 
expected “It was reported for one large 
plan that the subscribers were stricken 
with the desire to spend the week-end m 
a hospital ” Another had to raise the 
rate for teachers “because they were in- 
clined to take 'rest cures’ dunng tlie 
summer vacations ” Human nature is 
pretty much the same the world over, and 
there is no doubt that under compulsorj' 
sickness insurance this country would ex- 
perience the same rise in hypochondna. 
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sulfanilamide The dosage which may 
cause such an aberration in tlie blood 
picture vanes m different individuals 
Idiosyncracy to tlie drug may also play 
a part Furthennore, its chemical struc- 
ture (p-aminobenzene-sulfonamide) m 
Itself indicates that it is potentially 
capable of acting as a marrow poison 
The patient who is receiving sulfanila- 
mide requires the closest kind of obser- 
vation The appearance of clinical signs 
of toxiaty may often be averted by spec- 
troscopic estimations of tlie blood for the 
detection of sulfhemoglobinemia and 
repeated blood counts for the study of the 
cellular elements Should immature red 
cells be noted, or a leukopenia appear, the 
therapy should be discontinued, at least 
temporarily, until the evidences of mar- 
row poisoning have disappeared WTiere 
prolonged admimstrabon of sulfanilamide 
IS contemplated, blood studies should be 
started with the onset of the treatment 


CURRENT COMMENT 

“Health campaigns are making head- 
way in many countries It is almost a 
crime nowadays not to be phvsically fit and 
the personal health of the individual is en- 
the attention of several governments 
It IS recognized that good health generally 
implies happiness, as it is certain that ill 
health is a mam source of unhappmess 
Therefore it is obviously to the best inter- 
^ts of those who are chiefly responsible 
for the direction of a country that its people 
healthy as possible. Dictators are 
able to insist to a large extent upon the 
population making use of the facilities pro- 
vided for gaming and maintaining the sound 
mind in the healthy body Democracies m 
mis respect are m a less fortunate position 
t ney cannot compel, only advise, and it too 
frequently happens that advice is neither 
appreciated nor taken The result is that 
many disabilities which, if dealt with m 
time, might be prevented from going fur- 
fiier, are neglected and may become a seri- 
ous handicap ” — Ideas which, because of 
their timeliness, cannot be presented too 
° The above comes from an editorial 
m Medical Record of December IS, 1937 


If we had just one generation of 
properly born, adequately educated, healthy 


children, developed in character, we rvould 
have Utopia itself — even if we don’t suc- 
ceed with planned economy’’ — A succinct 
statement made recently by former Presi- 
dent Herbert Hoover 


“Statistical evidence that the health 
physical characteristics and social and 
economic backgrounds of children as well 
as their mental abilities have significant ef- 
fect upon their rate of progress in the city 
(New York City) schools was presented 
in a survey made by the Board of 
Education Children vho lagged be- 

hind in their school progress \\ ere gen- 
erally those haring poor health, small 
stature and most physical defects and tliose 
whose families had the lowest soao- 
economic status in the community Just 
the opposite conditions w'ere true of pupils 
who adranced more rapidly than normal, 
conclusions were based upon case 
studies and statisbcal records corering 785 
children m thirteen elementary schools in 
raried areas of the city ’’ — The pre- 

ceding IS from a report in the Nezv York 
Herald Tribune of December 19, telling of a 
study made by Eugene A Nifenecker, direc- 
tor of the bureau of reference, research and 
statistics of the Board of Education 
“His research into children’s physiques 
blasted the common notion that bright stu- 
dents are generally thin, frail and sickly 
while dull pupils are usually robust and 
overder eloped physically 

“He found instead that retarded boys and 
girls were lighter, shorter and less healthy 
than children whose educational progress 
was normal or rapid. The former also 
showed more sight and hearing defects and 
nutritional deficiencies and were generally 
less well beha\ed in their classrooms’’ 


“The ver\ abundance created by sa- 
ence threatens periodically to ruin us because 
our social and economic situations are not 
equal to distributing it where it is needed,’’ 
claimed Dr Gove Hambidge of the United 
States Department of Agriculture before the 
American Association for the Adr'ancement 
of Science, meeting in Indianapolis 

"Necessitous indniduals,’’ he said, “Ine 
lives of misery , necessitous nations some- 
times seem to be on the w'ay to smashing 
cinlization This qannot be a matter of 
indifference to scientists, nor can they ab- 
sohe themselves from their share of re- 
sponsibility They, too, are part of the 
social organism, and the fact that a man is 
a scientist is no guarantee that he may not 
be narrow, prejudiced, ignorant and stub- 



134 


EDITORIALS 


[Volume 38 


when he spoke before the Second District 
Branch Society 

In summation of periodic health expe- 
riences, he points its advantages not 
only m detecting early lesions, but also in 
the accumulation of records which con- 
ceivably enough might clear unsolved 
etiologic factors Likewise from exer- 
asing his talent of observation, the exam- 
ining physician will increase the pene- 
tration and power of his observations 
Finally, Dr Goodrich comments on the 
inclusion in the penodic health sur\'ey of 
the mental state, when evaluation the 
physical 

The address is published elsewhere in 
this issue (page 127), and while all of 
us think ne know all about the penodic 
health examination, we venture the pre- 
diction that all who read tins address will 
find stimulating and thought-provokmg 
suggestions so presented, that from tlie 
realignment of old observations new 
deductions are possible 


Choline and Prostigmin for 
Gastric Hyperacidity 

The pharmacological studies of the 
action of prostigmin have demonstrated 
tliat the parasympathetic stimulation 
induced is in reality the result of an inhibi- 
tion of the esterase which inacbvates 
acetylcholine That physotigmine and 
acetylchohne are synergists has been 
known for some time as the result of 
physiological expenments on muscle and 
nerve tissue Myerson, Rinkel, and 
Dameshek^ investigated the action of 
these drugs on the gastnc secretions 
Following the use of acetylcholine or 
its denvatives, there was an increase m 
the amount of mucin produced and in the 
volume of the gastric juice Hydro- 
chlonc aad and pepsinogen, on the otlier 
hand, were markedly inhibited thereby 
greatly decreasing the acidity of the secre- 
tion A tonic effect on the entire gas- 
trointestinal tract was also evident These 

Jl^on R'nVd and Dameshd. Exfi J 


results were also obtained with the use of 
prostigmin but to a lesser degree than 
noted -with the choline group "When 
combined in small doses, however, a 
maximum alkalizing effect was obtained 
due to the synergistic action of the two 
The action of atropin in connection 
with tlie combined use of acetylcholine 
and prostigmin is of interest Where 
atropin is administered after the com 
bined therapy has been started, only the 
amount of gastnc secretion is diminished 
but the chemical alterations induced by 
the synergists is not changed Where, 
however, atropin has already been given 
the induced alkalinity is diminished to a 
considerable extent 

In translating these findings into 
clinical mediane, they offer a means or 
the treatment of hyperacidity with or 
witliout an associated ulcer The authors 
themselves favor the administration o 
these drugs by the method of ionto- 
phoresis since by ilus means an 
secretion of mucin and a moderate a 
hnity can be maintained for a long time 


Agranulocytosis From Sulfanilamide 

The introduction of a new therapeutic 
neasure always calls for extreme cau mn 
dunng the early period of its use an 
intil such time as its effects 
iffects are fully known and understo 
Particularly is this true of a cliemica^ 
vhich possesses the mass sterilizing 
irties exhibited by sulfanilamide 
lave heretofore commented upon many 
if the untoward reactions which 
lany the administration of sulfanilami 
lecently still another toxic effect troni 
he use of this drug has been repo e 
In one instance a complete agranu 
ytoBis was noted and in three o e 
lere was distinct evidence of abnorma 
ctivity of the bone-marrow associateo 
nth anemia Erytliropoiesis and eu 
oiesis may both be interfered wi i 7 
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born m fields outside hts own specialty” 
(Italics ours) — Fuller excerpts from Dr 
Hambidge’s speech, including the above, can 
be found in The New York Times of 
December 29 

" 'Last yeak the insubance practi- 
tioners prescribed 60 million bottles of 
medicine, the largest number on record It 
IS immaterial to my present argument 
whether this ocean of medicine did more 
good than harm, or whether it was prescribed 
necessarily or unnecessarily, but it is obvious 
that those persons who received these 
bottles of medicine either were sick or 
thought tliey were Based upon the amount 
of mediane sold, 1936 was the most un- 


healthy year which has occurred m the his- 
tory of mankind Based upon the more 
exact methods which we use m vital sta- 
tistics it was the healthiest’ 

“Dr Dunstan Brewer, Medical Officer 
of Health, Swindon, England, in his latest 
annual report claims that the amount of 
serious disease m the population has dropped 
enormously during the present century, 
roughly about 50 per cent, while from the 
reports of the insurance commissioners we 
find that sickness has steadily mcreased."— 
The foregoing item and quotation from Dr 
Brewer’s report come from the Medical 
Economics Abstracts department m the 
Journal of the American Medical Associa- 
tion for January 1, 1938 


Correspondence 

[The JouRifAi, reserves the nght to print correspondence to its staff •« whole or tn part 
unless marked ^private * All communications must carry the writer's full name atul address 
which wtil be omitted on publication if desired Anonymous letters will be disregarded] 


Pneumonia Serum Treatment 
Warning 

115 E 61 St 
New York City 

To the Editor 

In view of attempted control of pneu- 
moma largely by serum treatment it seems 
appropriate to precede the attempt by a note 
of warning against overconfidence in this 
Ime or method of treatment 

Nothmg to date has been found that has 
reduced the mortality rate of pneumonia I 
say this boldly and advisedly 

If improved serums can accomplish what 
IS desired in the treatment of this dread dis- 
ease It will be a great boom to humanity It 
IS fortunate that so much money has been 
provided to insure obtaining Ae correct 
serum for each individual case. That is 
mdeed an important factor The danger lies 
m the tendency of overenthusiastic depend- 
ence and sole reliance on the serum per se 
That IS to be deplored and must be guarded , 
empirical treatment avoided. 

If there is any value or virtue m long 
service, observation, and experience, allow 
me to revert through the long years of prac- 
tice as far back as 1892 w'hen grip and 
pneumonia w'ere rife throughout the land 
The mortality rate was high Coal tar 
derivatives were very much in evidence in 
the treatment of pneumonia Antipj rine and 
acetanihd were very generally used Being 
•T-eatly perturbed over tlie use of these 
drugs because I doubted their efficacy but 


felt they were doing much harm, I wrote a 
paper on a compilation and tabulation ot 
thirty-eight cases of lobar pneumonia ^ 
recently treated, and read it before the West 
Virginia Medical Society This \va 5 
ward published m the Medical News (Phila- 
delphia) Aside from antagonizing and dis- 
couraging the use of the coal tar derivatives, 
particular stress was laid on management 
of the patient Good nursing and feeding 
were of paramount importance to 
tarn cardiac mtegrity As Weir Mitchell 
aptly said in one of his poems, “It’s the man 
that’s sick.” 

I appeal especially to young men m hospi- 
tals and in private practice to heed the 
warning that sustaimng measures in con- 
junction with correct serum are all impor- 
tant Last year the mortality rate in New 
York City was astoundingly high Let us 
hope that can and will be averted this com- 
ing season 

Albert S Mabdov, M U 

December 20, 1937 


Other Pneumonia Treatment 
Warnings 

2 E 103 St 
New York Citj 

To the Editor 

I count it a privilege to Iiav'e the oppor- 
tunity to respond to the note of caution 
sounded by Dr A S Maddox, v'eteran of 
forty-five 3 cars of practice in New York 
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the need of same, and after consultation with 
the local medical profession m the area 
affected ” 

6 That m the allocation of public funds 
existing private institutions should be utilized 
to the largest possible extent and recene sup- 
port as long as their service is in accord with 
the above proposals 

“a That so far as the allocation of funds 
is concerned for these institutions, they should 
not be on a pro rata population basis, but 
should be limitrf strictly bv the needs of given 
institutions in speafied localities, and the allo- 
cation should have the approiml of the medical 
profession in the locality m which the institu- 
tions are located” 

"b That in the section of existing institu- 
tions to vhich public funds may be allocated 
their rabng and their needs shall be measured 
b} the standards of the Counal of Medical 
Education and Hospitals of the Amencan Med- 
ical Association, and that no public funds should 
be made available to existing institubons 
agamst and contrary to the majority opinion 
of the medical prcrfession in the locality in 
which they exist” 

7 That the mvesbgabon and planning of 
the measures proposed and their ulbmate direc- 
bon should be assigned to experts 

“a It IS recommended that the various sub- 
divisions of the Amencan Medical Assoaation, 
namely, its national state and county com- 
ponents furnish to the Government, upon re- 
quest, lists of experts in their communifaes 
to cany out their pnnaples and proposals ” 

"b We regard the word “expert” to mean a 
man espeaally qualified by expenence in his 
specific field The nominations of these “ex- 
perts” should be by units of organized medi- 
cine. The nominahons and recommendahons 
by organized mediane should be given prefer- 
enbal consideration by Government in making 
Its selecbon ” 

8 Tliat the adequate administration and su- 
pervision of the health funcbons of the Gov- 
ernment, as implied in the above Proposals, 
necessitate in our opinion a funcbonal consoli- 
dabon of all federal health and medical achvi- 
bes, under a separate department 

1^ Ift * 

We, who subscribe to the above pnnciples, 
proposals and recommendahons held the view 
that compulsory health insurance does not offer 
a sabsfactory solution on the basis of these 
principles and proposals and repeat our objec- 
bons to Its enactment in this country 
Your Committee recommends the adophon 
by the House of Delegates of the above and 
juriher recommends to the House of Dele- 
gates tliat It authorize the creabon of a Com- 
mittee to confer with government agencies and 
other organized medical groups so that differ- 
ences in conception, definition of terras and 
applicability of pnnaples and procedures may 
be ironed out in conference This committee 
shall function for matters concermng the State 
of New York 

We further recommend that the House of 
Delegates of the Amencan Medical As'Oaa- 
tion be asked b\ our Delegates to create a 
similar committee to act nationally 


Arthur W Booth, Chairman 
Edward E. Haley 
Samuel J Kopetzkr 
Thomas A alcGoIdnck 
Andrew Sloan 
Edward T Wentworth 
Floyd S Winslow (exKjfficio) 
Peter Imng (ex^ifficio) 


Elmira 
Buffalo 
New York 
Brooklyn 
Utica 
Rochester 
Rochester 
New York 


The Speakfr Referred to Reference Com- 
mittee R 


Report of Reference Committee B on 
report of Special Committee to consider 
provision of Medical Care 

Dr. McGoldrick Your Reference Commit- 
tee endorses the report of the special committee 
to consider the provision of m^ical care The 
pnnciples and proposals therem laid down 
should afford a good working basis toivards the 
accomplishments in mind. Your reference com- 
mittee will especially emphasize the proposal 
that the first necessary step towards the realiza- 
tion of the principles given is to mimmize the 
nsk of illness by increasing preienfafive efforts 
through the extension of public health service, 
federal, state, and local 
And tliat the extension of federal, state, and 
local preventive health measures is appro^ ed 
provided it meets the needs of a gi\en situabon 
m the opinion of the medical profession in the 
locality affected 

And provided that it integrates to the great- 
est possible extent the pnvate practiboner of 
mediane in the development of prevenbve health 
service. 

And that in the allocabon of funds for any 
purpose m any localibes the approval of the 
local medical profession be requir^ The refer- 
ence committee approves and emphasizes the 
pnnaples that the problem of economic needs 
and the problem of providing medical care are 
not idenbcal and should be approached sep- 
arately 

Your reference committee endorses and ap- 
proves the proposal that the adequate adminis- 
tration and supervision of the health functions 
of the government as implied m the report 
of the special committee necessitates funcbonal 
consolidation of all federal health and medical 
acbvibes under a separate department 
And that the head of such department should 
be a doctor of medicine having the approval 
of the medical profession of the United States 
Your reference committee recommends that 
a committee be appointed Iw the president of 
the Medical Society of the State of New York 
to formulate the pnnciples and problems for a 
state health policy 

For the establishment of a working definibon 
of the term “adequate medical care” 

And for the purposes of conferring with the 
government agenaes and other organized med- 
ical groups so that differences in concepbon of 
definition of terms and applicability of prin- 
ciples and procedures maj be ironed out in 
conference. This committee shall funebon for 
needs concerning the State of New York 
It further recommends that the Medical So- 
aety of the State of New York urge the House 
of Delegates of the Amencan Medical Asso- 
ciation to create a group which shall formulate 
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roncemjng the action taken May 24 

S?ffe Delegates of this 

itate Society on what has been called 

Proposals” Many of 
these quesPons betray a misunderstand- 


ing of the action, and it is, therefore, 
considered advisable to republish the 
pertinent portions of the minutes which 
originally appeared m the Jouknal of 
July 1, 1937 

Peter Irving, M D , Secretary 


the purpose of discussing- national legisla 
tion and social Jegislafioa 


National Public Health Policy 
Shearer The chair recognizes Dr 

is a special committee^n^nf^f^^o'”’ problem of econonuc need and 

Winslow to make certain hy President the problem of providing adequate medical care 

s'j'*”' 

JiJs 


Praia pies 

coLem*of^1he“r^ ^ direct 

the population, should be formulated ^ 
\n^. formulation of such policy the 

S s"houW organizeFmed- 

sbould be given preference." 

b We reco^end m line with the above 

of New York appoint a group to for- 
muJate^e pnnciples and proposals for a 
State Health PolW and we also recom- 

the House of 

Delegato of the Amencan Medical Asso- 

mnVo°," a group which shall for- 

mulate the pnnaples and proposals of a 

fte^GOTerm^L"^°^'*^ submitted to 

2 That adequate medical care is an essen- 
j element of public health, and local state 
and federal goverwnents need to supplement 
present efforts of the medical profusion in 
providing it 

"a. We recommend to the Medical Society 
of the State of New York that a Commit- 
tee approved by the Council present a defi- 
nition of the term “adequate medical care" 
for adoption by the House of Delegates, 
which shall be a “yard stick” in its use 
for all purposes connected with matters 
dealing with medical care, etc., henceforth.” 

"b That the House of Delegates of the Med- 
ical Soaety of the State of New York rec- 
ommend to the House of Delegates of -the 
Amencan Medical Assoaation the estab- 
hshment of a -working definition of the 
term “adequate medical care”, suitable for 


Your Committee understands prmaple No 3 
to imply the following 

“That the problem of providing the indi- 
viduaJ with the means for securing medial 
care — ^that is the economic needs-^d the 
problem of disfnbuting medial services arc 
not identical, that these problems of eco- 
nomic needs should be approached sepantelv 
from those of distnbuting medical services 
to the people.” 

Proposals 

1 That the first necessary steps toward the 
reahzation of the above principles is to mini- 
mize the nsk of illness by increasing preven- 
tive efforts through extension of public health 
seiwices, federal, state and loaL 
“That the extension of federal, state and loal 
preventive health measures is approved pro- 
dded It meets the needs of a given situation in 
the opmion of the medial profession in the 
locality affected, and provided it integrates to 
the greatest possible extent the pnvate practi- 
tioner of meicine in the development of pre- 
venti-ve health service ” 

2 That an immediate problem is prows on 
of adequate medical care for the medially 
indigent, the cost to be met from pubhc fund>. 
(This IS in line with the provisions of the 
Booth Report of 1933 ) 

3 That public funds should be made avail- 
able for the support of medical eduration and 
for studies, investigations and procedures for 
raising the standarts of medial practice. If 
this IS not provided for, the provision of ade- 
quate medial rare may prove impossible. 

4 That pubhc funds should be available for 
medical research as essential for high standards 
of practice in both preventive and curatne 
medicine. 

5 That public funds should be made avail- 
able to hospitals that render service to the 
medically indigent and for laboratory diagnostic 
and consultative services. 

With the provision — 

That these consultative and laboratory diag- 
nostic services shall be estabUshed only in 
regions where the medial profession approves 
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the pnnciples and problems of a medical health 
policy to be submitted to the government. 

And that the American Medical Assoaation 
establish a working definition of the term “ade- 
quate medical care’’ suitable for the purposes of 
discussing medical and social legislation. 

I move the adoption of this report 

(Motion seconded and carnecL) 

In accord with these instructions there 
was appointed by the President, with the 
approval of tlie Council, on June 17, 
1937, a committee “On Matters Pertain- 
ing to Medical Care,” charged with the 
following duties 

1 To formulate the principles and prob- 
lems for a State health policy 

2 To establish a working definition of 
the term “adequate medical care ” 

3 To confer with government agencies 
and other organized groups so that differ- 
ences in conception of definition of terms 
and applicability of principles and pro- 
cedures may be ironed out 

The Committee was directed to “func- 
tion for needs concerning the State of 
New York ” The personnel is Walter 
W Mott, M D , Chairuian , Fredenck 
M Miller, Sr , M D , David B Jewett, 
M D , James A Miller, M D , Charles 
D Post, M D , Louis A VanKleeck, 
M D , John E Wattenberg, M D , 
Homer L Nelms, M D , and William 
L Russell, M D 

Advisory Coniimttee Charles Gordon 
Heyd, M D , Fredenck E Sondem, 
M D , Arthur W Booth, M D , Thomas 
A McGoldrick, M D , and Bertran W 
Gifford, M D 

Already, after considerable prepara- 
tory study of the many different phases 
of the matter by the individual members, 
the Committee has had hvo discussion 
meetings, and in collaboration with the 
Council, IS progressing steadily toward 
its objectives A final report will reach 
the next meeting of the House of Dele- 
gates on May 9, 1938 
♦ * * 


Also, as instructed, a resolution was in- 
troduced by the New York Delegation in 
the House of Delegates of the American 
Medical Association on June 7, 1937, as 
follows 


Resolutions on 
National 

Dr Samuel J 


the Development of a 
Health Program 

Kopetzky, New York, pre- 


sented the following resolutions, which were 
referred to the Reference Committee on Execu- 
tive Session 


Whereas, The house of delegates of the 
Medical Society of the State of New York 
m annual session at Rochester, 1937, adopted 
certain resolutions which earned instnK- 
tion to Its delegates to the House of 
Delegates of the American Medical Asso- 
aation, and 

Whereas, These resolutions concern the 
following pnnciples and proposals anent 
the development of a national health pro- 
gram and the speaal circumstances under 
which the delivery of a high quality medical 
care to the American people may be evobw 
under conditions withm the framework of 
adopted policy of the Amencan Medical 
Association, and , 

Whereas, These prmaples and proposals 
are as follows 


{Here followed exactly the same flirase- 
oloffy as presented m the New York Bootn 
Committee report — see page 138) 

Resolved, That the House of Delegates of 
the Amencan Medical Association endorses 
the prmaples, proposals and recommenda- 
tions just cited, and be it furth^ 
Resolved, That the House of Delegate 
authonre the formation of a committw 
which shall, m comformity to the aboy^ 
formulate a national health pohej wr su 
mission to the government, and turmer re 
empowered to confer with government ag 
aes and also with any other medical p® P 
so that differences in conception, dehniuon 
of terms and applicability of Pnnciples ana 
procedures may be ironed out 
regarding those matters in the above Pf' , 
pies and proposals which are of nati 
scope and to the end that they may 

enarted. 


The course of this resolution is shown 
in the action on the Reference Commir- 
tee’s Report at Atlantic City on June o. 
1937 


Report of Reference Committee on 
Executive Session 

Dr Thomas A. McGoIdnck Chairman, pre 
sented the following report , _ 

Your reference committee has 
sidered the Resolutions on the ‘ 

of a National Health 
Dr Samuel J Kopetzky in b^alf of ‘*1= 

York delegation, and has held hearings JL 
the details of the pnnaples and proposals wer 

^"^The 30^^*^ Trustees has already 
to this House of Delegates its considered opm 
ion pertaining to the reorganization m on 
sohdated department, of the ^ctivitiM o 
federal government having to do '"’’f , . 

motion of health and prevention of disrasc 
Copies of this statement, as onn^ in ^ 
loumat fA MA 1 and in the Hand^k of tne 
House of Delegates were transmitted to ^ 
President of the Umted States and to others 
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Yerushalmy himself was surprised when he 
discovered that the father’s age apparently 
influences the sur^uval of his offspring 
The influence followed closely that already 
found to be exercised by the mother’s age 
Perhaps it is due to the fact that joung 
women usually marry young men^ But 
no ! "When age of mother is held constant 
the "ranabon of neonatal mortalitj' with 


age of father is verj’ marked. the 
opbmum age of father for first and second 
births IS 25-29 ’’ 

This interestins: paper has not yet been 
published, but of course it will be. Re- 
quests for repnnts may be addressed to 
Dr Jacob Yerushalmy at the New’ York 
State Department of Health or to the 
editorial office of this Journal. 


SERUM IN PNEUMONIA 

That the physicians of the State way have concrete examples of different phases of antt- 
piieiiniococcus serum treatment of pneumococcus pneumonia, there will appear here case reports 
selected from the large number received by the State Department of Health on the use of anti- 
pneumococctis serum produced and distributed by it 
In order that physicians practicing in New York City or those using effective serum from 
other sources may also be represented, we hope that physicians who may have had particularly 
significant experiences with serum will submit short reports to the Pneumonia Editor, New York 
State Journal of Medicine, 33 IV 42 Street, New York City — Editor 


Cases 10 and 11 

Reports from the records of Dr George 
B Van Doren, Watertown, and Dr Jo- 
seph Knegler, Lackaw’arma 

“D D , a fortj'-eight year old white 
male adult was perfectly well unhl Febru- 
ary 12, 1937 w’hen he had an onset of a 
shaking chill followed by fever, prostra- 
bon, and a cough producbve of muco- 
purulent sputum The patient felt very 
anxious about his condition, and on the day 
follow'ing the onset of his illness, Febru- 
ary 13, he called his physician who had him 
admitted to Mercy Hospital, Watertow’n. 

“On admission the patient was extremely 
ill with a temperature of 103°, pulse of 96, 
and respirations of twenty-eight Physical 
examination of the chest revealed slight 
dullness and moist rales over the enbre 
right side anteriorly and posteriorly with a 
few rales heard over the upper portion of 
the left side of the chest A diagnosis of 
bronchopneumonia was made and the 
sputum w'as immediately typed Pneumo- 
coccus type I was found and the pabent 
was tested for serum sensitivity' At 5 p m 
on the day of admission, the second day of 
illness, the first dose of forty cc (50,000 
units) of type I anbpneumococcus serum 
was given intravenously ‘Directly after 
the first dose of serum the pabent’s con- 
dition began to improve.’ At 1 A m on 
the morning of the third day, February 
14, another dose of forty c.c. (50,000 units) 
and at 10 aw twenty c.c (25,000 units) 
were gi\en The patient’s temperature fell 
constantly by lysis and became normal on 
the morning of the fifth day, February 16 
At the same time the pabent’s general con- 


dibon conbnued to improte, while pulse 
and respirations graduallv fell to normal 

“From that time convalescence w’as un- 
eientful and on February 23, the pabent 
was discharged from the hospital, at 
w hich bme the cough and expectoration 
had completely disappeared and physical ex- 
ammabon of the chest was negative" 

« * * 

"Y S , a fifty-three year old male adult 
felt perfectly well except for a slight un- 
produebve cough for b\ o day s durabon, 

until April 3, 1937 when he had an onset 
of severe shaking chill followed by fever 
and difficulty m breathing On that day 
the pabenPs physician found signs of 
patchy pulmonan' imolvement, and a diag- 
nosis of bronchopneumonia was made. 

The patient w’as immediately hospitalized. 
There w’as difficulty in obtaining a satis- 
factory’ specimen of sputum for typmg 

until April 5, when a type I pneumococcus 
W’as recoiered During that mteri’al the 
patient had become progressiveh w’orse so 
that at the bme serum was started (April 
5) on the third day of the disease, the pa- 
tient was in very’ poor condition There 
wras marked delirium, a severe grade of 
abdominal distension, signs of diffuse bi- 
lateral patchy pulmonary imolvement, and 
the patient had to be cathetenzed at regu- 
lar inten als The temperature was 103 8, 
pulse 104, and respiration thirty Serum 
therapy w as started at 3 p m on the same 
day One hundred thousand units of type 
I antipneumococcus serum were giien dur- 
ing the following tweUe hours The pa- 
bent improved rapidly, and the follow ing 
morning, April 6, the fourth day of the 
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A Study of Neonatal Deaths 


J Rosslyn Earp, L R C P , Dr P H 
New York State Department of Health 


The department was represented at At- 
lantic City on December 28, when the 
American Statistical Association held its 
ninety-ninth annual meetingf, by Jacob 
Yerushalmy, Ph D of the division of Ma- 
ternity, Infancy, and Child Hygiene 
Dr Yerushalmy presented a paper on 
neonatal deaths and has used material sup- 
plied by hundreds of New York physicians 
during 1936 to distill by statistical pro- 
cedure conclusions of great mterest to 
mology, sociology, and preventive medicine 
symbolical of the progress 
which may be won by cooperation between 
clinical observers in private practice and 
^luplo^ees like ourselves Previous 
studies on neonatal mortality have been 
made mostly by obstetricians with a strictly 
limited series of cases and their conclusions 
have been subject always to the limitations 
which statistics must suffer when they op- 
erate upon a small number of observations 
Dr Yerushalmy has had the advantage 
of the data obtained from 82,138 birth cer- 
tificates and 2,566 certificates of death for 
babies less than four weeks old, all relating 
to events in 1936 He must be given credit 
for originality in combining the informa- 
tion from both the death certificate and 
the birth certificate on a single punch-card 
This procedure has made possible the 
mechanical sortmg and tabulation of data 

Frequency of Premature Bkths, and Neo- 
natal Mortality for Full-Tersi and Pre- 
mature Infants by Order of Bdith New 
York State (Exclusive of Neiv York City') 

1936 


N^naial Morlaltty Rales* 



Frequency 



Full Term 

Ordtr of 

of Prc' 

Pre~ 

Full- 

Single and 

malure 

mature 

Term 

Legitimate 

Btrth 

Births* 

Btrihs 

Births 

Births 

1 

49 2 

329 4 

16 8 

16 5 

2 

37 9 

389 6 

11 6 

11 3 

3 

36 1 

393 9 

12 6 

12 t 

4 

37 6 

403 7 

IS 0 

14 7 

5 

36 0 

524 7 

20 0 

19 0 

6 fi. 7 

SI 5 

481 2 

16 5 

15 9 

S&P 

46 1 

490 6 

18 2 

16 4 

10 & over 

49 8 

644 4 

24 4 

22 0 

Total 

42 9 

389 0 

IS 2 

14 7 


* Per 1 000 live births in each specified group 


from this very large experience Accom 
panymg is one of the tables obtained 
Notice in this table (a) the very great 
difference m neonatal mortality ktween 
full-term and premature infants striking 
justification of the current campaign by Dr 
Julius Hess) , (b) die higher nsk both of 
prematurity and of neonatal death suffered 
by first babies (but premature first babies 
seem to suffer no extra nskl), (c) the 
increasing risk both of prematurity and of 
neonatal death with multipanty 
Neonatal mortality has not decreased in 
New York State or elsewhere as rapidly 
as has infant mortality In this state, 
exclusive of New York City, there has 
been m the last twenty years a reduction of 
sixty-six per cent in the death rate of 
infants aged one month to one year and 
only thirty-six per cent in neonatal mor- 
tality More than half of these neonatal 
deaths are of mfants prematurely bom 
More than half of them occur within 
twenty-four hours of birth Iraprovement 
of the extrautenne environment cannot be 
expected greatly to modify their fate In 
seeking to reduce this mortality we look, 
therefore, for significant factors m the 
health of the mother as well as to improve- 
ments m obstetrical technique We suspect 
that too many and too frequent pregnancies 
are harmful Dr Yerushalmy’s statistics 
confirm this suspicion and add the informa- 
tion that too great a spacing of pregnancies 
is also deleterious We suspect that older 
mothers may be less successful mothers 
Dr Yerushalmy tells us that this is so 
not only because older mothers have borne 
several children but also because of their 
age whether they have home children or 
not. Dr Yerushalmy isolates (statistically 
speaking) a group of mothers who begin 
bearing children at a very early age and 
who, with exceptional fertility, continue to 
give birth at short intervals The group 
IS responsible for a relatively high propor- 
tion of neonatal deaths and demands more 
than ordinary exercise of antenatal care 
We look, as I have written, for signifi- 
cant factors m the health of the mother 
But most of us would not have looked so 
carefully at the health of the father Dr 
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Yerushalmy himself was surprised when he 
discovered that the father’s age apparently 
influences the sunuval of his offspring 
The influence followed closely that already 
found to be exercised by the mother’s age 
Perhaps it is due to the fact tliat y'oung 
women usually marry young men ’ But 
nol “When age of mother is held constant 
the variation of neonatal mortality with 


age of father is \ery marked the 
optimum age of father for first and second 
births is 25-29 ’’ 

This interesting paper has not )'et been 
published, but of course it will be Re- 
quests for reprints may be addressed to 
Dr Jacob Yerushalmy at the New York 
State Department of Health or to the 
editorial office of this Journal. 


SERUM IN PNEUMONIA 

That the physiaaiis of the State may have concrete examples of different phases of anfi- 
pnenmococcus serum treatment of pneumococcus ptxeumonia, there will appear here case reports 
selected from the large number received by the State Department of Health on the use of aiiti- 
pneumococats serum produced and distributed by it 
In order that physicians practicing m New York City or those using effective serum from 
other sources may also be represented, we hope that physicians who may have had particularly 
significant experiences with serum wilt submit short reports to the Pneumonia Editor, New York 
State loumal of Medicine, 33 IV 42 Street, New York City — Editor 


Cases 10 and 11 

Reports from the records of Dr George 
B Van Doren, Watertown, and Dr Jo- 
seph Knegler, Lackawanna. 

“D D , a forty-eight year old white 
male adult was perfectly well until Febru- 
ary 12, 1937 when he had an onset of a 
shaking chill followed by fever, prostra- 
tion, and a cough productive of muco- 
purulent sputum The patient felt very 
anMous about his condition, and on the day 
following the onset of his illness, Febru- 
ary 13, he called his physician who had him 
admitted to Mercy Hospital, Watertown 

“On admission the patient was extremely 
ill with a temperature of 103°, pulse of 96, 
and respirations of twenty-eight Physical 
examination of the chest revealed slight 
dullness and moist rales over the entire 
right side anteriorly and posteriorly with a 
few rales heard over the upper portion of 
the left side of the chest A diagnosis of 
bronchopneumonia was made and the 
sputum was immediately typed. Pneumo- 
coccus type I a as found and the patient 
vas tested for serum sensitivity At 5 p m 
on the day of admission, the second day of 
illness, the first dose of forty c.c. (50,000 
units) of type I antipneumococcus serum 
was given intravenously 'Directly after 
the first dose of serum the patient’s con- 
dition began to improve ’ At 1 a m on 
the morning of the third day', February 
14, another dose of forty c.c (50,000 units) 
and at 10 am twenty c.c. (25,000 units) 
uere given The patient’s temperature fell 
constantly by' lysis and became normal on 
the morning of the fifth day, February' 16 
At the same time the patient’s general con- 


dition continued to improve, while pulse 
and respirations graduallv fell to nonnal 

“From that time convalescence was un- 
eventful and on February 23, the patient 
was discharged from the hospital, at 
which time the cough and e.xpectoration 
had completely disappeared and physical ex- 
amination of the chest was neg^ative.’’ 

* * • 

“Y S , a fifty-three j ear old male adult 
felt perfectly well except for a slight un- 
productive cough for tM'o days duration, 
until April 3, 1937 when he had an onset 
of severe shaking chill followed by fever 
and difficulty in breathing On that day 
the patient’s physician found signs of 
patchy pulmonary iniolvement, and a diag- 
nosis of bronchopneumonia was made 
The patient was immediately hospitalized 
There was difficulty’ m obtaining a satis- 
factory specimen of sputum for typing 
until April 5, when a ty'pe I pneumococcus 
was recovered During that interval the 
patient had become progressively worse so 
that at the time serum uas started (April 
5) on the third day of the disease, the pa- 
tient was m very poor condition There 
was marked delirium, a severe grade of 
abdominal distension, signs of diffuse bi- 
lateral patchy pulmonary involvement, and 
the patient had to be catheterized at regu- 
lar mtenals The temperature u'as 103 8, 
pulse 104, and respiration thirty’ Serum 
therapy was started at 3 p on the same 
day One hundred thousand units of ti’pe 
I antipneumococcus serum uere given dur- 
ing the folloMing tvelve hours The pa- 
bent improied rapidly, and the following 
morning, April 6, the fourth day of the 
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disease, the temperature was 97, pulse 80, 
respiration eighteen, and general condition 
was good. The mental symptoms and ab- 
dominal distension rapidly disappeared, 
convalescence was uneventful, and patient 
was discharged well on April 23 ” 

The above cases are examples of the 
value of specific antipneumococcus serum 
in the treatment of bronchopneumonia 
caused by t 3 'pe I pneumococcus They il- 
lustrate the fallacy of the disappearing but 
still prevalent misconception that serum is 
only of value in the treatment of lobar 
pneumonia 

The traditional distinction between lobar 
and bronchopneumonia is important as far 
as the niceties of accurate anatomical phy- 
sical diagnosis are concerned However, 
the etiological diagnosis is much more im- 
portant since the intelligent treatment of 
the patient depends upon it Furthermore, 


it IS often very difiiciilt and at times im- 
possible by either physical examination or 
chest plate to ascertain the anatomical con- 
formation of the lesion Indeed, on 
pathological examination, one not mfre- 
quently finds both types of anatomical 
lesions due to the same microorganisms m 
the same patient 

While It IS true that pneumococa of the 
“treatable types” (I, II, V, VII, and VIII) 
are found more commonly in lobar pneu 
monia, these microorganisms are more fre- 
quently found as the etiological agents of 
bronchopneumonia than is commonly rral 
ized It IS steadily becoming more widely 
recognized that m every case of pneu- 
monia, irrespective of its anatomical 
a sputum specimen should immediately be 
sent to the laboratory for bacteriological 
study, and if a treatable type is recorded, 
serum should be administered in the usual 
manner 


MEDICAL EDUCATION 


The followng course on “The Treatment 
of Common Diseases” was arranged by Dr 
Clayton W Greene for the Columbia County 
Medical Society All lectures start promptly 
at 8 45 p M and are given at the Hudson 
City Hospital m Hudson 
December 20 “Measures for the Relief 
of Distress Following Meals” by Dr A H 
Aaron 

January 10 “Treatment of Edema” by 
Dr N G Russell 


January 24 “What Can we do for 
Angina Pectoris and Coronary Occlusion 

by Dr C W Greene. 

February 7 “Dyspnea and Its Ireat 

ment” by Dr Elmer H . 

February 21 “Modem Methods m the 
Treatment of Anemia” by Dr f 

^Mamli 7 “Diagnosis and Tratment of 
Unconscious States” by Dr Edward A. 
Sharp 


Two men, in their early thirties, entered 
the waiting room of a New York doctor 
The one weanng a chauffeur’s cap intro- 
duced the other as his cousin, explaining 
that he drove a truck for a contracting 
banqueteer, and that as they needed help, 
he had gotten his cousin a job However, 
his boss, before putting him to work, re- 
quired a certificate for food handling, so he 
wanted his cousin examined 

They went into the doctor’s examining 
room, according to the story in the Roentgen 
Economist, and the cousin removed all his 
clothing for examination, the man who had 
been wearing the chauffeur’s cap kindly as- 
sisting in the removal During the examina- 
tion while the examinee still undressed, the 
rnan wlio had been wearing the mp mut- 
S something about a truck and started 
for the door, the examinee calling for him 
to wait a minute 


A NEW WAITING ROOM RACKET 

With tlie information to the doctor tlmt 
he would be right back, the man w‘h tit 
cap stepped out, apparently to make an 
ried return The examinee was « 

get his pants on, and implored the 
tor to stop him, to call the police, 
picked my pocket ” Of course, 
with the cap w-as lost in the street 

It seems the man with the chauffeur s cap 
had approached the other, saying that ne 
needed a good man on the .pj 

could give him the job if his r 
were good Liking him, to ^“^1) ^ 

decided to tell his employer they ve 
cousins He vent to the 
supposedly got permission to A . 
to vmrk if he got a doctors certifiMte 
Giving the e.xaminee the opinion he 
taking him to his own 
picked his pockets, during the 
getting $13, and leaving the victim naked 



THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Schenectady County Woman’s Aux- 
iliarj will have been organized one year 
this January' and wdl celebrate its anni- 
versaiy at a dinner 

Dr Chas A. Goodrich on January 4th 
attended a joint meeting of Cayuga, Madi- 
son, Jefferson and Onondaga Auxilianes 
held in Syracuse Dr William A. Groat, 
President Elect, m as introduced by Dr 
Goodrich and discussed his paper 
CajTiga Count} held its December annual 
meetmg at Cit} Hospital lilrs Harry 
Bull presided A large representative group 
attended. The new ofBcers elected are 
President, Mrs Rajnnond Johnson First 
Vice President, Mrs G C Sincerbeaux. Sec- 
ond Vice President, Mrs Bernard Cullen 
Treasurer, Mrs L B Sisson Recording 
Secretary, Mrs L J lacovino Corre- 
sponding Secretary, Mrs M L Seccomb 
The meeting was addressed by Dr G B 
Adams, Director of the Cayuga Count} 
Laborator}', who gave an mformal talk 
about his life in the south He told of his 
work in connection with the Rockefeller 
Foundation in fighting the “hookivorm” m 
the deep south, and related many interest- 
ing things which happened during his pro- 
fessorship in Emor} College at Atlanta, Ga 

* * * 

With the arrival of the new }ear i\e all 
look back upon the achievements of the one 
just passed. We, of the Woman’s Auxiliary 
to the Medical Society of the State of New 
York, feel proud of our growth and the 
work we have done It might be w'^eU at 
such a time to review our history briefly 
from our beginnmg 

In Albany, at the 1935 Annual Meeting 
of the Medical Societ}^ of the State of New 
York, Dr Arthur J Bedell appointed Mrs 
John L Bauer as the Organizing President 
for the Woman’s Auxiliary to the Medical 
Society of the State of New York. This 
appointment was confirmed by Dr Frederic 
E. Sondem, his successor 

In 1933, the Auxiliary to the Medical So- 
ciety of Queens ^vas founded, and the year 
1935 brought in two new counties Albany 
Count} was organized with Mrs R. A, 
Lawrence as President and Kings County 
with Mrs John L Bauer as President 


Organization work was undertaken b} 
wnting each of the fift} -eight county 
Medical Societies that had no Auxiliaries 
and tw enty-tliree were personally con- 
tacted 

The first to respond was Cajaiga County 
on January 16, 1936, Mrs H. S Bull as 
President Nassau came next on Januar} 
21, and klrs Albert M Bell was elected 
President Onondaga County followed on 
February 12 with !Mrs Francis R Irvmg, 
President 

Albany County had bv this time dis- 
banded 

A meeting was called of the five Count} 
Auxiliaries and on March 11, 1936 the State 
Auxiliar} was formed iirs John L 
Bauer was elected President and Mrs 
Francis R. Irving, President-Elect The 
A-M A Convention was held at Kansas 
City at which the President read the report 
of New York State 

On August 4, Suffolk Count} formed an 
Auxiliary with Mrs H Bamhardt, Presi- 
dent Rockland County organized Novem- 
ber 4, 1936 w’lth kirs S W S Toms, 
President 

At the Februar}' executive board meet- 
ing held at the home of the President, the 
Organizing Chairman reported Orange 
County Auxiliary, December 14, Mrs J 
Emerson Noll, President, also Schenectady 
County Auxiliary, January 14, kirs Her- 
man Galster, President 

On December 10, kladison was or- 
ganized, Mrs Robert L Crockett, Presi- 
dent, Saratoga, December 12, kirs G 
Scott Towne, President, and Columbia 
County Auxiliar} April 1937, klrs Heniy' 
Galster, President 

The Second Annual Convention of the 
State Auxiliary was held at Rochester, kla} 
24—26, 1936 Reports were read bv the of- 
ficers and Presidents of the Coimty Aux- 
iliaries klrs Francis Irving took office as 
president and klrs Daniel Swan, President- 
Elect 

The Woman’s Auxiliar} to the A klA 
Convention was held at Atlantic Cit}', June 
7—11, 1937 The President, Mrs Francis 
Irving read the report for the State A 
membership of ov'cr 900 was reported 

Tile Second Executiv e Board meeting for 
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disease, the temperature was 97, pulse 80, 
respiration eighteen, and general condition 
was good. The mental S 3 mptoms and ab- 
dominal distension rapidly disappeared, 
convalescence was uneventful, and patient 
was discharged well on April 23 ” 

The above cases are examples of the 
value of specific antipneumococcus serum 
in the treatment of bronchopneumonia 
caused by type I pneumococcus They il- 
lustrate the fallacy of the disappearing but 
still prevalent misconception that serum is 
only of value in the treatment of lobar 
pneumonia 

The traditional distinction behveen lobar 
and bronchopneumonia is important as far 
as the niceties of accurate anatomical phy- 
sical diagnosis are concerned However, 
the etiological diagnosis is much more im- 
portant since the intelligent treatment of 
the patient depends upon it Furthermore, 


it is often very difiBcult and at times ira 
possible by either physical examination or 
chest plate to ascertain the anatomical con- 
formation of the lesion Indeed, on 
pathological examination, one not infre- 
quently finds both types of anatomical 
lesions due to the same microorganisms m 
the same patient 

While it is true that pneumococci of the 
“treatable types” (I, II, V, VII, and VIII) 
are found more commonly in lobar pneu 
monia, these microorganisms are more fre- 
quently found as the etiological agents of 
bronchopneumonia than is commonly r^ 
ized It IS steadily becoming more widely 
recognized that in every case of pneu 
monia, irrespective of its anatomical form, 
a sputum specimen should immediately be 
sent to the laboratory for bacterioloprai 
study, and if a treatable type is recorded, 
serum should be administered in the usual 
manner 


MEDICAL EDUCATION 


The following course on “The Treatment 
of Common Diseases” was arranged by Dr 
Clayton W Greene for the Columbia County 
Medical Society All lectures start promptly 
at 8 45 p M and are given at the Hudson 
City Hospital in Hudson 
December 20 “Measures for the Relief 
of Distress Following Meals” by Dr A H 
Aaron 

January 10 “Treatment of Edema” by 
Dr N G Russell 


January 24 “What Can we do fof 
Angina Pectons and Coronary Occlusion 
by Dr C W Greene. 

February 7 “Dyspnea and Its treat- 
ment” by Dr Elmer H Heath 
February 21 "Modem Methods m tbe 
Treatment of Anemia” by Dr h 

Leopold „ , . 

March 7 “Diagnosis and Treatmerit ot 
Unconscious States” by Dr Edward 
Sharp 


A NEW WATTING ROOM RACKET 


Two men, in their early thirties, entered 
the waiting room of a New York doctor 
The one wearing a chauffeur’s cap intro- 
duced the other as his cousin, explaining 
tliat he drove a truck for a contracting 
banqueteer, and tliat as tliey needed help, 
he had gotten his cousin a job However, 
his boss, before putting him to work, re- 
quired a certificate for food handling, so he 
wanted his cousin examined 

They went into the doctor’s examining 
room, according to the story in the Roentgen 
Economist, and the cousin removed all his 
clothing for examination, the man who had 
been wearing the chauffeur’s cap kindly as- 
sisting in the removal During the examina- 
tion while the examinee still undressed, the 
man who had been wearing the mut- 
tered something about a truck and started 
for the door, the examinee calling for him 
to wait u minute. 


With the information to the doctor ttat 
he would be right back, the man 
cap stepped out, apparently to make a 
ried return The examinee was 
get his pants on, and implored the o 
tor to stop him, to call the police, 
picked my pocket ” Of course, the 
with the cap was lost m the street ^ 

It seems the man with the chauffeur s P 
had approached the other, saying tna 
needed a good man on tlie truck , tha 
could give him the job if his . 

were good Liking him, to help him, 
decided to tell his emploj'er they v 
cousins He went to the telephone and 
supposedly got permission to put his co 
to work if he got a doctor’s ccrtifictate 
Giving the examinee the opinion he 
taking him to his own phj'sician, he i 
picked his pockets, during the examinatiOT, 
getting $13, and leaving the iictim naked 



Medical News 


Albany County 

The annual dinner of the Albany 
County Medical Society was held at the 
DeWitt Qinton on Dec. 8 After the din- 
ner the doctors heard "The Whole Story 
of Qmical Research in a Nutshell,” by Dr 
Reginald Fitz of Boston University, with 
lantern slides 

The annual luncheon meeting of the 
Visiting Nurses Association and the Pub- 
lic Health Committee of the Albany 
County Medical Society was held at Trinity 
M E Church, Jan 11 

The guest speaker was Dr Henry F 
Vaughn, commissioner of health of Detroit, 
and his subject, “New Developments m 
Preventive Medicine” He emphasized 
tuberculosis and syphilis control 

Broome County 


was discussed by Drs C J Longstreet, W 
J Farrell, and Mark Welch — Reported by 
Victor JF Bergstrom, MJD , Secretary 


Cayuga County 

At the annual meeting of the Medi- 
cal Society of the County of Cajniga, held 
December 16, the following officers were 
elected for 1938 


President 

Vice-President 

Secretary 

Treasurer 


Officers 

LiUiatx A Treat, Auburn 
Wflliam R, Johnson Cato 
Stephen J Karpenski, Auburn 
WiHism A. Tucker Auburn 


Belegate to the State Society Convention 
Harry S Bull 
Alternate Delegate 
Ra>Tnond C Almy 


Delegate to the Seventh District Branch 
-Mfred K Bates 
Alternate Delegate 
Walter B Wilson 


At the annual meeting of the Broome 
County Medical Society held December 14 
the following Officers, Chairmen of Com- 
mittees, Censors, Delegates, and Compen- 
sation Board were elected 


President 
Vice-President 
Secretary 
Atst. S«rctary 
Treasurer 
Asst, Treasurer 


Officers 

Chas L. Pope, Binghamton 
Chas M Alliben, Binghamton 
R. C Bates, Binghamton 
M H \ViUiatns Binghamton 
E. R, Dickson Binghamton 
E M, Jones, Endicott 


Chairman o( Committees 


Economics 
I-egislation 
Library and History 
MetnhersUp 
Milk Committee 
Public Relations 
Public Health 


H, I Johnston, Binghamton 
C. J Longstreet, Binghamton 
S B Blakely, Binghamton 
C, K Berlinghof, Binghamton 
P H Shaw, Binghamton 
B A Buell, Binghamtcm 
G S Lape, Binghamton 


S B Blakely 
J J Cunningham 


Censors 


Cbas D Squires 


E Dyer 
S D Molyncanx 


^ Delegate* 

S hL AUerton 
C. H Bcrllnghol 


G C Vogt 
R, J ^IcMahon 


Compensation Board 

Wm- H, Hobbi G W Danton 

Chas, D Squires 


Delegates 

S IL AUerton C H Betlmghof 

Alternate Delegates 

G C Vogt R J McMahon 

Dr Arthur Cummings District State 
Health Officer, discussed tlie “General As- 
pects of Health Administration " The paper 


— Reported by S J Karpenski, M D , 
Secretary 


Chautauqua County 

Dr. C E Hallenbeck of Dunkirk was 
elected president of the Chautauqua County 
Medical society at the annual meeting held 
in Hotel Jamestoivn on Dec 15 

Forty-five members from all parts of the 
county were present for the dinner and the 
business session which followed. 

Other officers chosen were 

1st Vice-President D W Buckmaster Jamestown 
2nd Vice-President Harry E. Wheelock, Fredonia 
Secretary Edgar Bieber, Dunkirk 

Treasurer F J Pfistcrer, Dunkirk 

Censor 

Van S Langhlm 

Delegate to State Society (2 years) 

D W Buckmaster 

The principal speaker was Dr Rams- 
dell Gurney of the Buffalo General hospital 
staff who discussed “Present Day Treatment 
of Pneumonia " 

An address on “School Health” was de- 
livered by Dr William P Broivn, specialist 
for the state department of education, di- 
vision of health and physical education. 

Chenango County 

Dr Norman C Lyster of Norwich w'as 
elected president of the Chenango Countj 
Medical Society at the annual meeting on 
Dec. 14 at the Norwich Oub 

Other officers named were 
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1937 was held September 28 at the sum- 
mer home of Mrs John L Bauer in Bay- 
port Plans were started for tlie Annual 
Convention which will be held at the 
Waldorf-Astoria„ 


The President and Mrs John L Buett 
ner, State Chairman of Organization, re 
port Jefferson County organized on No 
vember 11, 1937, with Mrs Harlow 

Fanner, President 


CANCER CONTROL 


The Women’s Field Army, which is the 
educational arm of the American Society 
for the Control of Cancer, is already ac- 
tively engaged on its winter campaign cul- 
minating m a drive for enlistments in the 
Army to fight cancer at one dollar a year 
during the month of April Although this 
drive represents the climax of the cam- 
paign the Army carries on an active edu- 
cational program throughout the year 
Physicians are frequently asked to lend 
their aid by speaking before groups of 
women — or men — on tlie recognition of 
early or suspiaous signs of the disease In 
this connection we suggest to our readers 
that the officers of the Women’s Field 
Army have merited the full support of the 
medical profession in their sane, ivell- 
orgamized effort to bring within reach of 
the people of this state a knowledge of the 
early signs of cancer sufficient to enable 
them to recognize the possible significance 
of conditions which should bring them 
promptly to the consulting room of a 
reputable physician The people need, too, 
the assurance from the physician that an 
encouraging and ever increasing number of 
cases can be permanently cured if discov- 
ered in time 

At present far too many persons, on the 
discovery of an apparently trifling condi- 
tion which suggests to them the possibility 
of cancer conceal their suspicions until — if 
the trouble prove to be indeed malignant — 
all hope of permanent cure has passed 

Others are led to consult some irregular 
pracbtioner attracted by his boast that he 
"never uses a knife " It is only an intelli- 
gent understanding of the nature and be- 
havior of the disease that can protect people 
from acceptance of such misleading state- 
ments 


In each one of the forty-one slate or 
ganizabons of the Women’s Field Army the 
plan of campaign, as well as the expendi- 
ture of seventy per cent of all moneys col 
lected, IS carried on with the advice and 
under the direction of an Executive Com 
mittee, the nucleus of which is the Cancer 
Committee of the State Medical Society' if 
the Society has such a committee Otlier- 
wise medical guidance is afforded by a group 
of physicians selected because of especial 
interest in the problems of cancer, from 
among the members of the State or County 
Medical Society 

The organization of the Armv itself con 
sists of a line of officers ranging from the 
state (or city) Commander doivn through 
regional Captains, community Lieutenants, 
and local Sergeants, to the soldiers ui the 
field The actual work of securing enlist- 
ments, of arranging for educational talks 
or exhibits, the distribution of literature, 
etc, IS done under the immediate direction 
of the Sergeants 

At every step in which medical guidance 
has been needed the Army has turned to 
the organized profession for leadership 
There is every reason, therefore, wlw the 
medical profession should lend its fullest 
support and all possible aid to this worthy 
endeavor to place the results of recent re- 
search in the hands of those who can most 
directly profit by the newer knowledge of 
cancer, thereby helping to lessen the wast- 
age of useful lives through unnecessary 
deaths from cancer 

The Commander of the Women’s Field 
Army in this State is Miss Harnet W 
Mayer, 169 No Fulton Ave , Mount 
Vernon and the Chairman of the Executiie 
Committee is Dr Louis C Kress, 113 High 
St , Buffalo 


One of the sanatorium physicians re- 
ceived a telephone call from another nieni- 
ber of the staff, who invited him to make 
a fourth at bridge 

“Going out, dear?” asfed his wife syin- 
patheticall)' 

“I’m afraid so” was tlie grave reply 
"It’s a very serious matter There are 


three doctors there already ” — Colorado 
Medicine 


1 he Patient “Doctor, I snore so loudly 
I vv'ake myself up ” 

The Doctor “That’s easv to overcome 
Sleep m the next room ” — Colorado Medi- 
cine 
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of Hitlensm He explained he was too 
busy masticating food after a twentj-four 
hour fast The Chair read a telegram of 
regret from Dr Stephen A. Gracz}!., and 
a poem by Dr Julius Richter, both ot whom 
were out of the city Arrangements are 
under waj for the formation of another 
class 


Fulton County 

De, Homer H. Oaksford was elected 
president of the Medical Society of Fulton 
County at the annual meeting on Dec. 16 
He succeeds Dr Claude Bledsoe Others 
elected are 


Vice-President 

Secretarr 

Treasurer 


John A Shannon, Johnstonm 
Louis Tremante Gloversrnie 
J D Vedder, Johnstown 


Censors 

T\'oodward Shaw William J Kennedy 

Sidney J Colton 


Delegate to the State Convention 
DSC Qcmans 


Alternate Delegate 
D Claude Bledsoe 


Genesee County 

The annual meeting of the Genesee 
County iledical Society was held on Decem- 
ber 17, at the Hotel Richmond, Batavia 

The following officers were elected 

Officers 

President W C Swasey, Batavia 

Vice-President G H KnoIL Le Roy 

Secretary Treasurer P J Di Natalc, Batavia 

Delegate to the State Society 
P J Di Katale (two years) 

— Reported by P J DiNatde, M D , Secy 

Herkimer County 

Dr. James F Gallo, of Herkimer, was 
elected president of the Medical Soaetv 
of the County of Herkimer at the annual 
meetmg and dinner at the ilayfair Grill, 
on Dec, 14 

Other officers named are 
Officers 

Hrst Vice-President George A Burcin, Lattle Falls 
Swnd \Tce-Prc5ident George J Frank, Frankfort 
pnrd \’ice-Prcsidcnt Harry W Vickers Little Falls 
Swretary Fred C Sabin Little Falls 

Jefferson County 

The regular meeting of the Medical 
Society of Jefferson county was held on 
Dec. 9 at the Black River Valley dub 

Dr W J Merle Scott, associate professor 
of surgery at the Strong Memonal hospital, 
Rochester spoke on “The Peptic Ulcer 
Problem ” Dr Robert J Mearm, recently 


assistant physiaan in charge of the insulm 
therapy dmic at Creedmore State hospital 
spoke on “Insulin Therapy in Dementia 
PrecoN to Date ” 

Kings County 

For the first time in fifteen years, the 
Kings County iledical Soaety rejected a 
regular candidate for president at the annual 
elections on Dec 21 and chose an inde- 
pendent candidate. Dr Philip I Nash, chief 
surgeon of the Coney Island Hospital 

Dr Nash recened 937 votes and Dr 
Robert F Barber, chief surgeon of the 
Polhemus Memonal Qimc of the Long 
Island College Hospital, who was sdected 
by caucus as the regulate candidate, receir ed 
669 The sdection of Dr Nash, sars the 
New A’ork Tvnes was hailed br his sup- 
porters as a nctory for the younger and 
more liberal wnng of the society o%er the 
consenatiie dement 

The dections, held in the MacNaughton 
Auditonum, were for the sdection of offi- 
cers for 1939, the society’s rules requinng 
that officers be chosen a year ahead of their 
terms Dr John B D'Albora wall be presi- 
dent in 1938, succeeding Dr Thomas A 
McGoldnck, chief surgeon of the Police 
Department 

Dr Nash was put up for the presidency 
by the liberal dement in the societv ac- 
cording to the press, and m his campaign 
for election he said he had been accused 
of communism, a charge that he denied 
He said he fatored the establishment of a 
central registry bureau through which the 
indigent sick could be referred to the vari- 
ous dispensaries 

Also he advocated that the soaety spend 
sufficient money for adequate social semce 
imestigators to exdude from dispensanes 
all except those who are unable to pa\ for 
the senices of a private physiaan Further 
he favored the establishment b\ the society 
of a plan for old age and sick msurance- 

The presidency was the only office on 
which the members of the society had a 
choice of candidates, the rest of the regular 
ticket being unopposed. 

Other officers elected for 1939 were 

Officers 

Vice-President Joseph Raphael, Brooklvn 

Secretary Thomas B \\ ood, Brooklyn 

Associate Secretary Benjamin M Bernstein Brooklvn 
Treasurer AFatmce J Dattelbama Brooklvn 

Aasooate Treasurer Arthur C Holrraan Brooklvn 
Directing Librarian Jacques C Rnsbmore, Brooklyn 
Associate Directing Librarian 

Edwin P ifaynard, Jr Brooklyn 

Trustees 

Augustus Hams Alecandcr L. Loana 

Tbomas A- itcGoldnck 
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Officers 

Vice President B TJ Gould, Sbcrburtie 

Secretary and Treasurer John H Stc^rf, Norwich 

Censor 

Carl D Mcacham (three years) 

Delegate to the State Association Meeting 

W H Mason 


Cortland County 

The medicae society of tlie County of 
Cortland elected these officers at tlie De- 
cember meeting 


President 
Vice President 
Treasurer 
Secretary 


Officers 

Win A, Shay, Cortland 
Robert Carpenter, Cortland 
Bert R Parsons, Cortland 
Daniel R- ReiUy, Cortland 


Censors 

John E Wattenberg 
Chas D Ver Nooy 

Arthur M Loope 


Meric R. French 
Oaude E C^apm 


— Reported by Orton E White, M D , 
Secretary 


Services of a city physician m Cort- 
land are to be discontinued and indigent 
patients will be given a choice of doctors. 
It was announced at the meeting In the 
past It has been necessary for patients on 
relief rolls to call the city physician in 
case of illness but the change, announced 
by Mayor George C Marsted and City Wel- 
fare Commissioner Thomas Walsh will 
give relief families an opportunity to have 
a family doctor 


Erie County 

At the annual meeting of the Medical 
Society of the County of Erie on Decem- 
ber 20, the following physicians were 
elected to office 


Officers 

president Harry C Guess, Buffalo 

First Vice President Carlton E, Wertz Buffalo 

Second Vice-President Herbert E. Wells Buffalo 

Secretary Louise W Beanus Buffalo 

Treasurer Caryl A Koch, Orchard Park 

Censors 

Charles W Bcthane Francis E, Froaczalc 

Francis J BuOab Michael A Sullivan 

Abram L Weil 


Chairmen of 

legislation 
Public Health 
Economics 
Membership 


Committees 

James L, Gallagher 
Nelson W Strobm 
L. FranUtn Anderson 
Allen R. Long 


Delegates 

Albert A Gartner 
Herbert H Baudnls 


for 1938-1939 

John T Donovan 
Joseph C. O Gorman 


Alternate 

Alfred H Noehren 
Edward J Lyons 


Delegates 

Stephen L. Waiczak 
Samuel Varco 


--Reported by Louise W Beamis, M D , 


Secretary 


Speaking over Station WEBR Decern 
ber 9, Dr John T Donovan, President o5 
the County Society, called attention to the 
widespread sale of salaaous books and 
magazines and its evil effects upon the 
mental and physical health of the youth of 
the commumty A diseased brain leads to a 
diseased body, he said, and hastens tubercu 
losis and a tram of other diseases He com 
mended the Buffalo Evening News in its 
campaign to halt the nefarious traffic which, 
he said, is comparable to the illicit traffic 
in narcotic drugs He urged mothers’ clubs, 
parent-teacher organizations and other 
bodies to back up the police m tlie enforce- 
ment of laws prohibiting the distnbution 
and sale of obscene publications, in the in 
terests of health 


The tenth and final meeting of the 
1937 course of instruction in oublic speak- 
ing, sponsored by Dr Harry C Guess, 
Chairman of the County Society's 
tional Committee, was held the night o 
December 9 Twentj'-one members of t ® 
class, despite the inclement weather, brav 
the blizzard to pay tribute to their im^n- 
tor, Stanley D Travis, Professor of tog 
lish at the University of Buffalo, and i 
holiday spirit tendered him a dinner 
preciation of his success m speeding tn 

along the road to silver-tongued oratory 
Highlights in impromptu talks at 
dinner, on topics assigned by the toasi 
master, was a discourse on the 
between prickle and tickle in the sci 
administration of electrotherapy, by 
Tamara von Fnesen, whose hmwor 
dedicated to tlie alleviation of h^an 
by physical therapy Dr Archib^d 
Dean, State Director of Health, and ^ 
thonty on the science and art of proto ° 
twins, described, with due apologies to p P 
Dionne, the technic necessary to 
a little slam His procedure was not 
puted by Dr Guess, also tlie 
twms Dr Lee Anderson, song fader 
fused to depart from his ‘^lenshed {> > 
and told how pleasantly nurse anestuetisi 
can fall asleep m the midst of an ope 
Dr C L Suess of Lancaster (U B 
related his experience in a case of ODS 
delayed one month beyond the 
Finally, the stethoscope disclosed the cau^ 
of the delay— twins— engaged m polite co 
versation "You go Srst 
after you, Gaston’’ Dr Samuel ■ > 

master of ceremonies, took time out 
his advocacy of the extension of Pro p 
avenue to Nngara street, 
views of Dr Horice Musato, to demon 

strate the science of -iVptn- 

aid to fluency of speech Dr Arthur We n 
man asked to be excused from a discussion 
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Officers 

^^ce-P^c5ldent Nicholas L. Ardan, Niagara Falls 

Secretary Treasurer Forrest Barry, LocJcport 

Censors 

Theodore Moeller Roy Wixson 

R IL B Fitzgerald 

Delegates to State Medical Society Convention 
Richard H Sherwood Guj S Fhilbrick 

Dr George presided at the meeting which 
followed a subscription dinner at which the 
two speakers of the eiening were guests of 
honor 

The speakers w’ere Dr Frederic Elliott, 
chairman of the economics committee of 
the New York State jMedical society, and 
Dr Band J Kaliski, director of the state 
association's committee on Workmen’s 
Compensation 

Onondaga County 

At the O^E HUNDRED AND THHiri -FIRST 

annual meeting of the Onondaga Medical 
Societj on Dec 7 m SjTacuse at the 
Universitj Qub, Dr Ohver W H, Mitchell 
was elected president Reports on se%eral 
current health and medical problems were 
given b> chairmen of the various standing 
committees 

Other officers elected were 

Officers 

Vice President Leon E. Sutton, Syracuse 

Secretary Drngbt V Needham Syracuse 

Treasurer James F Cahill, Syracuse 

Delegate to the State Society 
John J Buettner 

Censors 

* K. llenzics XSardner D Ajcr 

Delegates to the Fifth District Conference 
Riymond J Pien George L Wnght 

Election of officers and annual reports 
of officers and committees featured the 
aMu^ meetmg of the Sjracuse Academy 
^ Medicine on Dec 21 at the University 
Club 

Speakers were Dean Herman G Weiskot- 
^n on “Trends in ^Medical Education”, 
Dr Lee A, Hadlej i ith a case report on 
me Schuller Christian disease. Dr Robert 
D Johnson on “Oesophageal Dilation Ac- 
companying Cardiospasm” , and Dr Fred- 
wick N Marti on “Malarial Infection 
Follow mg Transfusion” Dr Edwmrd J 
w imkoop discussed Dr Hadle\'’s case 
report 

Orange County 

At the annual meeti' o of the bledical 
Swiety of the County of Orange on Dec. 
lo, the follov mg v/cre elected 


Officers 

President Harry F Fohlmann, Middletown 

Vice President Harold F Momson, Tuxedo 

Secretary Treasurer E. C Waterbary, Newburgh 

Censors 

E G Cuddcback Roswell L Schmitt 

Walter G Hirsemann Daniel I OXcary 

Delegate to State Society for 1938—39 
Moses A« Stivers 

Alternate Delegate for 1938—39 
James C Donovan 

— Reported by E C Waterbury, M D , 
Secretary 

Queens County 

Dr Joseph Wrana of Jamaica was 
chosen president-elect of the Queens County 
Medical Society on Nov 30 at the Medical 
Society Building He defeated Dr Jacob 
Weme an assistant medical examiner for 
Queens 

Dr Wrana headed the slate of the comitia 
minora sorting as the nommating commit- 
tee Dr Weme was nominated from the 
floor at the October meeting 

Dr Henr} C Eichacker of Ridgewood, 
who w'as president-elect, became president 
The follow’ing officers elected were re- 
elected 

Officers 

SecreUry Frank R. Maxiola, Jsunajca 

\s 5 istant Secretary Ctester L. Dandson, Jamaica 
Treasurer W'aiiam T Berry Lour Island City 

Assistant Treasurer Daniel J Swan, Flusbing 

Historian Carl Boettiger 

Directing Librarian Carl Boettigcr 

Assistant Directing Librarian WiHiam Benenson 

Censors 

Edward Steiner Raymond Mnrpby 

John Wolfram 

Trustees 

Wffliam T Berry Albert L Volta 

Francis C Riley Herbert L. Danger 

Walter L. Lynn 

Delegates to Sute Organization 
James M Dobbins H P Mencken 

James R. Reulmg 

Dr. Jesse G M BuixowrA, attending 
physician at Harlem and Willard Parker 
Hospitals addressed the Rockaway Medical 
Societj on Dec. 16, m the Inwood Country 
Qub on “Pneumonias ” Dr Louis A. Sarrow 
presided The talk was illustrated with both 
lantern slides and motion pictures The 
soaety will hold its fifteenth anniversary 
dmner-dance on Jan. 22, m Henn’s Lyn- 
brook. Dr A. S Tapper is chairman. 
Assistmg him are Doctors I iL Siegel, 
Edv ard Richter, A ^'■l^ ona, Samuel Dillon, 
and William Werner 

The Queenseoro Chamber of Com- 
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The following program was given at the 
scientific session 

“Fever Therapy with Special Reference 
to Gonococcal Infection” (Illustrated with 
colored motion pictures ) Addresses were 
by Charles M Carpenter, M D , and Staf- 
ford L Warren, M D 

Preliminary plans for the canvassing 
of Brooklyn industrial establishments to 
ascertain the health facilities now provided 
for factory workers in the borough are 
under consideration by the public health 
committee of the Brooklyn Chamber of 
Commerce 

The survey is designed to assist in the 
establishment of adequate health facilities 
for employees in Brooklyn’s 4,490 factories 

Dr Alfred E Shipley has been chosen to 
head a subcommittee in charge of the proj- 
ect At present head of the Department 
of Preventive Medicme and Community 
Health at the Long Island College of Medi- 
cine, Dr Shipley, was until recently. Deputy 
Commissioner of Hospitals for New York 
City 

In outlining the plans for the survey Dr 
Shipley announced that the canvass would 
have two functions First, it would seek 
to determine what is being done now for 
workers in Brooklyn industries in the way 
of medical examinations, treatment for in- 
juries suffered at work and illness whether 
suffered at work or elsewhere, also to find 
out what establishments cannot afford treat- 
ment for workers and what can afford it, 
but have failed to provide the treatment 
The second purpose will be the devising 
of a health service plan for workers that 
will provide examinations, treatment and 
advice as to the establishment of health- 
ful working conditions at a cost wnthin 
the reach of even the least prosperous 
companies 


“Diagnosis and Treatment of Congenital 
Syphdis,” Thurman B Givan, M.D , “Ter- 
tiary Cutaneous Syphilis, Including Treat 
ment,” Isadore Rosen, M D 


Montgomery County 

The following were elected to office 
for 1938 at the annual meeting of the 
Medical Society of the County of ilont- 
gomery 


President 

Vice-President 

Treasnrer 

Secretary 


Officers 

Edward A Bogdan Anuterdnn 
Henry C. Yonng Haginaa 
S L. Homrlghoose, Anuterdam 
W R. Pierce, Amslerdao 


Censors 

R. C Simpson W H. SesarJ 

William R. Rathbim 


State Delegite 
H M Hiclta 


Alternate Delegate 
P J Fitrgibbons 

Delegate to Fourth District Branch 
E C LaPorte 

— Reported by Wvt R Pierce, MD, 
Secretary 


New York County 

Dr. Samuel Z Levine, Professor of 
Pediatrics at Cornell University Medic^ 
College, will speak on “Recent Advanc 
in Common Diseases of Children at 
New York Academy of Medicine at 4 au 
on January 21 

Dr Howard C Taylor, Jr , Associate 
Professor of Gynecology and , 

the New York University Medi^ School, 
will lecture on “Endocrine Therapy i 
Gynecology” at the New York Academy o 
Medicme at 4 30 on January 28 


The Williamsburg Medical Society 
met on Jan 10 at the Jewish Hospital 
The program “The Roentgen Diagnosis of 
Pulmonary Tuberculosis,” Henry K Tay- 
lor, M D Discussion by Gilbert Alexander, 
M D “Radiation Therapy for Non-Malig- 
nant Conditions,” I Seth Hirsch, M D 
“The Radio-Curability of Cancer,” Maurice 
Lenz, M D Discussion by M G Wasch and 
W E, Howes 

Tlie Urological section met on Jan 11 
at 1313 Bedford Ave and heard a paper on 
“A Urological Qinic,” by J Dellinger 
Barney, M D , Boston 


The East New York Medical Society 
let on January 3, m the Temple Auditor- 
im The following addresses were given 


Dr James J Walsh, Extension Prof«- 
sor, Fordham University, wdl speak on 
“Medicine in the Middle Ages at the N 
York Academy of Medicine on Jan // 

8 15pm 


Dr James Ralph Scott will lecture on 
"Insulin and Protamine Insulin at tne 
New York Academy of Medicine on neo 
3 at 4 p M 


Niagara County 

Dr D Vincent Leone, of Niagara 
Falls, was chosen president of the Niagara 
County Medical Society at the annual meet- 
ing on Dec. 14 

Other ofilcers elected were 
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Golden Age of New York City Public Hospitals 


No CITY IN THE WORLD, probablj, has 
ever known such an era of municipal hospi 
tal building as the city of New York is 
expenencmg at the present time A wazard 
at figures could amaze us by telling howr 
high the money being spent would stack up 
if piled m columns of coins that we all 
know' would never stand up that wa>, or 
how many miles would be carpeted bj it in 
dollar biUs when we know that our eager 
and alert populace would see it as a “wish- 
ing carpet,” and realize on it as fast as it 
was laid 

How'ever, a mere glimpse of the letter 
sent bj Hospital Comrmssioner Goldwater 
to !Mr Kenneth Dayton, Director of the 
Budget, on December 7, is enough to fire 
the imagmatioiL The Commissioner is ask- 
ing for some money (or some money) to 
spend in nme months, from April 1 to 
December 31, and it foots up to the tidy sum 
of over $60,000,000 He admits himself 
that It IS a “rather formidable list.” He 
arranges it thus 


Out Patient Department Projects $3,250,000 

Urgent Relief and Expansion Proj- 
ects 5,620,000 

Relief and Expansion Projects 348,527 

Renovations 808,000 

New Buildings, other than Out 
Patient Bmldmgs 33,950,000 

Projects authorized in 1937 Capital 
Outlay Budget for which partial 
appropriations only have been 
made — ^Appropriations needed to 
complete — For construction 13,002,000 

For furmshmgs 1,721,000 

Projects authorized prior to April 1, 

1937 — Appropriations needrf to 
complete — For construction 894,100 

For furmshmgs 1258,000 


Of course the reasons for the city’s huge 
hospital expansion have all been gone over 
before, and approved, so Dr Goldwater 
merely reiterates 

“Once more let me say that 'the program 
submitted reflects a serious desire on the 
part of the Department to substitute safe 
for unsafe buildings, to escape from the 
annoj-ances of obsolescence which has pro- 
gressed almost to the point of dilapidation, 
to follow the needs of shifting and growing 
populations , to recognize by appropriate 


action a growing tendency on the part of 
the masses to relj on mumcipal hospitals 
for services which are bejond their eco- 
nomic reach, to the adoption of reasonable 
standards of dispensary care which are ac- 
cepted as normal by voluntary msbtutions, 
to advance into the neglected field of vene- 
real disease, and m general, to provide 
smtable and adequate institutional medical 
service for the dependent and semi-depend- 
ent sick ’ ” 

Those interested may like to see how the 
millions are allotted to various projects 
This table tells 

New Projects of Major Importance Included 
m the Capital Outlay Budget 

Department of Hospitala — 1938 

Out-Patient Depaetments 
Cone} Island Hospital 
Cumberland Hospital 
Lmcoln Hospital 
Bellevue Hospital 
Harlem Hospital 
Queens General Hospital 
Kings County Hospital 
Momsama Hospital 

Gen-eral Hospitals 
New General Hospital for Queens 
(600 beds) $4,500,000 

New General Hospital for Browns- 
ville-East New York Section of 
Brooklyn (600 beds) 

Coney Island Hospital, addition (200 
beds) 

Cumberland Hospital, Brooklj-n, ad- 
dition (200 beds). Nurses’ Home, 

Staff House, Laundry and Power 
Plant 

Special Hospitals 
Bronx Hospital (500 beds), for 
tuberculosis patients, with wing 
for contagious diseases 
Neponsit Beach Hospital, tubercu- 
losis addition, 200 patients 
Kings County Hospital, Centre for 
tuberculosis patients (5{X) beds) 

New Cancer Hospit^, Welfee 
Island (450 beds) 

Brookl}-n Hospital for Venereal dis- 
eases (500 beds) 

Muniapal Sanatonnni, Otisvflle, 

N Y (400 beds), to replace old 
buildmgs and shacks 
Sea View Hospital, to replace shacks 
(350 beds) 


$400,000 

400,000 

400.000 

100.000 

750.000 

300.000 

750.000 

150.000 


4.500.000 
1,000,000 

2 875,000 

4.000. 000 

1200.000 

3.000. 000 

2.400.000 

2.500.000 

2250.000 

1.400.000 
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Queensboro Tuberculosis 
and Health Association in the fi^ht aeainst 
taberculosis by urging mdnrtrf to S' 
use of the association’s rapid x-ray process 
m diagnosing the disease, accordi^^to an 

^ P M^^'^ken, chair- 
man of the chamber’s public health com- 
mittee 

The Msociation,” Dr Mencken said, "is 
doing splendid work in Queens, particularly 
among youths of school age As yet, how- 
ever, not a great deal has been done in 
industry We feel that the chamber can be 
Or ^reat assistance in that respect.” 


Rensselaer County 

The following officers of the Medical 
Society of the County of Rensselaer were 
elected December 14 


President 

Vice-President 

Secretary 

Treasurer 


William Trotter 


Stephen H Curtis 


Officers 

Hugh V Foley, Troy 
William T Shields, Jr , Troy 
Leo S Wcinttem, Troy 
John F Russell, Troy 


Censors 


Belegates 


Chas W Hamm 


John D Carroll 


Vice-President 

Secretary 

Treasurer 


Officers 

Herbert Cochrane, New Bnfttnn 
John K. Lneejr, SUplrttm 
Curtu J Decter, New Bnthton 


Delegate! to the State Convention 
Arthur S Dnscoll Stanlej C. PrtUt 


Alternate Delegates 

Elseth Marcus Ema Endtrle 


Ulster County 

Dr Eugene F Galvin, of Rosendale, 
was elected president of the Medical So- 
ciety of the County of Ulster at the annual 
meeting in Kingston on Dec IS 
Besides Dr Galvin, other officers named 
for the coming 3 ear are 

Officers 

Harold Rakov, Kmyftoa 
B Van Gaasbeek, Kingrtoo 
C L. Gannon, Enjston 

Censors 

F H Voa$ 
Saul Ritcluc 

Virgil DeWitt 

Delegate to the State Society Convention 
F W Holcomb 
Alternate Delegate 


Vice President 

Treasurer 

Secretary 

J F Larkin 
John B Krom 


Alternate 

George E. Smith 


Delegates 

Clement J Handron 


—Reported by Leo S 
Secretary 


Weiiistetn, MD, 


C L. Gannon 

Delegate to the Third District Branch Meetlnr 
Frank Holcomb 
Alternate Delegate 


¥ Goodrich, president < 
fte New York State Medical Soaety, ar 
Dr Howard F Root of Deaconess Hospita 
Boston, were the speakers at the annui 
meeting of the Rensselaer Count 
M^ical Society on Dec 15 in the Crysti 
BMlroom of The Hendrick Hudson at Troj 
Dr Root spoke on “Endocrinology,” an* 
Dr Goodrich on “Preventive Medicine” 


Dr. Leo Frank Adt, eye specialist for- 
merl}. on the staff of the Troy Hospital, 
died Dec 3 in Albany after a ten-day illness 
from pneumonia He was seventy-one and 
had practiced in the Troy area for fifty 
years, having also served on the staffs of 
the Albany Hospital and St Peter’s Hospital 
in Albany 


Richmond County 

Dr. Frederick M Schwerd, chief sur- 
geon of Richmond Memorial Hospital, 
Dreyfus Foundation, vv'as unanimously 
elected president of the Richmond County 
Medical Society at the Staten Island Qub, 
St George, on Dec. 8 
Also elected were 


K. H LeFcvre 

Dr F H Voss, retiring president, urged 
compensation for doctors attending hos- 
pitalized relief cases The movement for 
compensation for doctors where relief cli- 
ents are hospitalized was also reported by 
Dr L E Sanford, chairman of the Public 
Health and Public Relations committee, 
who pointed out that hospital expenses are 
paid by the towns or aties in these cases 
but doctors are asked to give their services 

Westchester County 

Elmon L Vernier, public school director 
of health and physical education delivered 
a paper on the relationship of physicians 
to the school physical education program, 
to the New Rochelle Medical Society, on 
Dec 13 at New Rochelle Hospital 
Dr Charles Ogilvy, physician, voluntarily 
assisting the school system phy'sical correc- 
tiv'e program, also spoke 

Stress was placed on the student sickness 
or physical activity "excuses,” by Mr 
Vernier It is hoped to devise a standard- 
ized “physical recommendation” report on 
students for all physicians 
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Golden Age o£ New York City Public Hospitals 


No cm IN THE MORLDj pFobabl} , has 
ever know n such an era of municipal hospi 
tal building as the city of New York is 
experiencing at tlie present time A wnzard 
at figures could amaze us by telling how 
high the money being spent would stack up 
if piled m columns of coins that we all 
know would ne^e^ stand up that waj, or 
how many miles would be carpeted bj it in 
dollar bills w'hen we know that our eager 
and alert populace would see it as a “wish- 
ing carpet,” and realize on it as fast as it 
was laid 

Howe\er, a mere glimpse of the letter 
sent b) Hospital Commissioner Goldwater 
to Hr Kenneth Dajton, Director of the 
Budget, on December 7, is enough to fire 
the imagination. The Commissioner is ask- 
ing for some money (or some money) to 
spend m nme months, from Apnl 1 to 
December 31, and it foots up to the tidy sum 
of 01 er $60,000,000 He admits himself 
that It is a “rather formidable list” He 
arranges it thus 

Out Patient Department Projects $3,250,000 
Urgent Relief and Expansion Proj- 
etts 5,620,000 

Relief and Expansion Projects 348,527 

Renoi-abons 808,000 

New Buildings, other than Out 
Patient Buildings 33,950,000 

Projects authorized in 1937 Capital 
Outlay Budget for whieh partial 
appropnabons only have been 
made — Appropnabons needed to 
complete — For constmcbon 13,002,000 

For fumishmgs 1,721,000 

Projects authorized pnor to Apnl 1, 

1937 — Appropnabons needed to 
complete — ^For constmcbon 894,100 

For furnishings 1,258,000 

Of course the reasons for the city’s huge 
hospital expansion have all been gone over 
before, and approved, so Dr Goldwater 
merely reiterates 

"Once more let me say that 'the program 
submitted reflects a senous desire on the 
part of the Department to subsbtute safe 
for unsafe buildings, to escape from the 
annoj-ances of obsolescence which has pro- 
gressed almost to the point of dilapidabon, 
to follow tlie needs of shifting and growing 
populabons, to recognize bj appropriate 


acbon a growing tendencj on the part of 
the masses to relj on municipal hospitals 
for senices which are bejond their eco- 
nomic reach, to the adopbon of reasonable 
standards of dispensaiy care w’hich are ac- 
cepted as normal bj' voluntarj' insfatutions, 
to advance into the neglected field of lene- 
real disease, and in general, to proiide 
suitable and adequate institutional medical 
service for the dependent and semi-depend- 
ent sick ’ ” 

Those interested maj' like to see how the 
millions are allotted to larious projects 
This table tells 

New Projects of Major Importance Included 
m the Capital Outlay Budget 

Department of Hoapitalt — 1938 
Out-Patient Departments 
Conej Island Hospital 
Cumberland Hospital 
Lmcoln Hospital 
Bellevue Hospital 
Harlem Hospital 
Queens General Hospital 
Kings County Hospital 
Momsama Hospital 

General Hospitals 
New General Hospital for Queens 

(600 beds) $4,500,000 

New General Hospital for Browns- 
idle-East New York Secbon of 
Brookb-n (600 beds) 4,500,000 

Coney Island Hospital, addition (200 
beds) , 1,000,000 

Cumberland Hospital, Brookljm, ad- 
dibon (200 beds), Nurses’ Home, 

Staff House, Laundrj and Power 

Plant 2 875,000 

Special Hospitals 
Bronx Hospital (500 beds), for 
tuberculosis patients, with wing 
for contagious diseases 4,000,000 

Neponsit Beach Hospital, tubercu- 
losis addibon, 200 pabents 1,200,000 

Kings County Hospital, Centre for 
tuberculosis pabents (500 beds') 3,000,000 
New Cancer Hospit^, Welfce 
Island (450 beds) 2,400,000 

Brooklyn Hospital for 'Venereal dis- 
eases (500 beds) 2,500,000 

Municipal Sanatorium, Otisville, 

N Y (400 beds), to replace old 
buildings and shacks 2,250,000 

Sea View Hospital, to replace shacks 

(350 beds) 1,400,000 


$400,000 

400,000 

400.000 

100.000 

750.000 

300.000 

750.000 

150.000 
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Miscellaneous Items 

Belleveue Hospital, New Nurses’ 

Home and Central School for 
Nurses 2,500,000 

Kings County Hospital, Laboratory 
and Morgue 300,000 

Home for Dependents, Welfare 
Island (600 beds), to replace old 
bmldings 1,500,000 

Preliminary blueprints of the proposed 
Tnborough Tuberculosis Hospital to be con- 
structed at Parsons boulevard, between 
Eighty-second drive and Goethals avenue, 
Flushing-HiJlcrest, have been approved by 
the Municipal Art Commission 
Uncertamty still exists regarding the type 
of colormg to be used on exterior work. 


reported Dr Everett Peterson, assistant 
secretary, but a mere outime serves to indi- 
cate the scope of the planning 
The institution will have a bed capaaty 
of 531, with room for ninety-two patients 
on typical floors from the third to the sev- 
enth inclusive The second floor will have 
rooms for fluoroscopy, radiograph) and 
metabolism work, while on the eighth floor 
will be space for a pneumothorax labora 
tory, solarium and roofs 
Incidental renovations to the Queens (len 
eral Hospital outlined under the same ap- 
propriation will cover enlargements of the 
mortuary building and extension of the 
laundry 


Improvements 


The Eli White AIemorial Building, 
a new $1,500,000 structure for the nurses 
of St Luke’s Hospital, in New York City 
was opened formally on Dec 16 With 
nurses as guides, several hundred guests 
inspected the fourteen-story building that 
extends from Amsterdam Avenue and West 
114th Street to West 115th Street 

Budt to house some 300 nurses, the build- 
ing is equipped with a waiting and smoking 
room for men visitors and a kitchenette- 
breakfast room on each of the bedroom 
floors 

The first floor includes lobbies, reception 
rooms and the auditorium, the second, the 
dining room and the third floor the class- 
rooms and laboratories Living quarters 
are provided in the fourth to the tenth 
floors The upper floors are devoted to a 
sick bay and recreation rooms 

Many alterations are planned at the 
Oneida County Hospital, Dr Robert L 
Bartlett, superintendent, revealed in his an- 
nual report submitted to the Board of Man- 
agers in December 

Principal among these is the changing of 
Davies Pavilion, used for many years as a 
contagious hospital, into quarters for male 
employes Rooms will be provided for 
twelve men on the second floor and the first 
floor will be converted mto apartments for 
the medical staff 

This building was constructed twenty-six 
years ago for admmistration offices It will 
be necessary' to remove a wide front stair- 
way and provide additional bath and lava- 
tory facilities 


Ward A will be converted into a con 
tagfious pavilion, there being six rooms 
available for rarious types of contagious 
diseases and a separate entrance on the west 
side of the building will be constructed 
The maternity section will occupy the spate 
formerly used for office purposes and an 
adjoining small ward will be used for chu 
dren 


Renovation of the diet laboratory at 
United Hospital, Portchester, formerly used 
by the student nurses, into a large, modem 
emergency room, will be completed about 
the middle of January 

The cost is estimated at $2,500 The 
funds wdl be supplied by the Second Twig 
It was through the generosity of this group 
that more adequate quarters for the interns 
were established this year on the top floor 
of the mam building 

The present emergency room will 
transformed into a lounge for attending 
physicians That change will leave the pres 
ent doctors’ room to be used as a mu 
needed waiting room for the x-ray depart 
menL 

Because of the increase in deep therapy 
treatments, changes in that department wi 
also have to be made in the near future, 
according to Superintendent Wright Either 
an additional unit must be installed or one 
of the existing units will have to be replaced 
with one capable of much greater speed 
Lack of adequate space is the mam obstacle 
to the first proposal 

The radiographic equipment is also m 
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need of renovation Expenditure of at 
least $20,000 will be required in the next 
year in order to maintain the x-ray depart- 
ment on a higher plane, Mr Wright said 


Addressing the Herkimer County 
Board of Supemsors on December 10, Su- 
pervisor Daniel F Strobel resumed his ad- 
vocacy of the erection of a hospital at the 
Herkimer County Home, contending that m 
forty years the count> would save a million 
and a half dollars 

Mr Strobel said figures show the county 
IS pajung $115 more per day for hospitaliza- 
tion of welfare patients than if it had its 
own hospital 

Mr Strobel said he did not know how 


much a hospital at the County Home ivould 
cost. It might be $70,000 Even then, he 
stated, the county would save enough in 
iwo years to pay for the hospital and after 
the turn years the savings would pile up 


Brooklvn women are rallying to the 
support of the campaign for the Swedish 
Hospital of that borough and, through so- 
cial functions scheduled for the Wmter 
season, antiapate raising a large part of the 
$250,000 needed to modernize the recently 
acquired six-story apartment buildmg on 
Bedford Avenue Justice William F Hag- 
arty of the Appellate Division of the Su- 
preme Court IS chairman of the current 
campaign 


Events 


More than 1,000 persons attended the 
fifteenth anniversary dinner of Israel Zion 
Hospital on December 12, at the Hotel St 
George, Brooklyn, paying $100 a couple to 
help defray the cost of the eight-story addi- 
tion which the hospital is buildmg at Forty- 
ninth Street and Tenth Avenue, Brooklyn 
Speakers included Fred Kronish, presi- 
dent of the Bensonhurst National Bank, 
chairman of the dinner committee, and 
Moms A Goodman, president of the hos- 
pital Governor Herbert H Lehman sent 
a message congratulating the hospital on its 
work 

At a meeting of the hospital’s trustees 
earher in the day, Boris Fingerhood, 
superintendent, stressed the importance of 
completing the addition as soon as possible 
He said that the hospital’s present aierage 
bed occupancy was eighty-se\en per cent — • 
among the highest of any institution in the 
state. 

The addition, expected to be ready for 
occupancy early this year, will make Israel 
Zion Hospital the second largest Jewish in- 
stitution of its kind m the country The 
addition will increase the hospital’s pres- 
ent capacity of 450 beds by' 220 The hos- 
pital occupies both sides of the Tenth Ave- 
nue block from Forty -eighth to Forty-ninth 
Streets, Brooklyn 

The Methodist Episcopal Hospital of 
Brooklyn celebrated fifty ^ears of service 
with a dinner for the board of managers 


in the administration building on December 
15 Five of the first pabents were present. 

The institution, known as “Mother of 
Methodist Hospitals,’’ was dedicated on 
Dec, 15, 1887, at a time when there were 
six other hospitals in the old City of Brook- 
lyn Originally the patients were tended by 
thirteen physicians, three interns and ten 
nurses Today there are 106 staff physi- 
cians, four resident doctors, fourteen in- 
terns, 200 graduate and student nurses and 
100 more on call 


The Nurses’ Alumnae Association of 
the Amsterdam City Hospital will hold a 
dance on Feb 11 


An entertainment of unusual interest 
both to children and their elders w'as ar- 
ranged for the Christmas season as a bene- 
fit for the New York Orthopedic Dispensary 
and Hospital On the afternoon of Decem- 
ber 30 Debussy’s children’s ballet, “La Boite 
a Joujoux,’’ was presented by a cast of 
talented children in the grand ballroom of 
the Waldorf-Astona. The ballet was staged 
and directed by Annette Van Dyke and 
the musical accompaniment was pronded 
by George Barrere and the Barrere Little 
Symphony Orchestra The children com- 
prising the cast were assembled through 
the cooperation and mterest of leading 
dancing teachers in the city 
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Miscellaneous Items 

Belleveue Hospital, New Nurses’ 

Home and Central School for 
Nurses 2,500,000 

Kings County Hospital, Laboratory 
and Morgue 300,000 

Home for Dependents, Welfare 
Island (600 beds), to replace old 
buildings 1,500,000 

Preliminary blueprints of the proposed 
Tnborough Tuberculosis Hospital to be con- 
structed at Parsons boulevard, between 
Eighty-second drive and Goethals avenue, 
Flushing-Hillcrest, have been approved by 
the Municipal Art Commission. 

Uncertainty still exists regarding the type 
of colormg to be used on extenor work, 


reported Dr Everett Peterson, assistant 
secretary, but a mere outline serves to indi- 
cate the scope of the planning 
The institution will have a bed capaatj 
of 531, with room for ninety-two pabents 
on typical floors from the third to the sev 
enth inclusive The second floor 'mil have 
rooms for fluoroscopy, radiography and 
metabolism work, while on the eighth floor 
will be space for a pneumothorax labora 
tory, solanum and roofs 
Incidental renovations to the Queens Gen- 
eral Hospital outlined under the same ap- 
propriation will cover enlargements of the 
mortuary building and extension of the 
laundry 


Improvements 


The Eli White Memorial Building, 
a new $1,500,000 structure for the nurses 
of St Luke's Hospital, in New York City 
was opened formally on Dec 16 With 
nurses as guides, several hundred guests 
inspected the fourteen-story building that 
extends from Amsterdam Avenue and West 
114th Street to West 115th Street 

Built to house some 300 nurses, the build- 
ing IS equipped with a waiting and smoking 
room for men visitors and a kitchenette- 
breakfast room on each of the bedroom 
floors 

The first floor includes lobbies, reception 
rooms and the auditorium , the second, the 
dining room and the third floor the class- 
rooms and laboratories Living quarters 
are provided in the fourth to the tenth 
floors The upper floors are devoted to a 
sick bay and recreation rooms 

Many alterations are planned at the 
Oneida County Hospital, Dr Robert L 
Bartlett, superintendent, revealed in his an- 
nual report submitted to the Board of Man- 
agers in December 

Principal among these is the changing of 
Davies Pavilion, used for many years as a 
contagious hospital, into quarters for male 
employes Rooms will be provided for 
twelve men on the second floor and the first 
floor will he converted into apartments for 
the medical staff 

This building was constructed twenty-six 
years ago for admmistratton offices It will 
be necessary to remove a wide front stair- 
way and provide additional bath and lava- 
tory facilities 


Ward A will be converted into a con 
tagious pavilion, there being six rooms 
available for various types of contagions 
diseases and a separate entrance on the west 
side of the building will be constructed 
The maternity section will occupy the space 
formerly used for office purposes aud an 
adjoining small ward will be used for chil 
dren 


Renovation of the diet laboratorj at 
United Hospital, Portchester, fomierly used 
by the student nurses, into a large, modem 
emergency room, wiU be completed about 
the middle of January 

The cost IS estimated at $2,500 The 
funds will be supplied by the Second Twig 
It was through the generosity of this group 
that more adequate quarters for the interns 
were established this year on the top noo’' 
of the mam building 

The present emergency room wiU be 
transformed into a lounge for attending 
physicians That change will leave the pres- 
ent doctors’ room to be used as a much 
needed waiting room for the x-ray depart- 
ment 

Because of the increase in deep therapj 
treatments, changes m that department wi 
also have to be made in the near future, 
according to Superintendent Wright Either 
an additional unit must be installed or o^ 
of the existing units will have to be replace 
with one capable of much greater speed 
Lack of adequate space is the main obstacle 
to the first proposal 

The radiographic equipment is also m 
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Incorrect Diagnosis as Malpractice 


A case recently deaded in one of the 
Western States is an excellent example of 
the manner in which a malpractice action 
agamst a phj'sician can fail to succeed 
where error in diagnosis, and subsequent 
suffenng is shown * 

The case was one w hich arose from a hip 
injurj sustamed b) one a married man, 
when he fell from a ladder Dr R. was 
shortly called to see him, and found him 
alreadj in bed. Upon examination he gaie 
It as his opinion that if w'as suffering 
from tom ligaments and strained muscles 
His ad\ ice to the patient w as rest and quiet 
m bed. No x-raj-s were ordered by Dr R, 

The patient did in fact remam m bed for 
a little over a month dunng which time he 
did not request Dr R. to call to attend 
him followung the one visit, nor did any 
other phj'sician care for him durmg this 
period. Howeier, as a sort of substitute 
for calling Dr R. to actually attend the 
patient, Ms wife lusited Dr R.’s office on 
seieral occasions during that time, and 
sought his adiice She was told bj' the 
doctor to allow her husband to remam in 
bed, and to let nature take its course in 
bringing about recoierj On one of such 
■visits by the wife. Dr R, directed her to 
rub and massage the affected area. Dur- 
ing all of this tune the patient suffered con- 
siderable pain 

Fmallj, another phjsician ivas called to 
attend the patient, a Dr B , who specialized 
in bone and joint surgerj He immedi- 
atelj had an x-raj picture taken, which 
showed an impacted fracture of the hip 
He performed an open operation and the 
patient’s recoierj after the operation was 
satisfactorj 

At this point M instituted a malpractice 
action agamst Dr R. charging him -with 
negligent and unskillful treatment, which he 
claimed caused him extensive injuries 
Upon the trial of the case the pnncipff wut- 
ness of the plaintiff was Dr B wffo quali- 
fied and testified as an expert In the course 
of his teshmonj he stated that there are 
probably about twentj-fiie methods of 
treating a dislocated or broken hip He 
described as one method, a usual method 
and one quite commonly resorted to, that of 
merclj allowing the patient to rest quietly 

* McBndge v Roi 38 Pac. (2) 886 


in bed, to permit the bones to kmt of their 
own accord bj nature's healmg processes 
It was conceded that the defendant’s diag- 
nosis was wTong, but that such treatment 
was in substance what Dr R. prescribed 
Dr B further testified that the operahon 
which he had performed was the unusual 
rather than the usual form of treatment, 
and that the method he had used was re- 
sorted to to accelerate the healing time, 
when the patient wants to get back to 
work more qmckly than the average case. 
The specialist also gave as his opmion that 
it was not unusual for patients with frac- 
tured hips to remain m bed for up to mne 
months, and that operations such as the 
one he had performed could be readilj 
performed a jear after the accident 

Upon such eindence the trial court 
granted defendant’s application for a dis- 
missal of the action thereby ruling that 
no cause of action had been made out for 
submission to the jurj The plaintiff took 
an appeal to the highest court of the state 
from the judgment in faimr of Dr R. 

The Appellate Court affirmed the rulmg 
appealed from and m the course of the 
opmion of aflhmance said 

It appears that the neghgence upon which 
plaintiff s case rested consisted of the failure 
to properly diagnose the case which included 
the failure to immediately x-ray the mjurj 
We do not hold that such could not constitute 
neghgence, m a proper case, but we do hold 
that it docs not constitute actionable neghgence 
unless It IS shown that plamuff was mjured m 
some manner by such erroneous diagnosis There 
IS no such evidence here. Admitting, for the 
sake of reasonmg, that the diagnosis ivas m- 
correct, or even that it was neghgentlj m- 
correct, the endence reveals that nevertheless 
the defendant prescribed a treatment, which 
was proper under the arcumstances and entirelj 
fitting to that true condition of plaintiff which 
a correct diagnosis would ha\e revealed. There 
IS no evidence m this record that proper care 
would have reqmred a different method of treat- 
ment if the correct diagnosis had been made m 
the beginning 

It IS true that there is abundant evidence of 
plaintiff’s suffenng, but it is not shown to have 
resulted from the treatment instead of the 
injury, nor is there anj evidence that under 
some other form of treatment the suffenng 
would ha\e been alienated or that the operation 
should ha\e been performed sooner 

We do not oierlook tlie fact that the de- 
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Newsy Notes 


A City of the Sick 

Fourteen gallons of tincture of iodine, 

48.000 aspirin tablets, 380 eight-ounce cans 
of ether, 875 one-dose ampoules of salvarsan 
a month, more than 400 x-ray pictures a 
day, from thirty to thirty-five operations, 
about twenty of them major ones, 5,000 
or more visitors on a visiting day , 
pounds of bread, 3,630 quarts of milk, 360 
dozen eggs and 450 pounds of butter for 

10.000 meals a day 

These are random statistics given in the 
New York Sun to afford an idea of the 
supplies used and services rendered by only 
one of the hospitals here, which have a 
total population surpassing that of many 
a flourishing town in the United 
On a full day there may be close to 50,000 
persons in hospital beds within the city of 
New York. 

It is Kings County Hospital, set in thir- 
teen acres of ground fronting on Qarkson 
avenue in BrooUyn, which uses the four- 
teen gallons of iodine every month, and 
“The County,” as it is familiarly called, 
is the largest hospital in the city, and has 
been since the opening of three new mam 
buildings in 1932 Bellevue had been larger 
before that 

The basis for thus reckonmg size is bed 
capacity, and this is a figure which fluctuates 
as additions are made, or old buildings 
razed to make way for new On one recent 
day, the County reported 2,825 beds ^ 
against 2,431 at Bellevue, but soon 750 
more will be added to the Brooldyn figure. 
The old mam buildmg, part of it dating 


back to 1831, is coming down, and a 750-l)ed 
hospital for sufferers from chronic diseases 
will replace it 


A FIELD TEST in December, m whi* 110 
young women from four BrooUyn hospi 
tals participated, completed their “urse a 
the Brooklyn Botanic Garden In the Md 
test the students were required to recc^^e 
and name at sight any of Ae 7 j 
medicinal plants they had been studjnng 

*k^"%rts as the licorice, 

' glabra, the wild cherry, prunus s > 

peppermmt, mentha 

gaultheria “’coniiums, 

distachya, jumper, aloes, 

olive, olea europaea, jf^ons and 

and others growing m included 

conservatories of the garden are mci 

m this list 


Five hospitals have 
the group parbcipabng m A 3 
plan for hospital care m the P 

trict, at Albany { the 

E. R Evans, execubve „d 

Associated Hospitd Servi«, ann 

that Mary f °{fathan Littauer 

bridge, Saratoga HospM Natha^^ 
Hospital at GloversviUe, Glens ^ 

tal, Ld St Mary’s Hospit^ 
have joined the original emplojed 

the plan Fourteen new groups of 
persons have joined the p ’ , 

Lid. More than 9,000 are enrolled 


At the 


The following hospital officials 
have BEEN CHOSEN c cfaff 

Dr Max M Simon, to be chief of sta 
of St Francjs Hospital at Poughkeepsie 
Mrs Richmond F Meyer, to be presi- 
deM oi the Vassar Brothers Hospital As- 

’T Hen^y7v:S.Yo'l.e chief of shtH 
t^st. aLu Hospital at White Flams 

°'m.ss Shel T 

the Mercy Hospital Gui 




Helm 

died m that hospital on aSLess- 

lapsing of a paralytic stroke h 

ing a regional conference of L.on= jj, 

ofiScers m the Hotel Franklim 

was sixty-one years old the 

^^ras vice president of the 

World War, Dr Daugherty, v > h 

of lieutenant colonel, had ch g 

Hospital 97, m France and Wer^oga^^^p 

hospitals at Kelly F'old- 

Dodge, Iowa, ^rom f 0 ^h HosP't^l m 

ITooH™ ^‘r Lptembi. 

“'p“ .»deS'‘S” = 1 --“ a""'"" 



Across the Desk 


Babies via the Grist Mill 


British doctors have been discussing 
the relation between brown bread (retain- 
ing the wheat-gemi) and human fertilitj, 
and It has reached a point where some 
phjsicians are asking that tlie IMimstrj' of 
Health, the Medical Research Counal, or 
some other autlioritative body issue a pre- 
cise statement telling how brown bread can 
be made in such a w a> that the i itamms are 
not remoied 

While awaiting such a statement, an 
English phjsician tells in the British Medi- 
cal Journal of some interesting results of 
"rough and ready methods we hare used 
here for some j ears past ” He is Dr 
Lionel James Picton, of Holmes Chapel, 
and the first case he describes was “a lady 
with one little girl miscarried in her second 
pregnancy and a rather prolonged stenle 
mtetwal followed” Ahmous for a male 
babj', she sought advice 
Dr Picton thought of wheat-germ oil, 
sometimes used, then, it was suggested, why 
not the germ itself^ So he approached a 
firm of millers, w'ho were at once inter- 
ested, and “we receued it 24 hours after 
the rollers had stripped it from the gram ” 
It was mixed with whole meal and jeast, 
and the bread was baked "Well, the baby 
arm ed m due course (by luck a bo> ) , and 
when, after a further prolonged sterile in- 
teiwal, the bread w'as resumed, in 15 to 20 
weeks pregnanc> was ag^in reported “The 
product has become so popular in that dis- 

Zeus Calls Lady 

EimRYBODY seems to admit that the 
smoke of the tobacco leaf has undesirable 
things in It, but the consumption of to- 
bacco rises higher and higher eiery year 
Ladv Nicotine, like some others of her sex, 
is talked about a lot, but the men find her 
fascinating for all that What to do’ A 
scientific article m these pages a couple 
of years ago (No\ 15, 1935) by Herman 
Sharlit, M D , of New York City, men- 
tioned among the constituents of tobacco 
smoke such things as “carbon monoxide, 
ammonia, prussic acid, acetic acid, alde- 


tnet that It IS known as “fertility bread” 
The essential condition, we are told, “is 
that tlie bakmg shall at once follow the 
grinding” Dr Picton’s letter, too long to 
quote here, is in The British Medical Jour- 
nal of Nov 6, p 938, and is well worth 
reading Among other things he gives an 
apehzing recipe for "wheaten cakes” made 
of the fertilitv flour Patients who cannot 
get fresh-ground whole wheat meal can 
buy a small home grinder, or use an old 
coffee-grinder 

America to Blame 

Of course America is to blame “The 
introduction of the steel roller miU from 
America in 1872 was the beginning of the 
end ” “Think of it 1” he exclaims “The 
first operation of that mill strips tlie gram 
of Its coat and shirt (bran and aleurone 
layers) and of its purse of money (the 
embryo and germ) and leaies the poor 
white body naked. White flour results 
w’lthout a single 4- sign to its name m the 
vitamin schedule 'N^Tiat wonder tliat we 
spend millions on patent aperients !” Since 
that date appendicitis began to take its rise, 
and the birth-rate began to fall — “here is a 
factor which, though subtle, may well be 
fundamental ” 

Population enthusiasts who wish to work 
up a sentiment for a higher birth-rate may 
find inspiration here for a new hymn — “In 
this wheat by and by ” 

Nicotine to Task 

hydes including acrolein, the alktJoid nico- 
tine and pyrrol, pyndine and other hetero- 
cyclic nitrogenous bases (generally grouped 
under the term 'tars') ” 

Dr Sharlit has been interested in to- 
bacco smoke chemistry about a dozen years, 
and after canvassing larious efforts to 
render smoking harmless, he concludes that 
“there remains a simpler yet perfect ap- 
proach to a solution — filtration of the 
smoke." He summed up his news in this 
paragraph 

“The medical profession, if it is to con- 
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fendant prescribed rubbing and massaging, in 
addition to the rest and quiet There is no 
evidence that this was unproper For all we 
know, from the face of the record, it may have 
been one of those “probably twenty-five different 
ways by various men who have their own par- 
ticular way of doing things,” as testified by the 
plaintiff’s expert There was no evidence that 
any of those ways are wrong If we should 
hold as a matter of judicial knowledge that 
nibbmg and massage are opposed to rest and 
quiet the fact remains that although rest and 
quiet are one of the recognized treatments, rub- 
bing and massage were not shown to have been 
imrecognized or improper 

Plaintiff complains bitterly of the hardship of 
proof m malpractice cases This is a situa- 
tion which if true, we are powerless to remedy 
Basically, there is little, if any, difference, be- 
tween the rules of negligence as applied m 
malpractice cases and as apphed to other cases 
In any kind of negligence case, the burden is 
upon the plaintiff to establish his injury, and 
that the injury resulted from the negligence 
of the defendant m failmg to observe the par- 
ticular degree of care required in the premises 
The degree of care required of a physician or 
surgeon m the treatment of his patient is that 
degree of care which is ordinary under the 
circumstances of the particular case He is 
not an insurer, nor affords any guaranty of 
cure unless it is so represented by him For 
the reason that the course he should pursue, in 
many cases, and in the light of foresight, is 
purely a matter of opmion in which some of his 
professional brethem will agree and some dis- 
agree he IS not held responsible for an error 
in judgment unless that error is so great as to 
constitute negligence N^ligence may consist 
of an error in judgment, or cause it, or grow 
from It, but an error in judgment is not neces- 
sarily negligence 

But however all of that may be the plain- 
tiff m the instant case failed to offer any evi- 
dence tending to prove that any of his suffenng 
was attributable to any act or omission of the 
defendant On the contrary, he made it affirma- 
tively appear that the treatment rendered was 
in the exerase of due care according to medical 
practice and experience. The custom and usage 
are not necessarily determinative of whether 
proper care was used, but they help Mnsider- 
ably on the question in any event and by what- 
ever method of proof it should have been at- 
tempted the burden of proof was upon the 
plaintiff to establish the alleged negligence and 
his resultant injury, faihng m whicffi, it was the 
duty of the tnal court to sustain the demurrer 


Injury Following Intravenous 
Injection 


A physician who specialized in surgery 
ras (^led to the home of a woman thi^ 
ears of age where he found her in bed 
omplaming of abdominal pains He ex- 
her and diagnosed her condition as 
re^lppenlicmf Xmediately the doc^r 
»nrhpr to a hospital where the same 

Vesteu l.e P^rfom.d » 


routine operation for the correction of what 
proved to be a condition of acute gangren 
ous appendicitis The wound was dosed 
without drains and the patient was returned 
to her room Shortly thereafter the surgeon 
decided that the patient needed intravenous 
injections of glucose and salme solution 
He directed one of the resident physicians 
on the staff of the hospital to administer to 
her such solution Sometime later he oh- 
sen^ed her in her room and found that his 
orders had been carried out and that the 
patient’s left arm was strapped to a board 
and m extension and that the needle appar 
ently was properly set and the solution now 
mg The needle in connection with the ao- 
imnistration of the intravenous solution re- 
mained m position for a number of hou^ 
When the surgeon next saw the patient the 
following day, she complained of P®"’ 
the arm and examination showed mooerai 
swellmg at the site where the resident p y 
sician had inserted the ne^le It 
found that the patient had djfficffity m mo\ 
ing the thumb of her left hand ^ 
tient remained in the hospital for 
and during that time the surgeon suP 
her general treatment which mclu 
application of dressings to her ,, 
the time of her discharge, .. ipjt 
which had been near the region of 
elbow joint had gone down 
still had inability to internally rotate wr w 
thumb The doctor never saw the pauem 

thereafter , ^ ^ 

Sometime later a malpractice ac 
instituted against the surgeon 
tiff in which the charge was “^de that 
defendant had negligently conducted h 
self in the care of the case parh^lar v wim_ 
reference to the administrabon o 
travenous injection so as to ca^e ^ ^ 
nent paralysis affecting the entire Ht ^ 
hand and fingers A physical 
of the plaintiff was made prior to ^e 
and It appeared that the patient complam^^ 
of numbness in her fingers and t 
lack of the full use of the same 
opinion of the examining P^., . a 

that the plaintiff would o'’ontuidIy a 
complete recovery and re^m full u 
arm and fingers He did, howeve^c^ 

elude that the condition vras neurih ^ 

left median nerve Prot’ahly due P g(j,an 
and ischemia affecting the left meai 

"'"The case came on for tnal before a 
Court without a jury and at the conc^“='°^ 
all the testimony the Court directed a_ve^ 
diet in favor of the defendan P jgj 
thereby holding that the " the 

to establish a cause of action ga 
defendant and exonerated him ot 
charges of malpractice 


EXTREME ACCU 

in Prescription 
I^abelitwg 




l/pjERVlCE 




m 
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When a Liggett registered pharmacist compoimdsli 
jour prescription, joiir mind can be completely ate 
rest Not only is the prescription compounded| 
iMtb extreme care, but it is checked and doublet 
checked before it is giien to your patient The^ 


labehng is done wth extreme accuracy For vour 


oivn protection, and the protection of your patients,^ 




urge them to haie tlieir prescriptions compounded' 


at a Liggett Drug Store 




THE REXALL DRUG STORES 
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ACROSS THE DESK 


[N \ SHttJ M 


cern itself m the matter at all, should take 
the following position regarding cigarettes 
Tobacco smoke cannot be considered harm- 
less The manufacturers of tobacco prod- 
ucts are to be encouraged in their efforts 
to modify the art in behalf of a more 
harmless smoke, but, however good the 
achievement, the introduction of a filtering 
material into the smoke stream will effect 
a still safer smoke The profession should 
assist in the production of a consumers’ 
psychology sympathetic to the introduction 
of filters into cigarettes ” 

"Hair of the Dog Cures the Bite” 

What brings the subject up at this time 
is the appearance of a cigarette filter-holder 
that seems built on the underlying principle 
of the homeopathic school of medicine, “like 
cures like ” Before the days of homeopathy 
this thought was expressed in more vulgar 
patois — "the hair of the dog will cure the 
bite " Our science of sera and viruses 
IS also founded, in a way, on the idea 
that like cures like, and when the propo- 
sition comes along to filter, or cure, one 
cigarette with another cigarette, it is worth 
notice Here the bespectacled Ph D ’s 
have been working in the laboratories for 
years to find some very, very scientific sub- 
stance to filter the nicotine, tar, and other 
fearsome and tmpleasant elements out of 
cigarette smoke, and all the time every one 
of them had in his pocket the very thing 
for it — a cigarette 

Here, too, maybe, is the reason why those 


deadly drops of nicotine in the agars and 
cigarettes have not keeled us all over and 
strewn the streets with handsome corpses 
Perhaps every cigar and cigarette has acted 
as its own filter, and some of the nicotine, 
etc, of the first half has been intercepted 
by the last half, so that when it is pretty ivell 
burnt down the accumulation begins to taste 
strong and it is tossed away That idea 
has often been advanced The new filter n 
simply a holder made of speciall} prepared 
aluminum with a scientifically designed bit 
The aluminum tubing is long enough to 
fake an ordinary cigarette, and with a 
space inside to hold another cigarritc 
through which the smoke must pass The 
aluminum is said to be an especiall) efcnent 
conductor of heat, cooling the smoke and 
causing the hot vapors to condense an 
deposit the undesirable elements in the sec 


ond cigarette ,, j 

For some reason the device is 
“Zeus ” Just why is not revealed ieu 
of course, was the ruler ^ , 

goddesses and a very ^ i 

many ways, so he probably would cfl 

to the task here , 

The old, carefree ways of the gods 
Mount Olympus are no more, and 
pears that Zeus was put to , 

tests in a research lab, to see w 
could do Large, impressive taW« o 
figures tell all about it, but m a ""tsheih 
on the point of a brasstack, as it were, 
absorbs up to seventy to ninety per ce 
the nicotine and tars of the cigare 
filters 


That a doctor’s soul is as important for 
his success in medicine as are his mental 
attainments, was the reminder given medi- 
cal students by Dr Henry Asbury Christian, 
professor of the theory and practice of 
physics at Harvard University Medical 
School, speaking at the dedication of Syra- 
cuse University’s new College of Medicine 
buildmg on Nov 22 

Taking as his topic "The Fruition of the 
Qinician^,” Dr Chnstian addressed himself 
directly to the medical students pr^ent at 
the dedication and blazed for them the path 
to success as clinicians He interpreted the 
work of a clinician, by implication, as con- 
cerning the investption of *scase m a 
living subject rather than m controiiea 
experiment. 


THE DOCTOR’S SOUL 

Speaking first of the £ 

dent's technical training. Dr Chris 
declared , . 

“Do not gather from what ^ 
that mediane and its practice is a 
of mind. Much, t^, of its 
the soul The medical man f fj,. 

e.\emplar in his community of 
life. His dealings all must be 
honest, his habits free from 

"He will need the support of a Me rm 
ion A simple faith in God and Hi > 
should emanate from all true 
he believes not, this wiU be -mpossiWe t ^ 
believing physician often can 
fection a cure not 

There is no place m the profession of med 
cine for the agnostic, the atheist 



Unlike Other Shaving Devices 

PACKARD LEKTRO-SHAVER 

is^MORE than, a modified hair-clipper 

IT SHEARS! 



• Only Packard Lektro - Shaver 
shears instead of chps — with the 
smooth, round head. Let's see about 
shearing first Other shavers break 
off the beard by forcing an upper 
plate across each whisker os it is 
held momentarily rigid agodnst a 
stationary lower plate But Packard 
shaves with a sheanng stroke. Its 
head is shaped like a round comb 
Your whiskers sprmg up between 
the teeth Then a patented shearing 
element moves diagonally across 
them in a twisting motion and 
shears them away with a shdmg 
stroke — the kmd a master barber 
would use . . 15,000 times a minute. 


. . . and if has a Smooth, Round Head 


Ask About Our Physician’s 
Special Discount Offer 

YOUR SIGNATURE ON YOUR SHAVER 

May we tell you how advantageously you 
can obtain a regular $15 Packard Lektro- 
Shover with your own signature engraved 
on the handle? Merely express your lnter> 
est by sending us the coupon— and det^ls 
win be forwarded at once 


That exclusive round head is important loo — for what is 
smoother than round? It eliminates the sharp edges 
found on other electric shavers It gives a 8kln*cIose 
shove every time — safely — soiling right over fadal blem- 
ishes without harm — yet never missing a hair And you 
need not hold the Packard ot any spedah precise shar- 
ing angle to get results. So finely calibrated is its entire 
business end that the lightest touch does the iob Get a 
Packard Lektro-Shover for yourself today 


m 


Progreis Corporation, 521 Fifth Avenae, 
New York. N Y 

Progress Corp (Can 1 Ltd , 34 Adelaide 
St W , Toronto 2, Canada 

Platinum Products Ltd , Astor House, 26 
Aldych St , London W 2 


NT JM..1 15 38 

PROGRESS CORPORATION • 521 HfUi Avenoe. New York 

Pleese five me detallg concemlm: ytmr Professional Courtesr Discount 
Offer by which I can obtain a rcfular J15 Packard Lektro-Sbarer 
with my ricnatoro en era red on the handle. 

Dr 

Addresi 

aty SUte 


Say you saw It In the "N r 8 Jonr of Stwi- nf Junnary v?; 1933 * 












Proved defiiviteiy 

LESS IRRITATIIVG . . . 


Cigarettes made by the ordinary 
method of manufacture produce an irrita- 
tion of the nose and throat that is noticeably 
absent when smoking Philip Morris. 

Scientific research* shows that ciga- 
rettes in which diethylene glycol is used, are 
definitely less irritating— a major improve- 
ment in cigarettes. 

In Philip Morris diethylene glycol is 
used exclusively as the hygroscopic agent. 


*Proc Soc Exp Biol and Med^ 1934, 32, 241 245 
Laryngoscope, Feb 1935, Vol XLV, No 2, 149 154 
N Y State Jour Med,, June 1935, Vol 35, No 11 
Arch, Otolaryngology, Mar 1936, Vol 23, No 3 
Laryngoscope, Jan 1937, Vol XLVll, No 1, 58^ 


PHItIP MORRIS & CO. LTD., IlVC. 


Tune in fo^JOHIVIV) PnEBEVrS" on the air Coast to Coast 
Tuesday evenings, NBC Saturday evenings, CBS 


119 FIFTH AVF., IVFW YORK 


r — 

PHILIP iHORHIS & CO. LTD., liVC. 

Please send me repnnt of papers from 

*Proc. Soc. Exp Biol and Med , 1934, 32, 241 245 □ Laryngoscope, 1935, XLV, 149 154 □ 


N Y State Jour Med , 1935, 35, No 11. 590 □ Laryngoscope, 1937, XLVIL SMO □ 

SIGiVEOi 

ADDRESS. 

CITY" 


(Pleaio write nime plainly) 


^TATE. 


THE DRINK THAT FEEDS 
NURSING MOTHERS AND 
PREGNANT WOMEN 


The Speaal food aid which Cocomalt bnngs 
durmg lactation and pregnancy has found 
favor with physiaans everywhere Precision 
manufacture and punty-sealed cans insure 
that a measured amount of Calcium, Phos- 
phorus, Vitamin D, Iron and other food essen- 
tials IS delivered in each ounce-sening of 
Cocomalt 

Thus, since each ounce-serving of Cocomalt 
has been fortified with 15 gram of Calaum, 
16 gram of Phosphorus, an 8-oz glass of 


- 

1 Oonet of 
Cocomalt 
adds 

1 Glass of MHk 
(8 Lf^ld Ozs.] 
cocrt^os 

Thus, 1 Glass of 
Coooraaft tod 
mnk cootalns 

tIROM 

0 005 CRAM 

•tRACE 

0005 ORAM 

tVITAMIN D 

U4U S.P 
UNITS 

«SM ALL AMOUNT; 
VARIAaif 

IMU S.P 
UHITS 

ICAUIUH 

015 CRAM 

0^4 GRAM 

059 CRAM 

traospHORus 

OJS " 

057 " 

053 

PROTEIN 

4X0 CRAMS 


1152 CRAMS 

FAT 


853 " 

9 78 

carbohydrates 

2150 " 

1057 " 

32v47 " 


★ Norm^llj Iron and Vttamtn D are present tn Mtlk sn only 
rery small and variable amounts 


t Cocomalt the protective food drink is fortified utrib these 
amounts of Calcium Phosphorus Iron and Vitamin D 



Cocomalt IS the registered trade mark 
of R B Dans Co Hoboken N / 



Cocomalt and milk actually provides 39 gram 
of Calaum, 33 gram of Phosphorus And, 
helping insure that the system can utilize 
these food-minerals, each ounce of Cocomalt 
also contains 134 U S P Units of Vitamin D, 
derived from natural oils and biologically 
tested for potency 

The Drink that aids tn Cases 
of Malnutrition, Also 

Cocomalt is nghtfully called the protective 
food drink, when you realize that in addiaon 
to its Calaum, Phosphorus, Protein, Carbo- 
hydrates and Vitamin D it is also forafied 
with the Iron lacking m so many natural 
foods The eSeaive Iron, 5 milhgrams in each 
ounce-serving of Cocomalt, has been biologi- 
cally tested for assimilation Thus, 3 glasses of 
Cocomalt and milk, leading authorities agree, 
supplies the normal patient’s daily optimum 
Iron requirement. 

The creamy, deliaous flavor of either Hot 
or Cold Cocomalt appeals to old and young 
alike Inexpensive, Cocomalt is for sale in 
purity-sealed cans at grocery and drug stores 
in 1/^-lb 1-lb and the economical 5-lb 
hospital size 

FREE: TO ALL PHYSICIANS 


j R B Davis Co , Hoboken, N J , Dept. 4i A I 
I Please send me a FREE trial can of Cocomalt 

I Name 

I Street and Number 

I Oty State 



Sir JOU iiw It In mo N T 8. Jmr of Mtd. of J»nn«T 15 lasr 
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Does your Office and Reception Room 

Reflect a Successful Practice? 

Patients do observe and they often measure professional 
success by appearances Why not let Doehler diagnose your 
case and prescribe the remedy — a beautifully furnished 
interior at little cost Modern metal furniture — as produced 
by Doehler — is not only smartly styled and sturdily bull 
of the finest quality of materials, but has many economica 
advantages — washable, wearable cushions with abuse-proot 
finishes — minimum maintenance — highly sanitary easy 
to handle 

Members of Medical Societies will receive liberal profes 
sional discounts 



Send for Catalogue S— tHurfrating 
our complete line of metal turni- 
ture end equipment for private, 
staff, ward and operating rooms 


DOEHLER 

METAL FURNITURE CO., INC. 

EXECUTIVE OFFICE 

192 Lexington Ave *t 32nd St, New York 
Celadonla 

BRANCH OFFICES 

TIM E. ?«, St Main 4042. Claraland, Ohio 
103 Portland St Ufayatta B344 Boiton Mail 
203 Mills Building Tel National SSB7 Waihinglon, D C 




Hospitals Sanitariums 

— nreimmoNS specializing in treatments 

The Dietary Importance 


The important part plat ed b) food m restor- 
mg 1 itahtj , so essential to recoi cry , is empha- 
sized b} the Brunswnck Home, Amitjnlle, L I 

E\en pb 3 Sician knows that proper diet in 
nenous disorders is a prescribed ritual m the 
established therapj for such cases whether the 
age IS sue or sixtj As diabetics and special 
diet cases are also cared for at this institution, 
its facilities are unusuallj adequate for treating 
patients requinng more than ordmaia attention 
in feeding 

An example of the ends to which the Bruns- 
w ick Home has gone m pro\ iding requisite 
diets IS illustrated in the fact tliat each budding 
has its own dining room, kitchen and senang 
pantrj All food is prepared and sened under 
the direction of a graduate dietitian and her 
assistants All orders for special diets, pre- 
senbed by the patient's owm ph)'sician, are 
carefullj followed, and individual traj semce 
to rooms, when desired or necessary, carries no 
additional charge. 


The facilities of kitchens and dming rooms 
are sufficient for feeding fi\e hundred persons 
wathout impairing the mdiiidual dietarj atten- 
tion In addition to the skilled dietitians for 
preparmg menus of a larietj of dishes seiwed 
in an attractii e form, onlj chets w ho hai e mas- 
tered all branches of tlieir art are emploied at 
tile Brunswick Home 

But the care exercised in the pronsion of 
equipment and skill of the staff would be of 
little lalue if the food itself was not of finest 
quality To assure this, the Home maintains its 
owai 52-acre farm upon which is growai all the 
seasonable legetables used in tlie kitchens 
Great care is also eiident in tlie selection of 
meats and other foods not supplied by the msb- 
tution’s own farm facilities, and a modem dairy 
nearby supplies day-fresh mdk and cream 

Perhaps much of the success enjoyed by the 
Brunswuck Home m its fifty -one years as a 
specialized msbtution, can be credited to the 
importance placed on feedmg its patients 


BHrWS\\^CK HOIIIE 

A Primte Santtarlom 

^DTalesctnta, povt operatlv# ojid habit cases for 
the aped and Infirm and those with other chronic 
and nerrons dlsordera. 

BfpsTste scconuaoditloiu for nsriom and bicbtrard children 
FhrilcUnx* trestments tlpldljr foUenred 
Broadvnor and Louden Ars^ Aaitrrillc, L. I 
Telep hone AmltTrllle 17W 01-02 
O Tm MATtKJIATit M.P^ Superintendent 



38th Tear o/ Continuout Operation 
FonTT Miles Feom Y C Tel. BREvrTrooD 55 


TWO DIYIBIOXS. ONE for the sars an d tre at ment o f the 
ared. chronle dlMsse and eonralseecBts. Jrit: OT£Qin. for 
general bofpltal casca. In the pine reclon of T^nf iitand. 
Bcsldent medical and nuninr itaff Bates moderate. 
WILXJAM H. ROSS, M. D , Medical Director 


“INTERPINES” 

GOSHEN, N. T. 

PHONE 1 17 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Feeoehick W Sewabd, MS) Dir Fkedzhick T Sewaed, MS) , Res Phy 

Clasznce a. Potiee, MS), Res Phy 




BaTroanwUlnUio“If T a Joor oT Jltd. of JimuiT IS IKV 
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IN FEEDING REGULATION 


It s the Infantas Response 


pkopertiks of 

KARO 

Unifonn coiuposuion 
Well toleraled 
Readilj digested 
Non-fermcnlalile 
Chemicall) Bupenor 
Baclenologicallt safe 
Non allergic 
Economical 

• 


co5iPosrrioN of 

KARO 

(Dry Basis) 


Decttrm 

50% 

Maltose 

23 2% 

Dextrose 

16% 

Sucrose 

6% 

Invert sugar 

4% 

Minerals 

0 8% 




KARO 

EqUIVAJLElVTS 


1 oz vol 

40 grams 
120 cals 

1 oz wt 

28 grams 
90 cals 

1 teaspoon 

15 cals 

1 tablespoon 

60 cals. 



The final test of the adequacy of 
a feeding is tlie response on the part 
of the mfant It is frequently neces- 
sary to give a milk mixture of a 
considerably higher caloric value than 
anticipated 

The givmg of food of too Ioav a 
calonc Value to meet the infant’s needs 
IS usually the ehief eause of failure 
in infant feedmg The energy require- 
ments may he met hy Karo added 
to the type of formula indicated 

For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. NMI, 17 Battery Place, New York, N Y 



Infant feedmg practice is primarilj the concern of the physician, ihcre- 
fore,Karo for mfant feedmg is advertised to the Medical Profession exclusn cly 


Hospitals Sanitariums 

msTmmoNs specializing in tbeatments 

The Dietary Importance 


The important part pla} ed by food m restor- 
mg \ italitj , so essential to reco\ ery, is empha- 
sized b} the Brunswnck Home, Amitj’A die, L I 

Even physician knows tliat proper diet in 
nenous disorders is a prescribed ritual in the 
established therapj for such cases whether the 
age is SIX or sixtj' As diabetics and special 
diet cases are also cared for at this institution, 
Its facdities are unusually adequate for treating 
patients requiring more than ordinary’ attention 
in feeding 

An example of the ends to which tlie Bnins- 
Mick Home has gone m proiiding requisite 
diets IS illustrated in the fact that each building 
has Its onm dimng room, kitchen and sen mg 
pantry All food is prepared and sened under 
the direction of a graduate dietitian and her 
assistants All orders for special diets, pre- 
scribed by the patient’s own ph>sicicin, are 
carefully followed, and individual tray senuce 
to rooms, when desired or necessary, carries no 
additional charge. 


The facilities of kitchens and dimng rooms 
are sufiBcient for feeding fiie hundred persons 
without impairing the indmdual dietary atten- 
tion In addition to the skilled dietitians for 
preparing menus of a i-anety' of dishes sen-ed 
in an attractive form, only' chefs w ho hai e mas- 
tered all branches of their art are emploied at 
the Brunswick Home 

But the care exercised in the provision of 
equipment and skill of tlie staff would be of 
little value if the food itself was not of finest 
quality' To assure this, the Home mamtains its 
own 52-acre farm upon which is grown all the 
seasonable vegetables used in the kitchens 
Great care is also ev ident in the selection of 
meats and other foods not supplied by the msti- 
tuUon’s own farm facilities, and a modem dairy' 
nearby supplies day-fresh milk and cream 

Perhaps much of the success enjoy'ed by the 
Brunsw'ick Home m its fifty-one years as a 
specialized mstitubon, can be credited to the 
importance placed on feeding its patients 


BRUNSWICK HOME 

A Frtrate Sanltariam 

^nvalesc^nta, post operatlT« and habit cues, for 
ths acred and Inflnn and those with other chronlo 
and nerrons disorders. 

8*psnu aooommoditlonj for nerrom and backward chndren 
PbrdrltTii* treatments rlgldlr foQoved 
Broadway snd Leodsn Ava, Aoityville 1. 1 
Telep hone AmltyrlUe ITOO 01-02 
C Tt. MATIkhAM M.Ti Superintendent 



S8th Tear of Oontinuout Opcntton 
ronxT Miles Feou NYC Teu Brentwood B 6 
TWO DrVlfllQSa. one for the cars an d tre a tment o f the 
aced. chronle disease and eonralweenta. the OTHEB, for 
scneial bofplta] cases. In the pine region of Long Island. 
Bealdent medical and nnnlng staff ^tea moderata 
WILLIAM H KOSS, M. I> , Medical Director 


“INTERPINES” 

GOSHEN, N. T. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Fbedebick W Sewabd, MX) Dtr Frederick T Seward, MJJ , Res Phy 

Ci-ARENCE A, Potter, MJD, Res Phy 




SorionowUlnUie'Tf T a loar of Med. of JtmuiT H ISIS' 




xxxtv 


IN FEEDING REGULATION 


It^s the Infants Response 


PROPERTIES OF 
KARO 

Unifonn cojiipoaition 
Well tolerated 
Readily digested 
Non-feriiien I able 
Chemicall) siipenor 
Bacleriologically safe 
Non-allcrgic 
Economical 


COAIPOSITION OF 
KARO 

(Dry Btwt) 


Dextrin 

50% 

Maltose 

23.2% 

Dextrose 

16% 

Sucrose 

6% 

Invert sugar 

4% 

Minerals 

0 8% 


Jl he final test of the adequacy of 
a feeding is the response on the part 
of tlie infant It is Jfrequently neces- 
sary to give a milk mixture of a 
considerably higher caloric value than 
anticipated 

The giAong of food of too low a 
caloric value to meet the mfant’s needs 
18 usuaEy the chief cause of failure 
m infant fee din g The energy require- 
ments may he met by Karo added 
to the type of formula mdicated. 

For JuTther information, write 
CORN PRODUCTS SALES COMPANY 
Dept. NML 17 Battery Place, New York, N Y 


KARO 

EQUIVAEEIVTS 


1 or vol 

40 grams 
120 cals 

1 or wt 

28 grams 
90 cals 

1 teaspoon 

15 cals 

1 tablespoon 

60 cals 



Infant feeding practice is primarily the concern of the physician, there- 
fore,Karo for mfant feeding is adverUsed to the Medical Profession exelusn c y 


j jja-ika natxonlte many 


jairaaiT 15 1&3S* idrertltfer* m possiDie 


STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
lectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 


CENTRAL VALLEY • ORANGE COUNTY 

THEODORE W NEUMANN. M D 
Pbyticlan /n Charge 


NEW YORK 


16.000 


$ 1 , 500,000 

Assets 


ethical 
practitioners 

carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance 


$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S A 
Sdn</ for applicafhn for memBenAJp /o these purely professional Associations 

PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 

SINCE ISI2 

400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 
Wa h«v« navar beon nor are wo now afRItated with any other insurance organization 


S*y TOU ttw it In tha T S. JTonr -cf Me<L of Jmuiry 13 1938* 
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CREST VIEW SVIVITARniM 


F St Clair Hitchcock, MD , Medical Dhecior 

275 North Alaple Avenne 

Greenwich, Connecticut 

Tel.: 773 Greenwich 



Sometlimg distinctive Beautifnlly appointed Qniet, refined, homelike atmos 
phere, in hilly section (25 miles from N Y, City ) Nervous, mddly mental, diges- 
tive and cardiovascular cases Elderly Patients especially cared for. 


Moderate Rates 



HALCYON REST 


“ALCOHOLISM” 

■■■■■■■■ Exoluaively 


Voluntary withdrawal method — designed to 
lea\ e patient absolutely free from any 
craiing or desire for all liquors Desire to 
quit liquors our only requirement 


714 ■OSTON rOlT RO«D RYI, HEW YO** 

Hrarj IT Uoid, U.D PlijileUii-liinu'n 

UctniMl lail falh eenlpned for to .iLStai 

mmuL dm! ind ileoboile pnlenti fnelodtat 
Thcraw BeiDllfoUy loeited i riwrt dIsUKi ffw 
Ttitphont Rjt SSB 
Write for illustrated booilet 


hlAYNARD A BUCK, MD 
— Offering Absolute Seclusion — 
THE MANOR Phone 3443 


WEST HILL mverdale* >ew York CTr 

In •ddlUon to tho m»ln bnUdlnr <»> 

■OUalM loomted on » ton plot. Ow^U(^ 

01 Bodom titttmmt fidliao. Ttlortono Kmomon 
Send }or BooUet 


Reeves Road 


WARRE3N OHIO 


AdareM, nENBT TV LI-OrD, MD 


SHANNON LODGE 

BERNARDSVILLE, N. J. Phone BemardsylDe 

Especially Interested in Disorders of the Endocrine System 

Tot the care of Conralefceiita, Cliroiifc IVnets and Cates lor Best No Tabercular, Meatai et 

Contagloxia DIseatet Accepted BEQUEST 

Commtmicnto J I_ MacnOUOAIX, Bupt. , , Hodlcml AnTt. 

Member American Horolfal Ass’ll. Approred by American taem 


Comzntuilcate J Lm MacDOUGALI/, fiopt. 
Member American Uotpital Ass'll. 


SYRACUSE 


TWIN ELMS 


GLENMABY 

niiVADlIlM 


• Accepts Tlecorenble Mental Disorders 

• Selected Dnif and AleoboUe AddleU 

• Intczulre Firchlatrle Study 

• Indlrldual Attention 

• Occupational TberapT 

• ItefluM Comforts 


Blh Year EUGHNE N BOUDBEAU MD PAjr# 
llloitrated BooUet 658 W Onondaga St. Syracuse N £ 


sanitarium 

For IndIvMnaJ care and treatn^nt of «locte 
of Nervoue and MenUl caa^Bpnepti» 

Alcoholic addicts. Strict P^^cy and cio 
with paUent a physician at all tlm^ 

AIITHTJB J OAPBON, PAyafcfanWfl-G*ar^ 

OWEGO, TIOGA CO.. N. • 


D R 


STAMFORD 

Blabllihtd 1878 

For frsalnunt of narTOUi and mantal dll |r, 
ordsn, convalaicenl cam and ileohollm 
Ideal furroundlngi In a beauflfal hill 
country 


BARNES sanitarium 

rAMFORD • CONNECTICUT 

illihad 1878 RHy m'n>rt*» horn NYC 

n and m*nW dli r. H. BARNES. M D 

•I and ileohollim . f. ... '"9 «. .•,“7 .Miitt *»*W" 


Msd Safi 

TEL 4-1141 


ng a caraiuiiy .up*'’"*- 
d.parfm.nt BookI.f on r«IMtt 
abit ratal. 


?n 7 Jlc'SpS^nal Tber^apy. alio *" ‘TP*, of L L N Y 

^"'%lre,o;,!rfN"ERVOUS-M « NARCOUC addiction » ALCOHOLISM 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
jectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos” one of America’s most com- 
plete sanitaria 

Convenience and accessibility m nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 


FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
PbyUcJon /n^barg§ 


16,000 practitione 

carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance 

$200,000 DEPOSITED WITH THE STATE OF NEBRASK/k 

for the protection of our members residing in every State in the USA. 

S§nd for appllcafion for membenhip fn ihsse purely profewonal Aisoaafiont 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE l«2 

PHYSICIANS HEALTH ASSOCIATION 

SINCE I7ir 

400 FIRST national BANK BUILDING, OMAHA, NEBRASKA 
We have never been nor are we now efiiltated with any other iniurance organiiation 



$ 1 , 500,000 

Assets 



STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 
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CREST VIEW SA]SlTARnJlM 

V St Clair Hitchcock, MJ? , MtdJcal Director 

275 Nortli 31aple Avenne 

Grecnn'ich, Coimeciicul 

Tel. 773 Greenwich 

Something distmctive Beautifnlly appomted Qmet, refined, homelike atmos- 
phere, in hilly section (25 miles from N Y. City ) Nervous, mildly mental, diges- 
tive and cardiovascnlar cases Elderly Patients especially cared for. 

Moderate Rates 



“ALCOHOLISM” 

Bcccluaively ammmmmmmmmmmmm 

Voluntary withdrawal method — designed to 
leaie patient absolutely free from any 
cra\ ing or desire for all liquors Desire to 
quit liquors our only requirement 

hLA-YNARD A BUCK, MD. 

— Offering Absolute Seclusion — 

THE MANOR Phone 3443 


HALCYON REST 

71* BOSTON rOIT BOBO, NYC, HEW Y0»K 

Hnin VT Uoid U-D 

Utdori tad four eaalpMd Tor tte (ILSS 

menuO. drai tad tleotollc ptUeati Inelndh^ 

Thertw BMntUaUy louted t ibort dliuna In* »!• *"“■ 
Tiltphont »y* **» 

Write lor iUuntrated booklet 


Kseves Hoa<3 


WARREN OHIO 



WEST HILL Klrerdale^ ^e'r T"* 

In Iddiuon to tht mtln Ixmdlnt then pj 

-otuiM loottrt on t nn ten « »«■ 

111 aodm trntinifflt ftomuei. Tdopoom lunnm 
Send for Booklet 

Addreot, ITENBT IT LLOID, 


$ n A N IV O N LODGE 

BERNARDSVILLE, N. J. Pbone Beraardsraie 1* 

Especially Interested in. DiBorders of the Endocrine System ^ 

Tor Uie care ol Coavolexeenl*, Clmmlc inont* and Cam tor Bett No TniorcnlaT, M»Iol 

Conlogloo* Dtaeote* Accepled nnnwMrrS ON KKQCHT 

ComniTUifcatd J 1- MacDOUOAUL, fiapt. AnnroTad by American MeiUc*! A*»^* 


V./UII1U1 UJSIVUSV W Am ^ i 

Uember American UoepUal AM*n. 
at SYRACUSE 

TWIN ELMS 

• AocBpts Hecorerablc Mental Dbotderi 

• Selected Druf and Alatbolla Addleti 

• iQtemlre Fvchlacrlc Stud}' 

• Indirldual Attention 

• OcrapatJonal Tberapj 

• neflned Comfons 

Bth VIST KUOENB N BOnDBKAU UJ5 /*jr» 
lirortrated BooWtt «5S W OnoniUgi St. Smetuo N r 


BOOKUBTS Uii ^XnSi. 
ApproTOd by American Medlcel A»t^ 


GLEJVMABY 

S A N I T A R I u M 

For Indlvldoal care and »ru» ri 

of Nervou* and Mental ,=«*" ^e cooperation 

Alcoholic addlcu. Strict “ 

with paUent e pbyriolan at all Omea 

AUTHTO j OAPRON, Pkvddon m-curtt 

OWEGO, TIOGA CO.. N. • 


DR. BARN 

S T A M F O R 

Ettebllihed ll!S 

For treatment of nervoui and mental dli 
order!, eonvoleicent eatei end eleohenim 
Ideal lurroundlngi In a beaBlIlol Mil 
country 


ES SANITARIUM 

D • CONNECTICUT 

Rffy mlntrtti from NYC. 

U mmmwMrm nan Equipped for ntcaiiiry 

r. H. BARlfCS, M D , ^ carafully luptrrli^d oc«| 


Rffy minufti from n » ^ 

BANNSS. M O 

Mfd Sapt daparfmtnt Booklat on r*q«if 

TEU R-IUI abU ratal 


L O U D E N-K N I C K E R B O C ^ R „ ,H 

ax'tx 2,7 o’f;:pSt.,tsu; ■» ■« l i, n r 

nervous-mental DISOR^^ » NARCOTIC ADDICTION » ALCOHOLISM 




Is reserved to reject or modify advertising copy 816 PABK AVEXUE — S E Comer 75th St. Attractive 

^ ^ ^ physician B offlcea of 2 or 8 rooms on street level 

Jtevr xovK State Journal o f M ealdne high class Apartment Building Inspect or telephone 

SS w 42nd St.. N X OHlckcrlnr 4-5570 ACadcmy 4-3800 


OCUIilST IVAITTED 


WANTED OCUIjIST — must be good refractlonlst. 
Interesting proposition. 

Box 323 NT S J IL 


POSmOK WANTED 

RECEPTIONIST typist, knowledge of stenography 
Excellent references. Write — ^Esther Pfeffer 248 3 
2nd, Street, Brooklyn N T 

experienced LABORATORT TECHNICIAN - SEC- 
RETARY Young lady desires work In a phycdcian • 
office College gradnate— excellent references. Box 810 
NY8 JM. 

NimSES REGISTBIES 


BROOBXYN — 295 Washington Avenue near DeKalb 
ideal location four rooms rent 876 72 family build- 

ing ^hor 191 Joralemon TRlangle 5-3148 


MODERN CABIN IN POCONOS (Penn ) suitable for 
all year use for tuberculin patient. Alt. 2 000 fL All 
conveniences sleeping porch SO miles from Strouds- 
burg Box 324 N Y aj M. 


CATBKIIili N T 

7-room modem home and office 281 Main Street, now 
occupied by Doctor Tillage pop 6 500 county pop 
24 000 new 60 bed hospital In town. Good opportunity 
for well-trained man. Dr D J Hoy 1776 Broadway 
NYC Circle 7-4262 


PATENT ATTORNEY 


SAM DEMBITZER Llcenaees JOa DICTROW 
AGADEMY EMPLOYMENT AGENCY 
LOngacre 1-4200 1171-6th Ave, LOngacre 8-4200 

NUPSES FOR PHTSICIANS OFFICES— LABORATOBT ASSIST 
ANTS— NURSES FOB SPEdAL CASES and CHAUFFEURS 
Ask for Mr Jay Stanton Olassner 


For Home and Hospital 
Male and Female 


NURSES’ SERVICE BUREAU 

(AGENCY) Gfcrge Rooittoa UetcrtM 
315 W S8th StreeU at RlTenide Dr 

ACADEMY 4-4400 


Begislend 

Gradnaio 

Undergradnaie 

Practical 


EQUIPMENT FOB SALE 


USED MEDICAL AND LABORATORY EQUIPMENT 
bought and sold. Microscopes, Sterlllxers. Physlo- 
tnerapy Suction Machines. Harry Wells, 304 East 
68th St. NYC, Plara 3-2028 


speech DEFECTS CORRECTED 


STAjnjERING AND SPEECH DEFECTS COR- 
refer ences given at your request. 
^^D^HA^f^INSTITCTE «6 W 4Bth St.. N T C 


KDkSINQ homes for oonvalescents 


THE ALBERT HOMESTEAD 
Beautiful modem Home In Ossining N T for re»t. 
^uperaUon catering to Individual s needs. Prescribed 
tr^lmen^ rigidly obse^ed. Registered nurse Quests 
accoTumodstea. week-enda holidays Tel Ossining 2250 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1284 Broadway N Y G (at 81st) LOngacre 6-8088 


dXBUS FRUITS 


SELECT LEMONS (rough skin) 76 Iba $4.76 Select 
llmeB, 90 lbs. $8 76 Oranges, tangerines (aweet) 
Grapefruit. Quantity prices lower David Nichols Co 
Box 84. Rockmart, Georgia. 


BOOKBINDING and BEPATBINa 


MEDICAL JOURNALS pamphlets, etc., bound by ex- 
perts. Advertising removed — special professional rates. 
L & 8 GUol^ 1 Junius St. B klyn, N Y Dickens 2-1E06 


/ O 373 FIFTH AVE 

/ 597 FIFTH AVE 

' St 48th St. 

offers 

BETTER PHOTOGRAPHS 

for cuts end passports finished in one 
hour for gifts in etching style for 

miniatures on ivory and copies of old or 

recent photos beautifully reproduced 

Moll y o u r orifiMl or snapihot, today — 
£ttimate or proe/« trot yoa tnlhonS obliKotiont 


SirrmtiwJtlnua-if t a Jem- of Mtd. of Juinirr U lB3y 






























The Glycine Content of KNOX GELATINE 

A physician ivTites, “Pertaining to Glycme-glycocoUNHs CH 2 COOH 
—-g^atme contains large amounts of Glycme I feed a great deal 
Gelatine to patients suffering from fatigabihty — ‘muscle 
exhaustion ivith very good results m conjunction ivith the admm- 
istration of 15 to 30 grams of Glycine given daily Glycme is rather 
e^ensive to patients — about eight dollars per pound I ivish to know 
the percentage of Glycine in your best grade Knox Gelatme so I may 
s^stitute more liberal feedings of Knox Gelatme and cut the pure 
Glycme dosage doivn to a lower and more economical level ” 


TAc KNOX GELATINE LABORATORY 

Replied as Follows: 

TKank you, Doctor’ You are right about follows have the patient dissolve the 
Knox Gelatme Increasmg amoimts of it contents of one of tlie envelopes from tlie 
are bemg fed m asthenic conditions Knox Knox Gelatme package m a httle warm 
Gelatme contams 25% of ammo-acetic water and then fill tlie glass ivith cold 
acid (Glycme) Gkiodly amounts can be frmt jmce It is a palatable drmk whicli 
fed m soups, broths, and otlier recipes to gives the patient about seven grams of 
supply amounts of Glycme m this palat- pure gelatme As many as 4 envelopes can 
able gelatme form which is so economical he taken at one time, as often as needed 
Perhaps the simplest Way to feed it is as durmg the day 



Why you should insist on Knox Sparkling Gelatine 

Because Knox Gelatine is 85 % protein in an easily digestible 
form — because it contains ahsnlntplv no snaar or other eob- 


form — because it contains absolutely no sugar or other sub' 
fermentation, Knox Gelatine should no 


stances to cause gas or fermentation, Knox Gelatine snouia 
be confused with factory-flavored, sugar-laden dessert powders. 
Knox IS 100% pure U S P, gelatine Knox Gelatine has b^n 
successfully used in the dietary of comalescents, anorexic, tuber- 
cular, diebetic, colitic, and aged patients 

ARKLING GELATINE 

fS PURE GELATINE- NO SUGAR 
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Classified Index of Service and Supplies 

Your Gutde to Opporiuniius for PonUons. Help, Locohons, Purchases, and Sennets 


Classified Rates 

Bates per line per Insertion 

One time 76^ 

5 consecatlre times 

6 consecntlre times 60i{ 

12 coDBecntlre times 55^ 

24 consecutive times W 

Mumimr s lines 

Count 7 averaee words to each line 

Copy must reach us by the 20th of the month for 
issue of First and by the 6th for Issue of Fifteenth 


SPECIAL SEBVIOE FOB PHYSICIANB 


Offices offices to ahare apartments, houses & investment 

f )ropertJes located by one with many years* exi>erience 
n medical Held. Ala In acquiring' or disposing of estab 
Ushed practices Mary Jane Moore 38 W 48 St. NTC. 


practice fob SAT.-R 


AM RETIRING FROM PRACTICE OF MEDICINE 
and offer for sale house and office combined with 
general practice in small flourishing town on Long 
Island, thlrty-flve (35) miles from N T 

Dr wm. B Gibson Huntington, N T 


I Claislfled Ads are payable in advanoe To I 
1 avoid delay In publlshlngp remit with order i 

An statements In clnstlfied ads are published In good 
faith, but it is impossible to mahe minute Investiga- 
tion of each advertisement. "NVe exclude all known 
questionable ads and will appreciate notlflcatloD 
from readers relative to misrepresentation. The right 
Is reserved to reject or modify advertising copy 

New York State Journal of Uedlcdne 
n W 42nd BL. N T OHlckering 4-5570 


FOR SALE — Physician s homo and officca. 10 rooms 
double garage, established IS years. Excellent loca- 
tion. Illness in family Sacrlflce N Feld, M.D 
104-16 108th St. Richmond HUl, L I CLe\ eland 3-7722 


For Bent— REAL ESTATE— For Sole 


815 PARK AVENUE — S E Comer 76th Sh AttracU\e 
physician a offices of 2 or 3 rooms on street level 
high class Apartment Building Inspect or telephone 
Academy 4-3800 


OCULIST WANTED 


WANTED OCULIST' — must he good rcfractlonlst. 
Interesting proposition 

Box 823 NXajM. 


POSITION WANTED 

RECEPTIONIST typist knowledge of stenography 
Excellent references. Write — Esther Wetter 243 S 
2nd Street Brooklyn N T 

experienced LABORATORY TECHNICIAN - SEC- 
RETARY Young lady desires work in a physician s 
ofl^e College graduate— excellent references. Box 810, 
NTSJM. 

NUBSES REGISTRIES 


BROOKLYN — 295 Washington Avenue near DeKalb 
Ideal location four rooms rent 72 family build- 

ing Gohor 191 Joralemon TRlangle 6-3148 


MODERN CABIN IN POCONOS (Penn.) suitable for 
all year use for tuberculin patient Alt 2 000 ft All 
conveniences sleeping porch- 30 miles from Strouds- 
burg Box 324 NTSJM, 


gatskhiL, n y 

7-room modem home and office 281 Main Street, now 
occupied by Doctor Village pop 5 500 county pop., 
24 OOO new 60 bed hospital in town. Good opportunity 
for well-trained man Dr D J Hoy 1776 Broadway 
NTC Circle 7-4262 


PATENT ATTORNEY 


SAM DEMBITZBR Licensees JOS DICTROW 
ACADEMY EMPLOYMENT AGENCY 
£i9gg§grc_»‘< 200 1171-6th Ave. IXtagacre 8-4200 

KuHSES Tpn PHTBICIANS OFFICES— lABOKATOBT ASSIST 
ANTS— NUnSES FOR SPEOAL OAREH and CHAUFFEURS 
Ask for Mr Jay Stanton Glassuer 


NURSES 


For Home and Hospital 
Male and Female 


Begistend 

Gradnate 

Bndetgradaafe 

PiacBcal 


NURSES' SERVICE BUREAU 

(AGENCY) Georffc Roaltton Ucccnee 
315 W 88th Street at RlTonlde Dt 

ACADEMY 4-4400 


EQurpjnexT fob baub 


and LABORA.TORT EQUIPMENT 
Bold. Mlcroacopos, SterlllBCra Phyelo- 
SucUon Machines. Harry tVeUs 304 East 
t’3th St. N T C PlBia 3-2023 


SPEECH DEFECTS OOBBECTED 


. and SPEECH DEFECTS COR- 
NPnPDTr > referen ce, tlren at your requeet. 

INSTITUTE. «B W 4Bth St. N T C. 


yUBSING BOMBS FOB OONTAEESCENTS 


THE ALBERT HOMESTEAD 

OiBlnlnc N T for rert. 
trS5/2mS Indlrldnej e needa. Preecribed 

obaerred. Reelstored noreo GneeU 
ercommodatea. treek-enda. holldaya. Tel Oeslnlnt 2250 


Z. H. FOLACHEK Patent Attorney Engineer 
Spedallat In patents and trademarka. (k>nfidentlal advice 
1284 Broadway NYC. (at list) LOngaore 6-8088 


CITRUS FRUITS 


SELECT LEMONS (rough aldn) 76 Iba. 84.76 Select 
limes, 90 lbs 88 76 Oranges, tangerinei (sweet) 
Grapefruit. Quantity prices lower David Nichols Co 
Box 84 Rockmart, Georgia. 


BOOKBrNDtKG and BEPAIBING 


MEDICAL JOURNALS pamphlets etc. bound by ex- 
perts. Advertising removed — special professional ratea. 
L & 8 Gliok, 1 Junius Bt B klyu, N T Dickens 2-1606 


/ U 373 FIFTH AVE 

fW Mth St 

/ 597 FIFTH AVE 

’ at 48th St 

oir ors 

BETTER PHOTOGRAPHS 

for cuh end passport* finished in one 
hour for gifts in etching style for 

Toinioturei on ivory and copies of old or 

recent photos beautifully reproduced 

Afffil yvar erijfmil or snapshot today — 
Esdmato or proofs ttnt yvts trithoxtt obUtaxUrnl 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


FOR RETARDED CHILDREN 

LOCIILANU SCHOOL 




(FORMERLY BELLWOOD FARMS SCHOOL) 
A profirressive fill year boarding aohool and 
for bovfi and kItIb whose development 1 
tarded featuring careful Btudy of the lndl\ 
and adaptation of the a( hool work to each 

Ed M 



Bi FLORENCE H STEWART, BS, 

LOCHLANO ROAD, GENEVA, N. Y. 



A f ROFE^SION F0« 


northwestjnstitute 


Ofierin® thorough coupm la dinl* 
cfil lah or efory technique, inelw^ng 
: Basal MetaholUm, In 9 raonth*. 
Alao X-Ray and Phyaiother.py 
1» 3 tnonlha Unuaually high 
graduate placement 
wmtf eactTAm ,.^ 

1411 g, paW It. ICDOitAMUl/ )kiAiL ^ 


FREE ADVICE — ALL PRIVATE SCHOOLS 

Prcparatorj Militarj Junior Colleges, Finishing, 
Commercial and Art Da> and Boarding Also Sum 
iner C^mp'^ For Catalogs and Literature to meet 
individual refimrcmcr Is, call, write or phone an 
Educational Adzisor at 

NATIONAL BUREAU OF PRIVATE SCHOOLS 

522 Fifth Avenue (43rd SI ) New York City 


BROOKNOLL MANOR 

A SPECIAL CAMP mmWM* 

FOR PHYSICALLY HANDICAPPED CHILDREN 

On llin Nntlitui Rlwr »t Chtplln Sio’wInelT! *>« 

girj with pmoan.nt or t.mtorjty in , tviw 

ton«nO»n«l Mmol. Em <« I W ■*“, Jt wOmlh 
a highly .ptclallnil S^L"' ^ „ .iiw- 

phy.lcUn . iBitractloDi For comp o e dttam wn 

City. N Y STillwall 44057* 


I 41-09 42nd St. L 


101 advertisers have taken space in this issue of your Journal 
Give them your business when possible 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Activelv allalln# Contain, no narcotlw, no 
CimnoV. dm,, Con.lrt. of alkali .alH. fruit 
acids, and jugar, and maUt a plaaiant affor- 
veicant drinl. 

Stni {or o sample. 

G. CERIBELLI & CO. 

121 VAWOK STREET. NEW YORK 

MawiTilTA mjQT Jc 


HERE’S how- 
to COLLECT 

Mail patient', name, addrei,. amount dii« 
We do the rert 

Male a complete A to Z list of 
patient, end you will be pleased when you 
see your book accounts transferred to your 
bank account— at a small standard charge 
No listing fees No collection, no charge 

We guarantee to use ethical methods that 
produce satisfying results and you wil r® 
the good will of the patient, too 

Mail your list NOW 

Bonded for your protection 

NATIONAL DISCOUNT 
& AUDIT CO. 

Herald Tribune Bldg , New York. N Y 

The Leading Reliable Colleclion Medina 


loss* idrertUen « pcmlble 



Travel and Resorts 


FLORIDA 


(Moore) Good E\e- 
ning Ladies and Gentle- 
men I know of 

no better theme to de- 
scribe the subject of to- 
night’s talk than these 
lines “Maj Sun- 

shine Light Your Way, 
and Time Mark Only 
Pleasant Alemories” 

You guessed it 
It’s Florida A 

good place to visit and, 
as manj find it, an equally 
good place to establish a 
home with palms, sun- 
shine, and flowers to 
make life both pleasant 
and comfortable For 
those i\ho have been 
there, Flonda speaks for 
Itself But for the 

benefit of those who have 
had merely to visualize 
It, I have invited as guest 
speaker for this evening, 

Mr R. S Voigt, General Elastem Passenger 
Agent, for the Atlantic Coast Line Railroad, 
who will tell us something about this lovely 
land Mr Voigt, why do you suppose almost 
everyone yearns at sometime or another to 
go to Florida? 

(Voigt) Well, Mr Moore, I would say be- 
cause It ofifers so much to seekers after rest, 
relaxation and the thrill of outdoor life, as well 
as an escape from the rigors of winter ice 
and snow 

(Moore) Yes, I’ll grant that it has many 
adiantages, but will you tell us what are some 
of those advantages^ 

(Voigt) Indeed, I’ll be glad to First, it 
offers freedom from extremes of heat and cold 
which makes it a place where one can follow 
happily a more healthful and pleasant mode of 
hung Its winter climate is the finest in the 
world wnth the Atlantic Ocean on the east and 
the Gulf of Mexico washing the western shores 
of this peninsular The days of sunshine are 
longer and the nights much shorter than in 
the north 

(Moore) But wh> do jou suppose each year 
more people go to Florida to establish either a 
winter or, in manj cases, a permanent home? 


(Voigt) I w'ould sa}, 
largel}" because there you 
find in summer not only 
the same unusual wunter 
en\ ironments, but also 
comfort in cooling sea 
breezes Of course, in 
the winter you also haie 
absence of fuel bills in 
addition to w'holesome 
outdoor dnersions rather 
tlian costly indoor amuse- 
ments Then, there’s the 
abundance of localh 
grown fruits and vege- 
tables, as well as other 
economies made possible 
by fav orable natural 

conditions All of these 
tend to reduce the cost 
of living In other W'ords, 
j our dollar buys rela- 
tively more in jear 

around comfort and en- 
joyment in Florida than 
elsew'here. 

(Moore) Does it make much difference 

where you live in Flonda? 

(Voigt) Not a great deal It’s suited to 
almost everybody Whether one chooses to 

live in hotd, apartment, boarding house, or 
rent or build a home it is sure to prove benefi- 
cial and delightful Even North Florida, jou 
know, is south of Southern California 
(Moore) How about the children? 

(Voigt) Flonda is a real Paradise for bojs 
and girls Between school hours, boating 
sailing picknickmg hunts for strange 
seashells, flow’ers and birds all offer endless 
mterest to the youngster Incidentally, most 
public schools m Flonda offer free tuition to 
the children of wmter vusitors 

(Moore) But to be more specific, if you 
were visiting Flonda for the first time, where 
would you go to the east coast, the West 
Coast or to the central part of the State? 

(Voigt) That’s a moot question, Mr 
Moore. Of course, tlie entire State is attractive. 
It all depends The West Coast, adjacent to the 
alwaj-s delightful Gulf of Mexico, has much to 
offer It IS preferred b> man> who seek a less 
strenuous life and who spend the entire winter 
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at Its resorts Then, too, Central Florida, while 
It does not offer ocean bathing, abounds in 
natural beauty, fascinating exotic flowers and 
places of historical interest On the East Coast, 
there is life and gayety at some of the world’s 
outstanding resorts, especially at Palm Beach, 
Miami and Miami Beach 

{Moore) You certainly paint an alluring 
picture, especially for those who have never 
visited Florida, but what about the famous 
places of interest there Will you mention 
a few^ 

(Voigt) Well there is Ravine Gardens 
at Palatka with its 250,000 rare tropical plants, 
shrubs and trees, including over 100,000 azaleas 
of every out-of-door variety found in the world 
Cypress Gardens at Wmter Haven are a 
marvel of natural and developed beauty Thou- 
sands of Gardenias grow wild there, as well as 
countless rare plants from tlie Far ;^st and the 
South Sea Islands At Qearwater is an authen- 
tic Japanese Garden of unusual interest and 
beauty 

But there are many otlier places, such as Rain- 
bow Springs with its clear, hill-bordered basin 
of air-clear water, and glass-bottom boats for 
viewing colored fish and rich aquacultural life. 
Here, too, is found the only scenic waterfall in 
Florida Then, tliere is Silver Springs, one of 
the greatest natural wonders in the entire world 
Leesburg has lovely Venetian Gardens, land- 


scaped islands, canals, etc. Near Sebnnj u 
Highland’s Hammock with its 2,000 acre:, of 
pruneval tropical beauty South of Vero Beach 
IS McKee Jungle, another unn-orldly tropical 
beauty spot The latest developed point of inter 
est IS Marine Land, on the ocean 16 miles south 
of St. Augustine, with its umque aquanum. 
Here deep-sea fish and ammals ma) be viewed 
through port holes from an enclosed pavilion. 

(Moore) And not forgetting, of course, St 
Augustme itself 

(Voigt) Certamly not. For it is one of the 
most interestmg places in the entire South It 
IS not only a quaint city but famed as the 
oldest m the Umted States Its stories of past 
and Old World origm speak for themselies in 
the medieval, moat-surrounded castle of San 
Marcos Nearby stands the old aty gateiui, 
reminder of the time when St Augustine was 
a walled town From the Plaza with its cathe- 
dral lead narrow streets ivith bits of old garden 
wall and an occasional overhanging balcon) 
(Moore) And then there’s Daj'tona Beach 
(Votgt) Yes, it occupies a wide area on the 
mainland and pemnsular shores of the Halifa-v 
River Moss-hung oaks, magnolias and palmct 
tos lend generous shade to wide residential 
streets Down the coast is Palm Beach 
from it, on the mainland, lies West ralin 
Beach Everything there conveys an impression 
of luxury, beauty and magnificence Not the 
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least of Its charm is due to the profusion of 
graceful cocoanut palms from which it derives 
its name. Palatial homes and estates line its 
palm-shaded drives Yachts ride at anchor on 
Lahe Worth, while to the East a jade-green 
surf breaks gently on its beaches 

(Jiloore') What about Miami, Mr Voigft? 

(Foigt) On the shores of Bay Biscayne, 
Miami and its suburbs are a Paradise of 
tropical vegetation, red-tiled roofs, manj’-hued 
stucco and stone buddings in architectural styles 
adapted from the Mediterranean Coasts Cocoa- 
nut and Royal Palms, exotic flowers and shrubs 
give the city an almost foreign aspect Miami 
has an aierage winter temperature of 71 
degrees 

(Moore) What has Florida to offer in the 
way of sports and other diversions? 

(Voigt) Flonda has more than 3500 miles 
of sea coast and 35,000 inland lakes and tropical 
rivers, all thronged by sun-tanned people from 
every part of America. Its golf courses, palm- 
bordered and flower-scented, are always green 
and inviting They challenge your best game 
And, of course, Flonda deepi-sea and fresh- 
nater fishing is unmatched anywhere. As a 
matter of fact, Flonda never has dull moments 
for anyone, even to horse-racing fans, for at 
Hialeah and Tropical Park at Miami the silks 
of all the well-known stables flash past the 
finishing post to the roar of thousands of voices 

(Moore) You have certainly created a 
Florida appetite with your descriptions Mr 
Voigt, but how do you ever handle all the 
traffic the travel demands ? 

(Voigt) True, it is no easy job, but our 
facilities are adequate for we have been devel- 
oping them for a great many years For ex- 
ample, our Florida Special, known as the Aris- 
tocrat of Winter Trains, celebrates its 51st 
birthday on January 2nd next 

(Moore) By the nuj', that is the tram that 
IS graced with a hostess, isn’t it? 

(Voigt) Yes, the equipment of each section 
of this train includes a specially designed full- 
length recreation car with a hostess presiding 
over its entertainment a decided noveltj 

en route An Hawaiian Orchestra furnishes 
music and, of course, there is dancing and 
games In a word, one’s holiday begins the 
moment he steps into this car 

(Moore) That sounds intriguing But what 
are the social requirements of such a hostess? 

(Voigt) For that mformation, I can best 
refer jou to our Mrs Gertrude Kemp, Super- 
visor of Hostesses, vvho is with us in the studio 
and can best answer jour question 
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{Moore) All nglit, Mrs Kemp, will jou 
tell us what qualifications are required in a 
hostess on the Florida Special? 

(Mrs Kent p) First, we seek those of pleas 
mg address and personality, preferably of good 
family Age is not always important, although 
I would say that most of our hostesses are be 
tween 25 and 35 years of age. Naturally, they 
must have engagmg manners and be actuated 
by a desire, as well as possess the abdity, to 
make the passengers’ trip enjoyable 

(Moore) How much of a staff have jnu’ 
(Mrs Kemp) So far, we have been success 
ful m developing a staff of some 30 or 40 who 
measure up to our standard of requirements. 

(Moore) That’s interesting I suppose all 
of them are attractive? 

(Mrs Kemp) Yes, mdeed Come and see 
for yourself 

(Moore) You’ve answered the question per 
fectly When may I go down? 

(Mrs Kemp) Well, on January' 2nd, the 
tram's birthday, is the first tnp of the season 
and we shall be delighted to have you with ns 
(Moore) Thank you, Mrs Kemp, for your 
information, and invitation Mr Voigt, one 
more question Of course, you have other 
facilities beyond the Florida Special? 

(Votgt) Yes, indeed, we have a fine fleet of 
fast through daily trains eight from Qi 
cago and the West and six from New York 
and the East 

(Moore) Do you recommend taking an an 
tomobile to Florida? 

(Voigt) Yes, by all means But it’s a^ tick- 
lish job to drive all the way from the North 
because winter roads may be found covere 
with ice until well down in Dixie It’s so muc i 
easier to ship your car, which can be done wit 
out red tape The cost is only 4c a mile, 
passengers go by train in Pullmans, or three 
passengers in coaches 
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(Moore} Suppose I %v anted to go to Flor- 
ida would a large portion of the time be spent 
m travelmg back and forth ^ 

(Voigt) On the contrarj% Florida is onlj 
a day awa) and we have speaal 18-daj round 
tnp fares from New York that enable one to 
spend 12 da} sofa 14-da} i-acation there. 

(Moore) Yell, ]Mr Voigt, we certainl} 
know a great deal more about Plonda for } our 
baling been here and I want to thank both 
}Ou and Mrs Kemp for }our kindness in com- 
ing and extend our best w ishes for a successful 
season 

* * * 

Pan American Medical Association 
Cruise Begins 

The Seienth Cruise Congress of the Pan 
American Medical Association began toda} 
(January 15) wrhen the delegates sailed on the 
steamship Queen of Bermuda for Havana 
(Cuba), Port au Prmce (Haiti), TrujiUo City 
(San Domingo), and San Juan (Puerto Rico), 
scheduled to return to Newr York, January 31 
Approximately 300 ph}'siaans from the Umted 
States and Canada were aboard many of them 
with members of their families In Cuba the} 
wnU be jomed by several hundred physiaans 
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Plan to stay at the hotel which is 
headquarters for leading medical 
societies and the New York home 
of their distinguished visiting mem- 
bers Here are rooms ivith the charm 
of a private residence restau- 

rants that offer a wide variety of 
menus at popular prices rates 
that are surprisingly moderate 
direct transportation to Rockefeller 
Research Institute, New York Cor- 
nell Medical Center and many other 
medical institutions 

The Convention of the 
American College of Physicians 
will be held at The Waldorf 
April 4 to 8, 1938 
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(Moore) All right, Mrs Kemp, i\ill jou 
tell us what qualifications are required m a 
hostess on the Florida Special? 

(Mrs Kemp) First, we seek those of pleas- 
ing address and personality, preferably of good 
family Age is not always miportant, although 
I would say that most of our hostesses are be 
tween 25 and 35 years of age. Naturally, they 
must have engagmg manners and be activated 
by a desire, as well as possess the ability, to 
make the passengers’ trip enjoyable 

(Moore) How much of a staff have you’ 
(Mrs Kemp) So far, we have been success 
ful m developing a staff of some 30 or 40 who 
measure up to our standard of requirements 
(Moore) That’s interesting I suppose ah 
of them are attractive’ 

(Mrs Kemp) Yes, mdeed Come and see 
for yourself 

(Moore) You’ve answered the question per 
fectly When may I go doivn? 

(Mrs Kemp) Well, on January 2nd, the 
train’s birthday, is the first tnp of the season 
and we shall be delighted to have you with us 
(Moore) Thank you, Mrs Kemp, for your 
information, and invitation Mr Voigt, one 
more question Of course, you have other 

facilities beyond the Florida Special’ 

(Voigt) Yes, mdeed, we have a fine fleet of 
fast through daily trams eight from^i 
cago and the West and sik from New York 
and the East 

(Moore) Do you recommend taking an au 
tomobile to Florida? 

(Voigt) Yes, by all means But it’s a lid 
Iish job to drive all the way from the ho 
because winter roads may be found cover 
with ice until well down in Dixie. Its so mu ' 
easier to ship your car, which can be done wi 
out red tape The cost is only 4c a mile, i ” 
passengers go by tram m Pullmans, or r 
passengers m coaches 
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{Moore) Suppose I wanted to go to Flor- 
ida would a large portion of the time be spent 
in traveling back and forth? 

{Voigt) On the contrary, Florida is only 
a da) away and we have special 18-day round 
trip fares from New York that enable one to 
spend 12 da)s of a 14-day vacation there. 

{Moore) Well, INIr Voigt, we certain!) 
know a great deal more about Florida for your 
haling been here and I want to thank both 
lou and iirs Kemp for your kindness in com- 
ing and extend our best wishes for a successful 
season 

* * * 

Pan American Medical Association 
Cruise Begins 

The Seienth Cruise Congress of the Pan 
American Medical Association began today 
(January 15) when the delegates sailed on the 
steamship Queen of Bermuda for Havana 
(Cuba), Port au Prince (Haiti), Trujillo City 
(San Domingo), and San Juan (Puerto Rico), 
scheduled to return to New York, January 31 
Approximately 300 physicians from the United 
States and Canada were aboard many of them 
with members of their families In Cuba they 
will be jomed by several hundred physiaans 
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from Latin American countries is permitted to study any particular branch of 

The Associahon is an mternational organiza- medicme he desires The scholarships carrr 
tion with chapters in this country and 21 other with them an allowance of $50 a month per 
nations of the Western Hemisphere, established student and transportation to and from home 
to promote interchange of medical knowledge The scholarships to be awarded were donated 
and research and to improve friendly relations to the Association by Mrs Paul Moore, of 
Two scholarships will be given by the Asso- Morristown, N J , and Dr William Sharpe, of 
ciation to Cuban medical students who have New York. 

completed their internship They will be chosen Medical sessions and clinics will he held at 
by the faculty of the University of Havana all ports of call, as well as on shipboard. The 
The scholarships consist of 18 months resident greater part of the program, however, will be 
internship m an American hospital where room given during the five days spent in Havana, 
and board will be provided free Each student The program is divided into 18 Sections 
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BONDED AGENTS OF ALI. STEAMSHIP LINES 


The countries to he visited have extended 
official invitations to the Association to he the 
guests of the nation, and elaborate plans have 
been made to provide visitors with every form 
01 amusement and information. 

The officers of the Association are Dr Al- 
berto Inclan (Havana, Cuba), President, Dr 
Joseph Jordan Eller (New York), Director 
General, Dr Jose E Lopez-Silvero (Havana, 
Cuba) , Dr Jose Londres (Rio de Janeiro, 
Brazil) , Dr Ignacio Chavez (Mexico City, 
Mexico) , Dr Antonio Zambrmi (Buenos 
Aires, Argentina) , Executive Secretaries , Dr 
Lee M Hurd (New York), Treasurer, and Dr 
John Duff (New York) , Dr Chevalier L 
Jackson (Philadelphia) , Dr Jose Lastra 
(Havana), and Dr Ross T Mclntire (Wash- 
ington, DC), Secretaries 

Among American medical leaders who will 
speak are Dr Chevalier L Jackson and Dr 
Chevalier Jackson, Philadelphia — “Cancer of 
the Laiynx”, Dr William D Habgard, Nash- 
Technique in Treatment of Fibroid 
3 ^ors’’, Dr Edwin C Ernst, Sl Louis— 
JReccnt Developments m Relation to the Ra- 
ffiation Management of CanceP’, Dr Webb W 
eeks. New York — “Operative Procedures for 
^ronic Simple Glaucoma”, Dr Howard R. 
Hartman, Rochester (Minn.)— “The Treatment 
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AMERICAN WINES 


When a patient requires a superior cham- 
pagne during convalesce nee specify 
"Great Western " 


Produced since I860 In the Rnger Lakes 
region of New York, from grapes grown 
under soil and climatic conditions matching 
those of the great wine-producing regions 
of France, Great Western wines have been 
well recognned by the medical profession 

All Great Western Champagnes are made 
by the old French method of secondary 
fermentation in the bottle They thus pos- 
sess the optimum carbon dioxide content 
Yet Great Western sells at a most reason- 
able price 


GREAT WESTERN WINES 


Vermouth Dry and Sweet 
Champagnes Dry, Medium and Sweet The 
American champagne that won medals in 
Pans, Brussels and Vienna 
Still wines (under 14% alcohol) Sauterne 
Rhine, Claret, still Burgundy 

Still wine. (18% alcohol) Sherry 
Tokay, Sweet Catawba Muscatel 


Port, 
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of Hemorrhagic Ulcer of Stomach or Duo- 
denem” , Dr Joseph J Eller, New York— “Cos- 
metic Results m Treatment of Skun Tumors", 
Dr James Ewmg, New York— “TraumaUc 
Origm of Bram Tumors” , Dr Lee M Huri 
New York — "Sinus Operations” (with colored 
movies) , Dr Fred H Albee, New York- 
“Surgical Restoration of Motion m Bony Suff 
Joints ” 

President Rooseielt, Secretary of State Cor 
dell Hull and Dr Leo S Rowe, Director Gen- 
eral of the Pan American Umon, endorsed the 
purposes of the Association and its Cruise. 
President Roosevelt said 


“The significance of the e-xchange of “j 

scientific information between our twmty-on 
Stormg nations can scarcely be over^t^ 
Indeed the Pan Amencan Medical Associat 
represents an aU-America’s team 
disease and extendmg the benefits 
ence and preventive meicine. I ba\e f^ 
for several years with the ^cdvities of Ae As^ 
tion. I am especially ‘q,' to 

of your seventh annual medical C ^ 

Havana and other countries m fte West 

this winter and wish it bit m 

portant not only in its sympatheto^i^^ 
promoting understanding and c P^„ 
all peoples m the Western Hemisphere 


Secretary Hull’s endorsement was as Mows 

'T need hardly assure you 
acUvities of private organiratio of 

which have for their purpose the ^ 

ideas and the promotion of y, of the 

hveen the scientific and proMsiraa men 


hveen the scientmc ana ^ bring 

American Republics Your ^ rjpotable 

incr toB-ether each year prominent an re Am#n 


mg together each year |»"0^'°“‘^ous /len 
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IN A RECENT ISSUE OF THE HEALTH OFnCER, thc follow 
ing watchwords were promulgated for thc control 
of pneumonia 

''Early diagnosis, early typing and early scrum 
treatment mean early recovery ” 

The importance of early typing cannot be over- 
emphasized, for It not only serves to identify thc 
specific etiologic agent of the pneumoma, but fre- 
quently, and especially m atypical pneumomas, it 
also aids in fixing the diagnosis and makes possible 
thc early administration of specific scrum 
The Neufcld Rapid Typing reaction should be 
applied to the patient’s sputum immediately upon 
suspicion of lobar or bronchial pneumonia 

“Pneumococcus Typing Scrum 
Lederle” Types i to for the 
Neufcld Reaction, ready for im- 
mediate use, arc available in i o 
cc vials and in packages of 3 
capillary tubes for individual 
tests 

An editorial in thc December 4, 1937 
issue of the Journal of thc American 
Medical Associauon states 

view cf the distribution of pneumanis 
and the hiown effectiirness of serum uhen 
liven early w the most fatal tj pes, the fan I it its 
for typing are of the utmost importance 

A printed list of 1000 laboratoncs m 
thc United States and Canada to ^^hIch 
sputum ma> be referred by practmoners 
for tjping has been published in dircc 
tor) form b) Lederle and may be ob- 
tained free on request to 

/lederle 

lih DBnLF ILliVBORATOKIF*S 
io ROCKEFEILER PLAZA NEW YORK 
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Announcing . . for the higher pneumococcus types 

Antipneumococcic Rabbit Sera 

(Including Type 3) 

The DEVEEOPl>rENT OF THERAPEUTIC RABBIT SERA foT thc 


higher Opc pneumococcus pneumonias is important 
news Now ph)siaans are afforded a specific measure 
for the treatment of pneumonia t)'pcs some of which 
(notably T)pc 3) frequentl) terminate fatall} and for 
which routine therapeutic measures onh hate hereto- 
fore been available Clinical results with some of these 
serum tj pes hate been highly encouraging as far as they 
hate gone and there have eten been cures of bacteremic 
cases in Tjpe 3 and other higher-numbered tjpe in- 
fections ' 

Lederle Laboratories now announce rabbit sera for Tt pc 
3 , Type 6 andType 14 Sera for additional tj pcs will follow 
within a few tt ccks in thc expectation that therapeutic 
sera for all 32. tj'pcs of pncumococcic pneumonias will be- 
come available during thc w inter 


Sera of effective potcnc) in many 
of these higher t)pcs cannot be 
produced in horses Sera for these 
higher types are produced inrabbits 
and have been successfully refined 
and concentrated as much as ten 
times This permits dosage of high 
unitagcs with reduced danger of 
scrum reactions 

Upon the first suspiaon of lobar 
or bronchial pneumoma thc pa- 
tient s sputum should be examined 
by thc Ncufcld Rapid Tjping 
method to identify thc t) pc of 
pneumonia 

J^edevle 

LunEREE L(AB ORATORIES, two 

30 ROCKEfElLER P1A2A NEW YORK 
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“Early” is the watchword in 


Pneumonia Control 


IN A RECENT ISSUE OFTHE HEALTH OKFICER, thcfolloW 

ing VI atchwords were promulgated for the control 
of pneumonia 

“Early diagnosis, early typing and early scrum 
treatment mean early recovery ” 

The importance of early typing cannot be over 
emphasized, for it not only serves to identil}" the 
specific etiologic agent of the pneumoma, but fre- 
quently, and especially in atypical pneumomas, it 
also aids in fixing the diagnosis and makes possible 
the early a dmin istration of specific serum 

The Neufeld Rapid Typing reaction should be 
applied to the patient’s sputum immediately upon 
suspicion of lobar or bronchial pneumonia 



‘ ‘Pneumococcus Typing Scrum 
Lederle" Types i to 31 for the 
Neufeld Rcacaon, ready for im- 
mediate use, are available in i 0 
cc vials and in packages of 5 
capillary tubes for individual 
tests 

An editorial in the December 4 i937 
issue of the Journal of the American 
Medical Assoaanon states 
"In mtw cf the distribution of pniumintu 
and the known tffictiiuntss of serum when 

girenearIjinrhemostfaraIcrpis,theJaoilitits 

for typing are of the utmost rmportanee 

A printed list of xooo laboratorlrt in 
the United States and Canada to which 
sputum maj be referred b) practitioners 
for ty'ptng has been published in irrt 
tor/ form by Lederle and may be o 
tamed free on request to 

/lederle 





How the Deaf Hear with 

CORONATION ACOUSTICON 



Hus dinE^ram of the ear will help ron explain both bone con- 
dnction and an conduction to tout patients Interestinglv 
color^. It will look Tery attractive on the wall of Aonr oflSce 
. ' We will be glad to send one of these diagrams to you free upon 

request so that you may easily explam how vour patients can 
hear with a Coronation Aconsticon 




• A CROWNING ACHIEVEMENT IN THE HEAR- 
ING AID FIELD) the Coronation AcousUcon is 
notable for its tone-conlrolhng Tononts and the 
clarity \Mth ivhich it reproduces both bnlhant and 
mellow sounds Its unusual flexibility mokes it 
more than ever adaptable to individual hearing 
requirements 

•SEND YOUR PATIENTS TO YOUR LOCAL 
ACOUSTICON INSTITUTE for custom flttmgs on 
me Aurogauge and Acoustiscope, the instruments 
bj which Acousticons are fitted wth scientific 
accuraCT If you prefer, fittings ^nll be made at 
your office or in your patients’ homes There is 
no charge or obligation for this service 


• HAVE YOU ANY PATIENTS WHO SHOULD BE 
WEARING ACOUSTICONS, but are reluctant to 
do so because of psychological factors^ We be- 
beve v>e can help you break down their resistance 
md make them understand that Coronation 
Acousticons ore no more conspicuous or incon 
venient than eve-glasces. Won’t you give us their 
names? We want to send them literature espe- 
cially prepared to assist you m breaking down 
their psvchological objections and make them 
cooperate %Mth you and foUois your recommenda 
tions Send us the names and addresses of these 
"hard to convince"’ patients Of course, your 
name %nll not be mentioned in our correspond 
cnce >\ath them — unless vou say so 


ACOUSTICON 


580 FIFTH AVENUE 


NEW YORK, N. Y. 


OTHER OFFICES IX XEW YORK STATE 


J Htn«cm FIic« BrTMjkljTi 
89-64— lUrd Street Juaaica 
Craad CoiKotir»« Bronx 
I 'North Avranf* ’Ne 


Rochelle 


11 ^ortli Pearl Street Albany 
ZS9 Delaware A^cciie Bnffalo 
107 Main Street, Oneenta 
Lax Bror SU EUxabeUi St., Utica 


706 Hefferman BaUdiiir Syraro e 
iOS Harrires Street Syraetue 
C. £. Batuch & Son Co-, 

61 Eait Arenae Hocberter 


And Offices in Principal Cities Throughout the World 
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improved mobile 

SURGICAL 

ILLUMINATION 



the 

S C I A L Y T I C 


One of the finest surgicel illuminators ever 
devised — projecting a beam of surgical light 
from any angle to any spot Light concen- 
tration ranges from 5 to 12 Inches diameter, 
in varying intensities Output of 2700 ft 
candles at a distance of 39 inches Fixture 
completely counterbalanced — lamp raises 
from 4 to 8 feat and encompasses every 
requirement from vertical to honzontal with 
minimum effort Unequalled for difRcuit 
positional lighting — equipped with variable 
focus A fixture meeting most critical re- 
quirements — heat filtered, no glare, and 
shadow eliminating A practical adjunct to 
modem surgery, where too much light is 
never the case Aluminum head and new 
open dome construction makes for the 
lightest and coolest lamp on the market 

Details of this and other rero- 

lutionary surgical illuminators 
yours for the asking 


PHYSICIAN'S SUPPLIES, INC. 
685 LEXINGTON AVENUE, N. Y. 

PLaza 3-5534 


INDEX TO ADVERTISERS 


RULES — Advertisementi published mast be ethl 
ctl FormuUs of medical prepantiont most hart 
been approved by the Journal Manigemest Coow 
mittee before the advertisements can be acceplei 


PHARMACEUTICAL and BIOLOGICAL 
PRODUCTS 


Cheplin Biological Labs, Inc 
H E Dnbm Laboratories Inc. 

E. rmigera and Co Inc. 

Johnson & Johnson 
Lederlc Laboratones Inc. 

Liggett Drug Co Inc. 

Ell Lilly and Company 
Mead Johnsos & Company 
Merck & Co , Inc 
National Drug Co 
Parke, Dans Companj 
Wm P Poythress & Company 
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MEDICAL and SURGICAL EQUIPMENT 

Cochrane Physicians Supply Co 
Harold Surgical Corp 
C M Sorensen Co Inc. 

OPHTHALMIC, OTOLOGICAL and RHINIC 

equipment 

E. and S Dam ^ 

Dictograph Products Co 
Nichols Nasal Syphon Inc. 

ORTHOPEDIC and SURGICAL APPLIANCES 

Kramers Juvenile Boot Shops Inc, 

Edith Lances 
Pediformc Shoe Company 
Pomeroy Co., Inc. 

FOODS and DIETETIC PRODUCTS - 

American Can Co 

Cary Maple Sugar Co , Inc. 

NYS Bureau of MilL Publicity ^ 

Ralston Purina CompanT 

Sheffield Farms Co , Inc rnver 

United Fruit Company ^ 

Valentine’s Meat Juice Co 


MINERAL WATERS and SPAS 

Amer Agency of French Vichy, Inc. 

Kalalc Wafer Co of N Y Inc 

Montccatini Spa 

Pine Place Ulineral Water 

BOOKS nnd MEDICAL EDUCATION 
Charles C Thomas 

(Continued on pace xit) 
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A FRIEND SUGGESTED THAT PHYSICIANS 
MIGHT LIKE TO KNOW ABOUT TJjS 

May we send you a ZEUS. . . 
with our compliments? 

success has 
descnbed m 

the ad\ ertisement reproduced above on 
the facts there stated 

Now, friends m the medical profession sug- 
gest that physicians generally might like to 
know more about a device which remo^es 
from tobacco smoke such a substantial per- 
centage of undesirable constituents that 


Q uite remarkable popular 
been accorded the de\nce 


may otherwise reach the respiratory sj'stem 
We should Idee to send, to any physician 
mterested, a complete report of laboratorj’’ 
tests with a complimentary Zeus Filter- 
Holder for his own use and observation (The 
name ZEUS, mcidentally, was chosen for 
mnemonic value ) Please address, on your 
letter-head Zeus Corporation, 745 Fifth 
Ave , New York, N Y 
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The Record of 
680 Active Stocks 

Luted On N Y Stock Exchange 
and New York Curb Exchange 

Covers, with extensive price, dividend, 
earnings, asset and capitalization data, 
680 active stocks listed on the New York 
Stock Exchange and New York Curb 
Exchange Special features in this cir- 
cular are studies of 

Aircraft Mfg. Industry 
Machinery & Mach. Tool 
Industries 

A copy together ’with our current 
BULLETIN J sent upon reguest 

Odd Lots — 100 Share Lots 

Bouvier, Bishop & Co. 

Mctn'bera New York Stock Exchange 

52 Broadway New York 

Saccettors to 

M. C BOUVIER & CO 


INDEX TO ADVERTISERS 
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SPECIAL SCHOOLS 

American Academy of Dramatic Arts 
Brooknoll Manor 

Eastern Academy of Laby Techmqoc 

Ha''py Acres School 

>.ational Bureau of Private Schools 


HOSPITALS, SANITARIUMS and NURSING 
HOMES 

Aurora Institute 
Dr Barnes Sanitanum 
Brigham Hall Hospital 
Bninrwlck Horae 
Maynard A Buck M D 

Crest View Sanitarium *^“*3 

Falkirk m the Ramapos 
Halcyon Rest 
Interpines 

Louden Knickerbocker Hall 
The Maples 

The Pines ^ 

Ross Sanitonura 
Shannon Lodtre 

Stony Wold Samtanum ^3 

West Hill 


Now Ready 

FOR DISTRIBUTION 


BOUND COPIES 

OF THE 

NEW YORK STATE 
JOURNAL OF MEDICINE 

COMPLETE FOR 1937 

A complete permanent file of your Journal 
covering the twenty-four issues of 1937 — 
handsomely bound in rigid cloth covers for 
your reference library 


$250 


per each half-year binding— $5 00 for the 
complete set including fresh copies of the 
Journal 


ORDER BY MAIL OR PHONE 
FROM THE BnSIHESS OFFICE 

33 yVEST 4aND ST NEW YORK 
^ CH.ckenng 4-S570 


TRAVEL, RESORTS and HOTELS 

The Belvedere Hotel 
Belmont Manor 
Bermudiana Hotel 
Bermuda Hotels Association 
Elbow Beach Hotel 
Gramercy Park Hotel 
Grossinger Hotel 
In\crune 

King’s Crown Hotel 

The Langton ' 

Roosevelt Hotel 

Sherwood Manor 

Southern Pacific Steamship Lines 

Thayer West Point , 

Travelways Inc * 

United States Lines ^ 


MISCELLANEOUS 

Bouvier Bishop and Co 
E, Brunei Pictorial Service Inc. 
Classified Advertisements 
Continental Detergent Service Co 
Culver Liquor Store Inc. 
Hcadington Corp 
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Pierce Garage 
Progress Corp 
H F Wan\ng Co 
Zeus Corporation 
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J^Y meriting the complete confidence of professional men, 
Liggett drug stores solicit an mcrease m the already mounting 
prescription busmess now done by Liggett drug stores Liggett 
drugs and pharmaceuticals are made under rigid chemical con- 
trol to the highest knoivn manufacturing standards Liggett 
drugs are always fresh, full strength “No Liggett employe 
shall m any way deviate from the Physician’s ivntten mstruc- 
tions m compounding a prescription Violation of tins rule 
means mstant dismissal ” That is an mflexible Liggett laiv 
Tell your patients to take their prescriptions to a Liggett drug 
store — for complete safety, complete rehabihty 


THE REXALL DRUG STORES 
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Expertly Made, 

Expertly Fitted 


The superiority of the Pomeroy Frame Truss lies in the applica- 
tion of gentle but firm "resistance" rather than "pressure" in 
retaining the hernia Adjustments to insure close body con- 
tact in all positions and regardless of body movement are made 
With perfect accuracy The water pad, first used by Pomeroy, 
and the long experience of this house in gauging the metal for 
frames, designing and shaping pads and fitting trusses to indi- 
vidual needs, insure your patients' satisfaction 


In prescribing Initw 
protect your petient lO 
the wey — proscribe flu 
type of truss requirtJ, 
prescribe the truss you 
know will perform ih 
duty, prescribe when 
to buy it — preicjihs 
Pomeroy 


DEHaZJffZ’EIDRZICElT] 


16 EAST 42D STREET, NEW YORK 

400 E. f=ORDHAM RD , BRONX 20C LIV/NGSTON ST , BR^KiyN 

BOSTON • SPRINGFIELD • NEWARK • 


DETROIT • 



J2(lii(yOTl£ prescribed shoes 


Examples of 
Ortho-Transforming 



THE FEET ARE A PART 
OF THE PATIENT! 


J.W York. 36 w 36th St . Brooklyn. 322 Livingrfon St and 
,38 Flatbush Ava. Fordham. 2532 Grand 
lochello 545 North Ava . E- Orange. 29 Washington PI . 
4emp.tead, L 1- 241 Fulton Ave, 



ortho- 

transformed 

SPECIAL INFANTS 
SHOES 

SEMI-CmECTIVE 

iNPEBTOR-ADDUCTOR 

CLUB FOOT 

, SPECIAL and 
REGULAR ORTHOPEDIC 





TRUE lODIZEE OIL 



LIPIODOL (LAFAY)' 

IN 

iCNOSTIC l(ADIOLOGY 



m 





' Lipiodol >5 Dot a cblor^iodtzctl 
^ oil — It coDUinx no chlorine. 

Chemical mranon n not nec«- 
♦jary to detect detenoranon as is 
the case with chloro iodized oils 


These, briefly, are the eight essential features of LipiodoJ [Lafny] 
» 

1 The original French iodized oil 

2. Not a chloro-iodired oil 

I 

3. Light ambef color — helps detect deterioration 

4 Bland and well tolerated even by delicate tissues 

5 Relatively non-imtating and non toMc 

6. Precise, clear cut, sharply outlined radiographs 

7 Facilitates diagnosis of many obscure conditions 

8 Reveals pathologic conditions which ordinary 
radiographs cannot vasualize. 

^lodi^PoppySttd Oil 40% 
Phase setitt far bockht m Pmdtdt/gtt 

E. FOUGERA & CO,, INC, 73 VARICK ST, NEW YORK 


I PI 


f z^F^r) 


Sir rtm IIW It In tht Y a Jour of Mtd- of Ftbmarr 1, lOSS^ 




XVI 


CANNED FOODS IN THE CONTKOl Of 
SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


As a result of his classical researches, 
Goldberger first proposed the name "Pella 
gra Preventn e Factor” for that component 
of the vitamin B complex which he found 
effective in the prevention of human pella 
gra Subsequently, the terras vitamin "G” 
and sometimes vitamin "Bj” were used to 
designate this effective factor Houever, 
until biochemical research has conclu 
Bively established its identity, it is now 
apparent that ve had best return to Gold- 
berger’s original designation for that entity 
which protects the human against pellagra 

In contrast to the other vitamin defi- 
ciencies, cases of severe deprivation of the 
anti pellagnc factor are not uncommon in 
certain regions of the United States It is 
also known that if the intake of food be 
drastically restncted for some reason — 
alcoholism, for example — pellagra may be 
encountered in localities in which the 
disease is not endemic (1) For these rea 
sons, it 18 not unreasonable to suspect that 
subacute or latent deficiencies of the P-P 
factor may also be existent in this country 

In the absence of typical dermatitis, avail 
able means for the diagnosis of deficiencies 
of the anti pellagnc factor are not entirely 
satisfactory The practitioner must rely 
upon a vanable group of less specific 
symptoms such as glossitis, diarrhea, di 


gestive disturbances, and nervous and 
mental disorders However, consideration 
of these symptoms along with an ev-alua 
tion of the diet upon which the subject had 
been mamtained, may permit the conclu 
Sion that suboptimal intake of the P P 
factor should be suspected 

The treatment of severe or perhaps even 
the mild manifestations of this dietary 
deficiency may require intensive therapy 
woth food products or preparations known 
to be nch in the pellagra preventing factor 
However, prevention of pellagra and main 
tenance of the cure appear to be largely 
matters of dietary regulation In this con 
nection, commercially canned foods de- 
serve particular mention 

Goldberger and his associates directed con 
siderable attention to evaluation of the 
pellagra preventive powers of common 
foods The values of foods, many of them 
canned foods, m the prevention of pellagra 
have been determined (2) by investigations 
in which human subjects were used 

In view of these facts, it is apparent that 
certain commercially canned foods will 
prov e reliable, convenient and economical 
in the formulation of diets calculated to 
protect against mil d or severe deficiencies 
of the P P factor 


AMERICAN CAN COMPANY 

230 Park Avenue, New York, N Y 



1 1937 J Am McJ Ann 108 15 
1935 IbKl IW 1377 


2 1934 U S Pnb Health Rpu 
49 755 


This IS the thirty -fifth in a senes of monthly artides, which 
will summarize, for your convenience, the conclusions about 
canned foods whuJi authonties in nutritional research 
have reached We tvant to make this senes valuable to you, 
and so we ask your help Will you tell us on a post card 
addressed to the Amencan Can Company, Netv York,N Y , 
what phases of canned foods knoidedge are of greatest 
interest to you? Your suggestions will determine the sub- 
ject matter of future artidcs 



Tho Seal of Acceptanco de- 
notea that the atatrnient* 
in thia adTerllaemeot at® 
acceptable to the Connell 
on Fooda of the American 
Afedlcal AaaoclaUoD 


EVERYTHING IS AT YOER FINGERTIPS 






^"'^1 


= when you use 

; SORENSEN 
DE LEXE 
^ EQUIPMENT 

• 

2 Netv Features 

• Large 4-cjlinder Suc- 
* tion and Pressure Pump 

• Coagulator and Des- 
I iccator 

The De Luxe Equipment 
' IS adaptable. It can be 

! assembled to smt yonr 
particular needs Write 
today for complete de- 
scriptive literature. 

ConvtnJsnf Paymenf Plan 


C. M. SORENSEN CO., Inc. 

29-44 Northern Boulevard Long Island City, N Y 


SCULPTURAL 

BRASSIERES 

CORSETS AND BEACH WEAR 

Madt to fht Individual s 
rcquirtmtnh In all casts 
of abnormalties at a re 
quTsite aid to appear- 
ance physical comfort 
and support and to re- 
lieve mental stress Rec- 
ommend your patients 
here 



for 

POST-MAMMECTOMY 

MAMMOSE 

and 

PENDULOUS 

CASES 
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MONTECATINI SPA 


Italy’s $25,000,000 Health Center— 20 minutes from Florence 


In recent years these centuries-faruons natural nuneral uaters 
have been subjected to extensive chmcal tests and physio-cncm 
ical research ivhicli prove tliem most valuable m the treatment 
and cure of diseases of the 


Gastro-Inlestinal Tract • . . Liver and Gall Bladder 

Genito-Urinary System . . Disturbances of Melahohsm 
Disorders of the Heart and Circulation 
Arthritis-Rheumatoid Conditions 

Complementary cures offered 
Irradiated Mud Packs . . . Mmeral Baths . Physiotlicrap) 
Oxygen Baths . . . Mechanotherapy . . . Donches . . Massage 
ALSO — Complete diagnostic laboratory and tlierapeiilic facihlies 

Yearly attendance at Montecatini Spa over 250,000 
tribute to the medicinal value of these national mmer 

Over 400 hotels — Stadium — ^Farks — Golf Tennis 

Visiting physicians are cordially extended the hospitality of tho Sp 



Season: April 1 — November 30 

The shortest and most economical 
i^ay to MONTECATINI SPA is tlie 


SOUTHERN route — 
ALL THE WAY of the 
itaiian line 


A corner of one of the seven sjMcions marble halls where 
patients tahe the cure at Montecatini Spa Italy 


For rates, scienufic data, vTite 

U S Agents BanfiCorp 206 Spr.ng SuN A 


BOUND VOLUMES 


of the N. Y. S. j. M. now available! 
SEE PAGE XU 


taken 


98 advertisei s have 
space in this issue of )0ur 
Journal Give them y'^ti 
business when possible 


m » 




Every product we mcmufacture is guaranteed true to label and 
of rSirfjle potency. Catalog moiled on request. 

The Zemmer Company 


Oakland Station 


Chemists fa the Medical Pennsylvania 










Anti-Pneumococcic Serum 

Refined and Concentrated Globulin 


One-Sixth the Volume 


The Research Laboratories of The National Drug Company 
have made intensive studies of producing and refining 
Pneumonia Serums. Methods of immunizing horses, and im- 
proved processes, enable us to offer a standardized serum, 
with a decrease of inert solids and proteins. 


The Serum is Standardized 


Felton International Units 

Monovalent Anti-Pneumococcic Serum Type 1 contains 
10,000 Type I Units in Syringe 

Bivalent Anti-Pneumococcic Serum Type I and II contains 

10,000 Type I Units and 10,000 Type II Units in Syringe 



Furnished in perfected syringes with chromium (rustless steel) needles 

The Serum Should Be Given Every 6 to 8 Hours 

Pneumonia Typing Serum (Rabbit) for Neufeld-Sabin Method "quel- 
lung" supplied in capillary tubes and 1 cc ampul vial 








S#nd m* Brochur* on Anti Pntamococcic Strum. 

Namt 

City 


Addrcu 

State 



S-2 28 
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for gold prophylaxis 

“A and D not enough? 

On whose authority? ” 


W HAT, all the vitamins plus 
essential minerals necessary 
for adequate cold prophylaxis? 
Logical, of course,” says the busy prac- 
titioner, "but on whose authority?” 

Alert to modern concepts, he finds 
himself in full accord with the state- 
ment of Mellanb} \ that “there is gen- 
eral agreement among medical men 
that the susceptibility of mankind to 
many tj’pes of infection is closely re- 
lated to the state of nutrition” 

All the vitamins, in particular, as 
Lddy and DalldorP point out, “act in 
as unique and characteristic a fashion 
in maintaming bodily defense against 
infectious elements as they do m main- 
taining body structure” 

Importance of Each Vitamin 

Of vitamin A, the Council on Phar- 
naiy and Chemistry of the American 
Medical Association’ has written 
Present indications are that vitanun 
A IS an aid toward establishmg the 
resistance of the body to infections in 
general ” And reports by Bloch*, Sher- 
man and Burtis , and McCollum and 
Simmonds’, agree — with special empha- 
sis on resistance to respiratory diseases 
Of vitamins Bi and B, (G), Robert- 
son says that their deficiency in 
the diet results in lowered resistance to 
infection The conclusions of Biddy and 
DalldorP are equally deasive. 

Sherman' reports of vitamin C that 
"long continued low intake of the vita- | 
mm increases the susceptibility to m- s 
fectious disease , and conversely, the J 
resisting power of the body is increased 3 
by a diet containing ample supplies of n 
vitamin C” ^ 

Lack of vitamm D leads to disturbed i 
mineral metabolism Hess’ has shown 
that cases of D-avitarmnosis revcM an 51 
increased incidence of respiratory in- ^ 
fection, a finding confirmed by Madu k 
and Eckhard ’ ci 

The imperativeness of proper mm- 
erahzation for metabolic vigor has long I 
been accorded full recognition in the js 


literature. Most recent contribnhons 
have pointed to the heavy dependence 
of vitamin efficacy on the presence of 
minerals — for instance of vitamin D on 
calcium and phosphorus, as Sherman* 
and others have reported. This coopera 
tive interrelationship emphasizes the 
necessity for concurrent mineral intake 

Efficacy of Multiple Concentrate 

These considerations are borne out 
by Eddy’s^ reports of extensive lab- 
oratory tests run at Columbia Umver- 
sity, conclusively demonstrating the 
supenor results attamed by administra- 
tion of a comprehensive vitarain-min- 
eral concentrate over those ehcited bj 
A-D or A-B-D-G preparations 
Today the busy physician no longer 
has to puzzle out a vitaniin-mineral 
formula for his “cold susceptible” pa- 
tients In Vi-Syneral he has available 
a balanced concentrate of the six defi- 
nitely known vitamins, A, Bi, B> (G), 
C, D, and E, fortified with the eight 
essential minerals — calcium, phosphor- 
us, iron, copper, iodine, manganese, 
magnesium and zinc. Vi-Syneral is 
prepared under the direction of Drs 
Casimir Funk and H K Dubm — 
pioneer authorities m vitamin research 
and therapy 

The dosage is one vitamin and one 
mineral capsule daily — with any meal 
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9 Tills new Beck'Lee Elecfrocardiograph was 
designed by Mr Chas F Hindle It is the 
true Quartx string Galvanometer type — the 
accepted standard by the profession for 
sensitivity and accuracy The simpIiHed 
operating technique enables you to obtain 
elecfro cardiograms with a minimum of 
effort The BecI:>Lee Electrocardiograph is 
equipped with all necessary accessories 

SOLD ON EASY TERMS 

Yon can buy this Snstminent with a small 
down payment and take as long as 2 
years to pay the balance 

SOLD WITH A 5 YEAR GUARANTEE 
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STRIDE-WELL CONSTRECTION 

FOn CORRECTIOIV OF CRILDREJV’S PROBATION 



1 — ^Wide toe provides ample room 

2 — Adequate room for little toe 

3 — Raised insole strengthens arch 

4 — Shaped insole prondes correct ele 
vation 

5 — Wedged heel gives proper bal 
ance 


6 — Cupped heel cradles the teel 
7_Perfect bottom provides flexihility 
8 — Flexible tread permits ease in ac 
non 

9i— Heel extension fonvard keeps an 
kle bone secure , 

10— Broader heel seat balances weigW 
of the foot 
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After any illness, when increased fluid intake of 
on alkaline nature is indicated, prescribe the real 
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A valuable FBEE booklet on the ThorapouHc Value of Vichy with 
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WE KNOW YOU’LL WONDER AT THIS STATEMENT, DOCTOR 


Ralston Wheat Cereal 



hen you thinh of expensive, com- 
phcated vitamin concentrates it’s 
difficult, tve know, to beheve this 
simple statement. YetRalstonWh eat 
Cereal does cost less than 1(1 for a 
generous bowlful — and that same 
botilfiil provides 2l4 times as much 
vitamm B as a s imilar servmg of 
natural whole wheat. 

That s because Ralston Wheat 
Cereal is fine, full-flavored wheat — 
enriched inth sufficient quanaaes of 


pure wheat germ to make it 2V4 times 
richer in this precious vitamm B 
which does so much to keep appe- 
tite and digestion normal (Each 
gram of Ralston contains iVi Inter- 
national units of vitamin B ) 

In addition, Ralston is completely 
cooked and readily digested after 5 
mmutesoveranopenflame Research 
laboratory Report and samples of 
Ralston Wheat Cereal will be sent 
to you on request. Use the coupon 


RALSTON WHEAT CEREAL 


RALSTON PURINA COMPANY, Dept. NY, 2188 Checkerboard Square, St. Louis, Mo 
Without obligation, please send me samples and copies of the Research Laboratory Report. 

AL O Addres s 

State 

(TKii oSet Umitcsl ro residents of ihe United States) 
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a necessary "protective 
food in reducing regimens 


To the physiaan, it is an elementary fact that a reducing 
regimen, based on a decreased caloric mtake, must contam 
an adequate quantity of the “protective” foods, such as 
mi/fc, fruit and green vegetables But this fact is often 
unknoivn, or overlooked, by the layman 

In its campaign to mcrease milk consumption among adults, 
the State of New York is emphasizing the importance of 
the “protective” foods callmg attention to the dangers 
of unsaenofic dietmg , . and suggesting that the regimen 
should be under the guidance of a competent physiaan 
This advertising is attempting to educate people ivho want 
to lose iv'aght on the safe way of domg it The Bureau of 
Milk Publtaty, Albany 


the state of new YORK 
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WE KNOW YOU’LL WONDER AT THIS STATEMENT, DOCTOR 

Ralston Wheat Cereal 



\Vhen you think of expensive, com- 
plicated vitamin concentrates it’s 
difiScult, we know, to believe this 
simple statement. YetRalstonWh eat 
Cereal does cost less than 1(! for a 
generous bowlful — and that same 
bonlfiil provides 2Vc times as much 
vitamin B as a similar servmg of 
natural whole wheat. 

That’s because Ralston Wheat 
Cereal is fine, full-flavored wheat — 
enriched vnth suflScient quantines of 


pure wheat germ to make it 2V4 times 
ncher in this preaons vitamin B 
which does so much to keep appe- 
tite and digestion normal (Each 
gram of Ralston contains iVt Inter- 
nanonal umts of vitamin B ) 

In addinon, Ralston is completely 
cooked and readily digested after 5 
mmutes overanopenflame-Research 
Laboratory Report and samples of 
Ralston Wheat Cereal will be sent 
to you on request. Use the coupon 


RALSTON WHEAT CEREAL 


RALSTON PURINA COMPANY, Dept. NY, 2188 Checkerboard Square, St. Louis, Mo 
Without obligation, please send me samples and copies of the Research Laboratory Report. 
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$ 1 , 500,000 

Assets 


ethical L 
practitioners 

carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance 


$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

tor the protection of our members residing in every State in the U. S. A. 
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VALENTIINE’S MEAT JUICE 


A simple aqueous extract 
of fresh lean beef m con- 
centrated form — each ounce 
is made from approximate- 
ly 20 ounces of beef 


*. II 




Due to the high concentra- 
tion, only a small amount 
need be given — its effective- 
ness IS assured by many 
years of chmcal use 


1871 - 15>38 


Stimulates Appetite and Aids Digestion 

VALENTINE’S MEAT JUICE COMPANY 
RICHMOND, VIRGINIA 
USA 
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ROGRESS in the therapeutic field is the aim of 
the Lilly Research Laboratories Research accom- 
plishes this progress Confidence on the part of 
the medical profession should be reserved for medicinal 
products which are supported by adequate laboratory 
and cliniCal research, r Look for the Lilly trade-mark 
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SURGICAL DISEASE OF THE COLON 

Chas Gordon Heit), BA, M D , FA. C S , Nczv York City 
Professor of Surgery New York Post-Graduate Medical School, Columbia University 


It IS evident that the human colon is 
an organ of remarkable endurance and m 
its evolutionary dei^elopment has been 
subjected to almost every conceivable 
kind of chemical and medmmeal trauma 
If one eliminates the vanous types of 
colibs It IS surpnsing how few major 
affections there are of the colon It is 
\ery definitely established that the colon 
has speafic functions and yet m the 
carrjang out of its work it is capable of 
considerable adaptabon to changing con- 
ditions The cecum and ascending colon 
continue, as it were, the mam physio- 
logical funebon of the terminal ileum 
and from the midpoint of tlie transverse 
colon to the sigmoid ne have a loss of 
the fluid contents of the bowel and the 
concentrabon and molding of the fecal 
content mto its habitual expression of 
rounded, cj'hndncal-formed stool 
The reports from surgical dimes indi- 
cate that of all colon work, two-thirds 
represents malignancy and one-third con- 
dibons other than mahgnancy, such as 
chronic ulcerated colibs, hj’perplasbc 
tuberculosis, polyposis, adenomatosis, di- 
lerticuhbs, and Hirschsprung’s disease. 
Rankin makes a most sigmficant state- 
ment “It IS a stabsbeal fact that just 
a^ut as many pabents mth carcinoma of 
the right half of the colon are operated 
upon for chronic appendiatis and chrome 
cholecjsbbs as pabents mth caranoma 
of the rectum are operated upon for 
hemorrhoids ” 


From a diagnostic standpomt the large 
bond may be dinded into two portions, 
a right half and a left half In ma- 
hgnanaes in^ohnng the nght half of the 
colon there are certain features that are 
not present m malignanaes of the left 
half of the colon The t3'pes of malig- 
nancy m the cecum and ascendmg colon 
are as a rule the adenocaranomata These 
groivths are flat, extend arciimferenb- 
ally, become excai’uted, are assoaated 
with the loss of microscopic blood at all 
times, provide a large area of absorp- 
bon for botb their onn bj'products and 
the disturbed bj^products of the bond, do 
not produce obstruction, do not metasta- 
size earlj', have a relabiely moderate de- 
gree of virulence, and tend to remain 
local for a rdabvely prolonged penod of 
bme As a rule, their dmical course is 
not accompamed by a fecal evacuabon 
of gross blood, but blood is practically 
alw'aj's present chemically Qinicallj , 
their most outstanding symptom is a 
progressive and contmuous anemia In 
fact, so starthng is the anemia that the 
mere inspeebon of a pabent may suggest 
a mahgnancy of the stomach or of the 
right half of the colon So frequent is 
the rather pronounced stage of anerma 
present without local or disturbing sjmp- 
toms, or gross impairment to appietite 
tliat the presence of such anemia in a 
pabent m the late third or early fourth 
decade is suffiaent to call for a diagnos- 
bc interpretabon of the anemia ivith the 
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sided tumors than in left-sided, and blood 
transfusions, pre- and postoperative, are of 
gp'eat assistance There seems to be added 
to the patient's resistance, b> the giving of 
blood, a vital impetus quite in excess of the 
amount transfused 

4 Measures are instituted for oi ercoming 
dehydration This can be accomplished 
ordinarily by obtaining a normal w ater- 
balance A water-balance chart with all the 
factors of water loss and water replace- 
ment by hypodermoclysis or intravenous ad- 
rmmstrations is of great assistance A rea- 
sonable and judicious amount of dextrose 
IS added to the solutions given intraven- 
ously, but great care should be taken not 
to overflush the circulation with dextrose 
solution The presence of sugar in the 
unne after intravenous medication is evi- 
dence that the dextrose has “spilled over’’ 
and IS of no value to the patient 

5 Measures are undertaken to prevent 
the absorption of bacteriolytic material, 
particularly in the right-sided neoplasms 
In the cecum there is a large area for the 
absorption of broken dowm tissue as well 
as fecal and bactenal products From one- 
third to even one-half of the feces is com- 
posed of bacteria with maximum virulence 
and it IS readily apparent that there are 
great possibilities for the absorption of 
highly toxic material Colon irrigations with 
normal saline to which may be added tincture 
of quassia, 5ii to the quart are very useful 

6 Nutrition is maintained by a high 
calonc, nonresidue diet plus excess intake 
of fluids and fruit juices Calcium lactate, 
"1 q 4h , has proved of value in our experi- 
ence 

At operation it is many times doubt- 
ful if the surgeon can accurately deter- 
mine whether the glandular involvement 
contains metastases or is only the result 
of septic absorption All operations on 
the large bowel should be planned to 
extirpate the pnmary groivth and aU the 
gland-beanng tissue anatomically con- 
nected wnth the neoplasm The philoso- 
phy behind this procedure is that the 
operation is one that plans to remove 
all the affected bow'el plus the epico- 
lomc, pencolomc gland groups, and the 
main gland depositary at the base of 
the chief artery to the part This, there- 
fore, means that most operations will 
carry with them a large bowel area plus 
the gland-beanng tissue, leaving behind 
a raw' and in many cases incompletely 
pentonized surface Invanably and in- 
e\ itabh in this area will be a collection 
of serum The effect of serum collection 


m proximity to an operative wound 
means infection, abscess formation, and 
the increase ui the possibihties of a 
lethal complication — pentonitis In addi- 
tion, the absorpbon of serum, even if 
nonmfected, entails an added burden 
upon the liver Since many of these 
patients are alreadj’ subjected to the ut- 
termost demands upon their reserve, the 
addition of extra increments of hepatic 
damage by absorption of protein fluids 
should be avoided Hence the advisability 
of providing adequate dramage of all of 
these areas Most surgeons are inclined to 
believe that dramage is purely a mechani- 
cal mechanism This is a misconception 
of the pnmary function of drainage 
which IS biological and is (1) to prevent 
the accumulation of body flmds from 
being retained under pressure, (2) to 
prevent pnmary nonseptic body flmds 
from becoming mfected, and (3) to pre- 
vent their systemic absorption 

Resection of the tumor should be ac- 
complished without the consideration of 
anastomosis at the time of resection The 
Mikulicz operation, per se, has a very 
limited field and there is a hazard in 
allowing the malignant tumor to remain 
on the anterior abdominal wall The 
possibilities of metastasization on the 
abdominal wall has been eshmated at 
tivelve per cent and we have had a few' 
cases that have developed a fulminating 
gas gangrene of the abdommal wall with 
fatal termination 

Postoperatively we are concerned ivith 
the treatment of peritonitis wluch may 
be actual or impending 'This wnll re- 
qmre the following routine measures 

Tabulation of TREATirENx of 
Peritonitis 

Preoperative — operative — postoperative 

1 Nothing by mouth — Ochsner “Rest 
and Starvation.’’ 

2 Gastric drainage — indwelling nasal 
Levine tube, 

3 Fowler position 

(a) Angulation of bed, 35“ 

(b) Angulation of patient 

4 Morphine for pain or restlessness 

5 Prevent dehydration — amount lost by 
stomach + 3000 c c. 

Proctoclysis, Murphy 

Tap water -(- ten per cent glucose 

Hj^podermoclysis 
N/10 Salme 
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possibility of a cecal carcinoma m mind 
The degree of anemia may be so severe 
as to suggest permaous anemia Appar- 
ently the blood deficiency bears some rela- 
tionship to the surface area of the 
neoplasm and the rapidity of absorption 
of permaous protein byproducts 

Neoplasm of the right colon is occa- 
sionally detected quite by accident, par- 
ticularly among physiaans, nurses, and 
other professional people who from ap- 
prehension have a barium colon enema 
examination The anemia of right colon 
tumors IS associated with varying degrees 
and varymg types of dyspepsia 


In the consideration of the left half of 
the colon this segment of tlie bowel must 
be considered separately from the rec- 
tum and rectosigmoid It may be roughly 
descnbed as begitmmg at the midpoint 
of the transverse colon and terminate 
where the sigmoid passes into the recto- 
sigmoid Malignancies m this portion of 
the bowel tend to be more of the sar- 
rhous type and are mvariably associated 
with the development of obstructive 
symptoms and frequently gross blood in 
the stools They, however, are not as- 
sociated with the continuous and constant 
leakage of blood such as characterizes 
right-sided neoplasms The bowel be- 
hind the obstruction hypertroplues and 
there is usually some intestinal cramp 
and increased borborygmus There is 
not a marked depreaation in health nor 
does the anerma develop to a comparable 
degree in left-sided tumors Such im- 
pairment of appetite and general nutri- 
tion as may be present is largely due to 
the chronic obstruction It seems that 
the further down the colon tube the 
growth IS situated the more apt is ob- 
struction to become pronounced and 
gross hemorrhage more frequent 

Rankin found that in the right colon 
sixty-six per cent of the patients without 
nodal involvement were alive at the end 
of the five years, fifty-six per cent of the 
cases of the left colon, and forty-eight 
per cent of the cases of the rectosig- 
moid and rectal cancers In sharp con- 
tradistinction to these were the results 
when nodal involvement was present 
The right colon showed thirty-nine per 
cent cures, the left colon tuenty-nine per 
cent, and the rectum and rectosigmoid 
p\enty per cent 


In the diagnosis of surgical affections 
of the colon per se, the greatest preasion 
rests with the expert roentgenologist 
The method used is an opaque medium 
by rectum, plus palpatory examination 
under the fluoroscope The speafiaty 
of the lesion, the degree of obstrucUon, 
Its fixity to naghbonng viscera, and the 
general tonus of the intesbne are all 
capable of differentiation in the hands 
of the roentgenologist 

In the symptomatology of rectal car 
cinoma, probably the symptom that is 
most frequently present and yet to vliich 
httle waght is attached is a change m 
bowel sensitivity In other words, a 
change in the daily bowel habits of the 
individual Neitlier constipation nor 
diarrhea are sigmficant signs m the early 
stages yet blood wall be passed m seventv 
per cent of tire cases and rectal pain mil 
be present in almost the same nuni r 
Seventy per cent of tumors of tlie rec 
turn are within reach of the palpating 
finger in the rectum and nearly one hun- 
dred per cent are within the resources 
of the palpating finger and 
scopic examination Neoplasms ot 
rectum and rectosigmoid are yeiy’ r 
quently missed in the contrast b 
colon enema for the barium mixture w 
flow into the rectum rather rapidly ana 
fill out the pouch above and below tiic 
rectal tumor and present no evidence 

luminal deformity , 

The pnnaples that must underlie 

surgery for malignancy of the large o\ 
must rest upon the following 

1 The physical condition of tlie pa“en 

—the age, the duration of the f ( 

presence of coexisting disease of ni ’ 
blood vessels and kidney will i 

termine the degree of general 

that will be necessary In many of to 
plastic lesions of the large bowel o 
tion IS an element and even if it is , 
partial will require Poeopoof 
therapy and in many cases preliminary p 
erative decompression of the bowel 

2 The nature of the growth and its i 

calization will be factors Poo 

erative survey of the patient T^tie 
tumors of the cecum and ascending colo 
with their large, sloughing mass, marK 
anemia from nutritional nopairmoot, i 

require preoperative measures to " 

local absorption and transfusions 

back the blood to a relatnel> normal sac 

3 Anemia is more pronounced m rigm 
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nonspeafic hyperplastic inflammatory 
change There is infiltration of the nail 
b) round cells, hyperplasia of connectiie 
tissue, deformity of the lumen, narromng 
and degress of stenosis from almost minor 
degree to complete mtestmal obstruction 
Tlie frequency mth irhicli this affection 
is associated mth the terminal deum has 
giien the designation of terminal ileitis, 
ret the same mechanism occurs in other 
portions of the bon el The condition may 
be multiform, as in one of my patients 
there nere four definite sites of this 
condition — the tentunal ileum and ascend- 
ing colon the transverse colon, and the 
descending colon and sigmoid This 
condition is descnbed at length by Bur- 
nll Crohn, Berg, and numerous other 
authors It has been recogmzed by sur- 
geons for many years It is not to be con- 
fused witli discrete hyperplastic tuber- 
culosis of the cecum which is occasionally 
met mth m the course of routine ab- 
dominal diagnosis and occasionally dur- 
ing the remoial of an appendix 

In discrete tuberculosis of the cecum 
there is many times lery httle systemic 
detenoration and the proper therapy is 
surgical removal, preferably at one stage. 
Prognosis is excellent and the operatne 
mortahty not high 

Diierticula occur throughout the entire 
mtestmal tract, particularly in the colon 
and occur in fiie per cent of routine 
colon examinations For a long tune it 
was supposed to be the precursor of ma- 
lignancy, yet Brown and Rankin at the 
Mayo Qimc observed only^ four cases m 
a study of 227 that were complicated bv 
caranoma, an incidence of less than 1 8 
per cent The danger that is inherent in 
diverticulibs, particularly of the sigmoid 
IS (1) perforation with pentombs (2) 
perforation with abscess (3) hemor- 
rhage (4) fixation of the bowel (5) 
perforabon into adjacent viscera, par- 
ticularly the bladder w ith the formabon 
of fistula So aptly does it rmmicry 
acute pertorabng appendiabs that it has 
been spoken of as left-sided appendiabs 
By perforating or perforabon a com- 


A national health authonti adiocates 
health examinations tor all children retum- 
mg to school Imagine the disappointment 
of man\ a ho\ to find there is nothing the 
matter wath him ’ — Sacrainciilo Blc 


adent plastic pentomtis is set-up, pro- 
dtiang a tumor mass frequently in the 
region of the sigmoid, although tlie same 
mechanism may be evmked in other por- 
tions of the colon The w eight of opinion 
seems to be that diverbculibs per se does 
not produce obstructive symiptoms and 
IS not assoaated wutli bowd hemorrhage 
and that the presence of some degree of 
obstruebon and hemorrhage is rather tlie 
characteristic of a malignancy^ or the 
verging of a nonmahgnant div erbculitis 
into one of malignant degenerabon 

Aside from tlie compheabons, the pa- 
bent IS best treated by conservabve 
measures and only when some outstand- 
mg compheabon occurs, such as the ne- 
cessity^ for drainage of an abscess or the 
correction of v esicocolonic fistula, should 
surgery’ be entertamed hledical therapy, 
regdabon of diet, the interdicbon of 
enemata are the mam features of treat- 
ment 

Contmued observabon indicates the 
role of polyopsis m the development of 
caranoma of tlie large bowel and one is 
impressed witli the strong famihal and 
inherited tendency for bowel polyposis. 
Any' surgeon witli fair experience in 
colon surgery has been impressed with 
the finding of a caranoma so definitely 
placed and m which all the bssue con- 
neebons are so defimte as to have little 
doubt in his mmd that poly’posis is the 
forerunner of many’ cases of mahgnancy 
It has the most pronounced tendency to 
undergo malignant transformation The 
disease usually affects youtli, is char- 
acterized by blood from the rectum and 
profound anerma Fitzgibbon and Ran- 
kin found twenty -four defimte and dis- 
crete caranomas m twelve patients who 
had mulhple polyps of the colon Only’ 
two W’cre without caranomatous degen- 
erabon They further reported bventy- 
four caremoma in eleven cases of poly- 
posis, a ration of eight to three Rankin 
further states that in fif tv -eight per cent 
of cases of familial polyposis, definite 
malignancy is present 
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“George,” said the bnde’s mother, “did 
you send for a doctor’” 

“I sent for three,” replied the efficiency 
expert proudly "ttTioever gets here first 
gets the case ’ — Country Gentleman 
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Phleboclysis 

N/lO salme + ten per cent glucose 

6 Prevent hypochloremia and alkalosis 

Replace fluids and chlorides lost m 

vomitus 

Intravenous method 

(a) Two — four per cent hypertonic 
saline 

(b) Ten c c of 1 1500 solution hy- 
drochloric acid 

(c) 1000 c c intravenous distilled 
water, alternating with ntravenous 
solutions of normal saline 

7 Surgical intervention — operations for 
intestinal obstruction 

8 Prophylactic injections of anti-gas 
serum pre- and postoperatively 

From the ph3'^3iologicaI point of view 
It IS highly desirable that peristalsis be 
completely inhibited for as long a period 
as possible, therefore nothing should be 
given by moutli to these patients until 
there has been a spontaneous passage of 
gas and certainly not before seventy-two 
hours Water balance for the prevention 
of dehydration may be accomplished 
readily without much distress to the pa- 
tient with measures which are routine 
Morphine may be given for the abolition 
of pain, prevention of pain and restless- 
ness, and the inhibition of peristalsis 

Chronic ulcerative colitis is a most pa- 
thetic picture, occurring usually in young 


tumty of seeing this bowel at operation 
he is impressed with the remarkable fra- 
gility suggesting a soft putty-like matenal 
that breaks on the shghtest handling 
Our expenence with ileostomy for 
this condition has not conwnced us of 
the essential desirability of surgeiy and 
if an ileostomy is done it is probably 
only a preliminary to an extirpation of 
colon which must be done at some later 
penod Prolonged medical treatment, 
bowel therapy, and tlie treatment of the 
individual as a chromcally ill patient, 
with the general principles of sanatanum 
treatment, will probably give better re- 
sults than those heretofore obtained by 
surgery In this connection, one might 
allude to the frequency of marked hj’per- 
plastic lymph glands in the area of the 
ileum and mesentery, so-called mesen- 
teric adenitis This condition occurs in 
young people, usually the thin, under- 
nounshed individuals, of easy fahgiiabil- 
ity, with a marked tendency to chronic 
constipabon and intermittent abdoniinal 
cramps Usually these patients have 
their appendices removed for the fear 
that an acute appendicibs might be over- 
looked or that it may mten'ene Tlie ap- 
pendix, as a rule, has a slight amount of 
lymphoid bssue, is erectile and turgid, 
and IS associated with the glandular pic- 


individuals and usually under careful 
medical regimen, and very rarely requires 
surgical intervention Its essenhal fea- 
ture IS Its chronicity, having an insidious 
onset characterized by frequent stools, and 
the passage of blood plus mucus There 
maj'^ be occasionally dramatic and startling 
acute intermissions, charactenzed by 
high fever, pronounced prostration, 
marked dehydration, continuous bowel 
irntability, and frequent stools The pic- 
ture IS one of a profound toxic state 
The ongm of this condition probably 
IS in the rectum and proctoscopic exam- 
ination will reveal innumerable punched- 
out ulcers surrounded by hyperemic 
areas, marked edema, and occasionally a 
peculiar glazed surface wnth marked in- 
crease of mucous formation and contin- 
uous exudation of pus As healing occurs 
in these ulcerated areas there is produced 
a marked fibrosis, resulting in a stiffening 
of the bowel, irregulanty of the lumen, 
narrownng and fixation, together with loss 
of haustration If one has had the oppor- 


tune indicated above 

Hirschsprung’s disease has properly 
been limited to a nervous defect of the 
sympathetic nervous system It is m- 
teresbng to recall that certain noda 
points have been allocated to the gastro- 
intestinal tract and that from these nodal 
points there issues autonomic nervous 
impulses The continuous irritability ot 
these fibers produces tonic contraction or 
spasm with pathological stasis This is 
the basic factor for the element of om 
struction which is now usually ascnbed 
as the causation of Hirschsprung s dis- 
ease If these fibers and nodes are ex- 
cised, there follows (1) diminution in 
size of the dilated colon, (2) lessened 
haustration of the colonic irall, with re- 
sultant colon motor activity, and (3) de- 
creased function of the internal sphincter 
with less resistance at the anus 

There arises in the region of the termi- 
nal ileum, and sometimes in the large 
bowel, a condibon spoken of as ileibs and 
characterized by the development of a 
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nonspeafic hyperplastic inflammatoiy 
change There is infiltration of the wall 
by round cells, hyperplasia of connective 
tissue, deformity of the lumen, narroinng 
and degress of stenosis from almost minor 
degree to complete intestinal obstruction 
The frequency' inth which this affection 
IS associated inth the terminal ileum has 
given the designation of terminal ileitis, 
}et the same mechanism occurs in other 
portions of the bou el The condition may 
be multiform, as in one of m 3 " patients 
there -were four definite sites of this 
condition — the terminal ileum and ascend- 
ing colon the transverse colon, and the 
descending colon and sigmoid This 

condition is descnbed at length b}" Bur- 
nil Crohn, Berg, and numerous other 
authors It has been recogmzed by sur- 
geons for many years It is not to he con- 
fused mtli discrete h 3 -perplastic tuber- 
culosis of the cecum n hich is occasionally 
met with in the course of routine ab- 
dommal diagnosis and occasionally dur- 
ing the remoial of an appendix 

In discrete tuberculosis of the cecum 
there is many times ver}" httle s3'Stemic 
detenoration and the proper therapy is 
surgical removal preferabty at one stage 
Prognosis is excellent and tlie operative 
mortahty not high 

Dn erticula occur throughout the entire 
intestinal tract, particular!}" in the colon 
and occur in five per cent of routine 
colon examinations For a long time it 
was supposed to be the precursor of ma- 
hgnancv, }et Brown and Rankin at tlie 
Ma 3 o Qinic observed only four cases in 
a study of 227 that were complicated bv 
caranoma, an incidence of less than 1 8 
per cent The danger that is inherent in 
diverticulitis, particular!}" of the sigmoid 
IS ( 1 ) perforation wnth peritonitis (2) 
perforation with abscess ( 3 ) hemor- 
rhage (4) fixation of the bowel (5) 
perforation mto adjacent viscera, par- 
ticular!} the bladder w"ith the formation 
of fistula So aptl} does it mimicry 
acute perforating appendicitis that it has 
been spoken of as left-sided appendicitis 
B} perforating or perforation a coin- 


A national health authont} advocates 
health examinations for all children return- 
ing to school Imagine the disappointment 
ot manv a bov to find there is nothing the 
inattir with him' — Sacraiitciilo Bcc 


adent plastic pentomtis is set-up, pro- 
ducing a tumor mass frequently in the 
region of the sigmoid, although the same 
mechamsm may be evoked in other por- 
tions of the colon The vv eight of opinion 
seems to be that div"erticulitis per se does 
not produce obstructive symptoms and 
IS not associated vvath bovvd hemorrhage 
and that the presence of some degree of 
obstruction and hemorrhage is ratlier the 
characteristic of a malignancy or the 
vergmg of a nonmahgnant diverticulitis 
mto one of malignant degeneration^ 

Aside from tlie comphcations, the pa- 
tient IS best treated by conservative 
measures and only when some outstand- 
ing comphcation occurs, such as the ne- 
cessity for drainage of an abscess or the 
correction of vesicocolomc fistula, should 
surgery be entertamed Medical therapy, 
regulation of diet, the interdiction of 
enemata are the main features of treat- 
ment 

Continued observ'ation indicates the 
role of polyopsis m the development of 
caranoma of the large bowel and one is 
impressed with the strong farmhal and 
inherited tendenc}" for bowel polyposis. 
Any surgeon with fair expenence in 
colon surger}" has been impressed with 
the finding of a caranoma so definitel} 
placed and m which all the tissue con- 
nections are so defimte as to hav"e little 
doubt m his mmd that polyposis is the 
forerunner of many cases of mahgnanc}" 
It has the most pronounced tendency to 
undergo malignant transformation The 
disease usually affects youth, is char- 
actenzed by blood from the rectum and 
profound anemia Fitzgibbon and Ran- 
kin found twenty-four definite and dis- 
crete caranomas in twelve patients who 
had multiple pol}"ps of the colon. Only 
two were wnthout caremomatous degen- 
eration They further reported twent}- 
four carcinoma in elev"en cases of pol}- 
posis, a ration of eight to three Rankin 
further states that in lift} -eight per cent 
of cases of familial polyposis, definite 
malignanc}" is present 
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“George,” said the bride’s mother, “did 
jou send for a doctor^” 

"I sent for three,” replied the effiaenc} 
expert proudlv “ttTioever gets here first 
gets the case ” — Country Gcntlcmau 


roentgen findings of renal tuberculosis 

1 \/Tn FACP FACR.and Leonaed Paul Wershub, 
HEN.V K Taveoe, M D F A C P F A^ 

A„,„ „.e D,Parl°’ol S,. F.» 

J 1 rases with gemtounnar)' tuberralosis 

Renal tuberculosis is “ Sowed no evidence of a pulmonary lesion 

cepted-> as a complication, seconda^^o ^howe^^^j^^^ Braasch^ in a review o 
a toberculous infection <^lsewhere in ft tuberculosis (911 ^ 

body Because of this impression thorax x-rayed) state , 

we believe to be erroneous, renal tuberm- ^ was evident 

losis IS not diagnosed as frequent y a^ pulmonary tuberculosis, in 

’-ofs sSuSt » -j. 

p=s.ble 

advanced stage of the disease ^ pen-bronchial ^ or retr p 

As stated above it is gen y lymph nodes, or bone , j^te- 

,„at renal tubercu os.s occu«^E y ,P w „e ,» accept the s? 


hat renal tuDercuiusis ;„Kprni- 

o^L^hTm fte'bod?: uSally pul- 

® T+ 1= nnr belief that this statement 

rSgn-,TnXm out m.=rp««.- 
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5""kl:(l^'arb'^cSer}daa.^^^^^^^^ Sel -bj^y r.”V)l 

STt;«SLTfa g-l'tLMfeSntan^S 

i - - 


mph nodes, or Done 
It IS difficult for us to secondary 

ment tliat renal tubercmlos ^^^^^^^sis 
to pulmonary or osseo or 

If true, the consider- 

osseous Uthercitlos^s stahsitcs 

ably higher than the statistics 

I" fnr only by accepting 


duce a destructive 1^ u^r 

which IS recognized ol>n'“ ^ los,s 
genographically as i-s shows a 

^ A review of the ^'^eratme ^ 
unanimity of opo^oj “nc^ tl,e 

portation of the t ^ of opinion 

blood stream but a diff 


f fte to the 

“a«(n 0 °thffub«de bacllu. We ta- 

”"Vs firahon of or^m.ma m fte 

m"onty“of'’’ SI which ^ blood stream, bat a »'""S“ftr pSma" 
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^pl't Tt'condary or comphcahn. and Jkeborn;^^^^^^^^^^ 
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gisnld reports » ence^ g that the firs. «»”S '“Sm both Ij 
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Fig 1 H W, male, white, aged fortv Chief complaint, frequencj of unnation, pam in back, 
hematuna six months ago Tubercle bacilli obtained from bladder and from left kldne^ 
(a) Urographic examination Supenor infundibulum presents multilocular appearance with 
constriction in supenor portion of pelns Slight dilatation of other calices (b) Pathological 
spenmen Irregular abscess m region of supenor infundibulum. From size and localization of 
tins lesion, we assume that pnmarj localization of tubercle baalli occurred at renal papiUa. 
Large cortical abscess not demonstrable on roentgenogram for there is no communication with 
renal sinus 


m se^ent}-fi^e per cent, medullar) m 
ele\en per cent, and were present m 
both m thirteen per cent Cabot, Crab- 
Iree^^ and others claim the earliest locah- 
zation of the tubercle bacillus occurs at 
the base of the pyramid Some beheied 
the tubercle bacilli are filtered out m the 


unne and then localize m the region of 
the narrowed portion of the collecbng 
tubule distal to the glomerulus 
From the aboie it is apparent that tlie 
tubercle bacilli can be localized in an\ part 
of the kidne) , mz , papilla pi ramid or 
cortex The localization of the lesion is 



Fig 2 A.B., male, white, aged forti -three. Chief complaint Ircquent unnation, dai and 

night, and pain in left kidnei region. Tubercle baalh obtained from left ladnei Bladder 
sprcim^ negatiie. (a) Urographic examination reieals superior infundibulum to be irregular, 
^larged and distorted (b) Pathological specimen abscess ca\ it\ in upper pole of kidnei 
rrom size of lesion the priman localization of tubercle baallus occurred at piramidal base or 
in cortex. 
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of vnportancc, for the site js the deter- 
inmmg factor m whether the lesion can 
be recognized early or late 

The urographic findings in renal tuber- 
culosis depend upon the site of the pn- 
mary localization In those cases where 
the lesion is localized at the apex of the 
pyramid, the lesions are recognized early 
only because the destructive process has 
altered the normal architecture of the 
infundibulum When the lesion is small 
It produces minute changes in the cup- 
shaped appearance of the yalyx The 
change may be only a slight irregulariU' 
m the contour or an indistinctness which 


renal pelvis may become completely oblit- 
erated Under such circumstances no 
contrast substances will enter tlie dis 
eased area In reality an abscess canh 
IS present with no communication to the 
renal sinus (Figs 2, 3, 4, 5) 

When the lesion is localized at the base 
of the pyramid early recognition is impos 
sible because there is no alteration in tlic 
architecture of the renal sinus Not until 
this lesion progresses sufficiently to de 
stroy a part of the excretor} tubular 
sy’^stem a part of the renal sinus, wall 
roentgenographic evidence be aiaulable 
By this time the lesion is quite extensile 



Fig 3 JL, male, white aged tliirtj -three Chief complaint, difficult frequent, and pain 
micturition for one year Tubercle bacilli obtained from bladder and left kidney (ai u 
graphic examination reveals destructive lesion of superior portion of renal sinus, 1 

marked irregular collection of contrast substance m upper pole of kidnei and steiiosing t 
to jiehis (b) Urographic examination fifteen months later reveals progression of 
Shadow of contrast substance is smaller because of progressing cortical lesion encroa i o 
upon renal sinus Cortical lesion is not demonstrable on the roentgenogram 


gradually becomes more marked and more 
extensive as the lesion progresses so that 
m time the calyx loses its normal contour 
It may now he enlarged irregular, and 
distorted (Fig 1) 

As the tuberculous ksiun pi ogresses 
the architectural changes become more 
pronounced There is involvement of the 
adjacent calices and kidnev paienclmna 
This tvjie of lesion may occur in any 
portion of the kidnev but is iisualh 
found m the upper pole The lesion mav 
so involve the substance of the kndney 
that a calvx or even a portion of the 


for there is considerable destruction o 
renal substance This cannot be consi 
ered an early lesion even though the roeii ^ 
gen evidence is identical with the car) 
manifestation of the lesion describe 
abov'e (slight irregularity in the contour 
of the calyx) where the lesion ongniain 
localized kt the pyramidal apex hrom 
here the destructiv'e process continues 
and the roentgen findings depend upon 
the degree of mvolv^ement of the rciia 
sinus and renal tissue The advance! 
lesions present bizarre appearances aiKl 
niaj be characterized by dilatations w itn 
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Fig 4 NJKL, male, white, aged fort) Chief complaint, frequenej of unnation, pam in 
back dunng cold weather, hematuria siv months ago Tubercle baalli obtained from bladder 
and left kidnej (a) Urographic examination shows deformitv of renal sinus m upper half 
of left kidne> (b) Roentgenographic examination of infected kidnej shows nature and 
extent of lesion, (c) Pathological specimen shows multiple abscesses in upper pole of the kidnej 
Primarj localization of tubercle bacilli probablj occurred at renal papillae 

markedly irregttlar contours, obliteration According to jMedlar^" the localization 
of the cahees, detaclied irregular areas of of the tubercle baalh most frequently 
contrast meium communications be- occurs m the cortex (75 per cent) The 

tween isolated areas of necrosis and dila- earh recognition of this lesion is impos- 

tation narrowing and almost complete sible Not until the lesion becomes suffi- 

ohliteration of the renal pehis (Figs 3 cientl\ extensive to destroj one or more 

and 5) of the cahees wall it be evidenced on the 
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roentgen film The lesions irrespective of 
where they start progress with a destruc- 
tion of renal substance Destrucbve 
lesions of the kidney may be present with 
no communication with the renal sinus, 
and hence not demonstrable It is not 
unusual to find at operation or post- 
mortem, multiple excavations in the kid- 
ney of which there were no evidences or 
indications in the roentgenogram fSee 
Figs 2 and 5a) ^ 

It must be home m mind that a nega- 
tive pyelogram does not exclude renal 
tuberculosis 

Wesson and Ruggles^ claim that urog- 
raphy may be the only method of arriving 
at a diagnosis 

The roentgenographic evidence is not 
indicative of the size or the extent of the 
lesion 

The presence of small arcular isolated 
calcific deposits,* either single or multiple, 
unilateral or bilateral, is usually consid- 
ered as being tuberculous The presence 
of these calcific deposits is no indication 
of disease m the unnary tract It is our 
opinion that they represent the end or 
healed phase of the primary infection 
This type of infection in children is fre- 
quently overlooked In children, cases 
of unexplained temperature, with normal 
ear drums and pus cells in the urme, are 
diagnosed as pyelitis These cases are 
probably tuberculous infections of the 
kidney (P^rt of the pnmary infection) 
which either heal spontaneously, with or 
without calcification, or else go on to a 


* Calcific deposits of the kidney are not as 
frequently encountered in the East when com- 
pared with the frequency of this condiUon re- 
ported m the Western States “ 


progressive destruction of the kidney We 
beheve that a number of the lesions en 
countered m early adult life are probably 
an overlooked manifestation of childhood 
tuberculosis of the kidney 

Summary 

1 It IS our belief that the commonl) 
accepted statement that renal tuberculosis 
occurs as a coinphcatwn, secondary to a 
tuberculous vifecfton elsewhere iii the 
body (reinfection) is not correct 

2 We believe tubercle baalli are de 
posited in the kidney or kidneys dunnj 
the phase of tlie pnmaiy infection, a 
subsequent activation of the organism 
produces disease 

3 The pnmary localization of the or- 
gamsm can occur in any porbon of the 
ladney, viz , renal papilla, medulla or 
cortex 

4 Early recognihon of the disease is 
only possible when the pnmary localua 
tion of the organism occurs at the cot 
papilla The lesion elsewhere in the kid- 
ney is only recognized when it deforms a 
portion of the renal sinus This cannot be 
considered an early lesion When there 
IS no encroachment on the renal sinus, 
there is no roentgen evidence The roent- 
genographic evidence is not indicative ot 
the size and extent of the lesion 

5 The presence of small calcareous foci 
in the kidney are probably the healed or 
end stage of a pnmary infection, and is 
no indication of disease in the unnary 
tract 

6 During infancy a pnmary lesion m 
the kidney may be diagnosed as a non- 
specific pyelitis 
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SCIENTIFIC EXHIBITS 

Announcement is made by Dr William A ETieger, Chairman, Committee on Sci- 
entific Exhibits of the Medical Society of the State of New York, that the Ume tor 
filing applications has closed 
All the space for this purpose has been taken up 
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Haig H Kasabach, M D and Kenneth R. McAlpin, M D , Nexu York Ctfy 

From the Department of Radiology and Medietne, Presbyterian Hospital and 
College of Physicians and Surgeons, Columbia University 


Behi^een 1918 and 1935, 251 pabents 
nere admitted to the Presb)ttenan Hos- 
pital and Vanderbilt Qmic mth the diag- 
nosis of Hodgkm’s disease Seventj’-- 
seven of these indinduals, in whom the 
diagnosis was established by rmcroscopic 
exammabon of a l}Tnph node, had medias- 
bnal involvement 

Golden^ has suggested that the pnmary 
site of the disease may have a bearing on 
prognosis A lymphoblastomatous mass 
so located as to interfere ivith some vital 
process such as respiration may cause 
death much sooner than a simdar mass 
located elsewhere It seemed of mterest, 
therefore, to anal3'2e the cases in which 
the mediasbnum was involved to deter- 
mine w hat relation there might be between 
treatment and the length of sumiTil An 
attempt is also made to correlate the effect 
on the sunural penod of the distnbubon 
of the disease at the time treatment was 
begun 

Material 

In nineteen of the sei enty-seven cases, 
the presenbng manifestahon of Hodgkin’s 
disease was found in the mediasbnum, as 
shown on roentgenograms, wuthout asso- 
ciated lymphadenopathy elsewhere In 
these cases enlargement of peripheral 
lymph nodes became apparent on an av- 
erage of eighteen months after the roent- 
gen diagnosis of mediasbnal adenopathj’^ 
In the remaining fifty-eight patients with 
mediasbnal mvolvement, Hodgkin’s dis- 
ease was present in vanous parts of the 
body at the bme of the first exammabon 
Of the seventy-seven cases with medi- 
ashnal Hodgkin’s disease, tw'elve have 
been lost to follow-up and fifty-seven have 
died The remaining eight are hi mg and 
two are at present m the terminal stage 
of the disease 

Roentgentherapy and Survival Period 
For the purpmse of this study, the sixty- 


five cases that w e have f oUow'ed have been 
divided into tliree groups which are sum- 
manzed in Chart I 

The first group consists of seven cases 
who had no roentgentherapy Fne died in 
less than three years, one died in four j ears, 
and one died seven jears after the first 
admission The aierage surwial period m 
this group was approximately three years 
and one month 

The second group includes twenty pa- 
bents w ho recen ed roentgen therap> at vary- 
mg irregular intervals The total number 
of treatments and amount of radiabon were, 
according to our present knowdedge, qmte 
inadequate Of these, fifteen died in less 
than three 3 ears, three in less than four and 
one-half years, one m seven years, and one 
in nine 3 ears from the date of admission 
This makes the average sumial period ap- 
proximately three 3 ears and three months 

The thirty -eight pabents in the third group 
received long senes of small fracbonated 
doses of roentgentherapy to the mediasbnum 
which might be termed adequate treatment 
Of these, eight are sbll alive — seven from 
five to ten 3 ears, and one more than ten 
3 ears after the first admission The remam- 
mg thirty' patients ha\ e died Of these, eight 
died betw'een one and three 3 ears, hvelve 
behveen three and fiie 3 ears, and eight be- 
tween five and ten years after the first 
admission The remaining bvo died after 
Imng 01 er ten years It is interesting to 
note that in this group the ai-erage sunnal 
period is five 3 ears and four months, includ- 
ing eight of the patients w ho sbll sun 11 e. 

Technic of Roentgentherapy 

High voltage roentgentherapp' has been 
used on the majority' of this senes of 
cases w'lth mediasbnal Hodgkin’s disease 
The technical factors are 200 K V , 0 5 
mm , 1 0 mm or 2 0 mm Cu -f- 1 0 mm 
Aluminum filter ^md 50 or SO cm anode- 
skin distance The quanbty' ranes from 
50 r to 100 r per sitbng per field, repeated 
at dailj mtervals altemabng over antenor 
and postenor areas This plan is con- 
bnued unbl each of the tw'o fields has 
receiied 1000-1200 r, and in some cases 
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roentgen film The lesions irrespective of 
where they start progress with a destruc- 
tion of renal substance Destructive 
lesions of the kidney may be present with 
no communication with the renal sinus, 
and hence not demonstrable It is not 
unusual to find at operation or post- 
mortem, multiple excavations m the kid- 
ney of which there were no evidences or 
indications m the roentgenogram (See 
Figs 2 and 5a) 

It must be borne in mind that a nega- 
tive pyelogram does not exclude renal 
tuberculosis 

Wesson and Ruggles^ claim that urog- 
raphy may be the only metliod of arriving 
at a diagnosis 

The roentgenographic evidence is not 
indicative of the size or the extent of the 
lesion 

The presence of small circular isolated 
calcific deposits,* either single or multiple, 
umlateral or bilateral, is usually consid- 
ered as being tuberculous The presence 
of these calcific deposits is no mdication 
of disease in the unnary tract It is our 
opinion that they represent the end or 
healed phase of the pnmary infection 
This type of infection in children is fre- 
quently overlooked In children, cases 
of unexplained temperature, with normal 
ear drums and pus cells in the unne, are 
diagnosed as pyelitis These cases are 
probably tuberculous mfections of the 
kidney (part of the primary infection) 
which either heal spontaneously, with or 
without calafication, or else go on to a 

♦Calcific deposits of the kidney are not as 
frequently encountered in the East when com- 
pared with the frequency of this condition re- 
ported in the Western States “ 


progressive destruction of tlie kidney We 
bebeve that a number of the lesions en 
countered in early adult hfe are probabli 
an overlooked manifestation of diildhood 
tuberculosis of the kidney 


Summary 

1 It is our belief that the commonh 
accepted statement that reml tuberculosis 
occurs as a complication, secondary to a 
tuberculous mfectwn elsewhere tii tiu 
body {remfeettou) is not correct 

2 We believe tubercle baalh are de 
posited in the kidney or kidneys diinng 
the phase of the pnmary infechon, a 
subsequent acfavation of the organiwi 
produces disease 

3 The pnmary localization of the or 
ganism can occur in any portion o 
kdney, viz, renal papilla, medulla 

'^°4^rly recognition of the disea^ 
only possible when the P™nai7 
tion of the organism occurs at th 
papilla The lesion el/ewjiere in the to ^ 
ney is only recognized when it def° ^ 
portion of the renal sinus .w 

considered an early lesion 
IS no encroachment on tlie 
there is no roentgen evidence Tl 
genographic evidence is not in 
the size and extent of the 

5 The presence of sma 1 
in tlie kndney are probably the 
end stage o/ a primary 
no indication of disease m th 

‘T' Dunng mtacy a P™^' i” 
the kidney may be diagnosed 

speafic pyehtis 667 Madison Ait 
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Hodglan’s disease are fever, pruntus, and 
loss of n eight When the lesion is intra- 
thoraac, cough, dyspnea, and pain are oc- 
casional!} encountered 

Fer er was present in t\\ ent} per cent of 
the patients mth the disease limited to 
the mediastinal nodes ’\^^len more mdely 
disseminated, it appeared more f requentl} 
occurring m eight} -fii e per cent of such 
cases Roentgentherapy rarel} affected 
the febnle course 

Pruntus appears, m general, to depend 
more on the sererity and extent of the 
disease than location In this senes, pru- 
ntus occurred in onl} eight of sevent}- 
seien cases (12 5 per cent), usuaU} con- 
sidered a late manifestation assoaated 
wrth extensive imohement 

The routine treatment of pruritus is of 
little 1 -alue m this disease. ^lenthol, phe- 
nol, calamine lotion, oils and creams, oat- 
meal and starch baths har e been used mth 
little or no success Roentgentherapy 
Mith ranous techmcs has been tried nith 
occasional benefit Desjardins- has sug- 
gested that feier and pruntus rnth or 
without toxic or mfiltratire lesions in the 
skin indicate imasion of the abdominal 
nodes He infers this because the S}’mp- 
toms disappear after roentgentherapy orer 
the abdomen Recentl}, eight patients 
w ith pruntus w ere treated or er the abdo- 
men and liver One felt better and had no 
recurrence, tr\o were helped for a short 
time, and the remaining five obtained no 
relief 

The management of loss of w eight and 
strength m patients wuth Hodgkin’s dis- 
ease is an important problem ^^'^e belier e 
they stand radiation much better when 
taking a substantial and easily digested 
diet The inanition is, of course, due to 
the disease and not to roentgentherapy 


Man} of the patients, particularly m the 
late stages of the illness, continue to lose 
weight w’hen the disease appears to be 
inactne in so far as l}Tnphadenopathy is 
concerned It is an error to limit therapy 
to the specific Hodgkin’s lesions and lose 
sight of the patient’s general well-bemg 
To persuade people witliout appetite to 
eat, is extremd} difficult Dr IMarks," a 
student of nutntion and metabolism in dis- 
ease, came to our help Under his super- 
vision, patients have been giren insubn 
to stimulate tlie appetite then a diet high 
both m calones and ntamins The re- 
sults hare been most gratif}ang and indi- 
cate the lalue of this method of treatment 
Cough and dyspnea were usualh pres- 
ent when the mediastinum contained a 
large mass of l}Tnph nodes Pam ocairred 
rareh , e\ en w ith a moderatel} large medi- 
astmal tumor It became a troublesome 

Chast I — Number of Patients 

NO RADIATION 
1 lo 3 yr$ ••••(]]) 

3 to 5 yrs. 0 
5 lo 10 yri. 9 

UTTU radiation 

llo3yrs, • • • •Q# • • •Q# • • *0 

3 lo 5 yn. 99# 

5 lo 10 yrs. # 9 

PROLONGED RADIATION 
Ilo3yrj. 99990*** 

3lo5yr> 99990«**«0*^ 

SlolOyn 9 9 9 90® • ® •O® ® ® ®0 

over 10 yrx 9^0 

5 10 15 


Table I 


Medujsitnal Bodekin s disease 
Assoaaied mih Feu ccirtlnnaiions 

I Penpberal Umphadenopatby On 1 

2 titesi 

II Lesions m more than 2 sites* 
in Lesions generalized 

Total and averace suruzal 


A umber of cases (,60) 

Ao JnadeQuaie Adequate 
treatment treatment treatment 

or 

3 9 14 

1 6 n 

3 5 13 

7 20 38 


SurTiToJ fertod 


Total 

Ao 

Inadequate 

Adequate 

treatment 

treatment 

treatment 

2G 

3 JT5 

10 mo 

3 JTS, 

10 mo 

+6 JTS, 

8 mo 

18 

3 JTS, 

3 yri. 

2 mo 

XS JTS. 

5 mo 

21 

2 JTS. 

4 mo 

2 JTS. 

9 mo 

53 JTS, 

11 mo 

65 

3 JTS, 

1 mo 

3 JTS. 

3 mo 

5 JTS 

4 mo 


+ 64 and 3^ yrs. 1 

1 5 J 5 and 3 jrs, V 8 cases still Siir%*i\ c. 
t 7 and 4 jn. ) 


Cases ssath splenomegaly included. 
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fia°d If Ihll “““'““Uy modi- adequate roentgeiitherapv We Jre ton 

Onorv-ii«-« Tn « 


anemia develop Dosage has been regu- 
lated by the blood picture, size of the 
tumor, patient’s general condition, and his 
ruction to treatment The hope in treating 
these patients with divided doses was not 
only to obtain relief of s3Tnptoms and re- 
gression in the size of the mass, but if 
possible to delay recurrence of the adeno- 
pathy in the mediastinum without causing 
roentgen sickness S}'Stemic radiation in 
the sense of spraying the entire body was 
not used 

Correlation of Survival Period with 
Distribution of Disease 

The following combinations of involved 
regions in these sixty-five patients in order 
of frequency were 

1 Mediastinal nodes -f- nodes in the neck 
(submaxillary, cervical, supraclavicular) 

2 Mediastinal nodes -t- supraclavicular 
and axillary nodes 

3 Mediastinal nodes -|- generalized lymph- 
adenopathy 

4 Mediastinal nodes -1- axillary nodes 

5 Mediastinal nodes cervical, axillary 
and inguinal nodes 

6 Mediastinal nodes + inguinal, femoral 
and/or abdominal nodes 

7 Mediastinal nodes 4- pulmonary, pleural 
involvement with peripheral nodes 

8 Mediastinal nodes + osseous involve- 
ment with one-two peripheral nodes 


different groups of nodes involved at tlit 
onset, ran a shorter course tlian those m 
whom the process was limited to the 
mediastinum and one or two other loca 
tions 

Dunng the course of the disease, three 
cases developed pulmonary and ^euia! 
extension from the mediastinum Two 
were treated inadequately and one received 
an adequate amount of roentgentherapv 
The average survival was a little more 
than one year This comphcation usuali\ 
occurred only in the terminal stages when 
roentgentherapy became less effective la 
two other cases, we could not deade 
whether the disease ongmated in the 
lungs or pleura They died in thirteen and 
sixteen months respectively despite ade 
quate treatment 

Involvement of abdominal lymph nodes 
or enlargement of the spleen was not al 
ways associated with early termination 
m life Of the nineteen patients with 
abdominal lymphadenopathy, thirteen died 
in less than three years, four lived for 
four to five years, and two are still In 
mg — two to three years after the first 
admission 

Splenomegaly (Five patients) four Ined 
over three years and one Ined oier four 
and one-half years 

Splenomegaly and enlarged liver (Three 

^4. nr'1.. xt nc le^S 


The vanation in the distnbution of the 
disease as concerning the survival period 
IS correlated with the effect of treatment 
in Table I Twenty-six patients with 
Hodgkin’s disease of the mediastinum had 
penpheral lymphadenopathy m one or two 
other regions Of these, three had no 
treatment, nine had inadequate treatment, 
and fourteen received adequate roentgen- 
tlierapy There were eighteen patients m 
whom the disease was present m more 
than two regions other than the medias- 
tinum Of these, five also had enlarge- 
ment of the spleen Of the eighteen cases, 
one had no treatment, six had little radia- 
tion, and the remaining eleven received 
adequate roentgentherapy 

In the final group of twenty-one cases 
of wndely disseminated Hodgkin's disease, 
three had no treatment, five had inade- 
quate treatment, and thirteen 


patients) The average survival was 
than three years 

Splenomegaly, enlarged liver, and abdoro 
inal nodes (Three patients) None li'ca 
over ten months 

In genera], early invasion of the bones, 
with or without palpable lymph node in- 
volvement, IS associated with a rapid 
course However, in two cases with 
mediastinal lymphadenopathy, bone in- 
volvement appeared one and one-half and 
two years respectively after the first ad 
mission in one, the upper end of the 
sternum, and m the other, a rib was in- 
volved These were promptly and vigor- 
ously treated The sites of the lesion 
are now replaced by a dense new bone 
Both patients are alive for four-five years 
respectively 

Common S}unptoms and Their 
Management 

received The three imjxirtant s^nuptoms in 
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symptom only when the mass exerted 
pressure on the bony structures In the 
majonty of the cases, a feeling of dis- 
comfort or fullness was the only com- 
plaint Dunng the course of roentgen- 
therapy over the mediastinum, the accom- 
panying symptoms (cough, dyspnea, pain) 
were usudly relieved with the regression 
of the tumor 

Ten patients m this senes had herpes 
zoster This condition was recently de- 
scribed by Graver and Haagensen’’ as a 
well-recognized complication of lympho- 
sarcoma, Hodgkin’s disease, and leukemia 
Wohlwill^ (1924) studied the peripheral 
nervous system m ten cases of herpes 
zoster, SIX of which were idiOpathic, three 
were associated with mahgnant disease, 
and one with syphilis His investigation 
suggested that herpes zoster with malig- 
nant disease may result from involve- 
ment of any section in the afferent branch 
of the reflex arc On the other hand, 
Tromner and WoblwilP (1927) found no 
instances of herpes zoster m twelve cases 
of leukemia wiffi infiltration in the ner- 
vous system The pathogenesis of sec- 
ondary as well as idiopathic herpes zoster 
IS unknown Whatever the underlying 
cause may be, the course of the types of 
this disease is very similar The herpetic 
lesions invariably disappear but pain usu- 
ally persists for many months, and as 
a rule, does not respond favorably to 
radiotherapy Injecbon of the nerve roots 
with alcohol or exasion of the sensory 
nerves has at times been successful in re- 
lieving the pain One patient in this series 
suffered excruaating pain for two months 
after herpetic lesions disappeared Alco- 
hol injection into the corresponding spinal 
nerve root relieved the pain promptly 
Alcohol injection in a second patient who 
had pain for six months after the subsi- 
dence of herpes zoster was followed by 
only temporary relief Later, rhizotomy 
of a spinal nerve root resulted in prompt 
cessation of pain 


Discussion 

The nature of Hodgkin’s disease is still 
1 doubt Its primar)^ clinical manifesta- 
on may appear m several locations 
'arlv involvement of mediastinal or hilar 
mph nodes IS not a rare occurrence 
We belie\e that roentgentherapy ^ still 
le mainstay m the treatment of Hodg- 


kin’s disease, and that the optimum results 
are obtained with continuous fractionated 
doses given over a long penod A satis- 
factory, well-tolerated dose over the 
mediastinum was found to be SO to 100 r 
daily 

Such a course caused complete or 
nearly complete regression of the medias 
tinal and hilar nodes In approximately 
fifty-five per cent of the cases, the IjTiipIi 
nodes never reappeared in the mediasti- 
num In the remaining forty-five per cent 
of the patients, recurrence of mediastinal 
lymphadenopathy made necessary a second 
or third series of treatments 

The impression should not be convejed 
that all cases of Hodgkin’s disease arc 
treated alike with an inflexible routine 
One should always be conscious of the 
profound effect of irradiation on the 
hematopoietic sj'stem Therefore, treat- 
ment must be given cautiously and con- 
trolled by frequent blood counts h 
anemia or leukopenia develops or the gen- 
eral condition of the patient becomes un- 
satisfactory, irradiation should be tempo- 
ranly interrupted However, this is not 
commonly observed where the major 
manifestation of the disease is ^ ® 
mediastinum Treatment of unmvolved 
lymph node bearing areas is not indicateo 
or advisable because of the injiirioi 
effect on the hematopoietic system ^ 
On the basis of the results in thin) 
eight cases shown m the third group, i 's 
reasonable to infer that m the 
of the patients, hfe was prolonged 
the other hand, two of seven patients wi 
no roentgentherapy and five of twen) 
with inadequate treatment lived 
than the average survival period o* 
three years Therefore, it seems probamc 
that some of the long survival cases m 
the adequately treated group may w o g 
to this class of so-called beni^ 
kin’s disease But that all of the thir y 
eight patients who received prolongcu 
irradiation must have fallen into this cate- 
gory IS very unlikely 

In our present state of knowledge ^ 
microscopic examination of Hodgkins 
disease cannot give definite information 
regarding the degree of malignant' ant 
the prognosis The assumption that a 
patients afflicted with this disease woul 
Ine as long vithout as vith proper roent- 
gentherapy hardly seems justified 
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Summary 

1 Sevent}'-ser en cases of mediastinal 
Hodgkin’s disease are reported In nine- 
teen cases the mediastinal nodes alone 
were involved In the remaining fifty- 
eight cases there was, in addition to the 
mediastinal involvement, evidence of the 
disease elsewhere Generalized lymph- 
adenopath}^ alwa 3 'S appeared in the ter- 
minal stages of the disease 

2 Sixty-five piahents of this senes have 
been followed Of this group, thirty-eight 
s\ ere considered to have received adequate 
irradiation The average survii'al penod 
of this group IS five years and four 
months Eight patients of this group are 
still ahve Twentj^ patients had what was 
considered inadequate treatment Their 
average survival penod was approximately 
three years and three months The re- 


maimng seven patients had no treatment 
The average survival penod in this group 
was approximately three j'ears and one 
month It seems that the adequately 
treated group had a longer survival pe- 
nod 

3 An attempt has been made to corre- 
late the eftect of the distnbubon of Hodg- 
kin’s disease on survn'al penod It is 
shown tliat the more generalized the dis- 
ease, tlie shorter is the penod of sumval 

4 Osseous invasion, pulmonary and 
pleural complications, and enlargement of 
the hver are assoaated with shorter period 
of survival 

5 The maintenance of the pabent’s 
weight and general well-being is stressed 
as an important factor in prolongation of 
life 

622 W 168 St 
(P resbytenan Hosp ) 
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CHINESE MEDICINE AT THE GOLDEN GATE FAIR 


Ancient Cathay’s contnbubons to modem 
medicine will be one of the features to be 
displayed at the 1939 Golden Gate Interna- 
tion Exposibon on San Francisco Bay 
In China Village, a reproduction of a 
walled city covering the area of a city 
block, the early scientific discoveries of the 
Chinese will be shown Early discoveries 
in the fields of mediane and anatomy are 
not the least important of these 
In spite of the fact that medicine and 
surgery as practiced in many parts of 
China today' ha^e little in common with the 
modern sciences, the ancient Chinese made 
the important discovery' of the circulabon 
of the blood four thousand years ago and 
practiced dissechon tn'o thousand years ago 
A “Canon of Medicine” or “Internal 
Classic" w'as compiled in China during the 
OiQu Dynasty (2698-2598 BC) This 
book not only' describes the circulation of 
the blood but also the various organs and 
their functions Dissection is also explained, 
and observations made as to the measure- 
ments and action of the heart, liver, lungs 
gall-bladder kidnevs, stomach and intesbnes 
\nother display in the Exposition’s China 


Village saence show will pomt out the 
early Chinese development of a Matena 
Medica or Herbal Treabse, which was com- 
piled in 2500 B C For the edification of 
the public the story will be told of Em- 
peror Sheng Nug, a legendary figpire of 
2700 B C who, anticipating Pavlov by 
some 4,600 years, inserted a glass window 
in his abdominal wall to study the effect of 
various herbs on the internal organs 

Among other Chmese innovations is the 
public board of health which was estab- 
lished 3000 years ago As early as the 
Chou Dynasty the medical department of 
the country was a highly organized insti- 
tution Even in those early days the Chi- 
nese were on the threshold of arriving at 
the germ theory the use of boiled water 
and the boiling of leftover food was uni- 
versal, and they' attributed decaying teeth 
to microscopic worms 

The science exhibit of the Exposition’s 
China Village will be sponsored by' 
American-bom Chinese for the purpose of 
displaying to millions of visitors from all 
parts of the world the great scientific ad- 
vancement of ancient China 
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symptom only when the mass exerted km’s disease, and that the optimum results 
pressure on the bony structures In the are obtained with continuous fractionated 
majority of the cases, a feelmg of dis- doses given over a long period A satis- 
comfort or fullness was the only com- factory, well-tolerated dose over the 
jjlaint During the course of roentgen- mediastinum was found to be SO to 100 r 
tlierapy over the mediastinum, the accom- daily 

panying symptoms (cough, dyspnea, pain) Such a course caused complete or 
were usually reheved with the regression nearly complete regression of the medias- 
of die tumor tinal and hilar nodes In approximately 

Ten patients in this series had herpes fifty-five per cent of tlie cases, the lymph 
zoster This condition was recently de- nodes never reappeared m the mediasti- 
scnbed by Graver and Haagensen'' as a num In the remaming forty-five per cent 
well-recognized complication of lympho- of the patients, recurrence of mediastinal 
sarcoma, Hodgkin’s disease, and leukemia lynnphadenopathy made necessary a second 
WohlwiU'* (1924) studied the peripheral or third series of treatments 
nervous system m ten cases of herpes The impression should not be conveyed 
zoster, SIX of which were idiopathic, tliree that all cases of Hodgkin’s disease are 
were assoaated with mahgnant disease, treated alike with an inflexible routine, 
and one with syphilis His investigation One should always be conscious of the 
suggested that herpes zoster with malig- profound effect of irradiation on the 
nant disease may result from involve- hematopoietic system Therefore, treat- 
ment of any section in the afferent branch ment must be given cautiously and con- 
of the reflex arc On the other hand, trolled by frequent blood counts If 
Tromner and Wohlwill® (1927) found no anemia or leukopenia develops or the gen- 
mstances of herpes zoster m twelve cases eral condition of the patient becomes un- 
of leukemia with infiltration in the ner- satisfactory, irradiation should be tempo- 
vous system The pathogenesis of sec- ranly interrupted However, this is not 
ondaiy as well as idiopathic herpes zoster commonly observed where the major 
IS tmknown Whatever the underlying manifestation of the disease is m the 
cause may be, the course of the types of mediastinum Treatment of iminvolved 
this disease is very similar The herpetic lymph node bearmg areas is not indicated 
lesions invariably disappear but pain usu- or advisable because of the injunous 


ally persists for many months, and as 
a rule, does not respond favorably to 
radiotherapy Injection of the nerve roots 
with alcohol or excision of the sensory 
nerves has at times been successful in re- 
lieving the pain One patient in this senes 
suffered excruaating pain for two months 
after herpetic lesions disappeared Alco- 
hol injection into the corresponding spinal 
nerve root relieved the pain promptly 
Alcohol injection in a second patient who 
had pam for six months after the subsi- 
dence of herpes zoster was followed by 
only temporary relief Later, rhizotomy 
of a spinal nerve root resulted in prompt 
cessation of pain 

Discussion 


The nature of Hodgkin’s disease is still 
in doubt Its primary^ clinical manifesta- 
tion may appear in several locations 
Early involvement of mediastinal or niJar 
lymph nodes is not a rare occurrence 
We believe that roentgentherapy m still 
the mainstay m the treatment of Hodg- 


effect on the hematopoietic system 

On the basis of the results in thirty- 
eight cases shown in the third group, it is 
reasonable to infer that in the majonty 
of the patients, hfe was prolonged On 
the other hand, two of seven patients with 
no roentgentherapy and five of twenty 
witli inadequate treatment hved longer 
than the average survival period of two- 
three years Therefore, it seems probable 
that some of the long survival cases m 
the adequately treated group may belong 
to this class of so-called benign Hodg- 
kin’s Asease But that all of the thirty- 
eight jjatients who received prolonged 
irradiation must have fallen into this cate- 
gory IS very unlikely 

In our present state of knowledge a 
microscopic examination of Hodgkin s 
disease cannot give definite information 
regarding the degree of malignancy and 
the prognosis The assumption that all 
patients afflicted with this disease would 
Ine as long without as vnth proper roent- 
gentherapy hardly seems justified 



February 1, 1938] 


ELECTROPHORETIC THERAPY 


177 


into the skin from the positive pole in 
neutral or shghtly alkaline solutions, and 
vhen free of electrohliic impurities For 
negative substances to be introduced from 
the negative pole, the solutions should be 
acid with a pH of less than three. 

Naturally the electrophoretic mtroduc- 
tion of foreign substances into the skin is 
followed there by chemical and ph 3 'sico- 
chemical reactions, diffusion, adsorption, 
precipitation , absorption by cells and 
transportation mth hanph and blood 
streams These condihons are beyond our 
control The}" explain the verj" superficial 
fixation of heary metals like silver on one 
side and the frequenej" of systemic reac- 
tions with acetjlchohne and tlie hke on 
the other side 

Of the greatest importance is the depth 
to which substances ma) be earned by 
electrophoresis All substances formmg 
precipitates with proteins like heavy 
metals will be retained in the upper 
layers of the epithehal skm Yasoddators 
like histamine and chohne compounds wall 
be earned away by the increased arcula- 
hon of the rete hlalpighii and wall have 
^ery httle chance to penetrate locally into 
deeper structures Tlie nugration of other 
drugs ma) best be exemplified by methyl- 
ene blue The penetration of methylene 
blue is most intensive when apphed m 
seventy to eight} per cent alcoholic solu- 
tion containing 1 .20 000 epinephnne The 
latter impedes tlie absorption of the dye 
into die circulation Under such condi- 
bons Dr B}er of our department ob- 
tained m rabbits deep staimng of the 
epithelial skin the subcutaneous tissue 
and staining of the fasaa of underl}ang 
muscles Howeier, on human skin, biop- 
sies demonstrate onh a diffuse penetra- 
tion of the d}e through the rete 
Malpighu and a moderate migration along 
hair follicles and coil glands to subcuta- 
neous fibers The deeper structures 
remain unstained e\en after applications 
of one hour duration 

nectrophoresis is a local treatment 
Sistemic effects are side-effects only, un- 
controlled in dosage, and should, in m} 
opinion be a\oided, if possible Howeier, 
we frequenth need therapeutic effects 
upon deeper tissues, blood lessels, nenes, 
muscles — and not local skm effects Elec- 
trophoresis carries drugs in humans only 


into tlie skin Is it then without value 
except in skin lesions 7 

The skm is in many ways deeply inter- 
w'oven into the functions of other tissues 
There are reflex connections betiveen the 
arculabon of the skin and the splanchnic 
area, the coronar}’ circulation, the kidney 
arculabon, between skin arculabon and 
diuresis Bettman observed hyperemia m 
muscles after appheabon of histamine 
to corresponding skin areas Deutsch 
assumes an influence of histamine upon 
sensory reflex conneebons between skm 
and muscles Sensory reflex conneebons 
between certain skin areas and deep bs- 
sues are well-established facts Pam pro- 
duced in the diaphragm, e g, may be 
blocked by a novocain injecbon into the 
skin of the shoulder region 
Electrophoresis is local intradermal 
therapy It acts directlv only upon the 
skm proper Effects upon deeper bssues 
are possible with drugs controlling reflex 
pathw'ays betw een skin and internal struc- 
tures Electrophorebc appheabons result 
m better and deeper penetrabon of the 
skin than the superfiaal use of medicated 
liniments and the hke It is possible to 
treat large areas of skin repeatedly with- 
out trauma or discomfort, appreaable 
ad\"anta^es against intradermal or subcu- 
taneous m]ections If the drug apphed b}' 
electrophoresis controls deep reflex con- 
neebons from the skm, aimed and local- 
ized deep effects wntliout s} stanic or with 
only minor systemic acbon may be ob- 
tained, these effects being of longer dura- 
bon, slow er development and possibly 
weaker than after m 3 ecbon or oral apph- 
eabon The amount of a drug introduced 
by electrophoresis and absorbed cannot be 
suffiaently controlled Electrophoresis 
should therefore not be used for the pro- 
duebon of systemic results 

With the above general knowledge of 
the possibilities of electrophorebc therapy. 
It wall be easy to eialuate climcal results 
We will not be senously concerned wath 
successful K J elertrophoresis of the neck 
m cases of laiyaigeal tuberculosis or wath 
treatment of brain lesions bv mtrodurtion 
of Ca from the eyeball These are onl} 
recent addibons to the mam older obso- 
lete misuses of a laluable method 

Vasodilator substances, chiefly hista- 
mine and mecholyl, an acetrlcholme com- 
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Electrophoresis — also called iontopho- 
resis or loiuzapon — lias been used exten- 
sively as a therapeuuc metliod dunng tlie 
last decade It consists of tlie application 
of tlie gali'anic current to carr_\ into the 
skin or into niiicoiis membranes, sub- 
stances wliicli would otliermse penetrate 
to a iiiucli lo\\ er degree or not at all Tlie 
A-alue of tins procedure — although it was 
first tned about sixtj’ years ago^ias met 
wath much skeptiasni unPl its tlierapcutic 
usefuhiess has more recently been shomi 
wath the application of histamine and of 
cliohne compounds 

The increasing interest in electropho- 
reuc applications justifies a bnef general 
discussion of the problems imohed 
namely in what manner electrophoretic 
transportation takes place, to what depth 
It penetrates in tlie treated tissues and 
what local or systemic eEects may be 
expected 

The introduction of substances into tlie 
skin br a galrvimc current is frequently 
considered as a procedure idenUcal wath 
tlie migration of ions in an elcctrob'te 
solution from the pole of identical cliarge 
to the opposite one. However, Rein and 
others showed some twelve tears ago bj 
dectrophysiological diemical, and histo- 
logical im estigations that the skin is a 
verv complicated membrane whidi does 
not' allow an dectnc current to cany- ions 
througli it like in salt solution The Imng 
epithehal part of the skin. thc_ rete Mal- 
pighn foniis a membrane wath minute 
pores canymig negative dectnc diarge. 
Water in contact wnth the skin takes, like 
on membranes of unglared china a posi- 
me diarge and migrates through the 
pores from the posiUte to the ne^tne 
pole It a galvanic current is applied It 
Sirries tliereby dissolved substances w^ 
Sive diarge-ions and 
1 ' 1 n, ^ -.vires Thi« IS called dectros- 

of orfotae bloc o pococc 
Read the Arninl Meel 


dt e, from the positive pole w iih tlie result 
of a deeply stained skin Eosin howcier 
watli a negaUte diarge, produced onl\ a 
faint and tery^ superfiaal staining when 
applied from tlie negative pole The ion- 
ization and the molecular dianieteni of 
botli djes are almost idenhcal and the 
intensity of the carrjang airrent was the 
same The differaice can onh be ec- 
plamed on the basis of electrosinoUc mi- 
gration Rein accomphshed watli a ti'O 
per cent solution of cocaine htdroclnon e 
(in eighty per cent etlij 1-alcohol) a better 
and longer lasting sknn anesthesia than 
watli a tliirty per cent solution in watM, 
tlie solution being introduced from 
positive pole watli one ma per one sq w 
for ten minutes In lontophoreMS the 
highest possible concentration of tlie ion 
to'be conducted is ad\-antageous , for clec- 
trosmobc migration, howeaer, less c®- 
centrated and ionized solubons are th 
better ones The latter may almost com- 
plctdy he impeded by minute electrolyte- 
impunbes in a solubon whidi 
little influence upon lonizabon 
of a solnbon decreases or increase 
lomzabon of w eak aads or bases an 
thereby tlieir lontophoretic migranon 
The role of the pH for dectrosmosis i^ 
enbrdy different. Tlie skan carries nor- 
mallv 'or when in contact wnth a solubon 
of pH 4 or more— e.g, faintly aad 
neutral or alkaline solutions negr 
charge and clectrosmobc migrabon takes 
place from the posiUve to the negatnc 
pole If in contact wnth a solubon of a pri 
below three— e-g, a 001 per cent hydro- 
diloric aad — die liunnn skin become 
posibvelv diargcd fluid in its pores wall 
therefore cam negatt\e charge and 
migrate from tlie negabie to the posime 
pole. Consequently cosm stains 
more deeph when dissolved in i\ -w 
HO and applied from the negatne pole. 

Electrophoresis is tlierefore most etli- 
aent if positive .substances are introduced 
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into the skin from the positive pole m 
neutral or shghtly alkaline solutions, and 
nhen free of electrol}!^ impurities For 
negative substances to be introduced from 
the negative pole, the solutions should he 
acid with a pH of less than three 
Naturally the electrophoretic introduc- 
tion of foreign substances into the skin is 
followed there by chemical and physico- 
chemical reactions , diffusion, adsorption, 
precipitation , absorption by cells and 
transportation mth lymph and blood 
streams These conditions are beyond our 
control The}' explain the ver}' superficial 
fixabon of hear’y metals hke silver on one 
side and the frequenc}' of systemic reac- 
bons with acetylcholine and the hke on 
the other side 

Of the greatest importance is the depth 
to which substances ma} be carried by 
electrophoresis All substances forming 
precipitates rvith proteins like heavy 
metals w ill be retained in the upper 
layers of the epithelial skin Vasodilators 
like histamine and cliohne compounds mil 
be earned away by the increased circula- 
bon of the rete Malpighii and wiU have 
very little chance to penetrate locally into 
deeper structures The migrabon of other 
drugs may best be exemplified by methyl- 
ene blue The penetrabon of methylene 
blue IS most intensive when apphed in 
seventy to eight}' per cent alcoholic solu- 
hon containing 1 20,000 epinephrine Tlie 
latter impedes the absorphon of the dye 
into the arculabon Under such condi- 
bons Dr B}er of our department ob- 
tained in rabbits deep staimng of the 
epithelial skin the subcutaneous tissue 
and staimng of the fasaa of underlymg 
muscles Howerer, on human skin, biop- 
sies demonstrate onlv a diffuse penetra- 
tion of the d}e through the rete 
Afalpighii and a moderate migrabon along 
hair follicles and coil glands to subcuta- 
neous fibers The deeper structures 
remain unstained e\en after applicabons 
of one hour durabon 

Electrophoresis is a local treatment 
S\ stemic effects are side-effects onh , un- 
controlled in dosage, and should, m my 
opinion, be aroided, if possible However, 
we frequentiv need therapeutic effects 
upon deeper bssues, blood \essels, nenes, 
muscles — and not local skin effects Elec- 
trophoresis Carnes drugs in humans only 


into the skin Is it then w'lthout value 
except m skin lesions^ 

The skin is in many ways deeply inter- 
woven into the fimcbons of other tissues 
There are reflex connections between the 
circulation of the skin and the splanchnic 
area, the coronary' circulation, the kidney 
arculabon, behveen skin arculation and 
diuresis Bettinan observed hyperemia m 
muscles after apphcation of histamine 
to corresponding skin areas Deutsch 
assumes an influence of histamine upon 
sensory reflex connections between skin 
and muscles Sensory reflex connections 
between certain skin areas and deep tis- 
sues are weU-estabhshed facts Pam pro- 
duced m the diaphragm, e g, may be 
blocked by a novocain injection into the 
skin of the shoulder region 
Electrophoresis is local mtradermal 
therapy It acts directly only upon the 
skin proper Effects upon deeper tissues 
are possible with drugs controlhng reflex 
pathways beti\ een skin and internal struc- 
tures Electrophoretic appheations result 
in better and deeper penetration of the 
skin than the superfiaal use of medicated 
liniments and the hke It is possible to 
treat large areas of skin repeatedly w'lth- 
out trauma or discomfort, appreaable 
ad^’anta^es against intradermal or subcu- 
taneous injections If the drug applied by 
electrophoresis controls deep reflex con- 
nections from the skin, aimed and local- 
ized deep effects witliout sj'steniic or with 
only minor s}'stemic action may be ob- 
tained, these effects being of longer dura- 
tion, slow er development and possibly 
weaker than after injection or oral apph- 
cation The amount of a drug introduced 
bv electrophoresis and absorbed cannot be 
suffiaently controlled Electrophoresis 
should therefore not be used for the pro- 
duction of systemic results 

With the above general know'ledge of 
the possibilities of electrophoretic therapy. 
It will be easy to evaluate climcal results 
We will not be senously concerned w-ith 
successful K J elertrophoresis of the neck 
m cases of laiy'ngeal tuberculosis or with 
treatment of brain lesions b} introduction 
of Ca from the ejeball These are onl} 
recent additions to the many older obso- 
lete misuses of a valuable method 

Vasodilator substances, chieflv hista- 
mine and mecholyl, an acet} Icholine com- 
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Electrophoresis — also called iontopho- 
resis or ionization — has been used exten- 
sively as a therapeutic method during the 
last decade It consists of the application 
of the galvanic current to carry into the 
skin or into mucous membranes, sub- 
stances which would otherwise penetrate 
to a much lower degree or not at all The 
value of this procedure — although it was 
first tried about sixty years ago — has met 
w’lth much skeptiasm until its therapeutic 
usefulness has more recently been shown 
w'lth the application of histamine and of 
choline compounds 

The increasing interest in electropho- 
retic applications justifies a brief general 
discussion of the problems involved, 
namely m what manner electrophoretic 
transportation takes place, to what depth 
It penetrates m the treated tissues, and 
w'hat local or systemic effects may be 
expected 

The introduction of substances into the 
skin by a galvanic current is frequently 
considered as a procedure identical with 
the migration of ions in an electrolyte 
solution from the pole of identical charge 
to the opposite one However, Rein and 
others show'ed some tw'clve years ago by 
electrophysiological, chemical, and histo- 
logical investigations that the skin is a 
very complicated membrane wdiich docs 
not allow' an electric current to carry ions 
through it like in salt solution The living 
epithelial part of the skin, the rete Mal- 
pighii, forms a membrane wuth minute 
pores, carrying negative electric charge 
Water in contact with the skin takes, like 
on membranes of unglazed china, a posi- 
tive charge and migrates through the 
pores from the positive to the negative 
pole if a galvanic current is applied It 
carries thereby dissolved substances with 
positive charge — ions and molecules 
through the pores This is called electros- 
Rem demonstrated an intensive 


dye, from the positive pole vith the result 
of a deeply stained skin Eosin, ho\\e\er, 
with a negative charge, produced only a 
faint and -very superfiaal staining vhen 
applied from the negatne pole The ion 
ization and the molecular diameters of 
both dyes are almost identical and the 
intensity of the carrying current uas tlie 
same The difference can only he ex 
plained on the basis of electrosmotic mi 
gratjon Rem accomplished with a tvo 
per cent solution of cocaine hy'drochlonde 
(m eighty per cent ethyl-alcohol) a better 
and longer lasting skin anesthesia than 
with a thirty per cent solution in svaler, 
the solution being introduced from the 
positive pole w'lth one ma per one sq cm 
for ten minutes In iontophoresis the 
highest possible concentration of the lon 
to be conducted is advantageous, for elec- 
trosmotic migration, however, less con- 
centrated and ionized solutions arc the 
better ones The latter may almost com 
plctely be impeded by minute electrolyte- 
impurities in a solution which have oidy 
little influence upon ionization The pH 
of a solution decreases or increases the 
ionization of weak acids or bases and 
thereby their lontophoretic migration 
The role of the pH for elcctrosmosis is 
entirely different The skin carries nor- 
mally or when in contact with a solution 
of pH 4 or more — e g , faintly aad, 
neutral or alkaline solutions — a negative 
charge and electrosmotic migration takes 
place from the positive to the negative 
pole If in contact with a solution of a pH 
below three — e g , a 0 01 per cent hydro- 
chloric acid — the human skin becomes 
positively charged, fluid m its pores will 
therefore carry negative charge and 
migrate from the negative to the positive 
pole Consequently, eosm stains the skin 
more deeply w'hen dissolved m N/500 
HCl and applied from the negative jxile 
Electrophoresis is therefore most effi- 
cient if positive substances are introduced 


mosis , , , 

migration of methylene blue, a positive 
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on the skin, which disappear spontane- 
ously when the slan scales off, or could 
be removed, if necessary, by rubbing the 
skin witli a c)'anide solution 
The effiaency of the silver salts as a 
disinfectant for the deeper layers of the 
skin IS easily understood Silver ions, if 
actmg over a longer period of time, are 
an extremely powerful disinfectant even 
m very high dilution An Erlenmeyer 
flask — e g, in nhichwve keep a AgNOa 
solubon for a while — may be washed 
afterwards with cleaning solution and ten 
times with uater, and wiU still contain 
adsorbed on the glass-wall sufficient silver 
ions to prevent bactenal growth in an 
infected broth incubated in it for days 
This “ohgodynamic” acbon is effecbve in 
dilutions of 1 10-12—16 Even with the 
formation of Ag-Protein in preapitates 
in the skin after electrophoresis, suffiaent 
Ag ions will be available and migrating 
by diffusion to expect a therapeubc result 

Conclusions 

Electric introduction of drugs into the 
skin depends chiefly upon electrosmosis 


and in the skin is followed by biological 
reactions, hke preapitation, diffusion, and 
absorption into the circulation Introduc- 
tion of positive substances from the posi- 
tive pole in watery, pure solutions of 
neutral or shghtly alkaline reaction (or in 
alcoholic solutions) proves to be tire most 
effiaent procedure Negative substances 
may be introduced from the negative pole 
111 acid solutions Electrophoresis is an 
intradermal therapy and deep effects can 
be accomplished by agents controlling 
reflex connections from the skin to deeper 
tissues There are well-defined advantages 
and limitations in applying electro- 
phoresis 

In addition to tlie conunonly-used elec- 
trophoretic applications of histamine and 
mecholine, we found as valuable treat- 
ments (1) the electrophoretic introduc- 
tion of nupercaine in painful muscular 
spasm with superfiaal tenderness or 
sensory changes as frequently seen in 
certain cases of arthritis, in neuntis and 
neuralgia mth localized sensory changes 
and pain, (2) The application of AgNOg 
m fungous mfections of the skin 

245 E 207 St 


Discussion 


Dr. J J Levy, Syracuse — ^When ionto- 
phoresis was first introduced over thirty 
years ago it found many enthusiastic follow- 
ers especially after Leduc’s experiments on 
animals 

One of the classical experiments of 
Leduc's ivas performed on a rabbit when he 
introduced strychnine by iontophoresis and 
within a few minutes the rabbit was seized 
with convulsions and died with symptoms of 
stiychnine poisoning 

Leduc’s work stimulated a widespread 
mterest in ionic medication but subsequent 
investigators established the fact that the 
moment a medicinal ion entered the body it 
is deprived of its charge by the electro- 
lyte salts of the blood and lymph They 
showed that the beneficial results in deeper 
structures was due to galvanic current and 
not to the medicinal solution in which the 
electrodes were moistened 

Recent clinical and experimental work 
mth vasodilating drugs such as histamine 
and mecholjl showed that if drugs are 
forced in sufficient quantitj by ionization 
they are absorbed info general circulation 
and cause profound stimulation of local cir- 
culation and also ha\e marked systemic 


Deutsch, m 1931, wrote several articles 
on the use of histamine and his striking 
results in myositis, muscle spasm, gave a 
great impetus to this form of therapy In 
this country Kovac has been using mecholyl 
m varicose ulcers and now Dr Harpuder 
has extended this form of therapy in treat- 
ment of athlete's foot with silver nitrate 
and nupercaine for the relief of referred 
pain or neuntic pain In other words, the 
use of iontophoresis is constantly bemg 
extended 

I have been using histamine in private 
practice as well as at the University Hospi- 
tal I have found it valuable in cases of 
acute and chronic myositis, muscle spasm 
and in arterial spasm, also in cases of 
neuritis where there is a marked disturb- 
ance of circulation 

A man fortv years old consulted me for 
pain and weakness of both lower extremi- 
ties For the past three years he has had 
considerable pain around both ankles and m 
the calves He has tried all forms of phys- 
ical therapy without relief Orthopedic sur- 
geons advised strapping and arches without 
any benefit Being a toolmaker, he ivas 
compelled to be on his feet all day and 
after a day’s work the pain was so great 
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pound of high activity, arc amply used 
for electrophoresis, and tlieir value is 
generally established The technic of 
tliese applications is well-known Hista- 
mine-electrophoresis, originally carried 
out with excellent results in muscular 
pain and spasm, is a valuable aid m the 
treatment of fibrositis and joint exudates, 
in vascular spasm and for the develop- 
ment of compensatorj' circulation, in skin 
ulcerations Similar indications are given 
for mccholyl Histamine acts directly 
upon skin capillaries and by an axon- 
reflex upon the arterioles Acetylcholine 
dilates first the arterioles Botli produce 
active hyperemia of the skin with in- 
creased skin temperature of several 
hours’ duration and seemingly with reflex 
dilatation of deeper vessels Mecholjd is 
somewhat more difficult to apply and 
produces easier systemic reactions tlian 
lustamine These sj'stemic effects are 
readily abolished by atropine 
Tiie application of cocaine or its sub- 
sbtutes by electrophoresis to produce 
anesthesia for skin surgery was suggested 
many years ago We use skin anesthesia 
for the relief of referred pain or neu- 
ralgic or neuritic pain with localized 
hyperesthesia and hyperalgesia of the 
slan The entire involved skin area is 
treated with a one per cent solution of 
nupercaine in eighty per cent alcohol 
containing 1 20,000 epinephrine, for 
twenty to thirty minutes from the posi- 
tive pole at ^ ma per sq cm The skin 
becomes pale and remains hypesthetic 
for several hours 

Two types of cases were treated so far 

Chrome SpondyhHs These patients fre- 
quently develop painful spasm in the muscles 
along the spine or around the involved hips 
There is marked pain on superficial, slight 
pressure, and sometimes real skin hyperes- 
thesia Of ten cases treated, seven had 
marked relief of pain with relaxation of the 
spasm after the first treatment, recovering 
completely, as far as the acute muscular 
condition was concerned, the followmg day 
without any treatment or after tw'o to three 
treatments during the next days Three 
cases — all girls — however, did not obtain the 
slightest relief All these patients were first 
unsuccessfully treated with radiant heat, 
diathermy or short wave 
In the second group are cases of neuntic 
or neuralgic pain Five cases of lasting pain 
after herpes zoster obtained very satisfac- 


tory results Daily treatments had to k 
earned out for about two weeks, then treat- 
ments every second daj, and aSterw’ards the 
patients were free of pain, or comfortable 
with slight occasional pain without treat- 
ment One of the cases is an unreliable 
neurotic individual The procedure just 
described resulted in immediate relief of 
several hours’ duration and finally in lasting 
relief in a case of cervical radiculihs with 
sensor}' disturbances over the left shoulder 
and arm and muscular weakness with slight 
atrophy of the left intrinsic muscles. This 
patient was first unsuccessfully treated with 
short wave. 

In true root pain, produced by metastatic 
lesions or by chrome spondylarthritis the 
results in three cases were negative, m one 
case of spondylarthritis relief of pam of 
several hours’ duration was accomplished 
with every treatment 

The number of patients treated so far 
IS much too small 'to draw any final con- 
clusions However, the results are encour- 
aging enough to continue with these 
treatments 

Electrophoresis has been used a great 
deal for the treatment of skin lesions 
The application of magnesium or cal- 
aum salts, iodides and salicylates is 
almost obsolete Electrophoretic introduc- 
tion of cocaine or its substitutes in pruri- 
tus, in allergic skin reactions, and for 
skin-surgery offers no definite advantages 
against other methods We use the elec- 
trophorebc introduction of a one per cent 
watery solution of silver nitrate in fun- 
gous infections of the skin, athlete’s foot, 
and tenia cruns The application is 
earned out with ^ ma per sq cm for 
fifteen to twenty minutes, from the posi- 
tive pole The results are so far gratify- 
ing Most of the cases were cleared up 
with one treatment, a few needed two 
apphcations, one weekly In one inveter- 
ate case with an extensive eczematous 
reaction on both feet, unsuccessfully 
treated for many months with numerous 
applications including radiotherapy, the 
lesion subsided after four treatments 
There frequently is increased itching 
for a few hours after treatment, and 
eventually some secretion in the crural 
folds or between the toes Then the itch 
stops and the lesion clears without further 
treatment within a week or so, or another 
treatment has to be instituted after one 
week Black silver patches may develop 
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Increased interest in spas, in recent 
years, has led the United States to sub- 
sidize the development of health resorts 
This may he an appropriate bme to dis- 
cuss the routme of treatment m European 
health resorts Some of these are 
anaent, dating back to the Romans, and 
their methods have passed, unth the 
change of medical theories, tlirough many 
phases Old treatments have been dis- 
carded and nen treatments haie been 
devised Up to fifty years ago, treat- 
ments were conceived purely empincally 
only ivith the dawn of modem medicme 
haie saenbfic methods been brought 
mto balneotherapy Nevertheless, many 
methods stiU in use today are pnncipally 
founded upon the natural resources of 
the health resorts and vary according to 
the properties of the spnngs and mud 
arailable 

In choosing a treatment for arthnbs 
pabents, it should be m conformity nnth 
our present day concepbon of arthnbs 
It is generally agreed that the great 
majonty of chrome arthnbs cases can 
be grouped in two divisions — rheumatoid 
arthnbs and osteoarthribs If we con- 
sider the rheumatoid arthnbs group first, 
ne are immediately faced with the gen- 
eral consensus of opmion’^ that “m the 
acbie stage of the disease, the most im- 
portant therapeubc considerabon is ad- 
equate rest” This means that, wherever 
possible, hospitalizabon of the pabent for 
from tliree to six months is the most 
desirable measure Unfortunately, the 
pabent can rarel} be convinced of the 
necessity of tins procedure, and, m ad- 
dibon, the number of hospitals, mlhng 
to take rheumatoid artlinbs pabents is 
ory' hmited Consequently, the early 
stages of the disease, m nhich complete 
recovery wthout deformibes can be 
hoped for, pass by mthout hospital care 
(transfusion, splints, etc ) and thus the 
hope of a cure mthout deformibes is 


Dunns well summer, the author is in chj 
ot the Medico-Mechanic Institute, ' 
bzechoslotakia 


lessened In my opimon, therefore, all 
acbve cases should be excluded from 
treatment in health resorts, as even 
granbng that some benefit can be dented 
therefrom, the regular trips from the 
hotel to the bathing estabhshment, dress- 
ing and undressing before and after the 
treatment, would be too great a tax on 
the pabent’s strength During tlie acbve 
stage, a sanitarium or hospital, where 
the pabent has no reason to leave his 
bed and can have aU the necessary care 
in his own room, is by far the most 
desirable measure 

Sooner or later, as the acbv ity subsides, 
climahc resorts such as those in the 
warm, dry regions of Arizona, Egypt, 
and even those in tropical climates, are 
indicated Dunng this stage, the pabent 
may also denve some benefit from a 
yudiaously planned balneotherapeubc 
course Yet our hopes for recovery- 
must not be too opbmisbc and our atti- 
tude should be the same as m other 
chrome diseases A comparison vvnth 
tuberculosis is self-endent, where every 
few years, a new treatment is discov- 
ered, only' to be discarded again after 
hanng passed through an enthusiasbc 
phase Only three — rest, sun, and diet — 
have remained unchallenged 

Similarly, although more often, a new 
cure for rheumatoid artlinbs is hailed by 
tlie medical profession, only to be hm- 
ited later m its value to isolated cases 
Fever therapy, gold salts, sulphur, 
vacane and radium have all gone 
tlirough this phase Here, as m tuber- 
culosis, enforced rest, diet, and climate, 
with the mtenbon of rebuilding the 
pabent’s strength m defense against the 
disease, have become the most reliable 
and important factors The treatment 
in a health resort, should, tlierefore, not 
only avoid everything which will ex- 
haust the pabent, but aim to increase his 
resistance and vntahty 

The generally adv'erbsed mud cures of 
Europe, with their dehydrabon, have a 
defimtely pain-soothing and hmbenng-up 
effect when not overdone. Unfor- 
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that he had to take sedatives to continue 
working and often liad to take a day off 
The feet w'ere cold and the oscillometer 
readings showed -tliat there was considerable 
arterial spasm of the vessels of both lower 
extremities He has had six histamine ionto- 
phoresis treatments and he is now free from 
pain He is able to do a full day’s work 
without pain for the first time in three 
j-ears 

In the past he has been a heavy cigar- 
ette smoker but in the last few months 


limits himself to a eigar and a pipe It is 
possible that excessive cigarette smokug 
was a factor in producing his arterial spasm 
of the lower extremities 
I am convinced that iontophoresis is the 
most effective therapeutic agent m myositis, 
muscle spasm, and arterial spasm 

In conclusion I want to congratulate Dr 
Harpuder on his scientific w'ork and I am 
going to use nupercaine and silver nitrate 
in those conditions tliat have responded so 
well to this form of therap) 


NEGLECT OF BEDSIDE MEDICINE 


If medical student'' arc to become good 
practitioners they must get awav from the 
‘prolonged emphasis” on scientific medi- 
cine and cultivate the powers of bedside ob- 
servation of the patient, according to Dr 
Harvey Cushing 

Dr Cushing, who has been connected 
with both the Harvard and Yale Medical 
Schools, spoke at the eighteenth annual 
meeting of the Association for Research in 
Nervous and Mental Disease at the Hotel 
Waldorf-Astoria His theme, in a sense, 
he said, was "Back to Hippocrates,” and lie 
related that twelve years ago at Yale he 
proposed that medicine be taught in terms 
of the patient from the outset instead of 
only in the last two years 

“Such inroads on the student’s time have 
been made in these later days by the pro- 
longed emphasis on subjects of wdiich few 
are capable of taking advantage — subjects 
like as not, taught by doctors of philosophy 
rather than of medicine — that when the 
student has finally reached the few short 
semesters he will spend in the clinic, the 
exposure, examination and observation of 
the patient finds him so ill at case he glosses 
over these procedures,” Dr Cushing said 
“His natural reaction is to sit back and 
to await returns from laboratory technicians 


wlio may never have seen the patient but 
have learned how to make the necessary 
calculations on a slide rule from pieces of ap- 
paratus they alone can operate 

"A great deal of this is, of course, noth 
mg other than psuedo-science, the possi- 
bilities of error plus or minus in milligrams 
per cent being large, and the findings most 
difficult of interpretation even did they hap^ 
pen to be checked and found to be correct’ 

The modern physician, .as a result. Dr 
Cushing said, “to the mystification of his 
patient, by the aid of complicated tables,’ 
determines his blood reaction and calculates 
“to the third decimal how fast he is bummg 
up or cooling off” 

Dr Cushing told how Columbus did not 
know where he was going w'hen he sailed 
westward, where he was when he found 
land or vvliere he had been when he returned 
“And a good deal of our reputedly scientific 
medicine is no less v'ague,” he added The 
only' answer medical research could give to 
its sponsors, he said, was that “we may 
possibly' hit upon some island of fact hith- 
erto unrecorded ” 

“Though expensive, there is no objection 
whatever to this program,” he added, “pro- 
v'lded we don’t neglect meanwhile our pri- 
mary duty — the day' by day solicitous bed- 
side observation and care of our patient” 


PRIZE ESSAYS 


The Lucien Howe Prize will be open 
for competition at the next Annual Meeting 
of the Medical Society of the State of New 
York This is for One Hundred Dollars 
for tlie best original contribution on some 
branch of Surgery, preferably Ophthal- 


Th^'author need not be a member of the 

ate Medical Society . i „i. 

The following conditions must lie oli- 

TTcsavs shall be tvpewntten or printed and 
f only rn^ns of idUficat.on of t^ a^or 
,all be a motto or other device The essay 


shall be accompanied by a sealed envelope hav- 
ing on the outside the same motto or devnee 
and containing the name and address of the 
vv nter 

If the Committee considers that no essay or 
contribution is worthy of the prize, it w'lll not 
be awarded 

All essays must be presented not later than 
April 1, and sent to the Chairman of the Com- 
mittee on Prize Essays of th“ Medical Society 
of the State of New York, 2 E. 103 St, New 
York City 

Frank B Cross Chairman 
Committee on Prize Essays 



TREATMENT OF ARTHRITIS IN HEALTH RESORTS 


Robert Muller, M D , N'ew York City 
From the Department of Mediane, College of Pbysjcians and Surgeons, Columbia Unwcrsiti, 

and the Preshytenan Hospital 


Increased interest in spas, in recent 
}ears, has led the United States to sub- 
sidize the development of health resorts 
This raaj^ be an appropnate time to dis- 
cuss the routme of treatment in European 
health resorts Some of these are 
anaent, dating back to the Romans, and 
their methods have passed, with the 
change of medical theones, tlirough many 
phases Old treatments have been dis- 
carded and new treatments have been 
densed Up to fift}' jears ago, treat- 
ments were conceived purely empincally 
only wnth the dawn of modem medicine 
have saentific methods been brought 
into balneotlierapy Nevertheless, manj' 
methods still in use today are pnnapallj' 
founded upon the natural resources of 
the health resorts and varj' according to 
the properties of the spnngs and mud 
avTulable 

In clioosing a treatment for arthnbs 
patients, it should be in conformity with 
our present day conception of arthntis 

It IS generally agreed that the great 
majonty of chronic arthritis cases can 
be grouped in two divisions — rheumatoid 
arthntis and osteoarthnbs If we con- 
sider the rheumatoid arthnbs group first, 
ne are immediately faced witli the gen- 
eral consensus of opimon^ that “in the 
active stage of the disease, the most im- 
portant therapeutic consideration is ad- 
equate rest ” This means that, wherev'er 
possible, hospitalization of the patient for 
from tliree to six months is the most 
desirable measure. Unfortimately, the 
patient can rarel) be convinced of the 
necessity of this procedure, and, in ad- 
dition, tile number of hospitals, mUing 
to take rheumatoid artlmhs patients is 
''eiy Lmited Consequently, the early 
stages of the disease, in which complete 
recover} without deformities can be 
hoped for, pass b) vvathout hospital care 
(transfusion, splints, etc ) and thus the 
hope of a cure vvntliout deformities is 


Dunng Mch summer, tlie autlior is in charge 
Cr 'b ^fedico-Mechanic Institute, Carlsbad, 


lessened In my opimon, therefore, all 
active cases should be excluded from 
treatment in health resorts, as even 
granting that some benefit can be derived 
therefrom, the regular trips from the 
hotel to the bathing establishment, dress- 
ing and undressing before and after tlie 
treatment, would be too great a tax on 
the patient’s strength Durmg tlie active 
stage, a sanitanum or hospital, where 
tlie patient has no reason to leav^e his 
bed and can hav^e all the necessary^ care 
in his owm room, is by far the most 
desirable measure 

Sooner or later, as the activnty subsides, 
climatic resorts such as those in the 
vv'arm, dry regions of Arizona, Eg}'pt, 
and ev'en those in tropical climates, are 
indicated Dunng this stage, the patient 
may also denv'e some benefit from a 
judiaously planned balneotherapeutic 
course Yet our hopes for recovery'' 
must not be too optimistic and our atti- 
tude should be the same as m other 
chronic diseases A companson wnth 
tuberculosis is self-evrdent, where every 
few y'ears, a new treatment is discov'- 
ered, only to be discarded agam after 
having passed through an enthusiastic 
phase Only' three — rest, sun, and diet — 
hav'e remained unchallenged 

Similarly, although more often, a new 
cure for rheumatoid artlintis is hailed by 
tlie medical profession, only' to be lim- 
ited later m its v'alue to isolated cases 
Fever therapy, gold salts, sulphur, 
■vacane and radium have all gone 
through this phase Here, as in tuber- 
culosis, enforced rest, diet, and climate, 
with the intention of rebuilding the 
patient’s strength m defense agamst the 
disease, have become the most reliable 
and important factors The treatment 
in a health resort, should, therefore, not 
only' avoid ev'ery'tlung which will ex- 
haust the patient but aim to mcrease his 
resistance and vitahty 

The generally advertised mud cures of 
Europe, with their dehydration, have a 
defimtely' pain-soothing and hmbenng-up 
effect when not overdone. Unfor- 
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tunately, tliere is a tendency on the part 
of the patient to overestimate their value 
Having taken Ins mud bath, tlie patient 
feels that he has done his duty for the 
day and can now enjoy the normal life 
which the other patients lead in a healtli 
resort, so, after an hour’s rest, he takes 
a nde or a walk m the afternoon, and 
even stays up late at night Such trans- 
gressions would naturally reverse the 
benefit of the cure and make the patient 
worse than he \\as at the onset 
When “taking a cure’’ in a health re- 
sort, the maximum time out of bed al- 
lowed a patient suffering from nonactive 
rheumatoid arthritis should be four hours 
and in that time a batli or pack and half 
an hour’s exerase under expert super- 
vision should be given, so that the 
patient goes through a complete range of 
motion of all joints at least once a day 
Besides supplying tlie treatment for his 
arthritis, many health resorts are ex- 
cellently equipped to treat infections of 
the upper respiratory and gastrointestinal 
tract. With this we again come back to 
our original treatment plan, which is to 
try and rebuild the patient in general, 
by paying special attention to his other 
ailments These, although they may not 
necessarily be foci of infection, may 
hamper Ins general recovery 

The success of a balneotherapeutic 
course in a spa for rheumatoid arthntic 
patients depends, therefore, in my opin- 
ion, not so much upon tlie quality of the 
mud, the duration and temperature of 
the baths, but upon the general outline 
of the cure to improve the condition of 
the patient by remedying Ins malnutn- 
tion, anemia, nervousness, etc The phy- 
siaan’s duty is to regulate the patient’s 
general hfe, to try and relieve other ail- 
ments, should they be present, and to 
instill new hope in the patient If these 
directions are observed, the pleasant sur- 
roundings of a health resort and the 
regularity of the treatments will go a 
long way to help these unfortunate 
patients towards recovery The objective 
improvement — diminished swelling of 
the joints, lowering of the sedimentation 
rate, which Dawson, Sia and Boots^ re- 
gard as the gage for the seventy of the 
infection — corresponds to the lessening 
of pain, improved sleep, and more cheer- 
ful attitude 


The second group of patients with 
chronic arthribs, the osteoarthnPs, is far 
more suitable for treatment in a health 
resort This group is composed of older 
people, most of them ovenv eight, who 
have gradually developed pains m their 
weight-shearing joints To mention the 
most frequently afflicted parts, the meta- 
tarsophalangeal joint of the big toe, 
both knee joints, whicli are more fre- 
quently affected in women , the hip, where 
the disease is kmown as malum coxae 
senile , the lower back, where a combina- 
tion of arthritic, mechanical, and trau- 
matic conditions are collectively referred 
to as “sacroiliac,” comprising under tins 
name everything from simple lumbago to 
advanced arthntis with spondylolisthesis 
and other deformiPes In the dorsal 
spine, a kyphoscoliosis, often dating 
back to infancy' and unnoticed by the 
patient in earlier life, is tlie cause of 
painful episodes in later years The 
same is true of osteoartliribs of the neck 
which often is the result of postural ah- 
normalties 

More or less successful attempts have 
been made to treat these conditions at 
home, but the impossibility of losm^g 
twenty or thirty pounds, added to the 
fact, that the daily' routine makes it dif- 
ficult to save joints from further abuse, 
have failed to bnng about really sahs- 
factory results 

Taking a cure at a resort means that, 
first of all, they are put on a diet This 
IS more easily obsen'ed than at home, 
since everyone around them is on some 
diet In addibon, pracbcally all spas 
make use of waters with a laxabve effect, 
which also help the pabent to lose the 
weight he failed to lose at home Dimin- 
ished weight IS one of the most important 
points in sav'mg weight-bearmg joints 
Another important factor, used ex- 
tensively m health resorts and recognized 
as an excellent remedy for this condibon, 
IS heat combined with massage Heat is 
applied in the form of local or general 
treatments Every' health resort uses its 
parbcular method Hot towels is the 
method at Saratoga, Italian resorts use 
fango, a volcanic mud, so does Pistyan 
in Czechoslovakia, while the other 
Czechoslovakian spas — Carlsbad, Man- 
enbad, Francensbad — and most of the 
German use mud from mineral moors 
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This latter mud, owmg to its liquid con- 
sistency, IS used chiefly m the form of 
local and general baths, while the vol- 
camc form, being of a thicker, butter- 
hke nature, is used for packs and local 
apphcations In conjunction with this, 
new methods of electrotherapy — short- 
wave, histamine iontophoresis, etc — 
are extensively used Bj means of these 
treatments, the patient may lose all or 
most of lus pains and discomforts, yet 
as may be expected, the findings in the 
x-rajs mil not be different after the 
treatment The bony changes cannot be 
reversed Often very striking increase in 
the mobility, disappearance of crepitation 
and pain are brought about by the treat- 
ment These improvements are due 
to the rehewng of periosteal and syno- 
Mal imtations of mechanico-traumatic 
nature “ 

In osteoarthntis, a disease which 
shows great fluctuations of the sjunp- 
toms, far advanced lesions in the x-rays 
are compatible mth comparative com- 
fort Even the advanced age of the 
patient should not make the outlook too 
dark The natural history of the disease 
shows that mmor mjunes due to sprains 
or unabsorbed blood clots lead to acute 
exacerbations These can be follow'cd by 
long periods — even years — of relative 
freedom from sjTnptoms The treatment 
should endeavor to bring about this stage 
of quiescence, by remowng muscle spasm 
and improvmg the arculation of the 
affected joint 

As pnnapally the weight-beanng 
joints are affected, walking, which is 
fundamentally an exercise with weight 
on the joints, should be reduced to the 
lowest possible limit. Yet, as herem 
mentioned, the question of losing iveight 
IS an essential part of the treatment Rec- 
ognizing this fact, the European health 
resorts ha\e built elaborate gyunnasiums, 
mostlj'' equipped wuth Zander machines, 
although lately other methods of phj's- 
^ been introduced By 
both methods, the patient can spend daily 
one to two hours exerasmg, wathout e\er 
pu^ng undesirable strain on his joints 

Though onginalh intended for cases 
t swimming pools, wuth a 

s an of trained assistants, are replacing 

ose gsmnasiums m American health 
resorts Excellent results in osteo- 


arthntis have been reported mth this 
method of treatment 

Although not necessanlj' affecting 
w'aght-b^nng joints, yet, m many tvays, 
resembhng these conditions, are the later 
stages of gonococcal arthntis The great 
tendency of this disease to form ad- 
hesions can he successful!}^ combated by 
the above-mentioned treatment 

Patients suffenng from bursitis, wutli 
all its complications — stiffening, pen- 
arthnhs, etc — can regain complete range 
of motion by a systematically camed-out 
program of heat and exerase 

It IS customar}' for the patient to re- 
cave one of the hot applications directly 
after the exerasmg The perspiration 
induced hj' this procedure is kept up for 
one or two hours by wrappmg the patient 
in woolen blankets This enforced rest is 
not so unusual to the Central European, 
who takes his big meal at midday and 
usually finds time for an hour’s rest 
afterwards To the harassed Amencan 
business man, who has never had time 
for such a luxury, this enforced rest 
after exerase and bath is espeaally bene- 
fiaal and enjoyable Not only if he suf- 
fers from osteoarthritis of the spine, 
where the muscles refusing to carry the 
burden, have rebelled mth lumbago, 
fibrositis of the neck, brachial neuntis, 
and sciatica, is this indicated, but also 
where the heart and blood pressure have 
shown the wear and tear of age and 
overwork This temporary change in the 
daily routine is certainly an essential 
part of the cure and, in my opinion, 
can claim credit for a great deal of the 
benefit w'hich lasts, for many months 

Conclusions 

1 Health resorts are leiw’ smtable for 
treatment of osteoarthntis patients If 
the affected joints are protected and 
treated simultaneously, long periods of 
quiescence can be obtained 

2 Old age and far-admnced deformity 
of a jomt do not preclude years of rela- 
tive comfort 

3 Patients wath rheumatoid arthntis 
m the acute stage should be hospitalized 
The} are not suitable for a cure in a 
health resort in the usual sense 

4 Patients in the nonactne stage 
should have a very mild form of treat- 
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tunatcly, there is a tendency on the part 
of tlie patient to overestimate their value 
Having taken Ins mud bath, tlie patient 
feels that he has done his duty for tlie 
day and can now enjoy the normal life 
which the other patients lead in a health 
resort, so, after an hour’s rest, he takes 
a ride or a walk in the afternoon, and 
even stays up late at night Such trans- 
gressions would naturally reverse tlie 
benefit of the cure and make the patient 
worse than he was at the onset 

When “takmig a cure” in a health re- 
sort, the maximum time out of bed al- 
lowed a patient suffering from nonactive 
rheumatoid artliritis should be four hours 
and in that time a batli or pack and half 
an hour’s exercise under expert super- 
vision should be given, so that the 
patient goes through a complete range of 
motion of all joints at least once a day 
Besides supplying the treatment for his 
arthritis, nianj' healtli resorts are ex- 
cellently equipped to treat infections of 
the upper respirator)' and gastrointestinal 
tract With tins we again come back to 
our original treatment plan, which is to 
try and rebuild the patient in general, 
by paying special attention to liis otlier 
ailments These, although they may not 
necessarily be foci of infection, may 
hamper his general recovery 

The success of a balneotlierapeubc 
course in a spa for rheumatoid artliritic 
patients depends, therefore, in my opin- 
ion, not so much upon the quality of the 
mud, the duration and temjJerature of 
the baths, but upon the general outline 
of the cure to improve the condition of 
the patient by remedying lus malnutn- 
tion, anemia, nervousness, etc The phy- 
siaan’s duty is to regulate the patient’s 
general life, to try and relieve other ail- 
ments, should they be present, and to 
instill new hope in the patient If these 
directions are observed, tlie pleasant sur- 
roundings of a health resort and the 
regularity of tlie treatments will go a 
long way to help these unfortunate 
patients towards recovery The objective 
improvement — diminished swelling of 
the joints, lowering of the sedimentation 
rate which Dawson, Sia and Boots^ re- 
gard as the gage for the seventy of the 
infection — corresponds to the lessening 
of pain, improved sleep, and more cheer- 
ful attitude 


The second group of patients with 
chronic arthritis, the osteoarthntis, is far 
more suitable for treatment in a health 
resort This group is composed of older 
people, most of them ovenveight, who 
Iiave gradually der eloped pains m their 
u eight-beanng joints To mention the 
most frequently afflicted parts, the meta- 
tarsophalangeal joint of the big toe, 
both knee joints, which are more fre- 
quently affected m women, the hip, where 
die disease is known as malum coxae 
senile , the lower back, where a combina- 
tion of arthritic, meclianical, and trau- 
matic conditions are collectively referred 
to as “sacroiliac,” compnsing under this 
name e%er)'thing from simple lumbago to 
advanced arthritis witJi spondylohsthesis 
and other deformities In the dorsal 
spine, a k3phoscohosis, often dating 
back to infancy and unnoticed by the 
patient in earlier life, is the cause of 
painful episodes in later years The 
same is true of osteoarthribs of the neck 
which often is the result of postural ab- 
normal bes 

More or less successful attempts have 
been made to treat these condibons at 
home, but the impossibibty of losing 
twenty or thirty pounds, added to the 
fact, tliat the daily routine makes it dif- 
ficult to save joints from further abuse, 
have failed to bnng about really safas- 
factory results 

Taking a cure at a resort means that, 
first of all, they are put on a diet This 
IS more easily observed than at home, 
since everyone around them is on some 
diet In addibon, pracbcally all spas 
make use of waters with a laxabve effect, 
which also help the pabent to lose tlio 
weight he failed to lose at home Dimm- 
ished weight is one of the most important 
points in saving weight-beanng joints 
Another important factor, used ex- 
tensively m healtli resorts and recognized 
as an excellent remedy for this condition, 
IS heat combined with massage Heat is 
applied in the form of local or general 
treatments Every health resort uses its 
parbcular method Hot towels is the 
method at Saratoga, Itahan resorts use 
fango, a volcanic mud, so does Pistyan 
in Czechoslovakia, while the otlier 
Czedioslovakian spas — Carlsbad, Man- 
enbad, Francensbad — and most of the 
German use mud from mineral moors 
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This latter mud, owmg to its liqmd con- 
sistency, IS used chiefly in the form of 
local and general baths, while the vol- 
canic form, being of a thicker, butter- 
like nature, is used for packs and local 
applications In conjuncbon with this, 
new methods of electrotherapy — short- 
wave, histamine iontophoresis, etc — 
are extensnely used means of these 
treatments, the patient may lose all or 
most of his pains and discomforts, yet 
as may be expected, the findings m the 
x-rays wall not be different after the 
treatment The bony changes cannot be 
reiersed Often very striking increase in 
the mobilit}, disappearance of crepitation 
and pain are brought about by the treat- 
ment These improvements are due 
to the rehewng of penosteal and sjmo- 
vial irntations of mecliamco-traumatic 
nature “ 

In osteoarthritis, a disease w'hich 
shows great fluctuations of the symp- 
toms, far adiainced lesions m the x-rays 
are compatible with comparative com- 
fort Even the advanced age of the 
patient should not make the outlook too 
dark The natural histoiy- of the disease 
shows that minor mjunes due to sprains 
or unabsorbed blood clots lead to acute 
exacerbations These can be foUow'ed by 
long penods — e\en years — of relative 
freedom from s}'mptoms The treatment 
should endeavor to bring about this stage 
of qmescence, by remonng muscle spasm 
and improving the arculabon of the 
affected joint 

As pnnapally the weight-bearing 
joints are affected, walking, w'hich is 
fundamentally an exercise with w eight 
on the joints, should be reduced to the 
lowest possible limit. Yet, as herem 
mentioned, the question of losing weight 
IS an essential part of the treatment Rec- 
ognizing this fact, the European health 
resorte hare built elaborate gymnasiums, 
mostly equipped wuth Zander machines, 
although lately other methods of phj's- 
1^1 culture have been introduced By 
both methods, the patient can spend daily 
one to two hours exerasing, wnthout ever 
P^dmg undesirable strain on his joints 
Though onginally intended for cases 
ot ^homyehtis, swnmmmg pools, with a 
s ati of trained assistants, are replacing 
ese gnnnasiums in American health 
resorts Excellent results m osteo- 


arthntis have been reported wnth this 
method of treatment 

Although not necessarily affecting 
W'eight-bearing joints, jet, in manj" w'aj's, 
resembhng these conditions, are the later 
stages of gonococcal artliritis The great 
tendencj’’ of tlus disease to form ad- 
hesions. can be successfullj’^ combated bj' 
the abor e-mentioned treatment 

Patients suffenng from bursitis, watli 
all its comphcations — stiffening, pen- 
arthnbs, etc — can regain complete range 
of motion bj" a systematically camed-out 
program of heat and exerase 

It is customary' for the patient to re- 
ca^e one of the hot applications directly 
after the exerasing The perspiration 
induced bj' this procedure is kept up for 
one or tw'o hours by wrappmg the patient 
m w'oolen blankets This enforced rest is 
not so unusual to the Central European, 
who takes his big meal at middaj' and 
usually finds time for an hour’s rest 
afterwards To the harassed American 
business man, who has neier had time 
for such a luxury, this enforced rest 
after exerase and bath is espeaallj bene- 
ficial and enjoyable Not only if he suf- 
fers from osteoarthntis of the spine, 
w'here the muscles refusing to carry the 
burden, have rebelled wnth lumbago, 
fibrositis of the neck, brachial neuntis 
and sciatica, is tlus indicated, but also 
where the heart and blood pressure have 
shown the wear and tear of age and 
overwork. This temporary' change in the 
daily routine is certainly an essential 
part of the cure and, m my opinion, 
can claim credit for a great deal of the 
benefit w'hich lasts for many' months 

Conclusions 

1 Health resorts are very suitable for 
treatment of osteoarthntis patients If 
the affected joints are protected and 
treated simultaneously, long pienods of 
qmescence can be obtained 

2 Old age and far-advanced deformity 
of a joint do not preclude years of rela- 
bv'e comfort 

3 Patients wnth rheumatoid arthntis 
m the acute stage should be hospitalized 
They are not suitable for a cure in a 
health resort m the usual sense 

4 Patients in the nonactive stage 
should have a v'ery' mild form of treat- 
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tmiately, tliere is a tendency on the part 
of the patient to overestimate their value 
Having taken his mud bath, the patient 
feels that he has done his duty for the 
day and can now enjoy the normal hfe 
which the other patients lead in a health 
resort, so, after an hour’s rest, he takes 
a nde or a walk in tlie afternoon, and 
even stays up late at night Such trans- 
gressions would naturally reverse the 
benefit of the cure and make the patient 
worse than he was at the onset 

When “taking a cure” in a health re- 
sort, tlie maximum time out of bed al- 
lowed a patient suffering from nonactivc 
rheumatoid arthritis should be four hours 
and in that time a bath or pack and half 
an hour’s exercise under expert super- 
vision should be given, so that the 
patient goes through a complete range of 
motion of all joints at least once a day 
Besides supplying the treatment for his 
arthritis, many health resorts are ex- 
cellently equipped to treat infections of 
the upper respiratory and gastrointestinal 
tract With tins we again come back to 
our original treatment plan, which is to 
try and rebuild tlie patient in general, 
by paying speaal attention to his other 
ailments These, although they may not 
necessarily be foci of infection, may 
hamper his general recovery 

The success of a balneotherapeubc 
course in a spa for rheumatoid arthritic 
patients depends, therefore, in my opin- 
ion, not so much upon the quality of the 
mud, the duration and temperature of 
the baths, but upon the general outline 
of the cure to improve the condition of 
the patient by remedying his malnutri- 
tion, anemia, nervousness, etc The pby- 
siaan’s duty is to regulate the patient’s 
general hfe, to try and relieve other ail- 
ments, should they be present, and to 
instill new hope in the patient If these 
directions are observed, the pleasant sur- 
roundings of a health resort and the 
regularity of the treatments will go a 
long way to help these unfortunate 
patients towards recovery The objective 
improvement — diminished swelling of 
the joints, lowering of the sedimentation 
rate, which Dawson, Sia and Boots re- 
gard as the gage for the seventy of the 
infection— corresponds to the lessening 
of pain, improved sleep, and more cheer- 
ful attitude 


The second group of patients with 
chronic arthntis, the osteoarthntis, is far 
more suitable for treatment in a health 
resort This group is composed of older 
people, most of them overweight, who 
have gradually developed pains in their 
weight-shearing joints To mention the 
most frequently afflicted parts, the raeta 
tarsophalangeal joint of the big toe, 
both knee joints, which are more fre- 
quently affected in women , the hip, where 
the disease is known as malum coxae 
senile , the lower back, where a combina- 
tion of arthritic, mechanical, and trau 
matic conditions are collectively referred 
to as “sacroiliac,” composing under this 
name everything from simple lumbago to 
advanced arthritis with spondylolisthesis 
and other deformities In the dorsal 
spine, a kyphoscoliosis, often dabng 
back to infancy and unnoticed by the 
patient in earlier life, is the cause of 
painful episodes m later years Th^ 
same is true of osteoarthritis of the ned 
which often is the result of postural ab 
normalbes 

More or less successful attempts have 
been made to treat these conditions at 
home, but the impossibihty of 
twenty or thirty pounds, added to tM 
fact, that the daily routine makes it dif- 
ficult to save joints from further abuse, 
have failed to bnng about really satis- 
factory results 

Taking a cure at a resort means tot, 
firM of all, they are put on a diet This 
IS more easily observed than at home, 
since everymne around them is on some 
diet In addibon, practically all spas 
make use of waters with a laxabve effert, 
which also help the pabent to lose the 
weight he failed to lose at home Dimin- 
ished weight is one of the most important 
piomts m savmg weight-beanng joints 
Another important factor, used ex- 
tensively in health resorts and recognized 
as an excellent remedy for this condibon, 
is heat combined with massage Heat is 
applied in the form of local or general 
treatments Every health resort uses its 
parbcular method Hot towels is the 
method at Saratoga, Italian resorts use 
fango, a volcanic mud, so does Pistyan 
in Czechoslovakia, while the other 
Czechoslovakian spas — Carlsbad, Man- 
enbad, Francensbad — and most of the 
German use mud from mineral moors 
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difficulty was experienced in bringing the 
head to the extreme left and the chin to 
the right, and at this time no visible short- 
ening pf either sternal or claMCular heads, 
nor of the plat>sma m>oides was noted. 

The exact etiolog 3 ' of the postural de- 
fect w’as not determined, but operative in- 
tenention seemed definitely contraindi- 
cated and a leather collar w as therefore 
applied to fix the head in the overcorrected 
position 

This fixation, applied for eight months, 
was follow'ed bj' increasing ocular com- 
plaints b) the child, so that she W'as re- 
ferred to the ophthalmological department, 
where Dr James A Smith noted “The 
diagnosis is paresis of the right superior 
rectus muscle The secondar) spasm of the 
left inferior oblique muscle, and the di- 
plopia resulting therefrom, maj account for 


the tilt of the head to the right Tenotomy 
of the left inferior oblique muscle is indi- 
cated ” 

This procedure was performed by Dr 
Smith in No\ ember 1935 Improvement in 
the head tilt was noted almost immediatelj 
and one month postoperatively, complete cor- 
rection, w'lthout anj tjpe of fixation 

There has been no recurrence of the de- 
formit>' one and one-half years postopera- 
tive! j (Fig 2) 

Phvsiciaxs Buhjiing 
(20th and Chestnut) 
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HOW TO PREVENT THE FLU 


I notice that the papers say 
That milk wnll keep the ’flu at bay. 

And he who swigs his pint (or quart?) 

Wdl ail from nothing of that sort 

And I have also heard it said 

That influenza microbes dread 

Swnpes that are much less mild than that — 

For there are those who tell you flat, 

And with an emphasis terrific. 

That whisky is the grand specific 
Others assert, and to it stick. 

That orange juice w'lll do the tnck. 

And obviously it must be true 
That vitamins prevent the ’flu. 

For vitamins both should and can 
Thwart every ailment known to man 
The calone m this connection 
No doubt affords secure protection. 

Fresh fruit is also recommended. 

And artifiaal sunlight splendid. 

And when you’ve taken all the rest. 

It may be true that beer is best. 


There should also be borne m mmd 
The various bottles that we find 
Displayed withm the chemist’s shop 
For keeping ’flu germs on the hop 
Tonics there are to keep you fit, 

No bug would dare to do its bit 

Against a human braced w’lth those 
To meet the w'orst of ’flu germ foes 
Or, if some bug should dare to bite 
Before you’Te got your system right. 

Are there not dopes designed as cures 
Before the full attack matures? 

How odd It seems, w'lth all these aids. 

That ’flu still makes its frequent raids ' 
Cures and preventives all around — 

And yet we still see people dowmed 1 
Bearing m mind how mortals might 
(As just explamed) avoid this blight. 
Strange is the truth, as here we strike it — 
They must have ’flu because they like it* 

— Manchester Guardian 


ANOTHER BLOW TO JEWISH DOCTORS 


A dispatch from Berlin reports that all 
Jewish doctors and dentists are excluded as 
of Jan 1 from “panel” practice under the 
Compulsory Insurance Law As ordinary' 
medical practice in Germany is almost en- 
tirelj paid for by the go\emment insurance 
association, the great majority of Jewish 
jitiysicians and dentists will suffer a heavy 

Some 800 Jewish doctors and dentists in 


Berlin are reported to be engaged, at least 
in part, m such panel practice. Various 
restnctions hat e been laid on them, but they 
have stdl been able to treat patients under 
the Compulsory Insurance Law 

The ruling, of course, does not seriously 
affect w'ell-know'n specialists, but makes 
practice almost out of the question for most 
Jew ish phy sicians 
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ment, the cure especially outlined to in- 
crease tlieir strength by enforced rest 
and diet and attention given to their 
general condition 

S7 W S7 St 
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OCULAR OR PSEUDOTORTICOLLIS 

M Thomas Horwitz, M D , Philadelphm, Pa 
From the Orthopedic service of Dr S A Jahss, Hospital for Joint Diseases, New York City 


Previous reports^"* on this condition 
have in the mam been directed to the 
ophtbalmological literature We feel the 
necessity of emphasizing its recognition to 
the general practitioner as well as the 
orthopedic surgeon, who are most apt to 
see these cases iniPally 

Normal binocular single vision depends 
largely on the coordination of the extra- 
ocular muscles It is lost when the visual 
axis of one eye deviates, as m paralysis 
of any of these muscles, and binocular 
diplopia results 

Ocular or pseudotorticollis is the com- 
pensatory adjustment of the head to 
overcome vertical diplopia due to paralysis 
of the superior or mfenor recti or oblique 
muscles Internal or external rectus 
muscle paralysis causes no tilt, but eitlier 
a deviation of the head towards the field 
m which the paralyzed muscle acts or the 
eye may dewate into a squint 

It IS differentiated from true wry-neck 
by the absence of contracture of the 
sternocleidomastoid muscle, by the ab- 
sence of early facial asymmetry, and by 
the faale correction of the head tilt, ac- 
tively or passively 

Correction of the ocular defect by a 
competent ophthalmologist is at the same 
time the cure of the torticollis and the 


prophylaxis against secondary dianges m 
the cervical musculature and spine. The 
procedure is to produce a defect m mo- 
tility in the sound eye, whidi will he 
similar to the defect in the paralysed 
eye, so that equilibrium is restored to 
both eyes 

Orthopedic measures and exercises 
may be necessary adjuncts to correct sec 
ondary changes 

Case Report 

MW, a female, was seen m the out- 
patient department, at the age of twentj- 
two months, because of a persistent tilt of 
the head to the right, present since the age 
of one year Diagnosed as a congenitd 
torticollis due to contracture of the rigM 
sternocleidomastoideus, she was treated 
with diathermia, massage, and the use ot 
a sausage-collar, for more than a year, 
without alteration of the deformity 

In February 1935, admission to the hos- 
pital was advised for a tenotomy of the 
contracted cervical muscles 

A more careful examination at this UiM 
revealed that the child held her head tilted 
to the right, dim pointing to the left (Fig 
1), but that neither asymmetry of the face 
nor inequalitv of the palpebral fissures e.\- 
isted She could voluntarily correct the 
tilted position of the head Passively, no 
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some particular branch of tlie hemato- 
poietic system Of the agents under con- 
sideration, x-ray and radium exert tlieir 
chief detrimental effect on tlie hemato- 
poietic function of tlie Ijmiph glands, and 
to a lesser degree on the myeloid system 
Lead is prmiarily harmful to the erythro- 
poietic system, and benzol to the myeloid 
system With regard to benzol, otlier 
systems are almost alwaj's involved 
wntliin a shorter or longer period of 
time, dependmg upon tlie sensitivity to 
benzol of the particular individual There 
are persons so susceptible to tlus poison 
tliat tlie entire hematopoietic system is 
affected at once, thus explaining tlie 


hematopoietic as of other occupational 
diseases 

X-ray and Radium 

Our knowledge of the deleterious 
effect of x-ray^and radium on the body 
in general and the blood in particular is 
of comparatively recent origin Molt- 
ranff has shown by ammal expenmenta- 
tion that lymphoid hssues are more af- 
fected b}"^ tlie roentgen ray than bone- 
marrow At first there is a relative and 
then an absolute increase m lymphocytes 
accompanied by a decrease in polymior- 
phonuclears Leukopenia may accom- 
pany the lymphocytosis, but is not con- 


Table I — Important Industrial Agents Produong Blood Dvscrasias 


Type of 

Agent Special afinUv primary action Primary aciton 

Benzol (Benzene not Lcukoblastic tissue in bone DcpresQ%»e, Leukopenia (i>o\ys) 
benzine) marrow destrucU\ e 


Radium 

\ ray 
Lead 


Lymphocytea in hemolytnph Stimulating Lymphocytosis 
glands 

Affimty and acbon same as radium, but milder 
Erythropoietic tissue in bone Depressant and Secondary anemia 
marrow regenerative 


Secondary (and later) 
effects on other parts of 
the hematopdettc system 
Tbiombocytopema causes 
bleeding Bleeding leads 
to secondary anemia 
Bone marrow r b c, first, 
w b c, later 

No tendency to affect 
other hematopoietic ele- 
ments. as a rule 


acute agranulocyhopenia occasionally en- 
countered in benzol poisoning 

Authors do not agree generally as to 
the clinical manifestations of blood 
dyscrasias caused by the different chemi- 
cal agents considered in this discussion 
This IS due to (1) the difference m the 
resistance of the individual to the par- 
ticular chemical agent, (2) to the length 
of time the individual is exposed, and 
(3) tlie progressive action of certain 
chemical poisons, particularly benzol 
which continues to act long after cessa- 
hon of exposure to the poison (Table 

Realizing the importance of all these 
factors and believing that the time is 
npe for a review of the many' pliases of 
blood dyscrasias caused by certain physi- 
cal and chemical agents, we present a 
clinical picture in some detail of the blood 
disturbances caused by x-ray, radium, 
lead, and benzol The requirement of a 
reasonable lapse of time between the be- 
ginning of employment and the devel- 
opment of disease in an employ^ee in 
order that an occupational disease may 
be considered compensable is true of 


stant or reliable as a entenon of over- 
dosage The hemoglobin and red blood 
cells are not altered Stray radium 
gamma is more penetrating than x-rays 
and causes more marked local reactions 
but less disturbance in the blood Ac- 
cording to Levin- the larger tlie square 
area of entry of x-rays into the organism, 
the more severe is the general effect on 
the blood 

Teclmiaans who use x-ray' or radium 
and develop hemotologic symiptoms do 
so m a chrome, progressive manner The 
first evidence of an adverse effect is m 
general systemic disturbances Malaise, 
loss of appetite, ready fatigue, and a 
peculiar greemsh pallor become notice- 
able But when the blood is examined 
in this early stage there is surpnsingly 
httle reduction m tlie red blood cells 
numencallyq and no cliange in their size 
or shape, indicating that the ery'tliro- 
poietic sy'stem has not become disturbed 
The white blood cells, however, show a 
disproporbon between the granulocytes 
and lymphocy^tes The percentage of 
lyunphocytes may be forty per cent, fifty 
per cent, even seventy per cent, their 
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In an age of increasing social rmnd- 
edness, evidenced by the enactment of 
a growing number of laws not only to 
protect the worker’s health but to com- 
pensate him for injury sustained in the 
course of his employment, it is im- 
portant for the general pracbtioner to 
be familiar with the causative relation- 
ship between disease and certain occupa- 
tions 

Although blood dyscrasias do not rank 
high in frequency among occupational af- 
fections, nevertheless they occur suffi- 
ciently often to warrant more than the 
scant attention given them not only in 
textbooks on industnal mediane but m 
medical literature generally It is not the 
frequency or ranty with which a par- 
ticular disease occurs that is the all- 
important factor in mdustnal medicine, 
that it may develop at all is the essential 
point Therefore familiarity with tlie 
blood dyscrasias as they occur m certain 
industries may be as vital to the welfare 
of an employee in one of those fields as 
our knowledge of silicosis is in the stone- 
cutter industry 

Animal experimentation has shown 
that chenucals like x-rajL radium, lead, 
and benzol are very poisonous to the 
hematopoietic system If a human being 
should inhale or take by mouth any of 
these chemicals, poisonous symptoms 
even resulting m fatalities occur One 
must therefore seek an explanation why 
the same chemicals are not equally in- 
junous to all people working m any par- 
ticular industry The hematopoietic sys- 
tem IS only rarely affected, even in indi- 
viduals Avhere the respective poisons af- 
fect other organs in the body 

One factor in this ranty is the rela- 
tively infrequent occurrence of spon- 
taneous hematopoietic disease in com- 
parison with the inadence of other 
diseases to which the human being is 
subiecL There seems to be a protective 
mechanism m the hematopoietic system 


for the maintenance of the cellular ele- 
ments of the blood qualitatively at a nor- 
mal level Even when definite patho- 
logic changes are present in some part 
of the hematopoietic system as m diffuse 
metastatic caranoma of the bones, or 
multiple myeloma, there is bttle if any 
evidence m the penpheral blood of dis- 
turbance in the myeloid sj'stem Quan- 
titative changes in the cellular elements, 
particularly^ of the white cells, are rather 
the rule 

In the spontaneous blood dyscrasias of 
unknown origin, there is generally no 
period of functional disturbance which 
would serve to point out the beginmng 
development of hematopoietic disease. 
Pernicious anemia, for instance, is not 
ushered m by a warning penod of ^ 
duction in the number of the red blood 
cells, or alteration m the quality of these 
cells Once the spontaneous organic 
hematopoietic disease sets in, however, al- 
though only one part of the hematopoietic 
system is affected at first, all othw 
branches are soon involved In myeloid 
leukemia, for example, there is a pn- 
mary immsion of the myeloid system 
which is followed within a short time by 
changes in the lymphocytic and ery'- 
tliropoietic systems 

In the occupabonal blood dyscrasias, 
the course of the disease is different 
There is as a rule a long penod of func- 
tional disturbance of only one branch of 
the hematopoietic sy'^stem In many in- 
stances the disease is reversible (if rec- 
ogmzed early) through removal of the 
causative agent and institution of ade- 
quate treatment 

Another difference between spon- 
taneous and occupational blood dyscrasias 
IS the much longer penod of time that 
elapses m the latter form between in- 
volvement of one part of the hemato- 
poietic system and invasion of other 
parts This is due to the predilection of 
certain physical and chemical agents for 
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plified by two to three gm of calaum 
gluconate four or five times daily by 
mouth This is followed by a calaum- 
free penod of two to three weeks Pro- 
phylmcis is of the utmost importance, 
and workers should protect themselves 
from inhalation by proper ventilation and 
the wearing of suitable masks Should 
symptoms develop m spite of precau- 
tions, the patient should immediately 
withdraw from this occupation 

Benzol 

We come now to the substance which 
industrially is likely to cause the most 
severe and dangerous blood dyscrasias 
Benzol IS employed wherever rubber is 
used — tires, raincoats, etc It enters into 
many dyes, polishes, and cleaners San- 
tesson^“ as early as 1897 wrote a clinical 
paper warmng against the deleterious ef- 
fects of benzol He descnbed nine cases 
of purpura hemorrhagica in girls who 
used benzol rubber cement in their work, 
four of which were fatal In 1910 Sell- 
ing^^ reported three similar cases in 
workers engaged m seahng tin cans with 
benzol rubber Selhng then earned out 
extensive ammal experimentation which 
indicated that the mam charactenstic of 
benzol poisoning is not purpura hemorr- 
hagica but an extreme leukopenia He 
showed that benzol is a powerful leuko- 
toxic substance destroying white cells m 
the area of production and in the ar- 
culating blood, eventually affecting the 
hematopoietic actuuty of the spleen and 
otlier l)miph glands The myeloid tissue 
suffers the earhest and greatest damage, 
the erythroblastic and megakaryocytic 
elements being only secondarily affected 
The observations of Selhng were con- 
firmed by many workers, notably by 
Schiff^- who further found that benzol 
has a detrimental effect on antibody ac- 
tivity, so that workers in the benzol 
trades who develop an infection are prone 
to succumb 

Credit for demonstrating more re- 
cently the chronic damage produced by 
benzol and its manner of action should 
go to Alice Hamilton'^' of Harvard Uni- 
3ersit} for her thorough animal expien- 
mentabon She demonstrated that two 
or three days after the first injecUon of 
a sizeable dose of benzol, the animal 


showed a reduebon of wlute blood cells 
up to fifty-two per cent, and two or tliree 
days after the next injection a reduction 
to twent}’- per cent, or even as low as 
twelve per cent When she stopped 
after the first injection, the fall m white 
blood cells conbnued, but later there was 
spontaneous recovery However, when 
the second injecbon was' given and the 
fall in white blood cells dropped below 
twelve per cent, there was no recovery 
In these animals defimte disturbances m 
the bone-marrow alone were found, 
espeaally the myeloblasbc bssues, but 
there was very little change m the hemo- 
lymph glands, spleen, liver, etc , differing 
in tlus respect from x-ray and radium 
The leukocjdic elements, parbcularly the 
polj'morphonuclears, were reduced 
There was no destruction of white blood 
cells m the circulabng blood, but an m- 
hibibon of their formation, causing a 
leukopenia at the expense of the poly- 
morphonuclears In clinical cases of 
blood dyscrasias caused by benzol the 
blood findings are very similar to these 
ammal expenments 

Symptomatology 

Although acute benzol poisoning rarely 
occurs as ,an occupabonal development, 
It IS nevertheless emphasized that there 
IS a marked difference between acute and 
chrome benzol poisoning In the acute 
state, benzol exerts its detnmental ef- 
fect primarily by inhalabon There are 
marked respiratory and nervous symp- 
toms — convulsions, persistent cough, 
dyspnea, orthopnea, and cyanosis The 
peripheral blood findings are enbrely 
negabve After death, which occurs 
Avithin twenty-four to forty-eight hours, 
the blood remains in a liquid state 

Acute benzol poisomng, hke chronic, 
IS seen most often m women, parbcularty 
young women, it is possible that the ex- 
tensive use of cheap cosmebes may be 
a factor in undermimng the young work- 
er’s hematopoietic system through the 
presence of harmful dyes, makmg her 
more suscepbble to benzol poisomng 

Occupational benzol poisomng as a 
rule requires a year or more for tbe de- 
velopment of sufficient symptoms to make 
the employee feel he cannot attend to 
his work The first sjmptoms are ma- 
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character is that of the mature cell As 
the condition progresses the spleen and 
the peripheral glands enlarge, and blood 
changes may occur typical of lymphatic 
leukemia The blood platelets are re- 
duced, the red blood cells diminished, 
myeloblasts and m3 eloc}^es appear in the 
blopd In rare cases myeloid leukemia 
develops ^ 

Treatment 

If tlie patient is removed from his oc- 
cupation at the beginning of lus systemic 
disturbance and is kept away from the 
deleterious influence of x-ray and 
radium, the blood d3'scrasia may be re- 
versible and he may fully recover from 
It The anemia is treated with large 
doses of iron and occasional blood trans- 
fusions Fresh air and nourishing diet 
are essential throughout the course of 
the treatment Complete removal of the 
patient from x-ray and radium cannot 
be overemphasized, for if this precaution 
IS not taken, leukemia with marked in- 
crease in abnormal lymphoc3fl:es develops 
At this stage, remarl^bly enough, the 
judiaous employment of x-ray therapy 
may prolong life as in ordinary idio- 
pathic l3Tnphatic leukemia 

Lead 

The effect of lead ma3'^ be expressed 
chiefly in disturbances of the brain (lead 
encephalopathy) , peripheral nerves (lead 
palsy), sensory nerves (lead neuritisL 
or gastrointestinal tract (lead colic) 
Very often cases are encountered involv- 
ing the vascular system with hyperten- 
sion, renal vascular changes, or even true 
nephrosis More rarely all systems are 
affected Lead anemia, when it does 
occur, IS almost always assoaated with 


with which lead phosphate forms in the 
bone, red blood cells undergo sinking 
changes The surface of the red blood 
cell becomes hard, bnttle, and also 
sticky, interfenng with agglutination 
As these brittle cells arculate through 
the capillanes they break up and bring 
about an anemia almost pemiaous m 
character Eventually the loss of these 
cells sbmulates the hematopoiebc tissues 
so that immature cells appear in the 
blood, explainmg the findings of poih- 
loc3d:osis, anisocytosis, polychroraato- 
philia and basophilic sbpphng There is 
no change in blood pktelets smce the 
m3'eloid S3'stem is not affected, and no 
hemorrhagic diathesis 

Lead is utilized in more than ISO in- 
dustnes Chief among tliese are lead 
smelting, produang white lead oxides for 
paints, mixing pastes, pasting plates, fin- 
ishing plates for storage battenes, glaz- 
ing pottery, compounding rubber, manu- 
facturing litliographic paper, dnnking 
utensils, toys, and many other articles’ 
It was Tanquenll des Planches’ who dis- 
covered that lead poisoning is caused only 
by inhalation of the dust Duckenng® 
has shown that if no more than tM'o mg 
of lead IS inhaled in an eight hour work 
day lead poisoning does not develop, but 
if the amount is increased from two to 
five mg tlie symptoms of lead poisomng 
will develop After tlie lead is absorbed 
it is earned in tlie blood as dibasic phos- 
phate and deposited in the skeleton as 
tnbasic phosphate, chiefly in the bone 
trabeculae but also in the cortex Ninet3'- 
five per cent of the lead in chronic lead 
poisomng IS in the skeleton Excretion 
in the urine and in the stool is very 
gradual An alcoholic debauch or an 
acute infection may precede an acute at- 
tack of plumbism m lead workers 


signs of lead poisoning in some other 
organs, as indicated above 

Changes in the eiythropoietic system 
of a quantitative nature are relatively m- 
frequent The hematopoietic system is 
seldom so affected as to lead to fatal 


termination, so that scant attention was 
paid to Its development for a long time. 
It was recogmzed of course that anemia 
,s a feature, and that some stipphng of 
the red blood cells is present In iy 24 
Key ® working m Aub’s laboratory', 
shoved tliat m proportion to the degree 


Treatment 

The earhest treatment for lead poison- 
ing was potassium iodide as an altera- 
tive and belladonna as an antispasmodic. 
The more modem treatment calls for al- 
ternating penods of high and low calaum 
intake to foster the mobilization and ex- 
cretion of the combined calaum-lead 
salts During the first period, a high 
calaum intake is prowded for three to 
four weeks by a milk and fruit diet am- 
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plified by tv\'0 to three gm of calcium 
gluconate four or five times daily b}' 
mouth This is followed by a calaum- 
free penod of two to three weeks Pro- 
phylaxis IS of the utmost importance, 
and workers should protect themselves 
from inhalation by proper ventilation and 
the wearing of suitable masks Should 
symptoms develop in spite of precau- 
tions, the patient should immediately 
withdraw from this occupation 

Benzol 

We come now to the substance which 
mdustrially is likely to cause the most 
severe and dangerous blood dyscrasias 
Benzol is emplo3'ed wherever rubber is 
used — ^hres, raincoats, etc It enters into 
many dyes, polishes, and cleaners San- 
tesson^® as early as 1897 wrote a chnical 
paper uarmng agamst the deletenous ef- 
fects of benzol He described nine cases 
of purpura hemorrhagica in girls who 
used benzol rubber cement in their work, 
four of which uere fatal In 1910 Sell- 
ing'^ reported three similar cases in 
workers engaged in seahng tin cans with 
benzol rubber Selhng then earned out 
extensive ammal expenmentation which 
indicated that the main charactenstic of 
benzol poisoning is not purpura hemorr- 
hagica but an extreme leukopema. He 
showed that benzol is a powerful leuko- 
toxic substance destroying nhite cells m 
the area of production Emd in the ar- 
culating blood, e-ventually affecting the 
hematopoietic actnity of the spleen and 
other l3Tnph glands The myeloid tissue 
suffers the earliest and greatest damage, 
the enthroblastic and megakaryoc3 tic 
elements being only secondanly afected 
The obseri'ations of Selling were con- 
firmed b3 many workers, notabl3' by 
Schiff'- who further found that benzol 
has a detnmental effect on antibody ac- 
tmt3', so that uorkers m the benzol 
trades who der elop an infection are prone 
to succumb 

Credit for demonstrating more re- 
centl3f the chrome damage produced by 
benzol and its manner of action should 
go to Alice Hamilton^' of Han’ard Ura- 
iersit3 for her thorough animal experi- 
mentation She demonstrated that two 
or three da3s after the first injection of 
a sizeable dose of benzol, the animal 


shoned a reduction of white blood cells 
up to fift3'-tn 0 per cent, and two or tliree 
da3S after the next injection a reduction 
to twenty per cent, or men as low as 
tsvelve per cent ^^^len she stopped 
after tlie first injection, the fall m white 
blood cells continued, but later there was 
spontaneous recoverj" Hon ever, when 
the second injection nms given and the 
fall m white blood cells dropped below 
twelve per cent, there was no recoverj" 
In these ammals definite disturbances m 
the bone-marrow alone were found, 
espeaally the mj eloblastic tissues, but 
there was very little change m the hemo- 
Ij-mph glands, spleen, liver, etc , differing 
in tlus respect from x-ray and radium 
The leukocjffic elements, particularlj'^ the 
poljTDorphonuclears, were reduced 
There was no destruction of nhite blood 
cells in the circulating blood, but an in- 
hibition of their formation, causing a 
leukopema at the expense of the polj"- 
morphonuclears In chnical cases of 
blood dyscrasias caused bj”^ benzol the 
blood findings are very similar to tliese 
ammal expenments 

S3m3ptomatoIogy 

Although acute benzol poisoning rarely 
occurs as mn occupational development. 
It is nevertheless emphasized that there 
IS a marked difference between acute and 
chrome benzol poisoning In the acute 
state, benzol exerts its detnmental ef- 
fect pnmanlj' bj' inhalation There are 
marked respiratory and nervous symp- 
toms — commlsions, persistent cough, 
dj'spnea, orthopnea, and cyanosis The 
penpheral blood findings are entirety 
negative After death, which occurs 
mthin twentj'-four to forty-eight hours, 
the blood remains in a hquid state 

Acute benzol poisomng, hke chronic, 
is seen most often in women, particularty 
young women, it is possible that the ex- 
tensive use of cheap cosmetics may be 
a factor in undemunmg the young ivork- 
er’s hematopoietic sj'^stem through the 
presence of harmful dj'^es, making her 
more susceptible to benzol poisomng 

Occupational benzol poisomng as a 
rule reqiures a jear or more for the de- 
lelopment of suffiaent sjmiptoms to make 
the employee feel he cannot attend to 
his work The first sjunptoms are ma- 



190 


/ JV HELD AND A LIEBERSON 


[VoUamt W 


laise, pallor, easy fatiguability, and loss 
of appetite It is of the greatest im- 
portance to examine the blood as soon 
as symptoms of this kind appear in a 
worker in a benzol trade There is mod- 
erate neutropenia, but no change in the 
red blood cells and no reduction in hemo- 
globin at tins stage In many cases an 
increase in blood platelets begins to make 
its appearance, to be followed later by 
a decrease “ An individual with these 
, blood findings should not be allowed to 
continue working with benzol, for if he 
IS removed from this menace at this 
stage, he will recover rapidly 

If employment is not discontinued, the 
leukotoxic effect of benzol goes on until 
eventually there is reduction in the poly- 
morphonuclear cells There may be 
only 1000 or 2000 white blood cells with 
a polymorphonuclear count of twenty 
per cent to forty per cent, or even as 
low as ten per cent Immature cells (one 
to two per cent myeloblasts) are fre- 
quently seen in the blood The reduction 
of blood platelets keeps pace with the 
fall in the white blood cells, both quanti- 
tatively and qualitatively There are ex- 
ternal manifestations of hemorrhagic 
diathesis — bleeding from the gums, nose, 
pharynx, uterus, and even gastroin- 
testinal tract 

During this period the patient presents 
a picture of malignant tlirombocytopenia , 
a mistaken diagnosis of essential throm- 
bocytopenia is easily made 

The erythroblastic system is not af- 
fected qualitatively but quantitatively, 
secondary to the loss of blood Evidence 
of the regeneration of red blood cells, 
such as the presence of reticulocytes or 
nucleated red blood cells is not present 
If the correct diagnosis is made, even 
at this stage of the disease, repeated 
transfusions may improve the patient, 
and in some instances may even lead to 


recovery 

Instead of the typical clinical picture 
in benzol poisoning outlined above, there 
may be variations Pol}mucleosis may 
be present instead of leukopenia, espe- 
cially if there is a focus of suppuration 
anytvhere in the body Even in aninial 
experiments if an infection is caused by 
iniectmg bacteria in addition to benzol, 
leukocytosis results, instead of leuko- 
penia ^ Under normal conditions the red 


blood cells are reduced only m number 
Abnormalities however, are not unknown 
to occur in size, shape and staining prop- 
erties Stippling of the red blood cells, 
reticulocytes and even nucleated red 
blood cells, as well as a high color inde\ 
have been reported Cabot*° has shown 
regenerative forms of red blood cells 
such as are seen in pernicious anemia 
Alice Hamilton^’ has called attention 
to two features that are particularly the 
source of much difficulty in diagnosis 
One IS the great vanation in suscepti- 
bibty of individuals, exemplified by cases 
of severe fatal poisoning in a factory 
where otlier employees show no symp- 
toms of poisoning The other is the 
progressive, cumulative action of the 
poison after exposure has ceased Once 
injury to the bone marrow is suffiaently 
extensive, the process progresses even 
when there is no further contact with the 
chemical Four of Santesson’s nine girl 
patients,^® for instance, developed senous 
sjTTiptoms only after they had left the 
factory where the contact occurred 
Rohner’® described a man who left the 
factory where he ivorked merely because 
tlie fumes of benzol irritated his eyes, 
and soon afterwards developed fatal 
aplastic anemia 

The general considerations outlined 
above for benzol apply also to its nu- 
merous denvatives in industry, such as 
high-flash naphtha (a solvent composed 
of toluene and rcjdene) These sub- 
stances are of the same type but are 
weaker leukotoxic agents than benzol 
itself, as Batchelor^’' has shown The 
nitroso and amido groups of benzol de- 
rivatives, on the other hand, are more 
toxic to the blood tlian benzol itself 
Their deleterious action is primanly the 
production of anoxemia by formation of 
methemoglobin with typical sjmptoms of 
methemoglobinemia — flushing of the 
face, pressure in the head, dizziness, 
cyanosis, sometimes nausea and vomit- 
ing We had occasion to watch tlie ac- 
tion of this group in a private patient 
of ours We prescribed 0 3 gm of anes- 
thesin (a benzol derivative which belongs 
to tlie amido group) for a patient with 
peptic ulcer to relieve his pain and 
nausea, and it caused alarming sj'mptoms 
of methemoglobinemia lasting several 
hours The patient was sent to a hos- 
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pital where the intern was so certain 
the attack had been caused by anestliesin 
that he gave the patient half the original 
dose with repetition of the attack and 
identical s}Tnptoms of methemeglobi- 
nemia The patient apparently had an 
idiosyncrasy so that the smallest dose 
brought about alarming symptoms In 
the industries employing the amido 
group of benzol derivatives, the same 
tendency to methemoglobinemia is seen 
The dinical course described above for 
chronic poisomng in industries employ- 
ing benzol and its derivatives also occurs 
in the therapeutic use of certain drugs 
closely related to benzol These drugs 
wall be bnefly commented on because of 
their medicolegal importance and their 
widespread use in therapeutics, if not in 
the industries The most prominent of 
these drugs is arsphenamine, whose toxic 
acbon on the bone-marrow is in all prob- 
ability caused by the benzol nng which 
it contains An aplastic anemia occa- 
sionally results with marked neutropenia, 
then thrombocytopema and secondary 
anemia several months after a course of 
arsphenamine injections Two such 
cases came under our observation at Beth 
Israel Hospital three years ago , both 
recovered after fifteen to twenty trans- 
fusions, even though both appeared 
critically ill for many weeks 
Pyramidon, too, has been found to 
cause (rarely) granulocytopenia and 
later hemorrhagic diathesis This may not 
only be due directly to the pyramidon, 
which contains the benzol nng in its for- 
mula, but to the presence of benzol itself, 
used widely as a drjung agent for the 
pyramidon powder 

Shapiro and Lehman'® have reported 
a case of agranulocytosis following the 
injecbon of anchophen, and have ad- 
vanced the theory that this developed 
because of the depressant effect on the 
bone marrow of the benzol liberated 
from the cinchophen (which tlie cincho- 
phen had acquired during its preparation) 

Mention must finally be made of a 
drug which for a while enjoj'ed no- 
tonety m tlie treatment of obesity, 
namely dimtrophenol The deaths from 
agranulocytosis and aplastic anemia 
caused by this drug were probably due 
to the benzol nng which is tlie major 
constituent of dimtrophenol We have 


seen one case of this kind The patient 
was a young woman who was extremely 
obese A proper dose was prescribed by 
her physiaan but she increased the 
amount m order to lose w'eight more 
rapidly She developed thrombocyto- 
penic symptoms with fatal termination 

Treatment 

Returning now to occupational dis- 
eases and the treatment in these chronic 
benzol poisoning cases, one is struck by 
the simple fact that the prophylactic ap- 
proach offers the best restdts Proper 
ventilation is very important m the benzol 
industries When the patient is found to 
show the early effects of poisoning such 
as leukopenia and is removed from the 
industry, he is usually spared a senous 
blood disease If the illness is m its 
early stages, i e confined largely to the 
leukocytic tissues, nucleotide injections 
may be of benefit But during the se- 
verer later stages where the mortality is 
usually between sixty to eighty per cent, 
these cases need frequently repeated 
blood transfusions if any real help is to 
be given them Blood transfusions must 
be persisted m no matter how hopeless 
the clinical condition appears as our two 
cases of benzol poisoning after arsphena- 
mme administration show 

Summary 

In conclusion these facts should be 
stressed that the hematopoietic system 
m general is very resistant to disease, 
that It may be affected however m pre- 
disposed individuals after relatively long 
contact with benzol, x-ray, radium, and 
lead Each of these agents has a special 
affinity for a particular part of the blood 
system Benzol first acts on the leuko- 
blasts causing a leukopema, it later af- 
fects the platelets and red blood cells 
to give an aplastic anemia which is usu- 
ally fatal The leukopenic stage is still 
reversible, the aplastic usually is not 
The only efficacious treatment is repeated 
blood transfusions X-ray and the radio- 
active substances have a special affinity 
for the hemolymph glands, not the bone- 
marrow The action is stimulatory and 
causes a lymphocytosis, either relative or 
absolute This is still a reversible stage 
Later hemorrhagic diathesis develops and 
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laise, pallor, easy fatiguability, and loss 
of appetite It is of the greatest im- 
portance to examine the blood as soon 
as S3'mptoms of this kind appear in a 
worker in a benzol trade There is mod- 
erate neutropenia, but no change in the 
red blood cells and no reduction in hemo- 
globin at this stage In many cases an 
increase m blood platelets begins to make 
its appearance, to be followed later by 
a decrease An individual with these 
, blood findings should not be allowed to 
continue working with benzol, for if he 
IS removed from this menace at this 
stage, he will recover rapidly 

If employment is not discontinued, the 
leukotoxic effect of benzol goes on until 
eventuall}’’ there is reduction m the P0I3'- 
morphonuclear cells There may be 
only 1000 or 2000 white blood cells witli 
a polymorphonuclear count of twenty 
per cent to forty per cent, or even as 
low as ten per cent Immature cells (one 
to two per cent myeloblasts) are fre- 
quently seen m the blood The reduction 
of blood platelets keeps pace with the 
fall in the white blood cells, both quanti- 
tativel3' and qualitatively There are ex- 
ternal mamfestations of hemorrhagic 
diathesis — bleeding from the gums, nose, 
pharynx, uterus, and even gastroin- 
testinal tract 

Dunng this penod the patient presents 
a picture of malignant thromboc3'topenia , 
a mistaken diagnosis of essential tlirom- 
boc3i:openia is easily made 

The er3^throblastic system is not af- 
fected qualitatively but quantitativel3', 
secondaiy to the loss of blood Ewdence 
of the regeneration of red blood cells, 
such as the presence of reticulocytes or 
nucleated red blood cells is not present 
If the correct diagnosis is made, even 
at this stage of the disease, repeated 
transfusions may improve the patient, 
and in some instances ma3^ even lead to 


recovery 

Instead of the t3'pical clinical picture 
in benzol poisoning outlined above, there 
may be ^'a^atlons Pol3mucleosis may 
be present instead of leukopenia, espe- 
cially if there is a focus of suppuration 
anywhere in the body Even in amnial 
ex^nments if an infection is caused by 
minting bactena in addition to benzol, 
leukoc3i:osis results, instead of 
penia ^ Under normal conditions the red 


blood cells are reduced only m number 
Abnormalities however, are not unknown 
to occur in size, shape and stainmg prop 
erties Stippling of the red blood cells, 
reticulocytes and even nucleated red 
blood cells, as well as a high color index, 
have been reported Cabot’® has shown 
regenerative forms of red blood cells 
such as are seen m perniaous anemia 
Alice Hamilton” has called attention 
to tivo features that are particularly the 
source of much difficult3' in diagnosis 
One IS the great ranation in suscepti- 
bilit3' of individuals, exemplified by cases 
of serere fatal poisoning in a facton 
where other employees show no s}'mp- 
toms of poisoning The other is the 
progressive, cumulative action of the 
poison after exposure has ceased Once 
injury to the bone marrow is suifiaently 
extensive, the process progresses even 
when there is no further contact with the 
chemical Four of Santesson’s nine girl 
patients,” for instance, developed senous 
symptoms only after they had left the 
factor^' where the contact occurred 
Rohner” described a man who left the 
factory where he worked merel3' because 
the fumes of benzol irritated his eyes, 
and soon aftenvards developed fatal 
aplastic anemia 

The general considerations outhned 
above for benzol apply also to its nu- 
merous denvatives in indiistr}'’, such as 
high-flash naphtha (a solvent composed 
of toluene and rqdene) These sub- 
stances are of the same t3'pe but are 
weaker leukotoxic agents than benzol 
Itself, as Batchelor’" has shoivn The 
nitroso and amido groups of benzol de- 
nvatives, on the other hand, are more 
toxic to the blood than benzol itself 
Their deletenous action is primarily" the 
production of anoxemia by formation of 
methemoglobin with typical s3mptoms of 
methemoglobinemia — flushing of the 
face, pressure in the head, dizziness, 
cyanosis, sometimes nausea and vomit- 
ing We had occasion to watch tlie ac- 
tion of this group in a pnvate patient 
of ours We prescribed 03 gm of anes- 
thesm (a benzol denvabve which belongs 
to the amido group) for a patient with 
peptic ulcer to relieve his pain and 
nausea, and it caused alarming symptoms 
of metliemoglobinemia lasting several 
hours The patient iras sent to a hos- 
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In 1921 Sclimmke’^ descnbed a tumor 
which he called 13'mphoepithehoma. This 
pecuhar tumor arises from the lympho- 
epithehal organs — ^the pharjmgeal, fau- 
aal and lingual tonsils The question 
■whether lymphoepithelioma and transi- 
tional cell epitlielioma are identical 
tumors or represent different t}'pes has 
not been deaded 

Qmck and Cutler^ studied a group of 
cases at the iMemonal Hospital Their 
cases presented the same clinical simp- 
tomatolog} but were somewhat different 
in their histologic structure and w ere 
termed by the authors “transitional cell 
carcinomata” (1927) In 1929 Ewnng^ 
published a study of 1) mphoepithehomata 
in -which he confirmed the occurrence of 
the tumor descnbed by Schimnlve He 
maintained, howeier, that the group of 
cases which was termed “transitional cell 
carcinomata” at the Memonal Hospital 
presented different histologic structures, 
but e\en so the response to irradiation 
and the chmcal course were identical in 
his cases with those termed “l3Tnpho- 
epithehoma ” He also mentioned the fact 
that Laccasagne, wnth whom he had dis- 
cussed this problem, had stated tliat the 
cases descnbed “transitional cell carcmo- 
mata” at the Memonal Hospital would 
be termed 13'mphoepithehoma by the 
Pans school Erdheim feels that in 
order to make sure of the pathological 
diagnosis the patient should be watclied 
from the climcal standpoint 
This group of mtraoral carcmomata 
hai e certain outstanding charactenstics 
such as (1) The3 ^^e extremely radio- 
sensitiie, (2) the3' have more or less a 
charactenstic clinical course, (3) they 
metastasize earl3' , (4) there is an ab- 
sence of squamous cliaracters, homifica- 
nons, and pearl formation, (5) they run 
a ra^id course 

^Iicroscopicall3 the tumor consists of 
masses or strands of large pol3hedral to 
lick spindle-shaped cells wath large 
round or oi-al h3 perchromabc nuclei 
he stroma is usuall3' delicate. Large 
numbers of mitosis are usually present 


This tumor is seen in three places 
tonsil, base of tongue, and the naso- 
pharynx. The pnmar3' tumor is usualty 
small and often undetected especiall3 
w'hen it de\elops in tlie nasophar3'nx 
w’here it usually anses m the recessus 
phar3mgeus Owang to tlie promixit3 of 
the pnmar3 growth to the nervous S3S- 
tem at the base of the skull, a •vanet3 
of s3'mptoms may be presented, which is 
wh3' the3" are often overlooked S3'mp- 
toms of invohement of the Eustacliian 
tube, second, third, fourth nerves, to the 
second and third divisions of the fifth 
and sixth, the Gasserian ganglion, sella 
turaca or the jugular foramen should 
immediatel3' suggest the possibiht3 of a 
tumor As a rule the tngenunal or ab- 
ducens nerv e is the first im olved It also 
appears that the ophthalmic branch of 
the tngeminal is apt to be invaded earlier 
than the other branches and tliat the motor 
branch of the same nerv e is onl3' rarel3f in- 
■vohed The invohement of the "vanous 
cramal nerves can be best explained by an 
anterior extension of the tumor growth 
into the anterior portion of the middle 
cranial fossa In the nasophar3'nx S3 ti- 
drome, pain ma3 simulate that in acute 
condition of the ear Pam ma3' be constant 
or recurrent extending over the cheek 
mastoid region, frontal and temporal re- 
gions or to the e3’^e One patient com- 
plained of diplopia and severe frontal 
headache for six weeks Some patients 
have no pam, they seek rehef from en- 
larged glands of the neck Earl3' involve- 
ment of the cervical l3Tnph-nodes is one 
of tlie characteristics of tlus tumor The 
hinph-nodes im olved are those of the 
supenor deep cervical group and usually 
on the side of the primary growth The 
earhest affected are those lymg on the 
jugular vem behind the angle of the jaw 
From here tlie m-vasion extends to the 
whole deep cemcal group The lymph 
nodes are hard and usually freelj' movable 
Recogmtion of this earlj^ Ijmph node in- 
volvement IS extremelj important, in view 
of the frequent failure to detect the pn- 
mari small growth 
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the patient responds poorly to treatment 
pital where the intern was so certain 
Lead causes the least serious of the blood 
dyscrasias Its affinity is for erythro- 
blastic tissue, depressing red blood cell 
formation The body in almost all cases 
compiensates for this by regeneration 
The anemia is usually part of generalized 


lead intoxication and yields to the usual 
iron treatment for secondary anemias 
The therapeutic desiratum in all occupa- 
tional blood dyscrasias is to recognize 
and treat them in the functional re- 
versible stage — and not in the organic ir- 
reversible stage 

2 R 95 St 
237 E 20 St 
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WINTER COMPLAINT 


Babies and }oung diildren need to be as 
careful!} protected at this time of the year 
against ‘v inter complaint” as tliey do during 
the warm weather against ‘‘summer com- 
plaint,” Dr f H M Knox, Jr , Chief of 
the Bureau of Child Hygiene of the Mary- 
land State Department of Healdi, said 
recently', in discussing seasonal disease 
hazards for young children, as quoted in the 
News Letter of the Suffolk County Medical 
Society' 

By “winter complaint” Dr Knox said he 
meant influenza, tonsilitis, pneumonia, bron- 
chitis and other diseases of the respiratory 
or “breathing” system as distinguished from 
"summer complaint" which attacks the di- 
gestive system He said, “Diseases like pneu- 
monia may de\eIop from a neglected cold, 
they may follow as an after-effect of 
measles or ivhooping cough or one of the 
other so-called children’s diseases, or they 
may occur suddenly and with very little 
w'aming 

They are more prevalent m winter than 
in summer and they are even more diffi- 
cult to combat than the digestive ailments 
Nearly all are spread through the secre- 
tions from the nose and mouth 

“These respiratory diseases are particu- 
larly dangerous to babies and young chil- 
dren Those not m vigorous health are more 
susceptible to these infections The first line 
of defense is to strengthen their powers of 
resistance against ill health, to second is 
to keep them under regular medical supe^ 
Msion, to third is to keep them away from 


others — young or old — ivho have coughs, 
colds or fevers 

“A diild’s resistance to disease can be 
greatly increased by establishing a regular 
routine as outlined by the family ^octw 
Food suited to the cliild’s needs, a balanced 
diet supplemented by a daily allowance of 
cod liver oil, orange or tomato juice, sun- 
shine, fresh air, a daily sponge followed by 
a brisk rub with a coarse tow'el, regdar 
hours for sleep and plenty' of it, freedom 
from excitement, clothing adapted to the 
weather w ith special regard to sudden shaiT 
changes of temperature, are among the 
essentials for normal growth and health 
A baby’s feet should be kept warm at all 
times, but the covering should not be enough 
to make him perspire visibly The run-about 
child who is allowed to remain for hours 
with cold, w'et feet is apt to take cold and 
perhaps develop something more senous 
“Well children under three should be 
taken to the doctor two or three times a 
vear, and oftener if the child is not 
mg satisfactorily The doctor should be 
sent for without delay when any suspicious 
symptoms are observed 

“The importance of keeping young chil- 
dren away from others who have colds, or 
any' other infectious disease can not be em- 
phasized too strongly The utmost care 
should be exercised by' those w ho have colds, 
and who are unaioidably brought into con- 
tact with young children not to cough or 
sneeze so that the spray of saliva reaches 
the children ” 
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ease completely (b) In advance cases, 
where there is extensive local involvement 
or distant metastasis, irradiation should be 
given only as a palliative measure 

3 hifeclion ni the surrounding tissues 
Cases m which infecbon is present must be 
carefully treated with small doses over a 
long period of time to prevent precipita- 
tion of untoward reactions 

4 Location of the primary tumor (a) 
In the nasopharynx, the tumor should be 
cross-fired from both sides of the face, and 
often a third posterior field may be advis- 
able, the glands of the neck should be 
treated separately In all these cases the 
Coutard method seems to give better re- 
sults (b) In the tonsils, treatments trom 
both sides of the face and neck should be 
given, and \ery often a simple fractionated 
method may give excellent results (c) 
For lesions located m the base of the 
tongue and in the larynx, the Coutard 
method seems to be preferable 

After the patient has received the re- 
quired amount of radiation several weeks 
are allowed to pass and then the residue 
of the growth is removed by electro- 
coagulation The prognosis depends on 
the stage of the disease and the location 
of the tumor Seeing a patient before 
metastasis, we are naturally able to pro- 
long life When the growth is in the 
tonsil we also give a better prognosis 
The average duration of life is about tivo 
and a half years, but five year survivals 
have been reported 

I wsh to present a few of my cases 
that are sbll alive 

Case 1 A man, age thirty-five, came 
into my office m March 1935, complaining 
of deafness in the right ear, occasional 
headaches, and difficulty m breathing on the 
right side This had been going on for 
several weeks and now he felt that the right 
nans was completely obstructed Physi- 
cal examination showed a well-nourished 
man idual in distress The right nostnl was 
lull of pol>poid tissue Hearing was im- 
paired on the right side with practically 
normal bone conduction, indicating a con- 
duction deafness X-ray and Wassermann 
were negatne A few days later I removed 
nil the pol>-ps that I was able to see The 
patient was immediately able to breathe 
again and the hearing seemed to have im- 


proved However, during the operation I 
noticed considerable bleeding which I had 
never seen when operating on polyps Three 
weeks later the patient came back and I was 
amazed to see the same obstruction as be- 
fore the operation I then performed a 
biopsy and the report was a Schmmke 
tumor This patient then received radon 
seeds plus numerous x-ray treatments and 
within two weeks the nose cleared Three 
months later we noticed two cervical glands 
at the angle of the jaw and we gave some 
more radiation It is now a year and the 
patient is back to w'ork and doing well and 
there are no signs of any metastasis 

Case 2 MMe, age forty-four, was re- 
ferred to me because of deafness m right 
ear, difficulty in swallowing, and expectora- 
tion of blood He noticed a mass in the 
neck at the angle of the jaw Examination 
revealed a deeply excavated ulcer at the 
base of thd tongue which extended to the 
lateral wall of the pharynx There was a 
slight deviation of the tongue on protrusion 
Blood Wassermann, spinal flmd, and x-ray 
of skull were all negative I removed the 
lymph node and on section it revealed a 
tjpical lymphocarcinoma A week later 
the patient complained of loss of mobility 
of his tongue He disappeared 

Case 3 Female, age fifty-five, com- 
plained of lump in throat for last two 
weeks Examination revealed an acutely 
inflamed granular mass arising from the 
tonsil invading both tonsillar pillars and 
rutming up behind the soft palate. A 
biopsy was taken at once with an electric 
knife and it revealed a Schmmke Radon 
seeds were then inserted, and later followed 
a series of x-ray treatments It is now 
two months later and the mass has seceded 
immensely , at present, I am coagulating 
the residue 

The time is too short to predict the 
ultimate fate of these patients 

101 Central Park West 
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claim when jou sold me this 
that vou would replace anvthing that 
woke or was missing?” 


“Yes, sir What is it?” 

"Weil, I want four front teeth and a 
collar bone ” — Automobthst 
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Fig 1 Section of tonsil showing areas of a 
tj'pical transitional epithelium with mitotic fig- 
ures and anaplasia (Schmmke tumor) 


vious dmical symptoms, plus a positive 
biopsy and immediate response to radi- 
ation Avill tell us that we are dealing ivith 
a Schmmke tumor 

You must differentiate this particular 
from the ordinary polypoid tissue, sar- 
coma, lues fibroma, Tbc granuloma, and 
Hodgkin’s disease 
As for the treatment of this condi- 
tion I will quote Dr Kean, who has had 
considerable expenence as a radiologist 
with this type of carcinoma After per- 
forming a biopsy wntli a radio knife, no 
otlier surgery is done until tlie patient has 
had the required amount of x-ray His 
plan differs somewhat with eacli patient 
depending on the following 


This lesion is most common m the ton- 
sil and It IS more or less charactenstic 
It presents a finely granular, velvety sur- 
face which looks like an erosion of the 
mucous membrane rather than a frank 
coarse ulceration, with an indurated 
border, a depressed ulcerated crater as of 
the more common squamous type The 
Scliminke is flatter and it requires very 
little radiation to destroy it, compared to 
the squamous type which is radioresist- 
ant (Fig I ) 

In case of tlie nose, there is difficulty 
in breathing through the affected side 
The growth has a tendency to fill the en- 
tire nans The patient complains of a 
mucosangumeous discharge It then in- 
volves the sinuses, continues to the orbit 
and then we have symptoms of pam in 
the eye, failing vision, and diplopia 
(F’Sf 2) 

When the lesion originates in the 
tongue, the first symptoms are usually 
difficulty in swallowing, later, due to 
the involvement of the epiglottis, there 
may be difficulty in breathing Hemorr- 
hages occur occasionally The tongue 
has a tendency to deviate to one side or 
else it protrudes Eventually anemia and 
metastasis cause death 


Diagnosis 

Early diagnosis is extremely important 
and yet sometimes very difficult due to 
the fact that the pnmary growth is as a 
rule very small Recogmtion of the early 
lymph node mvolvement will often ^ve 
the patient many months of life A his- 
tory of glands in tlie neck with the pre- 


1 General condition of patient Patients 
who have no systemic disease, respond bet- 
ter to radiation and can be treated more 
intensely, the others have to be treated 
more carefully and supporting medication 
or blood transfusion is often necessary 

2 Stage of the disease (a) Early cases, 
where no extensive metastasis to the neck 
or extensive local destruction of bone are 
present, should be treated more intensely 
with a view toward eradication of the dis- 



Fig 2 Section of nasal polyp showing large 
epithelial cells with pale staining nuclei infil- 
trated with lymphocytes Many mitotic figures 
can be seen 
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or indirect In this paper we consider 
direct mtra-abdominal injuries to be those 
in which there has been penetration of an 
Ultra-abdominal organ by the contact force 
causmg injurj Indirect injuries are those 
in iihich the contact force causing injury 
has not penetrated the peritoneal -wall, or, 
if It has, has not injured an intra- 
abdominal organ In general, the types of 
contact force that cause direct injuries 
are those m which a sharp point is present 
as kmi es, pitch forks, sharp steel, as in auto - 
accidents, and gunshot Indirect injuries 
are caused by blows of solid objects as a 
blow from the fist, the foot, hitting a wall 
or crushing injuries, as well as force trans- 
mitted through from the extremities, as in 
landing on the feet in a fall 
3 The organ injured is of great im- 
portance both as to surgical procedure to 
be performed and prognosis A ruptured 
spleen, lacerated h\er or bladder have dif- 
ferent problems confronting the surgeon 
and different prognosis than a ruptured 
section of the intestinal tract The factors 
of hemorrhage and infection are present 
in all these injuries, but, m general the 
first group IS a problem of hemorrhage, the 
latter a problem of infection 

It must be mentioned that indirect in- 
juries are related in their site to the fac- 
; tor of force applied diffusely or locally 
Localized blows as of a fist are likely to 
injure intestines, mesentery, kidney or 
^ bladder Diffuse force as in crushing or 
j a fall IS more hable to injure the spleen, 
liver or pancreas or to rupture the 
diaphragm Likewise the site of an in- 
■ , direct localized force is of significance in 
■"j sometimes suggesting the organ affected 
j Hon ever the local trauma to a ar- 
j '' cumscnbed area of abdominal wall may 
[/' he confusing and tend to blind the hasty 
^ ‘ surgeon Large deep hematomas in the 

a abdominal wall may often suggest the 

(fcc acute abdomen In like manner, rupture 

of the rectus muscle ivill give a similar 
w , confusing picture 

Another factor influencing the presence 
jtT absence of intra-abdominal mjury is 
^ the state of the individual organs of the 

c patient s abdomen and abdominal wall at 

^ tune of accident The relaxed ab- 
rf * needs much less force than 

niusculature to cause an m- 
^i 5 to the intrapentoneal organs A 

M stomach, intestinal tract or 

j jc adder is more hable to rupture than 
n empt}' one from indirect force The 

iird^ 


diaphragm is less liable to rupture m 
full inspiration than in expiration 

Pathological conditions of the mtra- 
abdominal organs are of sigmficance as 
much as the previously mentioned physi- 
ological conditions Hepatomegaha, 
splenomegalia, hydrops of the gall- 
bladder, diverticulitis, gastnc ulcers, 
caranoma, hydronephrosis, and tabetic 
bladder as well as megacolon — all predis- 
pose to rupture of these organs by in- 
direct violence. 

Of the individual organs affected by 
indirect violence the spleen is the most 
commonly injured ^ Here the problem 
of hemorrhage and resultant shock are 
the only factors of importance Early 
diagnosis is paramount to successful 
therapy Natural^ a blow to the upper 
left quadrant, left back or indirectly as 
in landing on the feet folloiving a fall 
are the usual etiological factors The 
local history is one of sudden abdominal 
pain and often pain in the left shoulder 
Nausea and weakness from shock may 
be present Examination reveals ab- 
dominal ngidity and an increase in the 
area of splenic dullness This latter 
does not usually change on movement 
to the side, due to the clotting of blood 
Rapid pulse, increase m respiration, and 
other signs of hemorrhage are present 
The blood picture as presented by the 
laboratory is hkewise one of hemorrhage 
The hemoglobin and red blood count 
after a slight increase falls only after 
a penod of hours, as it takes time for 
blood volume to be augmented by flmd 
from peripheral tissues in anemia 
Rapid bleeding ivill increase the rate at 
which this process takes place Imme- 
diate intravenous fluids are necessary to 
combat shock and often blood trans- 
fusions As soon as the diagnosis has 
been made and shock allows, laparotomy 
should be performed The time at 
which this IS performed and the evalua- 
tion of the patient’s condition and abihty 
to stand the procedure entads surgicH 
judgment of the best Occasionally the 
injury may be such that the organ may 
be resutured, but, in any case of doubt 
splenectomy should be performed If 
tins latter is not done the peritoneum 
should not be closed until it is definitely 
established that no bleeding is taking 
place There is no great nsk in 
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Careful minute observation, prompt 
accurate diagnosis, and early competent 
treatment entailing mature conscientious 
judgment are the factors of importance 
in mtra-abdominal conditions due to 
trauma Each factor is of paramount 
importance and tlie surgeon presented 
with such a case must excel in all Any 
one failmg to evaluate tliese 'rules is 
likely to treat his patient inadequately 
It IS not easy to secure careful minute 
obsen'ation The patient may not be 
conscious and often his and observers 
history is clouded by hysteria Such 
patients must be observed continuously 
by competent nursing and intern staffs 
m the hospital, and by the surgeon liim- 
self as much as possible Frequent tem- 
perature, pulse, and blood pressure read- 
ings must be taken and careful note 
made of the nature, place, and instrument 
of injury as well as the changing gen- 
eral appearance and mental status of the 
patient Diagnosis cannot wait for con- 
venience or indeed often times until it 
IS obvious Far too frequently this is 
done and tlien it is too late Laboratory 
procedures sucli as blood counts, unne, 
and flat plate of the abdomen can, how- 
ever, always be accomplished quickly and 
may afford great diagnostic aids Treat- 
ment must be instituted as soon as the 


diagnosis is made as to the extent of 
the injury It must be adequate, and, the 
patient’s condition often calls for the 
greatest skill in the deftness and speed 
m which tlie surgical procedure is ac- 
complished, lest the amount of shock en- 
tailed be overpowering Also supportive 
treatment must be instituted immediately 
the patient is admitted to the emergency 


ward 

The most important factor, if any, is 
that of judgment Experience of the 
attending surgeon is tantamount to suc- 
cessful diagnosis and tlierapy To rec- 
ocnize the true situation present at tlie 
beside, to institute the proper therapy, 
and to know the extent of surgical pro- 
cedure the patient ivill tolerate, means 


success to the surgeon and life to the 
patient Proper judgment is the most 
difficult task in all surgeiy 
The wisdom of these factors is shorn 
by a simple study of statistics The 
mortality and disability arising from 
such conditions is in direct projxirtion to 
the facilifaes of the hospital to which the 
patient is admitted and the surgical ma- 
tunty and judgment of the attending 
surgeon The primary purpose of this 
paper is to impress this fact on the gen 
eral practitioner and to urge him in all 
cases to seek the best surgical consulta 
Pons available Excellence in a surgeon 
is always illustrated m his wilhngness 
and eagerness to secure the judgment of 
his colleagues In this manner alone 
will the medical profession be able to 
appreciably reduce such mortality 
Intra-abdominal conditions due to 
trauma must be considered along three 
different lines 

1 Internal hemorrhage or shock 

2 Manner and instrument of injury 

3 The organ or organs affected. 

1 Of these the first is of greatest im- 
portance in as much as they must be con- 
sidered and treated first Unless this is 
done, all other factors are useless Here 
judgment is of supreme importance Al- 
most all cases of intra-abdominal mjury 
due to trauma have one or the other of 
these conditions and very often both The 
proper evaluation of the condition quali- 
tatively and quantitatively must be decided. 
Experience is the great teacher for this, 
but experience must go hand in hand with 
the painstaking frequent nursing and in- 
tern observations aforementioned It is 
common knowledge, that in internal hem- 
orrhage there is, first, an increasing pulse 
rate, second, increasing pallor, third, in- 
creasing air hunger, fourth, restlessness, 
fifth, later, a falling blood pressure In 
shock there is early, first, diaphoresis, 
second, falling pulse followed by a thready 
pulse, third, pallor, fourth, early fall in 
blood pressure. These facts are well-known 
but too often are not recognized, and ac- 
curate charts to help evaluate them, kept 
2 The manner of injury may be direct 
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direct violence from without or by 
spicules from a fractured pehns Urine 
usually seeps into the retroperitoneal tis- 
sues between the rectum and the bladder, 
and as it accumulates works forward 
over the pubis to the antenor abdominal 
ivall Local drainage is needed Perineal 
approach is advisable When the peri- 
toneum IS perforated, immediate opera- 
tion IS indicated The operator should 
explore tlie space of Retzius, suture and 
repair tlie bladder wound, wash out tlie 
abdominal cavity rvith warm salt solu- 
tion, drain the abdomen, and institute 
both suprapubic and urethral drainage 
Laceration of a ureter is rare due to 
its small anatomical nature. Likewise 
indirect rupture of the ureter is rare al- 
though crushing injuries may catcli it as 
It crosses the bnm of the pelvis over 
the vertebral column This is a prob- 
lem of infection and chemical irritation 
Diagnosis is suggested by an enlarging 
retropentoneal mass, anuna from one 
uretreal onfice and occasionally hema- 
tuna Treatment is laparotomy mth 
end-to-end anastomosis of the ureter or 
anastomosis to the bladder If this is 
impossible, ligation of the ends of the 
ureter should be attempted if the other 
kidney is normal, functionally The 
kidney on the affected side will then 
atrophy or go on to hydro- or pj'oneph- 
rosis and may be dealt with subsequently 

More frequently the ureter is inad- 
vertently severed dunng a pelvic opera- 
tion or perforated during ureteral 
catheterization 

The other solid organ affected oc- 
casionally IS the pancreas Anatomically 
it IS difficult to rupture this organ mth- 
out mjunng other organs When it 
do^ occur, symptoms are profound shock 
vith severe epigastric pain radiating 
through to the back, gastrointestinal 
nausea and romiting, endence of hem- 
orrhage, and occasionallj' of upset car- 
bohydrate metabolism 
Shock IS more severe in tlie pancreatic 
lesions than in any other intra-abdominal 
The surgical problem is most 
oimcult The pancreas may be exposed 
mrough the gastrocolic omentum, the 

mnsierse mesocolon or posteriorly 
through the back Occasionally bleeding 
points may be located and hgated Most 
conimonl) the operator can only pack by 


means of gauze pack and rubber dam 
Hemorrhagic pancreatitis will develop if 
surgical intervention is postponed The 
cases sumvmg conservative therapy de- 
velop suppurative or gangrenous proc- 
esses, chronic pancreatitis with diabetes, 
or cysts 

Any portion of the intra-abdommal 
intestinal tract may be injured directly 
Naturally the small intestine with its 
position and length is more often in- 
jured by direct injury and is often pene- 
trated m numerous places rather than m 
one place Indirect violence most com- 
monly ruptures the small intestine This 
IS explained by the fact that injury is 
more hable to occur near a fixed por- 
tion of the intestine which is evidenced 
by ileocohc juncture, duodenal-jejunal 
juncture or the second portion of the 
duodenum The cecum, hepatic and 
splenic flexures, and the sigmoid are most 
liable to be ruptured indirectly in the 
large intestine The type of injury is 
usually local and crusffing in nature 
The problem presented is one of infec- 
tion locally, with generalized pentomtis 
following If the rupture is high m 
the small intestine the bactenal feature 
is secondary, and chemical imtation is 
more marked * Mortality is in direct 
ratio to the position of the wound in 
the intestinal tract with a rapid nse in 
mortality the lower the wound History 
IS one of acute pain, tenderness, oc- 
casionally vomiting ivith shock clouding 
the picture The physical findings are 
ngidity, tenderness, muscle spasm, and 
presence of air under the diaphragm 
obhterating liver dullness In these 
cases flat plate is of great importance as 
it often reveals air over the liver before 
this may be eliated clmically A 
leukoc}t:osis and polymorphonuclear nse 
ivith Schilling shift to the left is usually 
soon present It should be remembered 
that a direct wound through the pleural 
cavity may penetrate the stomach or in- 
testine if the penetrating missile is point- 
mg downward 

As soon as diagnosis is made, and 
often even if only suspected, exploratory 
laparotomy should be performed The 
wound should be located as quickly and 
deftly as possible, always remembenng 
that one is working in a contaminated 
field If the wound or wounds in the 
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splenectomy m as much as its functions 
are assimilated by other organs and 
temporary blood alterations are read- 
justed completely in a year Intravenous 
fluids, blood transfusions, and sedation 
postoperatively are major factors in the 
therapy 

Next in frequency affected by in- 
direct violence is the liver, as it is also 
commonly injured directly Blows to 
the nght upper quadrant and crushing 
injuries compressing the liver posteriorly 
are usual etiological factors It should 
be remembered that the thoracic cage is 
of considerable protection to tlie hver 
preventing more frequent injury As 
in the spleen the problem is one of shock 
and hemorrhage History of epigastric 
pain and right shoulder pain is frequently 
present Examination reveals tenderness 
m the right upper quadrant, rigidity, and 
an increasing tumor in tins area with 
the signs of hemorrhage Bradycardia is 
often assoaated with hver injury 
Laparotomy is urgent and more fre- 
quently reveals injury to the right than 
to the left lobe The usual finding is a 
tom capsule with assoaated parenchymal 
tear and hemorrhage Hepatectomy is 
impossible Mortality due to difficulty of 
diagnosis and therapy is high — about 
forty per cent Suture and hemastasis 
are the only positive surgical maneuvers 
applicable In as much as the hver is 
such a vascular and friable organ ap- 
proximation alone of the wound edges 
by deep mattress sutures or the so- 
called nbbon-gut of Dr Lowsley, using 
large dull pointed needles, is advisable 
Often in severe cases stnps of rectus 
muscles -or vaseline gauze mattressed 
into the wound are necessary for hemo- 
stasis Only too often all one may do 
IS pack the wound with gauze These 
wounds should be drained with agarette 
drains, withm rubber dams and gauze 
stnps as there is always biliary and 
serous drainage Complications are 
secondary hemorrhage, biliary peritonitis, 
infections causing subdiaphragmaUc or 
intrahepabc abscesses or thrombo- 
phlebitis of part of the portal system 
Purulent material in the hver causes 
very high febrile rises (106 to 108 F ) 
Transfusions pre- and postoperatively 


are veiy necessary , , , 

Of the solid organs the kidney is often 


injured Blows in the flank, crushing 
force, and force transmitted through the 
extremities as well as a large porbon of 
direct injunes, as stabbing, affect this 
organ History is one of pain m the 
region, frequency, and hematuna wth 
often dj'suna Examination reveals a 
tumefaction m the flank and often deep 
in the abdomen Whether there are ab 
dominal signs depends on whether the 
mass is large and whether the pentoneum 
has been tom allowing blood or seepage 
intrapentoneally Here the problem is 
shock and hemorrhage and, ivith spillage 
of urine, infection When the ureter is 
clogged Midi blood clot there may be 
no gross hematuna After resolution the 
flank tumor may become fluctuant 
Treatment of kidney lesions vary with 
the severity of hemorrhage and the 
presence of infection Due to its 

anatomical position mild hemorrhage is 
controlled by topographical hemastasis, 
conservative rest therapy with ice and 
sedation is indicated With persistent 
bleeding extrapentoneal approach with 
the Bevan incision is indicated Surgical 
procedure is the same as in the spleen 
Suture repair, partial resection oc 
nephrectomy depends on surgical judg- 
ment In all questionable cases it is 
wisest to joerform nephrectomy if the 
other kidney is normal Free drainage 
by indwelling catheter is essential if the 
ureter postoperatively clogs when re- 
pair IS attempted 

Rupiture of the bladder is usually the 
result of direct injury but may occur 
when the pelvis is crushed with jagged 
spicules of bone projecting, or by m^- 
rect blows when the bladder is distended 
The problem is pnmarily one of infection 
although hemorrhage to more or 1^ 
degree is usually present It should be 
remembered anatomically that rupture 
may be intra- or extrapentoneal or both 
Intrapentoneal rupture is usually due to 
direct violence or when the bladder is 
distended Here a chemical pentonitis 
due to urine is present and this, in most 
cases, will become bacterial if not 
treated promptly The syrmptoms are 
usually lower abdominal pain in the 
midline, with anuna Examination re- 
veals ngidity of the lower recti muscles, 
tenderness, and blood on cathetenzation 
Extrapentoneal rupture is caused by 
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“Arthritis has become in the United 
States the subject of much more inten- 
sive stud)' in many of our research insti- 
tutions ” because “definite evidence 
IS at hand to indicate that ne are seeing 
and heanng of many more cases of 
artlintis today than ne noted previously 
In the past few years, much new' and 
useful information has been brought to 
light for the betterment of this class of 
cases There is still much, how ever, to be 
learned As newer information is added 
to what we already know', w'e shall be 
enabled to hasten still further the relief 
and cure of this rapidly increasing class 
of sufferers” Thus spoke Lautman^ m 
1936 It IS hoped that the experience here 
presented may constitute a useful gram 
of that mformahon, and, if this report 
of ten years’ work proves to be at least 
that much I shall feel rewarded for my 
)ears of labor 

It seemed necessary, m order to see 
w'hat physical therapy can do m arthritis, 
to personally supervise and even person- 
ally administer most of the treatments 
given to a large number of pabents in an 
active clinic m the same fashion as in 
pniate practice This was done and the 
progress of each patient was watched 
from the beginning to the end of treat- 
ment In addition to the usual, there were 
used by me many ionization methods 
w hich are not generally know'n to physical 
therapists and are not found in medical 
literature The beneficial effect of these 
onginal procedures has been personally 
lenfied in a total number of cases that 
exceeds six thousand 
Classification, without definite percent- 
ages, of the various arthritic conditions 
has been made in accordance with the 
methods of tlierapy by which each group 
was most favorably benefitted Consid- 
ered in this w'a) the bases fell readily 
®l\'^’asses or groups— (1) Thermal, 
V^) Ultrawolet, (3) Salicylate, (4) 
ithium, (5) Magnesium, Sulphate, So- 
dium Qilonde, (6) Iodine 


Thermal Group 

To this belongs gonorrheal arthritis 
While other types of arthritis are also 
benefitted by heat, the representative, 
however, is that due to gonorrheal infec- 
tion because it is most favorably benefit- 
ted m all its stages by thermal measures, 
such as infrared, diathermic heat, and 
fever therapy So far as I am aw'are, no 
form of ionization has ever benefitted tlus 
condition materially * 

The emplo)meiit locally of infrared 
radiation alone proved to be of benefit 
Conventional short or ultra short wave 
diathermy w'ere superior to infrared The 
apphcation of tliermal measures to the 
site of the focal infection, prostate, semi- 
nal vesicles, cervix, etc , in addition to the 
treatment of the affected joint (Comber- 
batch’s method) was of speaal advantage 
Fever Therapy While it is known that 
most striking results have been obtained 
by fe\ er therapy, the danger of this treat- 
ment should be realized “Death has 
occurred many times from fever therapy 
m the desire to cure the infection A 
point that should be emphasized is that 
the thermal death point of the gonococcus 
IS only one-half degree Fahrenheit below' 
the average thermal death point of man 
” (Clark-) One of the greatest 
authonbes on fever therapy. Dr Walter 
Simpson,- voices a warning that “fever 
therapy is analogous to a surgical proce- 
dure or, m other words, that the pabent 
must be a surgical risk before fever 
therapy can be prescribed safely ” It is 
notable that the Amencatt Medical Asso- 
ciation Journal^ and the Deutsche Med 
Wocheiischrift refer to this treatment as 
“heroic ” The latter also refers to it as 
“Gewalt Kur” (brutal cure) and “Pferde 
Kuren’’ (horse cures) 

For the patholog)' of the affected joint 

*Klmg and Sashin ha\e reported (Arch of 
PInsical Therapy, 18 333, 1937) results in five 
cases of gonorrheal arthritis treated with hista- 
mine lomzation 
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intestine are small and local, repair with 
purse-stnng suture may be attempted 
If the wound is larger enterorraphy or 
temporary colostomy should be per- 
formed Where there is trauma to the 
mesenteric blood supply witli questionable 
^^abIhty, resection or Mikulicz procedures 
should be performed In any lesion be- 
low the first part of the duodenum it is 
wise to dram the abdominal cavity 
Drams should be plentiful and placed in 
the dependent gutters of the abdominal 
cavity as well as locall}' Postoperative!}' 
the patient should be placed in high 
Fowler’s position as soon as possible If 
the wound is high in the duodenum and 
less than three hours of duration, it is 
usually permissible to close the abdom- 
inal cavity without drainage 

The stomach is rarely ruptured indi- 
rectly unless distended or having a weak 
point as an ulcer or carcinoma More 
commonly it is penetrated by a direct 
missile The picture presented is that 
of chemical peritonitis and is identical 
in symptoms and signs with those of a 
perforated peptic ulcer Repair is one 
of surgical judgment and naturally 
varies witli the site and extent of the 
wound Here because of the upper ab- 
dominal wound and the secondar}' factor 
of contaminating gastric juices the 
wound should be sutured most carefully 


Interrupted as well as continuous sutures 
should be used in the peritoneum and 
fascia, and retention sutures of silkivorm- 
gut or black silk added In cases of 
stomach wounds tlie abdomen usually 
may be closed without drainage 

Not uncommon, in both direct and w- 
direct mjunes, the mesentery is lacerated 
or torn This is pnmanly a question of 
hemorrhage The extent of the injury is 
of tremendous importance Small hem- 
orrhages may stop spontaneously and 
form an inflammatory mass. Larger 
ones may stop spontaneously but very 
freouently the blood supply to a section 
of the intestine is shut off and the pic- 
ture of mesentenc tlirombosis deve ops 
There la extreme pain and later perhaps 
vomtmg and blood m the stool after 
vonuuug started Examination re- 

"tSS ‘.1 .s laparotomy m all cases 


except when the operator is sure that 
but a very small hemorrhage not imperil- 
ing viability of bowel, is present This 
of course is rare Occasionally hgahon 
of bleeding points and evacuation of dot 
IS all the procedure necessary More 
commonly resection of the nonviahle 
bowel as well as ligation of bleeders 
must be performed It is to be re 
membered that in the small intestme, 
tears near the mesenteric base are 
serious as a large portion of the bloM 
supply to many feet of intestine may be 
injured and endangered in a very small 

wound , 

Rupture of the diaphragm is rare but 
is often a very serious injury' Pneumo- 
thorax with mediastinal shift 's 
possible Small injuries usually 102 
spontaneously— large vents should be re- 

^^i^should be remembered that paralytic 
ileus may follow an indirect injury 
IS also occasionally found m 
splemc injuries as well as dirat 
to the lower intestinal tract The eh 
IS neurogenic with reflex ce^tion or 
hibition of penstalsis Nausea 
vomiting are early, later there ^ 

and distention The abdom^ is si 
auscultation Frequently tins condto" 
IS cured spontaneously Surgical p 
itrm, pitressin, and prostigmine 
ful drugs and AVagensteen app^s 
should be used to prevent over chstention 
In the female dunng pregnancy bot' 
direct and indirect injury may rupt 
the uterus There is acute shock aiiQ 
hemorrhage Immediate repair is ^ , 

sary to save life Rarely the nonpregn 
uterus, tubes, and ovanes may be 
forated directly Hemorrhage i® 
problem to consider, and suture r p 
or remoi'al vanes with the case 11 , 
Traumatic hernias are oecbS'on } 

found Incarceration or strangulatio 
an already present hernia due to , 

IS of course a surgical emergency 
should be treated as such 

We feel tliat we should emphasize tna 
in no field of surgery is each case sum 
a distinct individual problem as in int 
abdominal conditions due to trarma^ 
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ARTHRITIS 

Treatment by Physical Therapy 
Joseph Echtman, MD, N^ew York City 


“Arthritis has become in the United 
States the subject of much more mten- 
sive study in manj^ of our research insti- 
tutions ” because “definite evidence 
IS at hand to indicate that e are seeing 
and heanng of man}'" more cases of 
arthritis todaj than v;e noted previously 
In the past feu years, much ne\v and 
useful information has been brought to 
light for tlie betterment of this class of 
cases There is still much, hou ever, to be 
learned As newer information is added 
to uhat ue already know, we shall be 
enabled to hasten still furtlier the relief 
and cure of this rapidl} increasing class 
of sufferers ” Thus spoke Lautman^ m 
1936 It IS hoped that the expenence here 
presented may constitute a useful gram 
of that information, and, if this report 
of ten years’ uork proves to be at least 
that much I shall feel rewarded for my 
jears of labor 

It seemed necessary, m order to see 
uhat physical therapy can do m arthritis, 
to personalh supervise and e^en person- 
ally administer most of the treatments 
gn en to a large number of patients in an 
active clinic m the same fashion as in 
pm ate practice This uas done and the 
progress of each patient uas Matched 
from the beginning to the end of treat- 
ment In addition to the usual, there were 
used by me many ionization methods 
uhich are not generadly known to physical 
therapists and are not found in medical 
literature The benefiaal effect of these 
ongmal procedures has been personallj' 
lenfied m a total number of cases that 
cvceeds six thousand 
Classification, without definite percent- 
ages, of the various arthntic conditions 
has been made in accordance uith the 
methods of therapy by uhich each group 
■was most fa^orably benefitted Consid- 
ered in this waj the bases fell readily 
groups— (1) Thermal, 
1 u Ultrauolet, (3) Salicjlate, (4) 
Lithium (5) Alagnesium, Sulphate, So- 
dium Qilonde , (6) Iodine 


Thermal Group 

To this belongs gonorrheal arthritis 
While other tj’pes of arthntis are also 
benefitted by heat, the representative, 
however, is that due to gonorrheal infec- 
tion because it is most favorabl}' benefit- 
ted in all its stages b) thermal measures, 
such as infrared, diathermic heat, and 
fever therapy So far as I am aware, no 
form of ionization has ever benefitted this 
condition matenall}' * 

The emplo} ment locally of infrared 
radiation alone proved to be of benefit 
Comentional short or ultra short w'ave 
diathermj’^ were superior to infrared The 
apphcation of thermal measures to the 
site of the focal infection, prostate, semi- 
nal vesicles, cemx, etc , in addition to the 
treatment of tlie affected joint (Comber- 
batch’s method) w'as of speaal advantage 
Fever Therapy While it is knowm that 
most striking results have been obtained 
by fe\ er therapy, the danger of this treat- 
ment should be realized “Death has 
occurred many times from fever therapy 
in the desire to cure the infection A 
point that should be emphasized is that 
the thermal death point of tlie gonococcus 
IS only one-half degree Fahrenheit below 
the average thermal death point of man 
’’ (Clark-) One of the greatest 
authonbes on feier therapy. Dr Walter 
Simpson," voices a warning that “fever 
therapy is analogous to a surgical proce- 
dure or, in other w'ords, that the pabent 
must be a surgical risk before fever 
therapy can be prescribed safely ” It is 
notable that the American Medical Asso- 
aation Journal^ and the Deutsche Med 
Wochenschrift refer to this treatment as 
“heroic.” The latter also refers to it as 
“Gewalt Kur” (brutal cure) and “Pferde 
Kuren” (horse cures) 

For the pathologj of the affected joint 

* KJmg and Sashin ha\e reported ( 4rch of 
Physical Therapy, 18 333, 1937) results in five 
cases of gonorrheal arthntis treated wath hista- 
mine ionization 
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intestine are small and local, repair with 
purse-stnng suture may be attempted 
If the wound is larger enterorraphy or 
temporary colostomy should be per- 
formed Where tliere is trauma to the 
mesenteric blood supply with questionable 
viability, resection or Mikulicz procedures 
should be performed In any lesion be- 
low the first part of the duodenum it is 
wise to drain tlie abdominal cavity 
Drains should be plentiful and placed in 
the dependent gutters of the abdominal 
cavity as well as locally Postoperatively 
the patient should be placed in high 
Fowler’s position as soon as possible If 
the wound is high in the duodenum and 
less than three hours of duration, it is 
usually permissible to close the abdom- 
inal cavit}' without drainage 

The stomach is rarely ruptured indi- 
rectly unless distended or having a wealc 
point as an ulcer or carcinoma More 
commonly it is penetrated by a direct 
missile The picture presented is that 
of chemical peritonitis and is identical 
in symptoms and signs with those of a 
perforated peptic ulcer Repair is one 
of surgical judgment and naturally 
varies with the site and extent of the 
wound Here because of the upper ab- 
dominal wound and the secondary factor 
of contaminating gastnc juices the 
wound should be sutured most carefully 
Interrupted as w^ell as continuous sutures 
should be used in the peritoneum and 
fascia, and retention sutures of silkwomi- 
gut or black silk added In cases of 
stomach wounds the abdomen usually 
may be closed without drainage 

Not uncommon, in both direct and in- 
direct injuries, the mesentery is lacerated 
or tom This is pnmanly a question of 
hemorrhage The extent of the injury is 
of tremendous importance Small hem- 
orrhages may stop spontaneously and 
form an inflammatory mass. Larger 
ones may stop spontaneously but very 
frequently the blood supply to a section 
of the intestine is shut off and the pic- 
ture of mesentenc thrombosis develops 
There is extreme pain and later perhaps 
vomiting and blood in the stool after 
gangrene has started Examination re- 
veals little tenderness and rigidit)^ Later 
of course distention and paralytic ileus 

are present ,, 

Treatment is laparotomy in all cases 


except when the operator is sure that 
but a very small hemorrhage not imperil- 
ing viability of bowel, is present This 
of course is rare Occasionally hgation 
of bleeding points and evacuation of dot 
IS all the procedure necessary More 
commonly resection of tlie nonviable 
bow'd as well as hgation of bleeders 
must be performed It is to be re 
niembered that in the small intestine, 
tears near the mesentenc base are most 
serious as a large portion of the blood 
supply to many feet of intestine may be 
injured and endangered in a very small 
W'ound 

Rupture of the diaphragm is rare but 
IS often a very serious injury Pneumo- 
thorax with mediastinal slnft is always 
possible Small injuries usually heal 
spontaneously — large vents should be re- 
paired 

It should be remembered that paralytic 
ileus may follow an indirect mjury It 
IS also occasionally' found in pelvic ot 
splemc injuries as w'dl as direct injuries 
to the lower intestinal tract The etiolc^ 
IS neurogenic wth reflex cessation or in- 
hibition of peristalsis Nausea and 
vomiting are early, later there is p^m 
and distention The abdomen is silent to 
auscultation Frequently' this condition 
IS cured spontaneously Surgical pitn 
itnn, pitressin, and prostigmine are use- 
ful drugs and Wagensteen apparatus 
should be used to prevent over distention 
In tlie female during pregnancy both 
direct and indirect injury may rupture 
the uterus There is acute shock and 
hemorrhage Immediate repair is neces- 
sary to save life Rarely the nonpregnant 
uterus, tubes, and ovanes may be per- 
forated directly Hemorrhage is the 
problem to consider, and suture repair 
or removal vanes with the case 

Traumatic hernias are occasionally 
found Incarceration or strangulation ot 
an already present liemia due to trauma, 
IS of course a surgical emergency and 
should be treated as such 

We feel tliat we should emphasize that 
in no field of surgery is each case such 
a distinct indi\ idual problem as in intra- 
abdommal conditions due to trauma 

30 E 40 St 

References 

1 Dudley, G S Sxra Clin N /Im IS 345, 1935 

2 Lee, w E and G'tllagher J infemai I M otta 
S 48 47 1935 



Nombrr 3] 


ARTHRITIS 


203 


showTi by Maragbano® He proved by 
plethysmographic measurements that the 
vessels of the skin are dilated b}'' sali- 
q'late vhen taken internally It has, 
therefore, been administered to those of 
my patients who suffered from insuffi- 
aent arculation of the extremities in the 
effort to relieve their pain Sodium sali- 
cylate has also a softening or lydic effect 
on fibrous tissues This explains its desir- 
able action upon fibrous ankydosis which 
IS so often assoaated mth chrome 
rheumatoid arthntis Judging from my 
own experience, I feel safe in expressing 
my opinion that ionization mth sodium 
salicydate is the best treatment for the 
salicylate group of arthntis It is indi- 
cated in all forms and stages of the 
disease atrophic, hy’pertrophic (rheuma- 
toid and osteoarthntis) m the chronic 
stage as well as m the acute and subacute 
exacerbations In the latter, ionization is, 

I think, of the utmost importance because 
thermal measures are then absolutely 
contraindicated I am con\nnced that 
there is no better method to rebeve the 
pain m those exacerbations than by ion- 
ization with sodium salicydate (Russian 
■workers have employ^ed m arthritis ion- 
ization mth calcium They do not seem 
to be very enthusiastic about the results ) 
This treatment takes care of the inflam- 
matory processes more quickly than any 
other physical therapy method a'vailable 
The technic described by me"''*® pre\n- 
ously holds good for all drugs mentioned 
in this papier in connection rvith thdir 
employment in ionization, except for 
histamine and mecholyl 
In addition to the ionization treatments, 
ultraviolet general body' radiation was 
employed for systemic effect in all stages 
of arthritis There is no contraindication 
to employ these ray's in any' stage, pro- 
wded suberythema exposures are em- 
ployed (Ultrav-iolet radiation, by' the 
suberythema method, has no clinical con- 
traindications, according to my experi- 
ence , the one exception being overactivity 
of the thyroid ) 

Some beheve on the contrary that ultra- 
■molet ery'themas are useful because they 
pro\oke or increase the defensive powers 
^ ot the body , acting thus like foreign pro- 
tein therapy While an ery thema may be 
I produced twnce or three times, 

repeated ery-themas especiallv in the weak 


or sick, accordmg to my observation, are 
injurious 

Reasons for ultraviolet Radiation Ar- 
thntics are benefitted by ^'ltamI^ D which 
IS supplied by the radiation It is, how'- 
ever, worthy of note that the vitarmn is 
destroyed soon after its formation, if too 
long or too strong exposures are given — 
m other words, if given to the point of 
ery'thema Blood changes are present in 
both rheumatoid and osteoarthntis 
Usually' a secondary' anemia is noticed 
which IS favorably influenced by ultra- 
A'lolet radiation The latter also favors 
metabohsm, aids digestion, and according 
to the investigation of Bunker,® imparts 
energy' to the body 

The ingestion of a suffiaent amount of 
liver should be encouraged because it aids 
m blood formation Reduction of carbo- 
hy'drate intake is advised by' vanous 
w orkers and articles of food nch in nta- 
mins are especially' advocated 

The three vitamins considered to be of 
importance m the sahcy'late group are B, 
C, and D The last is supplied by the 
ultraviolet radiation Vitamin C, which 
has a favorable effect on the artenoles, 
IS easily supplied by ingestion of atrous 
frmts 

Vitamin B, W'hich is believed to in- 
fluence carbohydrate metabolism and 
neunbs, is not easily supphed because the 
average foods are defiaent in this v'ltamin 
and because cooking destroys it 

The articles of food hai'ing high con- 
tents in “Vitamin B are unpohshed nee, 
whole w'heat, internal organs, eggs, etc 
The y'olk of the egg is considered an im- 
portant article in the diet of the arthnbe 
not only because of its I'ltamin B content 
but also because of its nchness in sulphur, 
the importance of which in arthritis is a 
subject much discussed today 

It IS possible that nature utilizes the 
sulphur of the body' in the repair of 
arthntis and, therefore, less of it is left 
for carbohydrate metabolism Pember- 
ton,’^ however, states that "no constant 
changes in total sulphur metabolism were 
found to be related to the chnical course 
of the disease” (arthnbs) Sentuna,’’ 
too, found no endence of disturbance in 
total sulphur metabolism in artlinbcs as 
compared to normals It is my belief that 
the quanbty' of sulphur consbtuting the 
difference between normal and pathologic 


202 


JOSEPH ECHTMAN 


rVdiuiit 31 


additional local treatment is often neces- 
sary even after fever therapy For this 
purpose, conventional or short-wave dia- 
thermy followed by uderrupted sinu- 
soidahzation has been employed by me 
It IS important that the sinusoidahza- 
tion or some other form of exercise of the 
affected joint should be started early It 
has seemed to me that the anladosis 
occurring in gonorrheal arthriPs, if neg- 
lected, becomes more difficult to manage 
than that of the rheumatoid or traumatic 
varieties and a greater percentage tends 
to become permanent A young woman 
referred to the clinic for chronic gonor- 
rheal arthritis of tlie wrist of one year’s 
duration had a completely ankjdosed 
joint All efforts to improve the condition 
failed This was not the only case I have 
seen in my experience Such failures were 
comparabvely more rare in the rheuma- 
toid and traumatic varieties, especially in 
tlie former, tliough it constituted probably 
about eighty per cent of all the several 
thousands of arthritic conditions under 
care 

Ultraviolet Group 

This comprises (a) tuberculous arthri- 
tis and (b) psoriatic arthntis 
a Tuberculous arthritis In this condition 
I have employed ultraviolet radiation from 
the air cooled and water cooled apparatus 
In the employment of tlie former, my own 
suberythema method” was strictly pre- 
senbed Some workers are employing infra- 
red radiation or short-ivave diathermy in- 
stead of ultraviolet radiation (I learned 
about two years ago by personal communi- 
cation, that in some sanatoria infrared is 
employed in tuberculous arthritis Liebsny 
strongly advocates short waves ) 

I have never utilized any form of ioniza- 
tion m tuberculous arthritis, though m 
Europe ionization with iodine and calcium 
(the former on the negative, the latter on the 
positive pole) for this condition has been 
employed by some workers 

Not many cases of this group came 
under my care, but those tliat did benefitted 
by tlie treatments Tlie following case ot 
tuberculous poljsynarthroditis is, I believe, 
of interest 


The tubercular pus undermined those syrar 
throdial joints to such an extent that they 
became “arthrodial " One could actuallv fee! tlie 
separation of the bones and mow them mth 
the fingers The pus was qpzmg out ot the 
outer canthus of the left eye which was modi 
injected, though not yet fttbrrcitlously datasnl 
I never believed that there was a possible curt 
for this child, but after eight months of persul 
eut treatment with ultraviolet radiation, local 
and general, three times a week, the patient 
fully recovered 

b Psonalic arthritis Some patients suffer 
ing from psoriasis complain o! paui in the 
joints The condition has been diagnosed as 
rheumatoid arthntis These sufferers, how 
ever, give a history of a close relationship 
between the exacerbation and the subsidence 
of the skin manifestation and the joint pain 
In fact, svhatever tends to relieve the psona 
SIS relieves the joint discomfort Because ol 
this relationship, tlie arthritis is regarded as 
psoriatic 

Ultraviolet radiation which has a favor 
able effect on the dermatologic condi 
tion (particular!) if the lesions are covered 
previously to the exposure with crude cem 
tar ointment, as suggested by Herrick and 
Slieard*) has also a favorable effect on the 
arthritis The rays, I am convinced, aid 
greatly in elimination of the toxic products 
caused by the lesions which may act as an 
etiological factor in the artlintis Besides, 
they possess an analgesic power The treat 
ment was, therefore, given also locally to 
the affected joint Thermal measures did not 
seem to benefit this form of arthntis 

Salicylate Group 

Here belong all those varieties of 
arthritic conditions m which sodium s^i 
cjdate IS by common consent clinically 
indicated (rheumatoid arthntis and osteo- 
arthntis, corresponding to the ternis 
atrophic and hypertrophic respectively , 
also arthribs deformans) In the treat- 
ment of this group, the author employs 
mostlj' ionization with sodium salicylate 
Expenence with some thousands of such 
patients proved the paramount import- 
ance of ionization with this drug 

The action of salicylate by lonizahoo 
appears to cause vasodilation which influ- 
ences even the vessels of the skm as 


A male patient, age four years of Puerto- 
Rican parents, was referred to the clinic for 
the treatment of tuberculosis of the facial bOTes 
—duration one year (probably longer) The 
zygomaticofrontal. sphenozygomati^ 
nofrontal synarthrodial joints on the left side 
were affected. This was a very pathetic picture. 


♦Crude coal tar, Puhis Zinc Oxid. aa dr 2, 
mix with com starch and petrolat aa oz.J 2. 
Sig cover lesions with a thin layer of rhe 
ointment and subject to ultraviolet radiation. 
(The ointment alone has no effect at all on the 
lesions) 
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I noticed that small arthritic joints (inter- 
phalangeal) espeaally of not long dura- 
tion have appeared to improve more 
qmckly, sometimes astoundmgly, uith 
short u-aves 

Because of this pecuhar beha^nor of 
the short war es, they are not infrequently 
blamed by some vTiters as worthless m 
artliribs Lautman says “Short wave 
therapy has been widely heralded for the 
treatment of arthntis So far the results 
from this type of treatment has been 
found for tlie most part disappointing ” 
Lichterman and his collaborators,^* who 
emplojed weak thermal doses in admims- 
tenng short waves m arthritis, claim good 
results They state “Emplojnng weak 
doses of short naves, ne had almost no 
failures whether the cases were in the 
acute, subacute, or chronic stages, with 
more or less stationary changes in the 
articular or periarticular tissues ” 

It IS m place here to remark tliat n bile 
some workers believe that it is only the 
thermal effect that is responsible for the 
results obtained with short waves, other 
reliable n orkers do not share this opinion 
at all Piontkovsly and Fabncant^® state 
that the therapeutic effect of short w aves 
did not seem in their expenence to 
depend on the creation of heat within the 
tissues, since identical results were ob- 
tamed wath small doses incapable of pro- 
duang the sensation of warmth I also 
have had interesting expenences in that 
direction Lichterman and his collabora- 
tors^* conclude from their investigations 
and expenence that tlie result obtained by 
short waves should be regarded as one of 
the manifestations of the transformabon 
of the high frequency energ)' w'ltliin the 
bssues and the accompanjang biological 
reactions brought forth by that trans- 
formabon 

Taking into consideration these state- 
mrats It becomes apparent that the estab- 
lishment of the quality of a short or ultra 
short wa\e therapeubc apparatus bv 
means of thermocouple tests, as w'ell as 
Uie addibon of the word “diathermy” to 

le terms short” and “ultra short wave” 
is unsaenbfic 

Ect’cr tiurapy ui rheumatoid arthntis 

his treahnent is considered useful b\ 
some workers, and denied bv mam 
o crs Hansson,'® for instance, states 
^ expenence wnth hjperpjrexia in 


other forms of arthnbs (rheumatoid) 
has been discouraging A senes of cases 
of rheumatoid arthritis which I treated 
w'lth hjqierpyrexia showed only tempo- 
rary relief, and the sedimentation rate 
was not affected ” 

Lithium Group 

This group compnses gouty arthnbs 
Heberden's nodes, and Still’s disease I 
am inclined to believe that all these three 
condibons haie some common ebologic 
factor because of the fact that lonizabon 
with the same drug — lithium, whicli is 
specific in gout* — seems to influence this 
group more favorably than lomzabon 
W'lth any other drug 

It was Thomas A Edison who first 
showed that lonizabon w’lth lithium was 
of benefit m gouty arthritis It has been 
my own expenence m treabng cases wutli 
Heberden’s nodes that lithium lonizabon 
benefitted the condition more than any 
other physical tlierapy metliod available 
I, therefore, have thought that Heber- 
den’s nodes are probably a form of gout 
In searching the literature on this malady, 
I found that Osier'" writes “Heberden 
says the nodes have no connechon with 
gout, yet they are often regarded as mdi- 
cating gout ” Luff*® states “Heberden’s 
nodes are a mild form of gout ” 

In the case of Sbll’s disease I nobced 
the same thing, that lonizabon with 
lithium influenced this condibon more 
favorabty than ionization with any other 
drug employed in arthnbs I have, there- 
fore, put the three condibons — ^outy ar- 
thribs, Heberden’s nodes, and Still’s dis- 
ease — into one group, the Lithium Group 

It IS worthy of note that diathermy 
(convenbonal), which I liaie tned in 
many cases of Heberden’s nodes, had no 
effect at all upon them Lithium consider- 
ably ameliorated the condibon The signs 
of mflammabon — i e the redness, swell- 
ing, and the pam — disappeared and the 
nodes markedlj diminished m size They, 
howeier, never disappeared entirel} even 
with lithium ionization, w'hicli in my ex- 
penence was the best treatment arailable 
for this affection When the progressive 
impro\ einent from tins ionization reaches 


* Lithium has an affinit> for unc acid 
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amounts may be so small as to he unde- 
tectable 

The author has experimented for a 
number of j-ears with sulphur prepared 
m a certain way and has found that a 
quantity less than 1/10 of a gram per day 
administered to mild diabetic patients 
causes a disappearance of the sugar in 
the urine and a reduction of the quantity 
of the former m the blood, the diet being 
only moderately controlled 

I believe that sulphur and vitamin B 
play an important role m carboh)'drate 
metabolism (Vitamin B stimulates pan- 
creatic activity and helps to promote 
normal functioning of anterior lobe of the 
pituitar}" bod} — Funk & Dubm) I sug- 
gest, therefore, that they be administered 
to salicylate arthritis The reduction of 
the carboh}'drate intake, which may cause 
a weakening effect on the myocardium of 
the patients would then, possibly, become 
an unnecessar}' practice 

Case Reports 


the knees taken before and after the loniza 
tion treatments showed marked changes in 
the pathologA 

Case 3 kirs D , age twenty five, a 
mother of two children, a cardiac patient 
witli a rheumatic etiology, had suffered 
severely from an acute attack of arthritis of 
the right sternoclavicular articulation Three 
treatments by saheydate ionization, gnenon 
consecutive days completely reheied the 
patient 

Arthritis deformans The sodium sail 
cylate ionization treatment is also lery 
valuable m patients suffering from this 
condition Usually patients vith arthnhs 
deformans of the hands vere referred In 
these cases, prolonged treatment is neces- 
sary to get the desired results 

Spoudyhtts and sacroiliac arthnhs I 
have obtained good results m severe types 
of these conditions with ultra short wave 
diathermy (six meters) In some stub- 
born cases, however, iontophoresis mth 
sodium salicydate had to be resorted to 
Tins was preceded by short TOve dia- 
thermy and followed in some cases by 


Case 1 Mrs F, age thirt\-six, wms re- 
ferred to the clinic with the diagnosis of an 
acute exacerbation of chronic rheumatoid 
polyarthritis She was a mother of three 
children She wms pale, emaciated, frail- 
looking, w'eak, and wuth no spark of life in 
her eyes The joint most sei’crely' affected was 
treated daily with sodium salicylate ioniza- 
tion As soon as it w’as rehered, it was 
treated only three times a w eek and another 
joint more painful than the rest treated 
daily, etc She also received ultraviolet 
exposures three times a wrek The treat- 
ments w'ere given for a period of three 
months with most desirable results When 


she w'as discharged, she had no pain m anv 
of her joints She gained weight and looked 
healthy^ and rosy' When seen the follow'ing 
Winter, she had no complaints 

Case 2 Mrs D , age forty'-three, was 
referred to the clinic for the treatment of 


osteoarthritis with anky'Iosis of both knees 
She had suffered from this condition for 
three years probablv longer Due to the 
ankylosis, she walked with knees bent at a 
fixed angle She w'as treated with conven- 
tional diathermy accompanied simultaneously 
by exercise of the knees for a period of 
several months w'lthout results The treat- 
ment W'as then changed to sodium salicylate 
ionization followed by interrupted sinu- 
soidahzation which was administered three 
times a week for four months wth remark- 
able results A comparison of the x-rays of 


interrupted sinusoidalization 

In many cases of spondylitis and saao- 
ihac arthritis, an accompanying condition 
may be a myositis, a myalgia, or both, 
w'hich aggravate the syrmptoms and inter- 
feres with the progress of the treatment 
Unless one has a method to combat these 
accompanyung conditions, tlie effort to 
cure the spondylitis or the sacroiliac ar- 
thritis may be useless It has been my 
expenence that the effluve from the 
Oudm current is speafic m my'algia, and 
infrared radiation specific m myositis 
In the treatment of the sahq'late group 
of arthntis thermal measures such as 
conventional short or ultra short w'ave 
diathermy w'cre, of course, also employed 
w'hen they' were indicated In connection 
with this, I w'lsh to remark that in the 
majority of cases, short w'ai'e diathermy 
benefitted arthnbs of the spine and sacro- 
iliac, more so than the conventional dia- 
thermy An occasional patient benefitted 
more by the latter I have not noticed any 
advantage in treating large joints w'lth 
shortwave over the conventional dia- 
thermy The pain did not subside more 
quickly from the former than from the 
latter Often the benefiaal effect of short 
ivaves was even less than that of the con- 
ventional diathermy On the other hand, 
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I noticed that sn3all arthrit3c joints (inter- 
phalangeal) espeaally of not long dura- 
tion have appeared to improve more 
quickly, sometimes astoundingly, with 
short iraves 

Because of this peculiar behavior of 
the short waves, they are not infrequently 
blamed by some writers as worthless m 
arthritis Lautman says “Short wave 
therapy has been widely heralded for the 
treatment of arthritis So far the results 
from this type of treatment has been 
found for the most part disappointing” 
Lichterman and his collaborators,’* who 
emplo} ed weak thermal doses m admims- 
termg short waves m arthritis, claim good 
results They state “Emplojnng weak 
doses of short waves, we had almost no 
failures whether the cases were in the 
acute, subacute, or chronic stages, with 
more or less stahonarj^ changes in the 
articular or penarticular bssues ” 

It IS in place here to remark tliat while 
some -workers believe that it is only the 
thermal effect that is responsible for the 
results obtained with short waves, other 
reliable workers do not share this opinion 
at all Piontkovsly and Fabncant’' state 
that the therapeutic effect of short waves 
did not seem in their expenence to 
depend on the creation of heat within the 
tissues, since identical results were ob- 
tained woth small doses incapable of pro- 
ducing the sensation of 3varmth I also 
have had interesting experiences in that 
direction Lichterman and his collabora- 
tors’* conclude from their investigations 
and experience that the result obtained by 
short waves should be regarded as one of 
the mamfestations of the transformation 
of the high frequency energy wuthin the 
tissues and the accompanying biological 
reacbons brought forth by tliat trans- 
formabon 

Taking into consideration these state- 
becomes apparent that the estab- 
lishment of the quality of a short or ultra 
short wave therapeubc apparatus by 
rneans of thermocouple tests, as w'ell as 
the addibon of the wmrd “diatliemiy” to 

le terms short” and “ultra short w'ave” 
IS unsaentific 

Pci’cr therapy m rhciuiiafont arthritis 

his treatment is considered useful by 
some workers, and denied by many 
o |ers Hansson,^® for instance, states 
J experience w ith hj perpyrexia in 


other forms of arthribs (rheumatoid) 
has been discouraging A senes of cases 
of rheumatoid arthribs which I treated 
with hyperpyrexia showed only tempo- 
rary relief, and the sedimentation rate 
was not affected ” 

Lithium Group 

This group comprises gouty artliribs, 
Heberden’s nodes, and Still’s disease I 
am inclined to believe that all these three 
conditions have some common etiologic 
factor because of the fact that ionization 
wuth the same drug — lithium, which is 
speafic in gout’*' — seems to influence this 
group more favorably than lomzabon 
with any other drug 

It was Thomas A Edison who first 
show'ed that ionization with hthium was 
of benefit in goutj' arthritis It has been 
my o-wn experience in treabng cases with 
Heberden’s nodes that lithium lomzation 
benefitted the condition more than any 
other physical therapy method available 
I, therefore, have thought that Heber- 
den’s nodes are probably a form of gout 
In searching the literature on this malady, 
I found that Osier” writes “Heberden 
says the nodes have no connecbon with 
gout, yet they are often regarded as indi- 
cating gout ” Luff’® states “Heberden’s 
nodes are a mild form of gout ” 

In the case of Sbll’s disease I nobced 
the same thing, that lonizabon with 
Iitlnum influenced this condibon more 
favorably than ionization wuth any other 
drug employed in arthribs I have, there- 
fore, put the three condibons — gouty ar- 
thribs, Heberden’s nodes, and Shll’s dis- 
ease — into one group, the Lithium Group 

It IS worth)' of note that diathermy 
(conventional), which I have tned in 
many cases of Heberden’s nodes, had no 
effect at all upon them Lithium consider- 
ably ameliorated the condition The signs 
of inflammation — i e the redness, swell- 
ing, and the pain — disappeared and the 
nodes markedly diminished in size They, 
liowev'er, never disappeared enhrely even 
with hthium ionization, whicli in my ex- 
perience was the best treatment a-vailable 
for this affection When the progressive 
improvement from this ionization reaches 


* Lithium has an affinip for uric acid 
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a standstill, conventional or short-wave 
diathermy may then be tried 

The technic of therapy for Heberden’s 
nodes is the same as for arthritis of the 
interphalangeal joints It is, of course, 
understood that here a one per cent solu- 
tion of the Lithium salt is employed 
Almost all the cases treated by the author 
were women, their ages ranging from 
38 - 50 , 1 e, they vere m tlie climactenc 
penod The etiology of Heberden’s nodes 
may rest in glandular dysfunctions or 
endocrinopathies which are common in 
that age penod 


Magnesium Sulphate-Sodium 
Chloride Group 


To tins group belongs traumatic ar- 
thritis It should be given proper atten- 
tion and as early as possible In the acute 
and subacute stages, m my experience, 
ionization with magnesium sulphate gives 
the most desirable and sometimes dra- 
matic results 

This drug is characterized by its anes- 
thetic effect, so much that it has been 
substituted for cocaine in some surgical 
operations Magnesium sulphate has a 
biologic effect on acute inflammation due 
to trauma It causes the tissues to lose 
alkali tlius relieving pain In the acute 
stage of the trauma pain is due, aside 
from other factors such as edema, anoxe- 
mia, etc , to a disturbance m the hydro- 
gen ion concentration The hydroxyl ions 
(the alkalinity) increase Alkali is a 
stimulant, an irritant, and when present 
in a relative excess becomes a factor m 
the causation of pain Magnesium ions 
have a favorable influence on local edema. 


iccording to my expenence 

In the protracted condition of trau- 
-natic arthritis charactenzed by edema, 
lut ivithout adhesions, lonizaUon wth 
uagnesium sulphate followed by ’nter- 
ruoted smusoidalization is probably the 
best method of treatment It is here in 
nlace to mention that I employed the same 
method m stubborn edema m fractures of 

frauviatic edema, „i„hate it is 

ionization with magnesium sulphate, 

of still greater value .-ecently no- 

TurrelP” apparently only recenuj- 


ticed the useful action of mtemipted 
smusoidalization in edema He character 
izes its beneficial effect as follows “The 
sinusoidal current of lower loltage and 
greater amperage stimulates all tissue 
cells within the bi-polar path, recurrent 
hydrogen and hydroxyl concentrahon 
taking place at every interruption srniul 
taneous mth the neuro-muscular re- 
sponse This current has, therefore, nutn- 
tional effects and is espeaally indicated 
111 the treatment of edema of 

extremities ” 

In the chronic stage of traumatic ar 
thntis ivith adhesions I employ ionization 
mth sodium chloride This ionization 
exerts a lytic action on fibrous adhesiom 
when employed wuth the negative pole 
Tlie treatment is followed by interrupted 
smusoidalization 


Case Report 

Case 4 Miss S , age twenty-eight, Ml 
and severely injured her left knee She cot 
under the care of an orthopedic surg 
who diagnosed the case as traumatic 
thntis complicated by sjmoMtis and possiDie 
injured semi-lunar cartilage Hi , 
knee m a cast for four weel^ trai 
ment, however, gaie no relief Ibe i»in 
was unbearable, interfering' with rest 
sleep The surgeon decided that an op^ 
tion was inevitable, but the patient re 
surgery The orthopedic man and the 
physician then agreed to give physical ma- 
apy a trial, and referred her to "le w 
a request for short-wave or conventio 
diathermy The patient came in limping sup 
ported by a cane She complained oi > 
‘'locking” and a sensation of throbbing 
the k-nee w hich was red, sw ollen, 
imparted a warm sensation to the to 
more marked than in the other knee, in 
was considerable limitation of motion an 


*Sodium salicylate and iodine ^Iso posse^ 
lytic quality but to a less degree. The nega 
pole alone possesses a lytic action which 
increased in the presence of sodium chlori 
The chlorine ions liberated by the gaUHOT 
current beneath the material soaked in me 
sodium chloride solution penetrate the sup^ 
cial and gradually the deeper tissues, exerting 
a lytic action on the fibrous tissue tlieK 
Sodium hydroxide, a mild caustic, is also 
formed, which influences superficial fibrous 
tissue such as light scars The author has occa- 
sionally combined sodium chloride in certain 
proportions with other drugs which he has 
employed m ionization wnth the belief that the 
combination yields better results 
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apparently interference with circulation, for 
the entire lower leg was swollen, blue, and 
cold My opinion w'as that the request for 
thermal measures zias ^logical as an in- 
flammatory process was still going on in 
that knee. Because, howeier, of the chroni- 
city of the case, I cautiously administered 
the thermal measures requested by the physi- 
cians The result was that the pain became 
more severe and the patient more discour- 
aged I advised the doctors that in this case 
the most suitable treatment w'as ionization 
Six ionization treatments guen on consecu- 
tive days "With magnesium sulphate, mark- 
edly relieved the pain This ionization treat- 
ment was continued until the pam com- 
pletely disappeared It w'as then changed to 
ionization wnth sodium chloride followed by 
interrupted smusoidahzation to take care of 
the adhesions caused by the cast Occasion- 
ally the ionization treatments were inter- 
changed by short-wave diathermy, followed 
by massage. The patient received a total of 
fifty treatments w ith excellent results 

Iodine Group 

Little work has been done on this 
lomzahon in tlie United States Ionization 
with iodine has been employed by V lenna 
workers in surgical tuberculosis mcluding 
tuberculous arthritis I have employed 
this ionization m pyogenic and infective 
arthnbs caused by wounds, in the ab- 
sence, of course, of any pussy matter 
Iodine IS employed wuth the negative pole 
Devitahzed tissue cells are stimulated to 
activity by that pole (Because of its biol- 


ogic effect, it causes an increase in the 
[OH] ions which are stimulative) In 
the presence of iodine, the stimulative 
effect IS increased The germiadal effect 
of the drug adds to the advantage 

Comments 

Ionization methods in conjunction 
noth interrupted smusoidahzation (as 
here desenbed) appear to accomplish 
great clinical improvement by affecting 
the infiammator)' process in arthntis 

In particular they benefit greatly the 
chronic stage and influence ankylosis 
probably better than any other method 
available 

Summary 

Ten years' experience m treatment of 
arthntis by physical therapy methods has 
been presented with special reference to 
iontophoresis 

Close personal supervision from begin- 
ning to end of treatment m a very large 
number of patients led to the conclusion 
that they could best be classified into six 
groups on the basis of the particular 
therapy that proved most favorable in 
each group — (1) The Thermal group 
(2) The Ultraviolet group (3) The 
Salicylate group (4) "rhe Lithium 
group (5) The Magnesium Sulphate- 
Sodium Chlonde group and (6) The 
Iodine group 

1175 Park Ave. 
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a sneeze into the air, 

Tt II Sronnd I knew not where, 
ut hard and cold w ere the looks of those 
tn whose Mcinitj I snoze —Epitome 


“An exclusive vegetable diet will make 
jou beautiful,” asserts a woman columnist 
Lady, did vou ever take a good look at a 
hippopotamus 5 — Thomaston (Ga ) Times 
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a standstill, conventional or short-wave 
diathermy may then be tried 
The technic of therapy for Heberden’s 
nodes is the same as for arthritis of the 
interphalangeal joints It is, of course, 
understood that here a one per cent solu- 
tion of the Lithium salt is empIo3'ed 
Almost all the cases treated by the author 
were women, their ages ranging from 
3 &- 50 , 1 e , they were m the climacteric 
period The etiologj' of Heberden’s nodes 
may rest in glandular dysfunctions or 
endocrmopathies which are common in 
that age period 

Magnesium Sulphate-Sodium 
Chloride Group 

To this group belongs traumatic ar- 
thritis It should be given proper atten- 
tion and as ear!}' as possible In the acute 
and subacute stages, in my experience, 
ionization witli magnesium sulphate gives 
the most desirable and sometimes dra- 
matic results 

This drug is characterized by its anes- 
thetic effect, so much that it has been 
substituted for cocaine m some surgical 
operations Magnesium sulphate has a 
biologic effect on acute inflammation due 
to trauma It causes the tissues to lose 
^dkall thus relieving pain In the acute 
stage of the trauma pain is due, aside 
from other factors sucli as edema, anoxe- 
mia, etc , to a disturbance in the h3'dro- 
gen ion concentration The hydroxyl ions 
(the alkalinity) increase Alkali is a 
stimulant, an irritant, and when present 
in a relative excess becomes a factor in 
the causation of pain Magnesium ions 
have a favorable influence on local edema, 
according to my experience 

In the protracted condition of trau- 
matic arthritis characterized by edema, 
but without adhesions, ionization with 
magnesium sulphate followed b}' inter- 
rupted sinusoidalization is probabl}' the 
best method of treatment It is here in 
place to mention that I employed the same 
method in stubborn edema in fractures of 
the extremities with remarkable and even 
dramatic results Wlnle interrupted 
sinusoidalization alone is of benefit in 
frauwa/ic edema, preceded, however, by 
ionization with magnesium sulphate, it is 

of still greater value 
TuTreU^® apparently onl}' recently no- 


ticed the useful action of interrupted 
sinusoidalization in edema He character 
izes its beneficial effect as follows "The 
sinusoidal current of lower voltage and 
greater amperage stimulates all tissue 
cells within the bi-polar path, recurrent 
h3'drogen and hydroxyl concentration 
taking place at every interruption simul 
taneous rvith the neuro-muscular re 
sponse This current has, therefore, nutn 
tional effects and is especially indicated 
m the treatment of edema of 

extremities ” 

In the chronic stage of traumatic ar 
thritis w'ltli adliesions I employ ionization 
with sodium chloride This ionization 
exerts a 13'tic action on fibrous adhesions 
when employed w'lth the negative pole* 
The treatment is followed by interrupted 
sinusoidalization 

Case Report 

Case 4 Miss S , age twenty-eiglit, fell 
and severely injured her left kmce She came 
under the care of an orthopedic surgeon 
who diagnosed the case as traumatic ar 
thntis complicated by sj^ovitis and possible 
injured semi-lunar carUlage. He put the 
knee in a cast for four weeks This treat 
ment, however, gave no relief The pain 
w'as unbearable, interfering with rest and 
sleep The surgeon decided that an opera 
tion was inevitable, but the patient refused 
surgery The orthopedic man and the family 
physician then agreed to give physical ther- 
apy a trial, and referred her to me with 
a request for short-wave or conientional 
diathermy The patient came m limping sup 
ported by a cane She complained of pam, 
“locking” and a sensation of tlirobbing in 
the knee w'hich was red, swollen, tender, and 
imparted a warm sensation to the touch 
more marked than in the other knee There 
was considerable limitation of motion and 


*Sodiuin salicylate and iodine also possess tins 
lytic quality but to a less degree The negative 
pole alone possesses a lytic action which is 
increased in the presence of sodium chloride 
The chlorine ions liberated by the galvanic 
current beneath the material soaked in 
sodium chloride solution penetrate the superfi- 
cial and gradually the deeper tissues, exerting 
a lytic action on the fibrous tissue there. 
Sodium hydroxide, a mild caustic, is also 
formed, which influences superficial fibrous 
tissue such as light scars The author has occa- 
sionally combined sodium chloride m certain 
proportions with other drugs which he has 
employed in ionization with the belief that the 
combination v'lclds better results 
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plete, well-balanced accomplishment, that 
value which develops from w^ell-rounded 
general management Mary w as a “stunter” 
— she did two stunts w'ell — tw'o manellous 
stunts according to us men — but she 
stunted the groivth of her home The home- 
maker must be a general manager or there 
wall be wanting m that home the order, the 
stjle, the atmosphere, the influence in the 
community and the influences upon chil- 
dren which are unconsaously woien into 
their natures Yes, John and Mary had 
children — fine children — ^but we doubt if 
anj of them would today realize what is 
meant when jou saj “The beautj of the 
house IS order” 

The stores in which jou elect to buy have 
something more than goods wnth which to 
attract and please >ou You can purchase 
the same manufacturer’s blankets, towels, 
bab} -carnages or canned com, luggage, 
bacon or safety pins, at about the same price 
m two different large stores You auto- 
matically choose the one where the beauty 
and color of arrangements are not all in 
the exaggerated show'-wnndow YTien you 
walk in and find the atmosphere of the 
show-window enhanced, and each counter 
or section brings new and mcreasing \olume 
and charm of arrangement, you are much 
impressed wuth the values of the goods 
^Vhen you enter the other store w here aside 
from the show-window you receive im- 
pression of chaos — more and more expansile 
chaos as you go — ^you do not wnsh to buy — 
the disorder detracts from the desirability 
of the goods If the sales girls are surly, 
say “that is all we have” when you can see 
many other varieties of the needed article 
directly before you — that means poor selec- 
tion or training of sales-force or both The 
lighting, the ventilation, the atmosphere of 
pleasant friendliness and desire to accommo- 
date are all elements in the general 
management of a store upon w^hich may 
depend success or failure in business Pnee 
counts! Yes — but general management 

more 

Visit any factory and envisage the actiii- 
ties that produce necessities and luxunes by 
clcierly general managed proceedings Each 
detail IS simple enough but the methods 
of combining and correlating them makes it 
possible for anyone who chooses to owm 
wonderful possessions at an excessivel% low 
price The automobile assembly -line is an 
mteresting example 


The hospitals of America demonstrate 
many kinds of management systems A 
hospital is a hotel embellished by service 
to the sick and injured It wmuld seem 
reasonable to expect the hotel section to be 
best managed by a person conversant with 
hotel operation More reasonable would it 
seem to haie the service to the sick man- 
aged by a phy'sician who has a talent for 
administration Still more reasonable 
would it seem to have its Board of Directors 
largely medical or scientific men Taking 
a birds-eye new of hospital management 
and you see a heterogeneous crowd of per- 
sons most of whom know' nothing about the 
conduct of hotels except what they learn 
at the expense of the hospital Except for 
a few medical superintendents the only per- 
sons educated in the care of the sick in the 
remotest way are graduate nurses who are 
supposed to be physicians’ helpers Of 
course it all depends what the objectives of 
general management are. We physicians 
think that the original, pnmary, most im- 
portant objective is the sahation and rehef 
of human beings in physical (and perhaps 
mental) trouble 

If there were more phy sician-supenntend- 
ents with experienced hotel executives as 
assistants the economics of hospital man- 
agement as well as eflinency would unques- 
tionably' be sened A brilliant example of 
what may be accomplished by physician 
management is the outstanding accomplish- 
ments under gifted experienced Commis- 
sioner of Hospitals in New York City under 
Mayor LaGuardia, handicapped as he has 
been by the maintenance of palaces built 
extrai agently under previous unreformed 
administrations When we consider the 
background, previous experience, and non- 
scientific education and associations of most 
supenntendents, many of them must be 
praised for their records V lew ed with 
dear-visioned criticism of the management 
of dollars for sick-care, many fall so far 
short of the ideal as to make angels of 
mercy weep 

The objectne of some hospital superin- 
tendents seems to be securing profit from 
competing, at ruinous charges, wnth physi- 
cians immediately surrounding the institu- 
tion, by emergency w'ard sen ice, dispensary 
and even ward sen'ice to those able to pay 
and requiring their unpaid staff to perform 
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There Jias recently been published an 
account of a new business developed at 
Hollywood by which the control of the 
financial affairs of the actors is entrusted 
to management companies These relieve 
the previously struggling artist of the re- 
sponsibilities w'hich go with an increase of 
his income to one or two hundred times 
what It formerly was "They can forget 
home, business, and personal worries ” The 
star turns over al' pay checks The firm 
works out a scientific budget and makes 
him adhere to it If he wishes to give 
a reception costing several hundred dollars 
over his weekly budget he is told that he 
cannot do it Help is hired and discharged 
by them and they take care of all bills and 
investments They obtain pnces from sev- 
eral dealers and bu}' advantageously Con- 
siderable time IS given to looking after his 
relatnes "Anybody in Hollywood who is 
not keeping at least a half a dozen families 
IS hardly a star ” His personal expenses 
are neatly budgeted often as low' as Fift> 
Dollars a week out of a salarj of Two 
Thousand Dollars But they humor their 
clients as much as they can and provide for 
their future The hope is that when the 
stars cease to be great they may not have 
to struggle for work as extras We hap- 
pened upon this modem note after our talk 
was planned and substituted it for the 
ancient poetry originally set down as a 
suggestive introduction 

When John married Mary she w'as noted 
among her friends as a great cook Her 
mother had trained her to cook She was a 
fine seamstress, too, and John was very 
proud of their grand meals, and dainty lin- 
ens W'lth their hemstitching and embroid- 
eries John enjoyed working about the 
house and he chopped w'ood, mowed the 
la%vn, raked lea\es, and trimmed the flower 
beds ' It W'as not many months before there 
daw'ned upon him the impression that all 
was not well tmt/im the home The food 

Peed al the Annual Dinner, Rensselaer County 


was delicious (even on tberr limited budget), 
her rejuvenated left-o\ers w'ere appetizmg, 
her vegetables and desserts were luscious, 
and the table appointments perfect How 
ei'er, the closets w'ere always in disorder, 
shoes scattered about, and it was ohen 
diflicult to find something he needed, when 
hidden in a pool of lingerie Then there 
was the little room w'hich they planned for 
his "den” or "study After six months 
it was still piled with boxes and baskets and 
blankets and clothing and numberless little 
and big affairs that Mary had brought from 
home to add to their possessions — ^none es 
sential to everj' day living — but needed to 
be classified and placed where they belonged. 
When John gently suggested that they mnst 
get that room in order Mary was cross 
for the verj' first time No “den” for 
months more 1 When the laundry was done 
or sent some of John^s essentials were often 
forgotten and he did emergency shopping 
using money he had planned for something 
else — usually sometliing to please Mary! If 
there is an 3 l^hing w'hich enrages an adoring 
husband it is his w'lfe’s upsetting bis secret 
plans to debght her I 

Working' on a strictly cash basis Marj' 
would let a bill go because she had no change, 
and many little delinquencies came home to 
roost weeks afterw ard She would lack some 

essential for housekeeping at critical moments 

and somebody, usually John, had to walk or 
run downtow'n and secure them Mar}' never 
saw dust, or dirt, or disorder except m 
the dining room and bed-room 'These 
W’ere always in perfect order > Twent) 
years and more we followed Mary and 
John — and Mary never excelled in general 
management She was a talented cook and 
an artistic seamstress She was a specialist ! 
She and her husband w'ere happy together, 
they prospered, but their home even vvitb 
servants to help, was never what it might 
have been It lacked that thoughtful cor- 
relation of all essential factors into a com- 
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w e should soniehmes ask ourselves if we are 
using general management in our cases to 
the full therapeutic degree 

* * ♦ 

It IS in life Itself that 3ie see the magpii- 
fied importance of general management and 
tliat general management should begin its 
efficiencj about the time the new babj has 
Its first bath Someone has said “Give 
me a child during the first fi\e jears and 
I will determine his character and 
industry ” 

We shall not discuss the tremendous field 
suggested What should interest us pliyst- 
etaits and the gentle martyrs who patienth 
conipamon us, is the general management ot 
bodj and mind of oursehes and our pa- 
tients which will make life most healthy, 
efficient, comfortable, and happ}', a life of 
phjsical liberty — not license — and one that 
can be viewed in retrospect at an} point 
w ith serene content We can best contribute 
to this end bj a continuous prog^ram of 
preientative medicine especiallj that fea- 
ture which giies us a long-handled 
le\er to regulation — the Penodic Health 
Exammation 

We are familiar with the verj modern 
fashion of taking the baby or the small 
child to the phjsician monthty or bi-monthly 
for examination, checking up weight and 
nutntion and the giMng of general guidance 
The outgrowth of this excellent regime 
among tlie intelligentsia has been the w’ell- 
babj clinics in Hospital Dispensaries and 
^lunicipal Health Centers Did >ou ever 
compare the children in one of these clinics 
with the a\erage child of the tenements 
before there were such clinics^ The con- 
trast IS amazing ' — so is the mortality among 
children todaj as compared with thirty 
iears ago, espeaall} in the large cities' 
These well-bab} in3entones with adnees 
ha\e had a tremendous influence, all agree 
Then wh) not the same process for our- 
sehes, our partners, our athletic jouths, 
and flowering maidens’’ 

This Periodic Health Examination is not 
onlj material insurance for the examinee 
but affords him the opportunity of calm 
intellectual consideration with the pin sician 
of physical and ner\ous conditions \AhiIe he 
IS apparenUj m good health Little ills 
can be swept awaj bj a few general direc- 
j therapeutic procedures 

he direct object of these annual or semi- 


annual audits IS, of course, the presentation 
of Health This is accomplished b}’ record- 
ing the normal and abnormal conditions 
found and gi\ing mstructions so that the 
abnormal ma}’ be eliminated before phjsical 
or mental handicaps ensue 

Carlyle once wrote “The healthy know 
not of their health — but onlj’ the sicL This 
is the physicians’ aphorism and applicable 
in a far wider sense than he gn es it ’’ Per- 
haps he was suggesting Periodic Health 
Examinations ' 

It remained for Voltaire to become even 
more suggesti\e in the remark that “The 
fate of a nation has often depended on the 
good or bad digestion of a Prime Minister ’’ 

Aside from their peculiar and impressive 
benefits to the indn idual examinees there 
are certain bj -products which recommend 
these inventories to the mind of the earnest 
scientific phj’sician Of these hj’-products 
we ha\e elsewhere spoken and written and 
we would feel complimented if jou will read 
of them in the January 15 Journal [page 
127] 

Thus we can conclude that, regardless 
of the priceless yalue of the diagnosis and 
treatment of disease which we now largelj’’ 
practice because of the urgent demand of 
the public and our own intense interest, 
prevention is a larger and more fruitful 
field in the general management of life 
The scope of this prei ention was suggested 
in an address to the House of Delegates at 
Rochester (1937), and a renew of this maj 
be of advantage tomorrow’ or soon Some 
of It lies m the domain of Health Depart- 
ment action This should excite our in- 
terest, not the disposition of it with a “Let 
George do it” gesture For Health Depart- 
ments need our cooperabon as urgently as 
we need theirs, and in our ow'n State as 
w eU as in many others the mutual endeavors 
are ideal Current cooperation is making 
health history We should be constantly 
urging proportionatelj greater appropria- 
tions for Health Departments for most of 
the phjsiaan emplojees are grossty imder- 
paid besides having such niggardly sums 
with yyhich to work as to tax their utmost 
ingenuity and yvisdom to saj’ nothing of 
health The disproportions of appropria- 
tions can be illustrated bj a page of recent 
historj in New York Citj For jears there 
has been an agitation for a change in the 
Fire Department from the two platoon 
system to the three platoon sjstem This 
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the essential service without compensation 
This type of procedure may seem to help 
the hospital overhead but it embitters the 
neighborhood physicians and this unfavor- 
able reaction spreads to members of the 
staff and engenders unpleasant, defiant out- 
breaks in the Halls of Medicine With 
physician management the disadvantages to 
everjone concerned, including the pauper- 
izing of otherwise self-respecting people, 
would be clearly seen and except for needed 
emergency care patients would be referred 
to their family physicians 

There is no field today, except some gov- 
ernments, that would extend its usefulness 
more vividly by improved general manage- 
ment than that occupied by the general 
hospitals However, it requires leadership, 
even statesmanship, among medical men 

♦ # * 

When physicians come to respond to the 
demand for their help by those who are 
ailing we meet with certain difficulties We 
once cared for a high-born lady whose 
prides were her social position, her clothes 
and her self-will She had dispensed with 
her husband She ate what she liked, never 
exercised, played bridge without mercy, and 
was always in trouble with somebody To 
use her own words she “lived on excite- 
ment ” Periodically she had severe attacks 
of toxic migraine (headache) as agonizing 
as we have ever observed, with violent 
gastric protestations, which had been daily 
gathering force since the last attack 

Her only use for the physician was dur- 
ing such an attack Then she was too ill 
to advise regarding anything but immediate 
relief As soon as relief arrived she re- 
ported well and resumed her turbulent cam- 
paign of uselessness After a few years of 
this she suffered an especially intense and 
prolonged seizure, and begged for any meas- 
ure tending to prevent her suffering We 
agreed to call upon her the day after the 
attack was over and outline a regime ex- 
pected to help her in time She permitted 
us to call when she was still limp and 
pallid — and expecting her to be clay m the 
hands of the potter, we outlined a regime 
of diet, water drinking, and exercise, quite 
different from her habits We read from 
the outline carefully prepared for her She 
listened, received the paper tore it up at 
once and said, “Doctor, you kmow I will not 
do anv of these things I do not care to eat 


slops — I won’t drink water, it’s inconveni 
ent, and as for a daily walk and the calls 
themes, I won’t bother, — give me some 
medicine and let me get neH” That lady 
needed very little medicine. She needed a 
regime of general management 

Lacking appreciation of the importance 
of general management, many people slip 
into ghastly conditions They mil con 
scientiously take all the medicine we will 
prescribe, they will accept surgery with 
grace and without any or much question, bnt 
ask a frail lady with arteriosclerosis and 
chronic cold feet to near woolen stockings 
by day and bed-socks at night and see her 
face curdle 1 Or advise a merry jocular 
cardiac gentleman to cease smoking and 
note the severe contour of his jaw! Or 
urge Mrs Plurapity to eliminate sugars, 
cream, mayonnaise, and pastry from her 
diet and note the sudden pallor and shock 
of desperation! The values of deep, fcst, 
fresh air, exercise, the needed ration of 
fluid, the dietary fitted to the expenditure 
of heat and energy, are recognized theoreti 
cally by almost all intelligent persons— but 
if the physician prescribes these things in 
proper doses and at the best hours they 
feel that he has departed from his science, 
and trodden upon treasured possessions all 
their own. 'V^ereas the general manage 
nieni of most cases, whether bed-fast or 
ambulatory, is of such importance that 
without It much medical and surgical care 
is unduly prolonged or unsuccessful The 
modern serum treatment of pneumonia is 
urged only added to adequate nursing, 
plenty of fresh air (or oxygen), rest and 
sleep, and ideal hygiene Obesity, a real 
disease, needs only dietary adjustment and 
exercise except in endocrine cases More- 
over, obesity is the largest single cause of 
diabetes The early nephritic or cardio- 
vascular needs regulated diet, water drink- 
ing, rest, and e.xercise more than he needs 
medicine Give him medicine and let him 
otherwise run wild, and he is badly treated 
Many of the commoner forms of modern 
physiotherapy can be classified as general 
treatment massage, passive e.xercise, hydro- 
therapy, and others 

Thus while we seek to elevate the stand- 
ards of practice one of the momentous 
duties of physicians and tlieir ladies is the 
education of the public in the value of 
general management of illness great and 
small As we seek to teach others perhaps 



Number 3] 


PREVENTIVE MEDICINE 


211 


we should sometimes ask ourselves if we are 
using general management in our cases to 
the full therapeutic degree 

* * * 

It is in hfe Itself that we see the magni' 
fled importance of general management and 
that general management should begin its 
efficiency about tlie time the new baby has 
its first bath Someone has said “Give 
me a child during the first five jears and 
I will determine his character and 
industry ” 

We shall not discuss the tremendous field 
suggested What should interest ns physi- 
cians and the gentle martyrs who patientlj 
companion us, is the general management ot 
body and mind of oursehes and our pa- 
tients which will make life most healthy, 
efficient, comfortable, and happy, a life of 
physical liberty — not license — and one that 
can be viewed in retrospect at any point 
with serene content We can best contribute 
to this end by a continuous program of 
preventative medicine especially that fea- 
ture which gives us a long-handled 
lever to regulation — the Periodic Health 
Examination 

We are familiar with the very modern 
fashion of taking the bab\ or the small 
child to the physician monthly or bi-monthly 
for examination, checking up w'eight and 
nutrition and the giving of general guidance. 
The outgrowth of this excellent regime 
among the intelligentsia has been the w'ell- 
baby clinics in Hospital Dispensaries and 
Municipal Health Centers Did you ever 
compare the children in one of these clinics 
w'lth the average child of the tenements 
before there w'ere such clinics^ The con- 
trast is amazing ’ — so is the mortality among 
children today as compared with thirty 
years ago, espeaally in the large cities ! 
These well-baby inventories with advices 
have had a tremendous influence, all agree 
Then why not the same process for our- 
selves, our partners, our athletic jouths, 
and flowering maidens^ 

This Periodic Health Examination is not 
only material insurance for the examinee 
but affords him the opportunity of calm 
intellectual consideration with the phjsician 
o plijsical and nervous conditions while he 
IS apparentlj m good health Little ilh 
tvin be sw ept aw aj bj a few general direc- 
mns or trifling therapeutic procedures 
he direct object of these annual or semi- 


annual audits IS, of course, the preservation 
of Health This is accomplished by record- 
ing the normal and abnormal conditions 
found and giving instructions so that the 
abnormal may be elirmnated before physical 
or mental handicaps ensue 

Carlyle once wrote “The healthy know 
not of their health — but only the sick. This 
is the physinans’ aphorism and applicable 
in a far wider sense than he giv'es it ” Per- 
haps he was suggesting Periodic Health 
Examinations 1 

It remained for Voltaire to become even 
more suggestive in the remark that “The 
fate of a nation has often depended on the 
good or bad digestion of a Prime Minister ” 

Aside from their peculiar and impressive 
benefits to the individual examinees there 
are certain by-products which recommend 
these inventories to the mind of the earnest 
scientific physician Of these by-products 
vve have elsewhere spoken and written and 
we would feel complimented if you vviU read 
of them in the January 15 Journal [page 
127] 

Thus vve can conclude that, regardless 
of the priceless value of the diagnosis and 
treatment of disease which vve now largely 
practice because of the urgent demand of 
the public and our own intense interest, 
prevention is a larger and more fruitful 
field in the general management of life 
The scope of this prevention was suggested 
in an address to the House of Delegates at 
Rochester (1937), and a review of this may 
be of advantage tomorrow or soon. Some 
of It lies in the domain of Health Depart- 
ment action This should excite our in- 
terest, not the disposition of it with a “Let 
George do it” gesture For Health Depart- 
ments need our cooperation as urgently as 
vve need theirs, and in our own State as 
well as in many others the mutual endeavors 
are ideal Current cooperation is makmg 
health history We should be constantly 
urging proportionately greater appropria- 
tions for Health Departments for most of 
the physician employees are grossly under- 
paid besides having such niggardly sums 
with which to work as to tax their utmost 
ingenuity and wisdom to say nothing of 
health Tlie disproportions of appropria- 
tions can be illustrated by a page of recent 
history in New York City For jears there 
has been an agitation for a change in the 
Fire Department from the two platoon 
system to the three platoon system This 



212 


B LIBER 


tN Y Stilt J 11 


has recently been voted and approved by 
tlie Legislature 

We are informed by credible authority 
that this change, involving the employment 
of fifty per cent increase in the number of 
firemen, provides for an added appropria- 
tion for the Fire Department which ex- 
ceeds the entire appropriation for the Health 
Department- You can rebuild houses! 
Should we watch undisturbed the destruc- 
tion of human lives because of scrimping 
appropriations? Tax payers can be made 
to understand the need for greater appro- 
priations for health work Henry Vaughan 
has done it with the cooperation of the 
Wayne County Medical Society in Detroit 

Thus It appears that our contribution to 
the essential general management of life can 
be immediately expanded by employing a 
broader concept of our duties which em- 
braces the prevention of injury and dis- 
ease enthusiastic education of the public 
m the desirability and value of prevention 
especially through Periodic Health Exami- 
nations, the re-preparation of ourselves to 


fully meet the demand we create, and the 
provision for ourselves and our families 
of such preventive measures as will make 
our public envious and clamor to be in 
style and up-to-date. This wdl naturally 
involve some alterations of our conduct for 
we must all abide by the judgments and 
directions of our Penodic Health Examiner 
and report for record every six months 
The results would be astonishing to most 
of us 

Witliout swerving from our magnificent 
purposes m life we could fulfill these pur- 
poses more efficiently and dodge many little 
uncomfortable handicapping ills More- 
over we could sidetrack cerebral accidents 
and coronary thromboses which norv deplete 
our ranks with increasmg frequency and 
distressing discrimination 

It seems particularly consistent and un- 
portant for us the physicians of this tascinat- 
ing perilous day to thus eniphasiee in pre- 
cept, practice, and example the general 
management of life itself through Preven- 
tive Medicine 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short summaries of "transition case/' from the 
service of this author tn the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate siluattous from the point of viev) oj 
vidnndual mental hygiene such as crop up in the every day practice of medicine 


Low Mentality 


Some years ago, during a strike of coal 
miners in Pennsylvania, when the local 
physicians were intimidated by the employ- 
ers’ agents and secretly forbidden to take 
care of the strikers and their families, an 
appeal was made by the workers’ committee 
to distant physicians And one New York 
doctor volunteered to serve freely for sev- 
eral weeks as a general practitioner — in- 
ternal medicine, minor surgery, etc It was 
a dangerous business, since the masters’ 
men, all powerful, controlled tlie countryside 
and waylaid anyone who helped the strikers 
He was fully rewarded, however, by learn- 
ing who those miners were and how they 
lived He saw many of them, every day in 
a different town or camp He received his 
patients, in most cases, in some tent, or 
shack, while a long line of them was extend- 
ing outside into the field. To be sure, he 
wak unable to do anything to remedy their 
insufficiency of food or their lack of shoes 
and so the value of these consultations was 
quite limited This is not the place to go 


into details, which were all extremely tater- 
estmg The one outstanding fact was that 
the majority of these hard-working men 
and women of foreign origin had, in sp'ts 
of their bitter poverty, enormously lar^ 
families Some enjoyed or were ham^red 
by as many as fourteen or more children 
and the couples who, before the age of 
thirty, had six, were not rare Mortality 
among the offspring was high, but mental 
deficiency was comparatively even higher 
There was profuse quantity, but poor qual- 
ity — a fact from which we should learn a 
lasting lesson tn preventive medicine 

Not only the workers were affected by the 
strike, but the small dealers and shop keep- 
ers of the entire region as well They, al- 
though slightly better off financially, were 
not far removed from their customers and 
were just as prolific as the latter Several 
of these people, the most impoverished of 
them, came to see the city physician 

In one especially afflicted family, where 
the father, a store owner, was dull himself, 
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one-half of the children had been more or 
less below normal Fortunatelj for them 
they nere physically just as unfit and all the 
mentall) deficient ones but one died. 

This child, otherwise in good health, was 
brought to a New York mental hygpene 
clinic jears later The family meanwhile 
had established itself in a town close to 
the Metropolitan area 

An Italian girl of tnelie, then, comes 
nith her mother and makes an excellent 
impression. 

bhe happens to be prettj’ and, at tlie first 
glance, her ejes betraj’ intelligence Or are 
we bribed bj her beautj ^ Who knows, b\ 
the w'ay, how often we are unjust to bright 
people who are homelj ? 

But w'hat bitter disappointment when she 
opens her perfect mouth ' 

It IS a so-called “borderline” case She is 
much behind tn school, plays loith children 
a good deal younger than herself She knows 
well those things that ha\e been repeated to 
her manj times She is always trying to 
guess — unsuccessful!) — but ne\ er attempts 
to understand the question She spells 
“nkot” for “knot” because she knows tint 
these letters are components of this word, 
but she does not care how' tlie letters are 
arranged “Leatst” stands for ‘ latest”, 
“mnoutain” for “mountain", “fnneds” for 
‘friends”, “ym" for “my”, “swa" for “was”, 
“scaer” for “scare”, “readres” for “readers”, 
“tlieet” for “teetli”, “sepUing” for “spelling” 
Also “wouan” and "wonan" for “woman", 
“swept” for “sweet”, “autonbile” for “auto- 
mobile” Where she has forgotten w'hat 
letters the w'ord contains, she ignores them 
She IS a giiicf, s-iibmusine t)pe Plaj-ful, 
happ) 

J'lother sajs she nctcr asks questions 
Tlie small problems, as, where to hang 
her oiercoat in tlie room, how to buy a pair 
of shoes (her mother planned to go to a 
shoe store on the same daj ) , are difficult 
to soh-e. 

The medicine closet m the Clinic is a 
bureau ’ Asked w'h) the closet has glass 
doors, she saj s “because wundows ” 

She owns five pairs of shoes Asked how' 
mam single shoes it makes, she saa s “nine” 
ilut one can see she is guessing, not figuring 
long It took her to come to 
ne hospital from her house, she cannot 
answer When asked how' man) hours, she 
''a\s three’ And when her mother protests, 
s ^ “four” Again only guessing 
one IS a]wa)s looking to the mother for 
approml or disapproial 


One gams the impression that to ordinary 
things in life she applies her school method 
learning bj heart, guessing M^henever she 
IS miable to do so she gl^es up 
A letter from scliool states tliat pabent’s 
mental age is “seren”, her IQ 85 
Before going furtlier I w'lsli to remark 
that the phrase or expression ‘'mental age ’ 
IS erroneous and misleading and should be 
abolished A child of se\en is usuall) higlil) 
intelligent and mentally ver) alert, indeed 
mucli more so tlian the aierage adult and 
also perhaps more so than he himself or 
she herself will be later m life The only 
superiorit) of the older person consists ot 
the ad\antage gamed by experience and 
training, which realh correspond to mental 
culture, in the same sense as bod) sbength- 
ening is acquired by ph)Sical culture Now 
culture undoubtedh impro\es the mind and 
It may broaden intelligence, but not alwa^s 
so It IS certainl) unfair and a great mistake 
to say that a deficient or ‘ borderline” child 
of bvelve or a semi-moron of twent) or of 
an) age may be compared to a mentall) 
normal child of se\en or of whatever age 
There is but little to be done in a case 
of tins sort Nothing in tile w'orld can gi\e 
this girl the intelligence wuth wdnch she has 
not been endowed b) nature. In the course 
of the )ears some training will help, she will 
learn a few things, but she will neier 
amount to an)'thing wortli while 

We should warn the parents about tlie 
dangers lurking in the rapidly oncoming 
adolescence, parbcularlj m a child who is 
ph) sicall) so attractu e 

And, seeing that the mother, who is 
of a^erage or adequate intelligence, m her 
great desire to enhance her daughter, is 
giving her instructions which can neier haie 
any effect it is our duty to explain to her 
w hat a child of tins sort must learn 

This mother is committing the error of 
supplementing at home the schooling to 
which her girl is so indifferent She is teach- 
ing her spelling, arithmebc and other aca- 
demic subjects which mean notlimg to a 
mentalit) of this kind 

A backward child should learn tlie prac- 
tical things that it wull need to know' like 
bu) ing something in a store, taking and gi^ - 
ing change, dressing and undressing, easi 
w'ork m the house, names of common ob- 
jects, how to go about town and soon and 
if necessary and possible, to earn a lu'ing 
b) some simple trade 
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“Insomnia is nothing to worr^ about," 
ccording to a plnsicnn Majbe not, but we 


ahva)s lose a lot of sleep oier it — St Louis 
Star-Times 
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EDITORIALS 


Medical Care for All the People 

{Leading Editorial, reprinted from the 
Journal of the American Medical Associa- 
tion, January 15, 1938 ) 

Under the leadership of many county 
medical societies, with the approval of the 
state medical soaeties and m accordance 
with the actions of the House of Dele- 
gates of the American Medical Associa- 
tion, definite provisions for medical 
service to the indigent and to those par- 
tially able to pay have already been 
established m vanous parts of the country 
Hundreds of such plans have been re- 
ported to the Bureau of Medical 
Economics of the American Medical 
Assoaation and many of tliem have been 
desenbed from time to time m consider- 
able detail m the Organization Section of 
The Journal In the state of Pennsyl- 
vama seventeen counties now have such 
plans actively in effect In the state of 
Iowa many county medical societies have 
taken over completely the medical care 
of the indigent In Kansas, in Cali- 
fornia, in Michigan, in Missouri and m 
many other states, plans already func- 
faoning seem to have solved to a large 
degree the question of preventive medi- 
ane and medical care for the people 

covered by these plans i. 

At its annual session in June, 1937, the 
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American Medical Association reaffirmed 
its willingness to do its utmost today, 
as in the past, to provide adequate medi- 
cal service for tliose unable to pay either 
in whole or in part for medical care. At 
that time tlie American Medical Assoaa 
tion also offiaally reaffirmed its willing- 
ness, on receipt of direct request, to co- 
operate with any governmental or other 
quabfied agency and to make available 
the informaPon, observations and results 
of mvesbgations together with any facih-- 
ties of the Assoaation The Social 
Security Board, the United States Public 
Health Service, the bureau devoted to 
maternal and child welfare in the Depart- 
ment of Labor, and many other govern- 
ment bureaus, commissions and agencies 
are known to be engaged in studies of 
health services which may yield informa- 
tion of importance m planmng for the 
future Thus far no call has come from 
any governmental agency for the co- 
operation of the Amencan Medical^ 
Assoaation in studying the need of all or 
of any groups of people for medical 
service, or to determine to what extent 
any considerable proportion of our pub- 
lic are suffering from lack of medical 
care 

At the meeting of the Amencan Public 
Health Assoaation, held a few montlis 
ago in New York City, an address was 



Nnmbcr 3] 


EDITORIALS 


215 


made by Miss Josephine Roclie, third as- 
sistant secretar}' of tlie treasury and in 
charge of the United States Public 
Health Ser\'ice, in winch she emphasized 
to that organization the importance of 
determining and meeting as soon as pos- 
sible the actual needs of the indigent and 
of those partially indigent in relationship 
to medical care Moved perhaps by her 
appeal, the Amencan Public Health As- 
sociation appointed a committee to confer 
with the Board of Trustees and the of- 
ficers of the American Medical Associa- 
tion w'lth a \new' to stimulating medical 
organizations everyivhere toward greater 
activity m this matter That committee 
met with the Executive Committee of the 
Board of Trustees of the Amencan Medi- 
cal Assoaation in Chicago late in 
December As a result of that conference 
the following resolutions w'ere adopted 
by the Board of Trustees 

Whereas, A varjnng number of 
people may at times be insufficiently 
supphed with needed medical sennce 
for the maintenance of health and 
the prevention of disease, and 
Whereas, The means of supply- 
ing medical service differ in ranous 
communities, be it 
Resolved, That the American 
Medical Assoaation stimulate the 
state and county medical soaeties to 
assume leadership, secunng coopera- 
tion of state and local health agenaes, 
hospital authorities, the dental, nurs- 
ing and correlated professions, w'cl- 
fare agenaes and commumty chests 
m determining for each count) in 
the United States the premiling need 
for medical and preventive medical 
senoce w here such maj be insufficient 
or unai-ailable , and that such state 
and count) medical soaehes de^elop 
for eadi count) the preferable pro- 
cedure for suppl)nng these several 
needs, utilizing to the fullest extent 
medical and healtli agencies now' 
ai’ailable in accordance with the 
established policies of the American 
Medical Asmciabon Be it further 


Resolved, That tlie Board of Trus- 
tees of the Amencan ^ledical As- 
sociation estabhsh a committee to 
coopierate with the Bureau of Medi- 
cal Economics in outlining tlie 
necessar)' procedures for making fur- 
ther studies and reports of the 
prevailing need for medical and pre- 
ventive medical sen'ices, and that 
the Secretar)' of the Amencan Medi- 
cal Association arrange to develop 
such actn ities through the secretaries 
of state and county medical societies 
m eacli instance, urging the forma- 
tion of special committees m each 
county and state where committees 
are not a-vailable for this purpose. 

The undertaking proposed by this reso- 
lution IS an attempt to apply on a nation- 
w'lde scale the best features of the 
numerous plans already in effect, utiliz- 
ing in each county to the fullest extent 
the resources there available Thereby 
it becomes possible for the organization 
to act speafically as a cleanng house in 
the initiation, development and function- 
ing of W'hat may well evolve into a 
comprehensive system of medical care for 
all the people according to the Amencan 
plan of medical practice 


Realism in Government 

Goiemor Lehman’s voice has been 
raised more than once dunng the past 
year in favor of governmental self- 
restraint His Jackson Day address again 
gi\es hope that as long as he remams in 
office New' York State w'lU not overstep 
Its proper functions — in medicine or any- 
tlung else 

Mr Lehman holds to the time-honored 
creed of tins countr)', nz , that go\em- 
ment should be the sen ant and not the 
master of the people The pnnaple of 
compulsory sickness insurance, by w'hich 
the state establishes rigid control over 
the people m one of their most intimate 
concerns is wholl) alien to the Amencan 
tradition 
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Speaking of political party, which he 
likens to government, Mr Lehman de- 
clares, “It must be sensitive to the needs 
of the people — open-minded but not vis- 
lonarjf — progressive but not imprac- 

tical, and finally it must be responsive to 
the realities of today and the hopes of to- 
morrow, as well as to the traditions of 
yesterday ” These words describe everj’- 
tlung that the adherents of compulsory 
sickness insurance are not 

From the time the health insurance bug 
bites a politician, he becomes incapable 
of viewing it or anything pertaining to it 
clearly He closes his mind to inter- 
national morbidity and mortality rates, 
which clearly demonstrate the superiority 
of independent practice He refuses to 
face the staggenng administrative ex- 
pense, the red tape, the bureaucratic 
muddling which make it impossible for 
obligatory insurance systems to deliver 
high grade medical service at low cost 
We need realism, as Mr Lehman 
says — in government, in social leadership, 
and in medicine — and the proposal of 
compulsory sickness insurance for this 
country is anything but realistic It 
fails to take care of the large number of 
indigent and unemployed who are our 
greatest problem It does not even pro- 
vide for all workers in the low-income 
class- It raises the cost of living and 
lowers the standards of medical care — a 
combination doubly dangerous to health 


Speak Up, Mr President 

The weeks are slipping by and no food 
and drug bill has made its appearance in 
Congress Unless some one with in- 
fluence takes the initiative, tliere is dan- 
ger that this important legislation will 
be lost in the press of larger political 
issues 

It would be entirely compatible with 
President Roosevelt’s interest in public 
health if he gave the necessary push to 
start a suitable control biU on its ^vay 
There are plenty of Senators and Con- 
gressmen who would be ivilling to 


introduce such legislation under the aegis 
of Presidential approval Mr Roosevelt 
IS a good fighter for anything in which 
he believes Surely he must recognize 
the need to prevent a repetition of the 
country’s tragic experience with “Elunr 
Sulfanilamide ’’ 

The deaths attributed to the latter have 
serv'ed to focus public attention on the 
inadequacies of existing food and drug 
legislation Actually they represent only 
a fraction of the annual mortahty from 
dangerous and useless nostrums Many 
preparations winch do not kill outnght 
are guilty in an indirect way Their 
advertisements, promising impossible 
cures, persuade the ignorant to delay 
autlientic treatment until it is too late 

Some manufacturers who would hesi 
tate to do physical injury thmk nothing of 
robbery They charge anywhere from a 
dollar to ten for a cheap product-worth 
ten or fifteen cents or even less — which 
cannot possibly perform what they prom- 
ise for it This IS not fair trade, on which 
the President lays so much stress 

Once a control bill reaches Congress, it 
will face a stiff fight The drug and cos- 
metic lobbies have strong allies m both 
Houses There will be little diance of 
enacting a vigorous law at the present 
session unless it is introduced soon, so 
that public opimon has time to make its 
influence felt 

No legislation is closer to the health 
and welfare of the average man than an 
adequate food, drug, and cosmetics con- 
trol law None is more necessary to his 
safety In the absence of other re- 
sponsible leadership. President Roosevelt 
should bring his great influence to bear 
in favor of such a measure. 


Prophylaxis of Measles 

'Vffhile the mortahty from measles m 
itself IS not high, the pulmonary compli- 
cations which so frequently accompany 
it makes it rank as one of the most serious 
diseases of childliood The usual methods 
of prophydaxis are often of little avail 
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because of the prolonged penod of 
incubation During this stage of invasion, 
measles can be rapidly disseminated 
through contact Unfortunately, there still 
exists, among the greatest portion of our 
population, the misconception that measles 
IS just one of those things that every 
child has to have Many parents deliber- 
ately expose their children to definite 
contacts simply to “get it over wth ” 

The efforts which have been exerted 
by the medical profession in its endeavors 
to control the ravages of pneumoma have 
included the prevention of all conditions 
uhich predispose to its occurrence While 
no speafic prophylactic measure is at 
present available for measles, it has been 
demonstrated that convalescent or im- 
mune serum is highly effective as a means 
of lessemng the inadence of this disease 
From a comprehensive survey of this 
subject, Hyland and Anderson’- have 
shown that measles can be prevented 
among the greatest proportion of contacts 
Of over three thousand cases which had 
been exposed to measles in schools and 
hospital wards, 83 9 per cent escaped the 
disease entirely following the administra- 
tion of convalescent serum The others 
who contracted measles exhibited an at- 
tenuated form of the disease in all but 2 6 
per cent of the patients studied What 
is of the utmost sigmficance, however, 
is that pulmonary complications were lim- 
ited to only seven among the 3,610 cases 
who had been given serum as a preven- 
tive, whereas in the control group of 
626 cases, fifty-three comphcations and 
nine deaths occurred 
Hyland and Anderson feel that the 
prophylactic value of con-valescent serum 
definitely has been established While 
whole blood can be used, serum alone is 
preferable because of the smaller dosage 
required and the avoidance of a hematoma 
at the site of mjecbon The use of im- 
mune adult serum, while not as effective 
as the convalescent serum, should be re- 
sorted to as a preventive measure at such 
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times when the latter is not readily 
available 


The Endocrine Factor in Eclampsia 

The etiology of eclampsia still remains 
one of the unsolved problems in gyne- 
cology Many theones have been 
advanced for its appearance during the 
later stages of pregnancy, among the 
most pronunent of which has been that 
explanation based on an impairment of 
renal function Others have held to the 
opmion that the eclamptic state is the 
result of the liberation of toxic substances 
dunng the period of gestation None of 
these premises, however, has supplied the 
answer to the proph 3 dactic aspect of this 
question 

The intense interest which has been 
mamfest in recent years concermng the 
role of the endocnne glands in the func- 
tional activity of the female gemtal 
organs has stimulated workers in this 
field to investigate the relationship of the 
organs of mternal secretion to the ina- 
dence of the toxemias of pregnancy 
Baer ’ and Pardy ^ demonstrated an in- 
crease in the basal metabohc rate dunng 
the later months of normal pregnancy 
Plass and Bogert’ have shown that a 
diminution in the plasma proteins occurs 
in the toxemia of pregnancy — a condition 
which hkeivise can be induced by abnor- 
malities of the endocrine system These 
reports tend to confirm the behef that an 
endocnne imbalance may be the re- 
sponsible fartor m the production of 
eclampsia 

Recently, moreover, Vorzimer, Fish- 
berg, Langrock, and Rappaport * have 
studied this subject from the climcal 
aspect In a group of unselected patients, 
these investigators have determined that 
women who have stigmata of endocnne 
disturbance are very prone to develop a 
toxemia dunng preg^anc)’- A tendency 


1 Baer Am 7 Ohs and Gyn 2 249 1921 

2 Pardy J Iowa Mfd Soc 25 493, 1935 

3 Plass and Bogert Bull Johns Hopkxns Hasp 
35 361, 1934 

4 VorzimeT Fishberg Langrock, and Rappaport 
Am J Ohs and Gyn 33 801 1937 
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Speaking of political party, which he 
likens to government, Mr Lehman de- 
clares, “It must be sensitive to the needs 
of the people — open-minded but not vis- 
lonarj' — progressive but not imprac- 

tical, and finall}' it must be responsive to 
the realities of today and the hopes of to- 
morrow, as well as to the traditions of 
3’'esterday ” These words describe eveiy^- 
thing that the adherents of compulsory 
sickness insurance are not 
From the time the health insurance bug 
bites a politiaan, he becomes incapable 
of Auewing It or anything pertaining to it 
clearly He closes his mind to inter- 
national morbidity and mortality rates, 
which clearly demonstrate the superiority 
of independent practice He refuses to 
face the staggering administrative ex- 
pense, the red tape, the bureaucratic 
muddling which make it impossible for 
obligatory insurance s^'stems to deliver 
high grade medical service at low cost 
We need realism, as Mr Lehman 
says — in government, in social leadership, 
and in mediane — ^and the proposal of 
compulsory sickness insurance for this 
country is anything but realistic It 
fads to take care of the large number of 
mdigent and unemployed who are our 
greatest problem It does not even pro- 
vide for all workers in the low-mcome 
class It raises the cost of living and 
lowers the standards of medical care — a 
combination doubly dangerous to health 


Speak Up, Mr President 

The weeks are slipping by and no food 
and drug bill has made its appearance in 
Congress Unless some one with in- 
fluence takes the initiabve, there is dan- 
ger that this important legislation will 
be lost in the press of larger political 
issues 

It would be entirely compatible with 
President Roosevelt’s interest m public 
health if he gave the necessary push to 
start a suitable control bill on its way 
There are plenty of Senators and Con- 
gressmen who would be willing to 


introduce such legislation under the aegis 
of Presidential approval Mr Roosevdt 
IS a good fighter for anything m which 
he believes Surely he must recognize 
the need to prevent a repetition of the 
country’s tragic experience with “Elixir 
Sulfanilamide ” 

The deaths attnbuted to the latter have 
served to focus public attention on the 
madequaaes of existing food and drug 
legislation Actually they represent onl) 
a fraction of the annual mortahty from 
dangerous and useless nostrums Many 
preparations which do not kdl outnght 
are guilty m an indirect way Their 
advertisements, promising impossible 
cures, persuade the ignorant to delay 
authentic treatment until it is too late. 

Some manufacturers who would hesi- 
tate to do physical injury think nothing of 
robber}’’ They charge anywhere from a 
dollar to ten for a cheap product — worth 
ten or fifteen cents or even less — which 
cannot possibly perform what they prom 
ise for it This is not fair trade, on which 
the President lays so much stress 
Once a control bill reaches Congress, it 
will face a stiff fight The drug and cos- 
metic lobbies have strong allies m both 
Houses There will be little chance of 
enacting a -vigorous law at the present 
session unless it is introduced soon, so 
that public opimon has time to make its 
influence felt 

No legislation is closer to the health 
and welfare of the average man than an 
adequate food, drug, and cosmetics con- 
trol law None is more necessary to his 
safety In the absence of other re- 
sponsible leadership. President Roosevelt 
should bnng his great influence to bear 
in favor of such a measure 


Prophylaxis of Measles 

\'\fiiile the mortahty from measles lO 
Itself IS not high, the pulmonary compli- 
cations which so frequently accompany 
it makes it rank as one of the most senous 
diseases of childhood The usual methods 
of prophydaxis are often of little a-vail 
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in the name of Medicine, in the name of 
Humanity, immediate action is demanded 
Get busy, Doctor ! Get busy now ! Don’t 
stop until jou reach your representatives 
and jour senators down m Washington, 
D C Begin with your alderman and keep 
on going • Educate them Explain to 
them Let them know what they are doin^ 
Like the man m the traditional early Ameri- 
can story, try a little ‘moral suasion’ ” — ^The 
editors of the Illviois Medical Journal for 
Januarj wish their readers a Happj New 
Year with the above suggestions, which we 
think are \ery wise 

“The first ‘National Congress of the 
German National Health Moiement' was 
held recently at Dusseldorf In attendance 
w'ere several thousand members of German 
societies which advocate living habits and 
medical practice in conformity with na- 
ture Kees, director of the league of 

heilpraktiker (lay practitioners), spoke in a 


characteristic manner All regular medical 
procedures, he said, were products of the 
‘bare’ intelligence, whereas the procedures 
of nature medicine were rooted in the soul, 
in the emotions ” — ^The Berlin Correspond- 
ent to the J.A MM under date of lanuarj’ 
8, informs us of “Developments in the Na- 
tional Health hlov ement” now in “progress” 
in Germanj 

“I HAVE A BETTER FAITH IN the millions 
to come I cannot but believe that they wtU 
make the most of the lively possibilities of 
the new' metals, new' plasters and pastes and 
plastic substances, that are bemg put into 
their hands Even if there are disasters and 
crashes ahead, I think this new everjdaj 
life of greater spaciousness, more light, more 
health, longer jears, wider interests, will 
come about ” — H G Wells, peering into the 
future, voices considerable hope in his article 
to be found in The New York Tunes of 
January 16 


DOUBTS ABOUT PRENUPTIAL EXAMINATIONS 


The rising tide of state laws requiring 
prenuptial medical examinations prompts 
Dr Young of the Urologic and Cutaneous 
Review, to observe that while “the average 
person probablj accepts a certificate as a 
guarantee of safetj',” jet “it is obvious that 
It IS nothing of the sort Active disorders 
may be readily diagnosed, but such is not 
the case with latent infections Here there 
IS not onlj room for an honest difference of 
opinion as to whether or not an infection 
has been cured, but the patient maj appear 
for exammations during a period of remis- 
sion of symptoms and maj he when ques- 
tioned. Infection after examination is a 
possibihtj Hence a medical certificate is of 
variable V'alue The fact that the public 
does not realize this constitutes a legal dan- 
ger for the phjsician issuing a certificate 
Care m the w oiling of anj' statement issued 
is an important precaution 
There are practical chfificulties in the wav 
of giving a v'ahd opinion A series of tests 
ov er a considerable period of time may be 


necessary, jet neither the time nor the 
money to pay for such an extended examina- 
tion may be available Berlin and Vienna 
offer free prenuptial consultation to meet 
this problem Evasion by various extra-legal 
means maj prev'ent the application of the 
law to many unions 

There are large numbers of young people 
who have never thought of an examination 
and accept the law' willj-mllj It is these 
heedless ones who gain most from such 
limited protection as a medical certificate 
giv'es This IS the grroup which needs edu- 
cation most if the purposes of tlie law are 
to be fulfilled Fortunatelj these young 
people can be educated with a minimum of 
effort and a maximum of cov erage, Thej , 
one and all, consult a phjsician, the verj 
person best equipped to explam to them 
the medical aspects of marriage This lajs 
a responsibility 'jpon every member of the 
medical profession, but a responsibilitj 
which can and will be met easily and gladly 
for the increase of human happiness 


FRACTURE DAY” 


41 under the auspices ol 

ic Isew York and Brookljn regional frac- 
ure committee of the American College oi 
burgeons will be held Februarj 25. 93C 

w t^i V ^ Lenox Hill Hos- 

pital, New Y‘ork Citj 


All members of the medical profession 
interested in fractures are invited to attend 
For complete information regarding pro- 
gram, etc , address Herbert iVI Bergamini 
MD, Secretarj, 101 E 89 St , New Y'ork 
Citj 
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toward obesity, abnormal distnbution of 
the hair, a thick-set stature, the absence 
of a g3mecoid pehns as demonstrated by 
roentgenograph and a lowered basal meta- 
bolism were found by Vorzimer et al , to 
be associated with an elevation m the 
blood pressure charactenstic of a pre- 
eclamptic state In addition, the report of 
Savage and Wylie' indicates that m tox- 


“Insofar as the operation of motor 
hides involves the physical and mental 
fitness of the front-seat murderers, can or 
ganized medicine not lend a hand m answer 
ing the too-silent appeal of those glared, 
accusing eyeballs of the dead?”— After read- 
ing the above “Man, The Killer” in the 
Januar}' issue of the U' esichester Medicd 
Bulletin, we were unable to refrain from 
quoting it in its entirety 


emia of pregnancy there is a definitely 
lowered level of esterin excretion in the 
urine as determined by the chemical test 
devised by Sclimulovitz and Wylie “ 
Thus the preventive phase of eclampsia 
has been brought into the clinical field 
The recognition of these endocrine 
stigmata is possible by tlie ordinary physi- 
cal examination The gravid woman who 
presents these factors should be carefully 
watched, and should be treated as a po- 
tential eclamptic. In prenatal clinics, she 
should be segregated for further investi- 
gation and proper therapy Vorzimer and 
his coworkers recommend measures di- 
rected toward dehydrating the patient and 
they have obtained splendid results m 
avoiding the appearance of eclampsia 


CURRENT COMMENT 


“Steadily the grisly tide of human 
slaughter rises In the hamlets, at the cross- 
roads, on the highways, in the ether, under 
oceans, — man, the killer — looses his ma- 
chines for wanton murder Some for 
Communism, some for Fascism, others for 
conquest, more just for the ride From 
familiar places stare the glazed and stony 
eyeballs of the dead In little hamlets, at 
the crossroads, on the highways, from the 
byways, stare the glazed, accusing ejeballs 
of the dead 

“Is It because of advanced education and 
progressive civilization that we condemn the 
bombing of non-combatants in other coun- 
tries and neglect the slaughter of equally 
innocent civilians on our own highways? 
Is the citizen any less dead who dies by 
benefit of motorcar, or by virtue of the fact 
that his killer is a compatriot dedicated to 
the cause of peace, the support of foreign 
missions, who can read and write 


5 Savage and Wljy 33 771 1937 ^ 


6 Schmulovta and W>I,e 
Med 21 210 1935 


“Since compulsory medical exauina 
T iON has failed in European countnes, no 
one desires to attempt it in this country but 
the habit of voluntary annual physical ex- 
aminations can be brought about wnth rela 
tive ease by a popular education of the 
masses I have learned from the statistician 
of the association of the Life Insurance 
Presidents, that in 1936 there were no less 
than 64 million policy holders in the United 
States A thorough physical examination 
was required from every applicant Since 
Surgeon General Parran started the anh 
syphilitic crusade, thousands of men and 
women have voluntarily submitted to the 
diagnostic test for syphilis A start should 
be made with all employees of federal, state, 
and city governments, insurance compames 
should further insist upon physical e-xamma 
tions every year, employers of large or 
small bodies of men should urge these e-x- 
aminations for their own interest as wm 
as that of the employees Colleges, schools, 
and other institutions of learning, should 
have annual physical examinations These 
periodic surveys will soon become a national 
habit 

“The need of the hour is a united pro- 
gressive medical profession vnth enough ot 
the nation’s wealth to further the nation s 
health and as pointed out before, to make 
us physically, mentally, morally and spiritu- 
ally, and economically strong, eager for peace 
but prepared to defend it ’’ — From a paper 
by S Adolphus Knopf, M D , to be found m 
Medical Record of January 5 

“The promotion and dissemination of 
medical knowledge throughout the state 
remains our important function ” — Sir Wil- 
liam Osier said this some time ago and it 
still IS a vital truism today 

“All over the United States, with this 
incoming year, are assemblying those bodies 
of men ivho have been elected by taxpayers 
all over the country to dictate the ivays of 
government, the paths of citizenship, and 
the collection and the subsequent spending 
of the tiethes In the name of America, 
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health and medical services and activities 
The study of any subject, matter or thmg 
adjudged by the commission to be relevant 
or germane to the subjects of inquiry here- 
under shall be deemed within the scope of 
the investigation directed to be made by 
this act” 

Assembly Int 35 — ^Wagner, establishes 
state-wide system of health insurance to 
be administered by a board in the Labor 
Department, of five members appointed by 
the Governor, and appropriates $150,000 
Referred to the Ways and Means Commit- 
tee 

Comment Only two of the five mem- 
bers of the Board to be appointed by the 
Governor are to be licensed physicians 
Each member shall receive a salary of $10, 
000 per year The board may appoint an 
executive director, district medical super- 
intendent, and other necessary employees 
A fund for administration of the act shall 
be created principally by taxing employers 
"six per centum of the total of all wages 
periodically paid to employees plus one- 
tenth of the amount of sudi contributions 
which shall be appropriated annually to the 
fund by the state out of the state treasury ” 
“Employees sixty-five years of age or 
over shall be insured only for medical bene- 
fits and shall pay proportionately reduced 
premiums The employers, however, shall 
pay the usual premium due for full benefits ” 
Employees receiving twenty dollars a 
week or less shall not contribute amounts 
greater than one per cent of their wages 
If wages are in excess of twenty dollars 
but not exceeding forty dollars, they shall 
contnbute not more than two per cent 
Employees’ contributions are to be taken 
from their wages by the employers Full 
benefits shall be termed “hedth insurance 
benefits” and uiclude cash, maternity and 
medical benefits Medical benefits shall con- 
sist of "(a) The semce of a physician in 
general practice at the office, home, hospi- 
tal, or elsewhere, in preventive, diagnostic, 
and thereapeutic treatment and care, which 
shall include immunizations and penodic 
phjsical examinations, (b) On the prescrip- 
tion of the nhj'sician in charge, and the 
approval of the district medical superinten- 


1 General and special hospital treat- 
ment and care which shall include nursing 
^0 usual hospital services 

^ Prenatal and maternity treatment and 

home or in the hospital 
Tlie services of a surgeon, diagnos- 
tician or other specialist at the office, home, 
hospital or elsewhere 

chnics'^^'^ of laboratories and 


Provision is made for voluntary insur- 
ance by persons “not employed in an em- 
ployment within the definition of this article 
and not over sixty-five years of age who is 
dependent upon his earnings which aver- 
age sixty dollars a week or less ” 

‘ (a) The board shall fix in each district 
the manner of remunerating physicians and 
dentists in general practice, surgeons, and 
other medical and dental specialists, phar- 
macists, nurses, hospitals, clinics, labora- 
tories, and the other persons and agencies 
furnishing the medical benefits after con- 
sultation with the appropriate professional 
organizations in each instance. No mode of 
remunerating physicians and dentists in gen- 
eral practice shall be adopted for any local 
area within the state without the consent of a 
majority of such physicians or such dentists, 
respectively, in that locality, unless the ma- 
jority of such physicians or dentists fail to 
agree upon any method of payment No mode 
of payment of the physicians rendering gen- 
eral practitioner service under this article 
shall be adopted in any district that does 
not involve the collective responsibility of 
the general practitioners, therein rendering 
insurance service for the general practi- 
tioner medical benefits prescribed in this 
article, (b) Any one of the following 
modes may be adopted for remunerating 
physicians and dentists in general practice 

1 A salary system 

2 A per capita system whereunder pay- 
ment will be based on the number of per- 
sons entitled to medical benefits mcluded in 
the practitioner’s list 

3 A fee system whereunder payment wiU 
be based on the extent and character of the 
treatment given and services rendered by the 
practioner to persons entitled to medical 
benefits ” 

Bulletin No 2 

January 17, 1938 

Please set aside Wednesday, February 9, 
as a tentative date for the annual con- 
ference of County Society Legislative 
Chairmen As usual, the conference will 
be held at the Hotel Ten Eyck, Albany, 
beginning at ten o’clock and adjourning 
about 3 00 P M 

New Bills Introduced 

Senate Int 117 — Feld, defines roent- 
genology and radiology and limits practice 
thereof to certain qualified persons Re- 
ferred to the Education Committee 

Comment The several provisions of the 
bill are highly contradictory, making it ab- 
solutely impossible of enactment This is 
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Already several bills that are of vital 
interest to us have been introduced 

Senate InL 99 — Twoniey, Assembly InL 
127 — Newell, requires serological blood test 
for syphilis of pregnant women from sam- 
ple taken by licensed physician and sub- 
mitted to “approved laboratory,” birth cer- 
tificate to contain report of such test, and 
appropriates $15,000 Referred to the 
Finance Committee in the Senate and the 
Ways and Means Committee in the As- 
sembly 

Comment Mr Twoniey and Mr Newell 
argue that if every pregnant woman were 
to receive a blood test early in pregpiancy, 
treatment might be instituted and congenital 
syphilis prevented They realize that there 
will be plenty of instances where the patient 
will not see a physician until late or prob- 
ably not until labor has begun, and that 
under those conditions congenital syphilis 
may not be prevented, but they believe 
that inclusion in the law of a measure of 
this kind will have a great educational value 
To include on the birth certificate a state- 
ment that a blood examination has been 
made we are informed will be accomplished 
m such way as not to violate the Confi- 
dential Communication Act Provision is 
made for securing suecimens from women 
delivered by midwives or others not per- 
mitted to take blood specimens, by requir- 
ing that they “shall cause a sample of the 
blood of such pregnant woman to be taken 
by a duly licensed physician ” Tlie blood 
IS to be examined at approved laboratories 
and an appropriation of $15,000 is carried 
to cover the additional expenses to the lab- 
oratory and the Department of Health 
Senate Int 100 — Desmond, amends the 
Public Health Law in relation to serological 
tests of expectant mothers “It shall be the 
duty of the physician attending a woman 
during pregnancy to cause a serological 
test for syphilis to be given such woman 
prior to the birth of the child If more 
than one phj'sician attends her or is con- 
sulted by her during such period, each shall 
be responsible for comp^ing with tlie pro- 
visions of tins section unless and until some 
one of them shall have complied herewith ’’ 
Referred to the Public Health Committee 
Comment No provision is made for the 
examination of women delivered by mid- 

""s^ate Int 101— Desmond, Assembly Int 
124— Breitbart, requires that marriage li- 


cense application be accompanied with state 
ment by licensed physician that applicant 
has been examined for syphilis not more 
than twenty days prior to application, unless 
judge or justice makes an order that same 
be dispensed with, and provides that no 
marriage shall be solemnized after 65 days 
from date of license Referred to the 
Health Committee in the Senate and the 
Codes Committee in the Assembly 
Comment This is the bill that Assembly 
man Breitbart has carried for two years, 
except for slight modifications 

Assembly Int 34 — Wagner, creates tem 
porary commission of three Senators, three 
Assemblymien, and three persons appomted 
by the Governor, two to be hcensed physi 
Clans, to study and recommend ivays and 
means for minimizing risk of illness through 
extension of public health services, for med 
ical care for indigent, for raising stand 
ards of medical practice, for using pnvate 
institutions in aUocatng public funds, etc, 
and appropriates $50,000 Referred to the 
Ways and Means Committee 

Comment Eight suggestions for study 
by the commission are as foUow's 
proposals designed to minimize the risk 
of illness by increasing preventive efforts 
through extension of public health service, 
(b) proposals for furnishing adequate med- 
ical care for the medically indigent, the 
cost to be met from public funds, (c) pro- 
posals making available public funds for 
the support of medical education and for 
studies, investigations and procedures for 
raising the standards of medical practice, 
(d) proposals making available public funM 
for medical research in recognition of the 
need for mamtaimng high standards ot 
practice in both preventive and curative 
medicine, (e) proposals making public 
funds available to hospitals which render 
services to the medically indigent and for 
laboratory, diagnostic and consultative serv- 
ices, (f) the utilization of private institu- 
tions in the allocation of public funds for 
any of the foregoing so long as the serv- 
ices rendered by them are designed to carry 
out tlie objectives of such program and the 
declared policy of the state, (g) the in- 
vestigation and planning of the measures 
proposed by the commisMon and the direc- 
tion and execution of such measures by per- 
sons expert in the work involved, and (h) 
proposals designed to effect adequate ad- 
ministration and supervision of the health 
functions of the state government and if 
deemed advisable the consolidation under a 
separate department of all federal and state 
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mate consumer as to its fitness Referred 
to the Judiciary Committee 
Assembly Int 272 — Fitzpatrick, requires 
common carrier, railroad and omnibus line 
carrjing passengers for hire, to carry first- 
aid kit for comemence of passengers Re- 
ferred to the Public Service Committee 
Assembly InL 291 — Breitbart, permits 
blood-grouping tests of criminals for iden- 
tification purposes Referred to the Codes 
Committee 

Assembly Int 292 — Breitbart, permits 
serologic blood test m criminal proceedings, 
if necessary' to determine parentage of anj' 
child or identify any person or corpse, 
upon order of court Referred to tlie 
Codes Committee 

Assembly Int 334 — Peterson, empowers 
peace ofiicer to require person driving 
motor lehicle or cjcle, whom he belieies 
to be intoxicated, and within two hours 
after arrest therefor, to submit to exami- 
nation by a physician to determme by blood 
and urme tests whether such person is in- 
toxicated Referred to the Motor Vehicles 
Committee 

Assembly Int 339 — Phelps, creates re- 
habilitation board for future care of re- 
leased state hospital patients, provides for 
examination by three qualified examiners or 
psjchologists before commitment to insane 
institutions, on uhose certificate court 
must forthwith issue commitment order 
Referred to the Health Committee 
Comment Changes die Mental Hygiene 
Lau with regard to the mental examina- 
tion of patients for commitment to or dis- 
charge from hospitals for the treatment of 
insane, by requiring that the qualified 


psychologist must be a practicmg physi- 
cian, and further provides that tlie com- 
mitment may be made on order of a jus- 
tice of a court of record as well as a judge, 
and a certificate made by three qualified 
exammers instead of two The rehabilita- 
tion board shall consist of five members 
appointed by the Commissioner with the 
consent of the Governor and will include 
two qualified psj chologists, two psychiatrists, 
and one social service worker 

Action on Bills 

Senate Int 100 Mr Desmond has 
amended his bill so that blood examinations 
will also be made on women attended by 
midwives or persons other than physicians 

* • « « 

The Committee, in conference on Janu- 
arj' 12, gave approval to the following bills 

Senate InL 99 — Twome> — blood tests of 
pregnant women 

Senate InL 100 — Desmond- — as amended 

Senate Int 101 — Desmond, Assembly 
Int 124 — Breitbart, pre-nuptial ex- 
aminations 

Assembly InL 157 — Hawkins — radi- 
ology 

Assembly Int 236 — Schwartz — food 
labds 

Assembly InL 272 — Fitzpatrick, first-aid 
kits 

The Committee refused to approve Senate 
InL 117 — Feld, radiology, and considered 
Senate InL 202 — Stagg, Assembly Int 287 
— Shaw, provisions for care of poliomyeli- 
tis patients, as unnecessary 

James H Borrell 
B Wallace Hamilton 
John L. Bauer 


THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Mejibers of the Orange, Rockland, and 
Nassau County Auxiliaries were guests of 
the Kings County Woman’s Auxiliary at 
their regular meeting held in the Kings 
County Medical Society Building on Jan- 
uary 11 qjie attendance was large m antici- 
pation of the unusually' interesting program 
ganged by' Mrs John L Bauer, Program 
Chairman 

The guest speaker iras Dr Chas H Good- 
rich, President of the kledical Society of 
the State of New York, who read a most 
P^per on “Beauty and Preventive 
Medicine.” Discussion of Dr Goodrich’s 
paper was followed by short talks by Dr 
^nna R Robinson, District Health Officer, 


on the w'ork of the Health Centers and their 
cooperation w'lth physicians and by Mrs 
Luther H Kice, Legislation Chairman of 
tlie Woman’s Auxiliary to the Medical So- 
ciety of the State of New York, who stressed 
the need for better understanding and inter- 
est by all members of the Auxdiary in legis- 
lative matters of vital importance to the 
medical profession 

On behalf of the Executne Committee 
and the members of the Kings County 
Woman’s Auxiliary, Mrs Edw'in A Griffin, 
retiring President, was presented with a 
personal gift and a retiring presidents’ pm 
by Mrs Thomas A Wood 

A social hour followed the meeting 
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fully demonstrated by the following ex- 
cerpts 

“9-a ‘Roentgenology’ means tlie scien- 
tific application of x-rays by means of 
x-ray devices including the fluoroscope." 

“9-b ‘Radiology’ means the diagnostic 
or therapeutic application to human beings 
of radiant energ)' including x-rays, radium, 
ultraviolet rays and other spectral radia- 
tions ” 

“3 (a) The provisions of this article 
shall be deemed to prohibit the practice of 
radiology by any person other than a per- 
son licensed under the provisions of this 
article, or article forty-nine or fifty-three 
of this chapter, subject, however, to tlie 
conditions and limitations of his license” 
Thus far the bill is satisfactory, but 
clause 3-b, as you will see, voids completely 
all of the preceding provisions 
“3 (b) The practice of roentgenology 
upon human beings for the purpose of the 
making of an image or images of any 
part of the human body either by fluoro- 
scopic demonstration or by registration on 
film, paper or other permanent means by 
the use of x-rays, and the rendering of a 
report on the matters shown by such image 
or images to a person licensed under the 
provisions of this article or articles forty- 
nine or fifty-three of this chapter or the 
ownership, maintenance or operation of a 
laboratory where roentgenology is or may 
be so practiced, shall not be deemed to con- 
stitute the practice of radiology” 

Senate Int 187 — Esquirol, Assembly 
InL 183 — Todd, provides for license of 
registered nurses and nursing aides by 
board of not less tlian seven members ap- 
pointed by the Regents, and makes general 
rules and regulations Referred to tlie 
Education Committees 

Commcut Includes a comprehensive defi- 
nition of the practice of nursing and re- 
quires that every nurse be licensed by the 
State in one or the other of two classes, 
“registered professional nurse” or “nursing 
aide.” The qualifications of the registered 
professional nurse are those of the regis- 
tered nurse of today, the qualifications of 
the nursing aide are to be defined by the 
Regents Ample waiver provision is made 
for licensing all unlicensed nurses prac- 
ticing in the State today, into one or the 
other of the tivo groups Adequate pro- 
visions for enforang the law are included 
and violations are listed and classed as 

misdemeanors . , t ^ 

Senate Int 202— Stagg, Assembly Int 

237 Shaw, empowers local health ‘boards 

and officers to provide surgical, medical 
treatment or hospital care for persons in- 
fected by or exposed to infantile paralysis 


who can not otherwise be provided for, one 
half of cost to be assessed against county 
and other half against State, and appro- 
priates $200,000 Referred to the Health 
Committees 

Comment It would seem that the State 
has already adequate facilities for meeting 
the provisions of this bill 
Senate Int 243 — Lnmgston, Assembly 
Int 332 — ^Wagner, relates to the practice of 
nursing, provides for hcensmg to practice 
as registered nurse, for appomtment of 
advisory council, nothing in mfide to pre 
vent a person from engaging m nursing if 
he or she does not assume htle of regis- 
tered nurse Referred to the Education 
Committees 

Comment This bill is a very poor at 
tempt at a solution of the nurse problem 
today It would extend the right to the 
title “R N ” bej ond those who are now en 
titled to receive it, to (a) those licensed as 
registered nurses in any state or any for- 
eign country prior to the effective date of 
this act, (b) those registered In the future 
by any state or foreign country recogmiw 
by the Department as maintaining stand 
ards at least the equivalent of those r^ 
guired by this State, (c) those now ^ 
censed to practice in this State as traned 
nurses, and further provides that graduates 
of schools giving training courses of not 
less than two years may take a practical 
examination for registration Provision is 
made for the licensure of only one group 
of nurses, namely, the registered nurse, and 
while the waiver would admit to eicamiim- 
tion many who can not qualify under the 
present law, the period of tins provision is 
limited Tliere is nothing that will prevent 
m the future persons practicing nursmg, 
regardless of Aeir training or qualifica- 
tions, provided they do not falsely^ dmm 
to be registered or use the title , 

Violation of tins provision shall be deemed 
a misdemeanor 

Assembly Int 157— Hawkins, defines 
radiology and prohibits its practice except 
by certain persons and empowers munici- 
palities to grant permits to physicians, den- 
tists, podiatrists, and osteopaths to condurt 
places for practicing the same Referred 
to the Education Committee 

Comment The radiology bill that we 
endorsed and approved last year In this 
bill the term "radiology” is adequately de- 
fined and the provisions for ite practice 
and the conduct of laboratories are also 
well defined 

Assembly Int 236 — Schwartz, provides 
that where seller labels canned, packaged or 
bottled food products for human consump- 
tion, there is an implied warranty to ulti- 



Medical News 


Broome County 

Dr. R J McMahon addressed the 
Broome County Medical Society on “Car- 
diovascular Emergencies” on Jan 11, at 
the Monday Afternoon Club House in 
Binghamton The discussion was led by 
Drs R L Hamilton and Carl S Benson 

Cattaraugus County 

Dr Mary Jepson, who died recently 
in !Miami Beach, Fla , had practiced medi- 
cine in Olean more than forty years 

Chenango County 

New Berlin, left without a resident 
physician by the removal of Dr Cartwright 
appointed a committee to invite another 
doctor, and has secured Dr hlichael A 
Cavuoti, who was graduated from the Long 
Island College of Medicine in 1933 

Delaware Coimty 

Dr Walter E Eells of Walton suc- 
ceeds Dr Doreen R Corke of Hobart as 
president of the Delaware County Medical 
society Elections were conducted at Delhi 
on Dec 21 

Other officers for 1938 include Dr W H 
r Newman, of Stamford, vice president, 
and Dr Orin Q Flint, Jr, Delhi, secretarj- 
Ireasurer Dr Flint was re-elected 

Principal speaker at the meeting and 
dinner was W T Burke of Poughkeepsie, 
who described the group hospitalization 
plan 

Dr Williah B Morrow, se\enty-nine, 
dean of Walton phjsicians and a civic leader 
in Walton and Delaware County for more 
than a half century, died December 18 a 
few minutes after he suffered a stroke at 
Morrow' had practiced medi- 
cine nftj-seacn jcars of which more than 
lift} had been in Walton 


meiit northw’ard of physicians in that neigh- 
borhood began about 1922 when the late Dr 
DeLancey Rochester removed his office to 
131 Linwood A\enue and a year later Dr 
Edward A Sharp removed to 81 Linwood 
Avenue It was again accentuated in 1926, 
’27 and ’28 w'lth the removal in a northerly 
direction of the offices of Dr Richard E 
DeNiord, Dr Ray H Johnson, Dr Irving 
W Potter, Dr Julius Ullman and Dr Allen 
A Jones Meanwhile death inter\ened and 
claimed the lives of Dr Henry R Hopkins, 
Dr James B Croff, Dr Francis W 
McGuire, Dr George W York, Dr Fred D 
Lewis and Dr Charles G Stockton, for 
many years residents in that section of 
Franklin Street The oldest surviving 
physician in the neighborhood is Dr Her- 
bert Beals, hale and hearty in his eighty- 
third year Dr Beals was graduated m 
medicine in 1878 

Franklin County 

Dr Lawrason Brown, tuberculosis spe- 
cialist, died at his home at Saranac Lake, on 
Dec. 26, after a long illness of heart disease 
Dr Brown was sixty-six. 

Dr Brown was a pioneer in work on 
intestinal tuberculosis and was among the 
first to suggest the use of roentgenologic 
evidence of classification of pulmonary tu- 
berculosis as It IS used today He founded 
“The Outdoor Life,” which was first pub- 
lished by the Trudeau Sanatorium His 
book, “Rules for Recovery From Tubercu- 
losis,” written with H L Sampson, is 
widely used He also was the author of 
“Intestinal Tuberculosis,” and “The Lung 
and Tuberculosis,” the latter in collaboration 
W'lth Fred H Heise 

Dr Brown had long been an associate 
editor of “The American Review of Tuber- 
culosis” and was one of the founders of the 
Saranac Lake Society for the control of 
tuberculosis He also founded the first 
chapter of the Osier Society 


Erie County 

The thinmng number of puvsicians 
omces m Franklin street, Buffalo, south oi 
f time a medical center, wa 

Tnm in January when Dr 

lames B Cross reinmed his offices to 33; 

Cross ha. 

bSn ^ the Crosb; 

g for twenty -one years The move 


Greene County 

At the annual meeting of the Medical 
Society' of the County of Greene the follow- 
ing officers were elected for 1938 

President A B Daley Athens 

Vice-President G L, Branch Catskill 

Secretary W' M Rapp Catskill 

Treasurer M H Atkinson Catskill 

Legislative Comm 

Chairman P G Waller 
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Social Hygiene Day 
J Rosslyn Earp , L R C P , Dr P H 

New York State Department of Health 


The first anniversary of Social Hygiene 
Day (February 2) finds undiminished the 
popular hue and cry after S 3 'phihs Our pro- 
fession IS loaded with the responsibility of 
directing all this popular enthusiasm into 
useful channels 

Two bills aimed at the prevention of con- 
genital sj’philis are before the Legislature 
One requires medical examination for 
syphilis before marriage, the other requires 
a serological test either during pregnancy or 
at the time of delivery Arguments pro and 
con will no doubt be advanced with a good 
deal of heat and the public interest that will 
result should create an opportunity for pub- 
lic education One tiling is certain about 
both bills if they become law, their success 
will depend upon the support they receive 
from the public If the discovery of con- 
tagious syphilis Js regarded merely as a 
tiresome barrier to matrimony, either tJie 
barrier or the matrimony will be circum- 
vented and infection will not be controlled 
But if the discovery is felt to be as fortu- 
nate as the condition is regrettable and it 
leads to eager cooperation with the physician 
something important will have been 
achieved. Similarly a doctor may be required 
to test the blood of pregnant women but 
women can hardiv be compelled to report 
their pregnancy in due season The fact 
that a test is routinely required should sim- 
plify tlie task of the obstetrician some of 
whose patients resent a serological test and 
It will undoubtedly bring to the attention of 
many women the importance of this precau- 
tion But it will not greatly influence tlie 
incidence of congenital syphilis unless there 
is widespread public sympathy ivith the in- 
tention of the law and an intelligent desire 
to take advantage of it 

Of course there will be a certain number 
of conscientious objectors Even the inno- 
cent attempts of the Division of Syplulis 
Control to tell the public about syphilis in 


a form letter has aroused resentment here 
and there. Some recipients who had but 
recently been identified as syphilitic, not 
knowing that the same letter was falling 
upon saint and sinner alike, assumed that 
their confidence had been betrayed Others, 
Jess personal in their protest, object to de 
partmental propaganda that conflicts with 
their religious faith Thus 

“Dear Doctor Brumfield 
I am also advertising a book entitled 
“Science and Health” by Mary Baker 
Eddy It is Ignorance today not to 
know what it is Your propaganda sent 
me is an advertisement of the devil 
Yours sincerely,” 

The campaign against syphilis is 
requires an unusual measure of goodwill 
and understanding between the branches ot 
our profession engaged respectively m curs 
and in prevention For in this case treat 
ment and prevention very conspicuously 
overlap The state, interested in the pro- 
tection of its citizens from the contagious 
case, is prepared to subsidize treatment to 
any extent necessary Some pnvate physi- 
cians, however, so much dislike the princi 
pie of subsidy that they would almost preler 
to take the burden of cost upon themselves 
I found recently among the reports of dis- 
trict state health ofiBcers the following short 
story 

The reason for delinquency in this case was 
partly due to the inability of the patient to 
pay and the reluctance of the health officer to 
request payment from the local board of health. 

All of us who are or have been in prnate 
practice will understand the doctor’s hesi- 
tancy Yet I believe that we have no alter- 
native in the face of a public menace but to 
accept public aid, unless we are in such a 
fortunate position that we can do the job 
equally w ell at our own expense 


Medical Consultant Appointed 


The Division of Syphilis Control, New 
York State Department of Health, an- 
nounces the appointment of Dr James H 
Lade as medical consultant Dr Lade attended 
school at Fayetteville, New York, and went 
trom there to the University of Syracuse 
graduating in medicine in 1934 He served 


internships in the Syracuse General Hos- 
pital and m Fordham Hospital, New York 
City Dr Lade was granted a fellowship 
at Johns Hopkins Hospital Here he served 
for one year as assistant dispensary physi- 
cian in the syphilis department under Drs 
J E Moore and T B Turner 
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declared m his annual report to Dr Nicholas 
Murraj Butler, president of Columbia 
Sen mg one of the largest unu ersity com- 
munities m the nation, the medical office 
not only mimsters to the ill, but fosters a 
program of health supenision embracing 
examination and advice for students in the 
unuersitj and emplojes of the Department 
of Buildings and Grounds, the dormitories 
and the campus restaurants, Dr McCasdme 
pointed out 

In 1912, when the medical service was 
organized, 2,967 persons were treated wnth 
limited facilities by a staff of two Since 
then the staff has grown to twenty -nine, in- 
cluding tw 0 full-time and nme part-bnie 
phjsicians, who are assisted by a group of 
thiity -fir e others in the annual medical 
examination of freshmen in Columbia Col- 
lege Consultations and treatments totaled 
57,064 m the last jear, which has been 
notable for a decrease in respiratory diseas- 
es, no epidemics and few contagious diseases 

Lectures at the New York Academe 
OF ilEDICINE 

Feb 4 — Philip D Wilson, Surgeon in 
Chief, Hospital for Ruptured and Crippled, 
“Orthopedic Surgery for the Artlintic,” 
4 30 p II 

Feb 10 — Dana W Atchley , D , on 
“Diabetic Ketosis,” 4 pm 
Feb 11 — ^Foster Kennedy^ Director of 
Neurological Department, Bellerue Hospital 
“Nenmus and Mental Disease in General 
Practice,” 4 30 p si 

Feb 17 — Bererly Chew Smith, Iil D , 
“Gangrene, Infection, and Management of 
the Surgical Diabetic," 4 p si 
Feb 18 — 'William Thalhimer, Director, 
Manhattan Comalescent Serum Laboratory, 
“Consalescent Measles and Scarlet Feser 
Serums,” 4 30 p M 

Dr. J Hamilton Craw ford ivill speak on 
Congestu e Heart Failure at the Long Island 
College Hospital on Feb 8 at 4 30 P ii , and 
Dr William Goldnng will speak on Renal 
Complications in Heart Diseases at Carnegie 
Lecture Hall, New York Unu ersity' Medical 
College, on Feb 15 at 4 30 p m 

Niagara County 

Dr Willis P WEAimR, eighty-four, one 
of Lockport’s oldest physicians, died on Dec. 
26 in Deaconess hospital, Buffalo Dr 
\\ ea\ er had been a practicing pha sician for 
nth -fire years 


Ontario County 

QUvrterle meeting for 1938 
o the Ontario Count\ Medical Society was 


held January 11, at Clifton Springs Sani- 
tarium. Dr Daiid B Jewett spoke on Serum 
Treatment of Pneumoma 
Officers for 193S are 

President Fredenck C McClellan Canandaigna 

Vice-President Alfred W Armstrong Canandaigua 
Secretary Treasurer Daniel A Eiseline, Shortsnllc 

Board of Censors 

Joseph S Morahito Malcolm R« Blakeslee 
Albert G Odell 

Delegate to State Society 
H J Knickerbocker 
Editor of Bulletin 
Walter S Thomas 

Dr Barton T McDow'ell, of Bristol, 
w ho died on Dec 27, w as a former president 
of the Ontario County Medical Society' He 
was sixty -nine 

Oswego County 

These officers were elected on December 
15 by the Oswego County' Medical Society 

President K Wood Jarvis, Oswego 

\nce-Prcaident John Mason Pnlaski 

Secretary John J Brennan, Oswego 

Treasurer Joseph B Rmgland Oswego 

Chairmen of Committees 

Economics A G Dunbar Pulaski 

Public Health and Medical Education 

G A, Marsden, Oswego 
Lemalati\e O T Mowry Mmetto 

Public Relations \Vm Fivas Fulton 

Censor (Three years) 

Leroy Hollis 

Delegate to State Society 
O J Mowry 
Alternate Delegate 
K. V ood Jams 


Otsego County 


The follow'ing are the officers of the 
Otsego County hledical Society for 1938 


President 

Vice-President 

Treasurer 

Secretary 

Censor 


L C Warren Franklin 
J H, Powers, Cooperstown 
F E. Bolt, Worcester 
F J Atwell, Cooperstov.Ti 
E C AVinsor 


Delegate to State Society 
F J At\Nell 
Alternate Delegate 
F F Hamson 

— Reported by F J Atzvell, M D , 

Secretary 


Putnam County 


“Socialized Medicine in Englvnd" w'as 
tlie subject of an address by Dr William J 
Cowan, Edinburgh 1931, at tlie January' 
meeting of the Putnam County Medical 
Society' at Carmel Country' Club Dr 
Cowan contrasted the practice of medicine 
in priiate capacity' with that of the panel 
system and warned against measures ap- 
pearing in this country which tend tow'ard 
soaahzation of medicine. — Reported by John 
T Jenktu, MJD , ScRy 
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Public Relations Coram 

Cbairraan W Perry 

Delegate to State Society 
K- F Bott 
Alternate Delegate 
L G Mulbury 

— Rcl>ortcd by JVin M Rapp, MD, 

Secretary 

Kings County 

Dr Clifton BogarduSj retiring president 
of the Ridgeboro Medical Societj, after 
serving during 1936-37, was tendered a testi- 
monial dinner by the Society on January 4, 
at the Baj' Ridge Hofbrau 

Many prominent phjsicians of Bay Ridge 
and South Brooklyn, in addition to men 
prominent m the political and business life 
of Bay Ridge were present 

At its regular monthly meeting the Ridge- 
boro Medical Society heard an interesting 
discussion on “Pneumonia in Infants and 
Children,” by Dr C H Smith and Dr H 
Greenwald 

The new'Iy-elected officers for 193S are as 
follows Dr William Ostrow, president. 
Dr J Masterson, Dr H Bellach, and Dr 
Samuel Lasky, vice-presidents. Dr M 
Fisher, corresponding secretary, Dr J 
Koota, secretary, and Dr R Princer, treas- 
urer 

Dr Bogardus, retiring president, is chair- 
man of the Board of Censors 

On the evening of Washington’s Birth- 
day, Feb 22, at the Hotel Astor, New York 
City, at 7 p M , The Medical Society of the 
County of Kings and the Academy of 
Medicine of Brooklyn and the Doctors Club 
will give a testimonial dinner to Dr Charles 
H Goodrich, president. Medical Society of 
the State of New York The tickets will be 
five dollars per person Folloiving the 
dinner there will be entertainment consisting 
of a program by stars of the radio, screen 
and stage, and dancing to the music of a 
famous radio band This generous con- 
tribution IS being made by The Mennen 
Company, Newark, N J All of the pro- 
ceeds will go towards the fund to erect the 
proposed new building of the Medical 
Society of the County of Kings and the 
Academy of Medicine of Brooklyn 


Madison County 

The Madison County Medical Society 
on Dec 16 elected these officers 

Pr«ident Richard B Cuthbert. Jr CanartoU 

President Ernest Freshman Oneida 

Vice President g Preston Oneida 

Secretary 

Board of Censors 

Eujene H Carpenter 
Otto Pfaff OrtheUo S Langnorthy 

The society was m session during tlie 
afSc S .ven»g and paper, were 


given b}’ Drs W Groat, Leo E. Gibson 
Edward C Hughes and W D Ajer, allof 
Syracuse. It was voted to form a speakers' 
bureau and make available to dubs and 
organizations members who can talk on 
tlie work of the medical profession m safe 
guarding public health 


Monroe County 

At the annual meetino of the Medicd 
Societj' of the County of Monroe, hdd 
December 21, the following ofBcers were 
elected for the year 1938 

President !■«> F Simpson, 

, , p V CoileJo, Rochtster 

^;Ssu«r J J 

Sectary W A. MaeVay. Rotate 

Board of Ctnson 

Warren Wooden Sol Davidson 

f { IS Pg"s& 

Delegate to State Society 
Warren Wooden 

W A MaeVay •' 

Alternate Delegates 

W H Veeder HimUngton 

Wilhs E. Eotien T , 

Members of Milk Commlsilon 
J Merrell Parker A H Waffle 

—Reported by William A 

The Monroe Countv M^ical Soaety 

IS polling Its entire Mtor 

teers to carry out a plan of -i 

ney Daniel J O’Mara to ekamine ^ 

ly intoxicated drivers immediately after tti 

This poll will determine who wiU sw 

on a panel which will P’'°'''iw^doctors 
in every precinct and town ThK 
will be on call by police and deputy 

A committee under the direction ^ , 

G Kirby Collier is drawing up a ^ 
method of diagnosis which will be s 
to a meeting of the panel 

In an attempt to determine 5'°'^ ^ J. 
cancer cases exist in Rochester, ® 9 
naire has been sent to every physician 
list the cases he is treating 

An estate expected JO „ 

$500,000 was left by Dr C SaWer H _ 

beck, thirty-nine, socially pronun^t by^^ 

cuse physician, who was hill^ Wov j 

his automobile left Allen s CreeL ro 
struck a tree, according to probate ot 
will in Surrogate’s Court 

New York County 
More than 750,000 conferenc^ and 
treatments have been provided stuto^j 
faculty members and empffiyes by the Colum 
bia University Medical 

established twenty-five years ^ T 

bam H McCastlme, director of the office, 
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declared m his annual report to Dr Nicholas 
hlurray Butler, president of Columbia 
Sen mg one of the largest university com- 
munities m the nation, the medical office 
not only ministers to the ill, but fosters a 
program of health supervision embraang 
examination and advice for students m the 
university and employes of the Department 
of Buildings and Grounds, the dormitories 
and the campus restaurants. Dr McCastline 
pomted out. 

In 1912, when the medical senuce was 
organized, 2,967 persons were treated with 
limited facilities by a staff of two Since 
then the staff has growm to twentj-nine, in- 
cluding two full-time and nme part-time 
phisicians, who are assisted by a group of 
thirty-five others in the annual medical 
examination of freshmen in Columbia Col- 
lege. Consultations and treatments totaled 
57,064 m the last year, which has been 
notable for a decrease in respiratory diseas- 
es, no epidemics and few' contagious diseases 

Lectures at the New York AcADEiit 
OF Medicine 

Feb 4 — ^Philip D Wilson, Surgeon in 
Chief, Hospital for Ruptured and Crippled, 
"Orthopedic Surgery for the Arthritic,” 
4 30 p u 

Feb 10 — Dana W Atchley, hID, on 
"Diabetic Ketosis,” 4 p ii 
Feb 11 — Foster Kennedy, Director of 
Neurological Department, Bellei-ue Hospital 
"Nen’ous and Mental Disease in General 
Practice,” 4 30 p M 

Peb 17 — ^Beierl)' Chew Smith, MD, 
‘Gangrene, Infection, and Management of 
the Surgical Diabetic,” 4 pm 
Feb 18 — ^Vllham Thalhimer, Director, 
Manhattan Convalescent Serum Laboratory, 
“Convalescent Measles and Scarlet Feier 
Serums," 4 30 P AI 

Dr J Hamilton Crawtord w'lll speak on 
Congestn e Heart Failure at the Long Island 
College Hospital on Feb 8 at 4 30 p m , and 
Dr Wilham Goldring w’lll speak on Renal 
Complications in Heart Diseases at Carnegie 
Lecture Hall, New York Unnersity Medical 
College, on Feb IS at 4 30 p m 

Niagara County 

Dr. Willis P Weaver, eighty-four, one 
°^Cockport’s oldest physicians, died on Dec 
26 in Deaconess hospital, Buffalo Dr 
^ practicing ph^Slclan for 

ntty-fiie lears 


Ontario County 

The first quvrterlv meeting for 1938 
ot the Ontario County Medical Societv was 


held January 11, at Clifton Springs Sani- 
tarium Dr David B Jewett spoke on Serum 
Treatment of Pneumonia 
Officers for 1938 are 

President FredcncL. C McQellan Canandaigua 

A^cc-Presidcnt Alfred W \rrastrong, Canandaigua 
Secretary Treasurer Daniel A Eiseline, SbortsvUle 

Board of Censors 

Josepb S Monibito Malcolm R Blakcslee 
Albert G Odell 

Delegate to State Society 
H J Knickerbocker 
Editor of Bulletin 
Walter S Thomas 

Dr. Barton T McDowell, of Bristol, 
who died on Dec 27, was a former president 
of the Ontario County Medical Society He 
w'as sixty -nine 

Oswego County 

These officers were elected on December 
15 by the Oswego County Medical Society 

President K« Wood Jarvis Orvrego 

Vice-President John Mason Pulaski 

SecTctar> John J Brennan, Oswego 

Treasurer Joseph B Ringland, Oswego 

Cbainnen of Committees 

EconomiCB A G Dunbar Pulaski 

Public Health and Medical Education 

G A. Marsden, Oswego 
Legislatiie O J Merwry Minetto 

Public Relations Wm- Rvaz, Folton 

Censor (Three years) 

Leroy Hollis 

Delegate to State Society 
O J Mowry 
Alternate Delegate 
K. Wood Jarvis 


Otsego County 


The FOLLOW'lNG ARE THE OFFICERS of the 

Otsego County Medical Society for 1938 


President 
Vice President 
Treasurer 
Secretary 
Censor 


L C. Warren Franklin 
J H Powers Cooperstown 
F E, Bolt, Worcester 
F J Atwell Cooperstown 
E C Wmsor 


Delegate to State Society 
F J Atwell 
Alternate Delegate 
F F Hamson 


— Reported by F J Atwell, MJD , 

Secretary 

Putnam County 


“Socialized Medicine in Engi^and" was 
the subject of an address by Dr Wilham J 
Cowan, Edinburgh 1931, at the January' 
meeting of the Putnam County Medical 
Society at Carmel Country Club Dr 
Cow'an contrasted the practice of medicine 
in private capacity with that of the panel 
system and warned against measures ap- 
pearing m this country' which tend toward 
socialization of medicine — Reported by John 
T Jenkm, MJD , Sec’y 
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Queens County 


Schoharie County 


Dr Walter G Frey was honored at a 
dinner under the auspices of the Long Island 
City Medical Society January 27, at the 
Hotel Commodore, Manhattan, on the occa- 
sion of his fiftieth anniversary as a practic- 
ing physician Dr Frey will be seventy-five 
years old February 15 Dr Frey is dean of 
the visiting medical staff at St John’s 
Hospital, Long Island City, and has the 
distinction of having practiced longer in 
Long Island City than any other member 
of his profession 

The will of Dr John J Kindred, war- 
time Congressman from Queens and for 
many years the head of the Rivercrest Sani- 
tarium m Astoria, has been filed for probate 
His estate is listed at $50,000 in real and 
$100,000 in personal property, the more im- 
portant holding being the sanitarium 

The bulk of the estate goes to the widow, 
Mrs Ella Cramer Kindred, i\ho lives on 
the sanitarium property m Astoria and a 
son, John Cramer Kindred. 


St Lawrence County 

The St Laivrence Count\ Medical 
society at their annual meeting in Ogdens- 
burg elected Dr S Pope Brown of Pots- 
dam president to succeed Dr W H Mul- 
holland of Heuvelton Other officers include 


Vice President 

Treasurer 

Secretary- 

Associate Secretar7 


J E Jileeker Ogdensburg 
L T McNulty Nonvood 
S W Oose Goavemeur 
Robert J Reynolds, Potsdam 


Delegate to House of Delegates 
W H Mulholland 
Alternate Delegate 
S W Sayer 

Delegate to District Branch 
Albert Lctherland 


Dr Theodore S Barnett, of Potsdam, 
who died recently, was president of the 
County Medical Society m 1931 He was 
forty-four 


Saratoga County 


The officers of the Medical Society 

of the County of Saratoga for 1938 are 


President 

Vice-President 

SecreUry 

Treasurer 


W S McClellan Saratoga Springs 
R. B Post, Ballston Spa 
M J Magovem, Saratoga Springs 
W John Maby, MechameviUe 


Censors 

G F Goodfellow 

Frant Sherman Arthur Johnson 

Delegate to State Society 
G Scott Tovme 


Alternate Delegate 
John MacEIroy 

Beporfed by M J 


The officers of the Schoharie County 

Medical Society for 1938 are 


President 

Vice-President 

Treasurer 

Secretary 


Carolyn L, OJendorf, CoblejlrfU 
Lyman Dneabach, iliddletrarc 
LeRoy Becl.er Cobkildll 
Herbert L. Odell, Sharon Spnnp 


Censor 

Joseph F Duell 
Delegate to State Society 
DaMd W Beard 


Reported by H L Odell, MI ) , Secretary 


Seneca County 

The officers of the Seneca County 

Medical Society for 1938 are 

President E. F Engel Seneca FiHl 

\ ice-President C. B Bacon Wal'd™ 

Secretarj Treasurer F W Lester, Seneca Fall! 


E 


P 


Censors 
C B Bacon 

McWaync 

Delegate to State Society 
W R Holmes 


F W Lester 


Alternate Delegate 
R, F D Gib^ 


Reported by F W Lester, MD, Stcy 


Tompkins County 
Re-election of its official staff fea 
tured the annual meeting of the Tompkins 
County Medical Society in Ithaca notei 


on Dec 22 
Those renamed were 

Pres.dent tV F 

Vice President Hudson J 'Wilson Ilia' 

Secretary Treasurer B F fiauenstem 


Ithica 


Censor* 

David Robb Willet* ''Tlson 

Harvey L Van Pelt WiUiam L Seil 

J W Judd 

A buffet supper served after tlie one 
business session was followed by mo'-' S 
pictures of the 1937 Cornell football tea 
in action against several of its major oppo- 
nents Assistant Coach Mose Quinn pre- 
sented the films 


Washington County 
The Washington County Medical 
Society had as speakers at its meeting o 
Jan 4 two members of the staff of Ae Maiy 
Imogene Bassett Hospital, of Coopers 
town Dr John H Powers spoke j 
static Disease and Dr David M KyOT o 
Diabetes and tlie New Insulin The officers 


are 

President 

Vice-President 

Secretary 

Treasurer 


Samuel J PashlcT, Hudson FilU 
wnfiam B NurtO, .Hartford 
Denver M Vlckert, 

Charles A. Prescott, Hudson Falls 


W C Cuthbert 


Censors 
E LaGrange 


C H Holmes 

Committee on Legislation ^ , 

Chairman 'V A Leonard 

Committee on Public Relations and Medical 
Economics 

Chairman M A Rogers 

Delegate to State Society 
D M Vickers 
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Westchester County 

Dk Raphael Kihizrok addressed the 
Jkledical Societ}' of the Countj of West- 
chester on Jan. 18 on “Endocrine Aspects 
of the Menopause,” at New York Hospital, 
Westchester Dnision. 

Objection from a polic\ standpoint is 
expressed by the New Rochelle Medical 
Societj to the Board of Education’s plan 
to hare its lunchroom workers exammed bj 
the school phjsician 

The Societr’s protest was heard bj the 
Board in a letter read at its monthlj meet- 
ing on Jan 4 The doctors said thej felt 
the examinations should be handled b\ the 
foodhandlers’ own pnrate phjsicians The 
Societj contended the Board’s proposition 
would be precedent-formings in the Citr 
Mrs Charles P Oluer, chairman of die 
Special Cafetena Committee, said school 
doctors perform the sen ice in other CounU 
communities The Board decided to refer 
the matter to Superintendent Herold C 
Hunt for further consideration 

A REGULAR iiEETiNG OF THE New Rochelle 
kledical Societv was held at New Rochelle 
Hospital, December 13 Dr Henrj B 
Wightman, President of the Societj, was in 
the chair and the guest speaker was Mr 
Elmon L Vernier, Director of Health and 
Phjsical Education of New Rochelle 
Schools, whose topic was “The Relationship 
of the Phjsician to the School Phjsical Edu- 
cation Program” Dr Charles Ogiho, who 
has been voluntarilj assisting the schools in 
conducting correctne phjsical education, 
also spoke on the preiention of deformities 
in the growing child 

The Yonkers Academx of Medicine 
held a stated meeting on December 15 at the 
Hudson Riier Countrj Qub and receired 
a timelj paper on the “^Management of the 
Pneumonias” by Dr Jesse Godfrej Bullowa 
Professor of Clinical Medicine at Cornell 
Unnersitj and Director of the Nathan 
Littauer Foundation for the Studj and Con- 
tnil of Pneumonia at Harlem Hospital, New 
lOrk Cit\ Dr Bullowa’s paper eroked a 
'en interesting discussion and the Academj’’ 
also held a livelj business session, followed 


bj tlie usual collation shortlj' after midnight 

The Tow nsfolk of Yorktow n Heights, 
a quiet old town Ijnng placidlj among tlie 
hills of northern Westchester, are dehnitely 
diarmed by the news that science, m the 
form of experts from the Rockefeller Foun- 
dation will soon be horering o\er them, 
scraping germs from their throats, testing 
the blood and digging into family histones, 
in search of a raceme for influenza, reports 
the New York Evemng Journal 

No such momentous erent has occurred 
since, during the boom, a real estate de- 
velopment bought a lot of acres for about 
$80 an acre, di\ ided each one into tw entj' 
parts and sold each part for $500 

Now , thej hear, the scientists are to bring 
up a lot of ferrets The ferrets w ill be 
infected with the rirus taken from the 
noses and throats of Yorktow ners 

The ferrets, nresto, will get influenza 
themsehes And some ferrets wnll be in- 
jected with the blood of Yorktow ners who 
had influenza, then re-infected, to find out 
whether the blood makes them immune 
It IS fascinating Except for a gas station 
man who thought the scientists ought to 
go to work on mumps instead — no less than 
70 children having them at the present 
time — thej were all strong for the idea 
Said Enoch Lees, president of the Board 
of Education 

‘The people here are definitelj receptne 
to the studi, indeed, lerj glad to cooperate 
Yorktow n was chosen, I am told, becau^e 
It IS a perfectlj normal American com- 
munitj ” 

York-town has just enough isolation to 
suit the research workers, said Dr Matthias 
Nicoll, Westchester County health com- 
missioner 

There has neier been a long-range studj' 
of influenza, w'hich is w hat this studj w ill 
be. Dr Nicoll said 

“We don’t know' a great deal about influ- 
enza,” said Dr Nicoll “Dunng the first 
severe epidemic there w'as little opportunity 
for careful study The influenza virus has 
been isolated, it has been used to infect 
ferrets But we are still a long waj from 
a neeme Perhaps this studj' will help 
to find it” 


A Correction 


In the article entitled “Traumatic Sub- 
dural Hematoma” bj Sidnej W Gross, 
'I D and Thomas J O’Kane, M D , w'hich 
appeared in the last issue of the Journal, 
an entire line was omitted 
On page 117, right hand column, the 
second line did not appear The last sentence 


in that paragraph should read “In these 
cases a well-defined membrane has alreadj 
formed The contents of the hematoma in 
the early cases is of the consistence and 
appearance of currant jellj ” 

We regret the error and extend our apolo- 
gies to the authors 
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Queens County 

Dr Walter G Frey was honored at a 
dinner under the auspices of the Long Island 
City Medical Society January 27, at the 
Hotel Commodore, Manhattan, on the occa- 
sion of his fiftieth anniversary as a practic- 
ing physician Dr Frey will be seventy-five 
3 ears old February 15 Dr Frey is dean of 
the visiting medical staff at St John’s 
Hospital, Long Island City, and has tlie 
distinction of having practiced longer in 
Long Island City than any other member 
of his profession 

The will of Dr John J Kindred, war- 
time Congressman from Queens and for 
many years the head of the Rivercrest Sani- 
tarium m Astoria, has been filed for probate 
His estate is listed at $50,000 in real and 
$100,000 in personal propert}^ the more im- 
portant holding being the sanitarium 

The bulk of the estate goes to the widow, 
Mrs Ella Cramer Kindred, who lives on 
the sanitarium property in Astoria and a 
son, John Cramer Kindred 


St Lawrence County 

The St Laweence County Medical 
society at their annual meeting in Ogdens- 
burg elected Dr S Pope Brown of Pots- 
dam president to succe^ Dr W H Mul- 
holland of Heuvelton Other officers include 

Vice-President J E Meeker Ogdensburtr 

Treasurer L T McNulty Norwood 

Secretary S W Qose Gouremeur 

Associate Secretary Robert J Reynolds Potsdam 

Delef^te to House of Delegates 
W H Mulholland 
Alternate Delegate 
S W Sayer 

Delegate to District Branch 
Albert Letherland 

Dr Theodore S Barnett, of Potsdam, 
who died recent^L was president of the 
County Medical Society m 1931 He was 
forty-four 


Saratoga County 

The officers of the Medical Society 

of the County of Saratoga for 1938 are 


President 

Vice-President 

Secretary- 

Treasurer 


W S McClellan, Saratoga Springs 
IL B Post, Ballston Spa 
M J Magovern Saratoga Springs 
W John Maby, Mechanicville 


Censors 

G F Goodfellow 

Frank Sherman Arthur Johnson 

Delegate to State Society 
G Scott Towne 
Alternate Delegate 
John MacElroy 

Report.^ ty M J 


Schoharie County 
The officers of the Schoharie County 
Medical Society for 1938 are 


President 
Vice President 
Treasurer 
Secretary 


Carolyn L. Olendorf CoWesHl 
Lyman Drieibach Middlebirg 
LcRoy Becker CoUaiiD 
Herbert L. Odell, Sbaron Spmp 


Censor 

Joseph F Duell 
Delegate to State Society 
David \V Beard 

Reported by H L Odell, M D , Secretary 
Seneca County 

The officers of the Seneca County 

Medical Society for 1938 are 

President E F En^ 

Vice-President C B Bacmi, WsledM 

Secretary Treasurer F W Lester Seneca 

Censors 

C B Bacon , , . 

E P MeWayne F W k«tn 

Delegate to State Society 
\V R Holmes 
Alternate Delegate 
R F D Gibbs 

Reported by F W Lester, MD, Sccy 

Tompkins County 
Re-election of its official staff ^ 
hired the annual meehng of the Tomp 
County Medical Society in Ithaca 
on Dec 22 
Those renamed were 

T. J . W F Lee. Mta 

President ” runson. Hint* 

Vice President Hudson J Wn»om 

Keeretnrv Treasurer B F Hauens 


President 
Vice President 
Secretary Treasurer 


Censor! 

David Robb W.Tlets IVason 

Harvey L Van Pelt Witliam L Seil 

J W Judd , 

A buffet supper served after the 
business session was followed by m 
pictures of the 1937 Cornell -o- 

in action against several of its major 
nents Assistant Coach Mose Quinn p 
sented the films 

Washington County 
The Washington County Medical 
Society had as speakers at its meeting 
Jan 4 two members of the staff of ffie B i 
Imogene Bassett Hospital, of Coopers- 
toivn Dr John H Powers „ 

stahe Disease and Dr David rs 

Diabetes and the New Insulin The ofiice 

President Samuel T Pashley, Hudson ^ 

YLSPresident William B ffu«o, HaHfort 

SuiSr Cbar^T ^'rcsTo.t'SuS^^alh 

Censors 

R E LaGrange rr„imM 

W C Cuthbert C H Holmes 

Committee on Legislation Leonard 
Chairman " , 

Committee on Public Relations and Medical 

Economics , ^ _ __ 

Chairman ^ ^ 

Delegate to State Society 
D M Vickers 


President 

l^ice-President 

jccretary 

rreasurer 


C Cuthbert 
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however, escape is indicated, the following 
list of “shoulds” must be observed exit signs 
should be placed over all doors leading to 
the outside , red exit lights should bum con- 
tinuously , exit doors should be equipped with 
anti-paiuc bolts, alternate means of egress 
should be provided, and elevators should be 
in running condition at all times A reason- 
able number of stretchers should be avail- 
able for bed patients , at least a three-foot 
pathway between rows of beds should be 
clear , stairways, fire escapes and fire towers 
should be of adequate -width and the turns 
should allow for the easy maneuvering of 
the loaded stretchers The use of open out- 
side stairwaj fire escapes is definitely contra- 
indicated for hospitals and is fraught with 
danger because of sleet, ice and snow Since 
it IS impractical to litter patients downstairs, 
vertical means of evacuation should he 
replaced by horizontal exits which have the 
advantage of ease and speed of movement 


and the protection of patient from exposure 
and unfavorable emotional reaction 

The effectiveness of all fire apparatus 
wiU depend on the degree to which the per- 
sonnel has been trained. Rescuers must be 
mobilized with militar}' precision and every 
man must discharge his duties efficiently 
when the emergency arises But this is 
possible only where the fire drill is made 
part of the regular function of the institu- 
tion. 

However, if fire proof roofing is used 
exclusively, if the principles of good house- 
keeping are rigidly adhered to, if the circuits 
are not overloaded, if attics and basements 
are sprmklered, if plant and eqmpment 
are frequently mspected, if fire appara- 
tus IS maintained in wmrking condition, if 
horizontal exits are provided, and if the 
personnel is fire-disciplmed — then wiU 
casualties and money losses be reduced to a 
minimum 


Seamy Side of Soviet Hospitals 


A NEW BOOK ON THE land of Stalin, by 
a wnter who ought to know what he is 
talking about, gues us an illuminating 
glimpse of their far-famed medical sjstem 
The book, renewed in the AMA Journal 
is entitled “Assignment m Utopia,” by 
Eugene Ljons, who was for some seven 
jears the Umted Press representative m 
Russia. He was sent to Russia because he 
had been known in this country as a com- 
munist and because his appointment was 
acceptable to the Russian government He 
Was probably the first to intemew Stalin 
As the seien years passed he gradtiallj 
changed his pomt of i lew so that eventuallj 
he left Russia at the request of the goiem- 
ment In his book, based on seven years 
of life in Russia from 1930 to 1937, he 
reflects in four and one-half pages his 
personal obsenations of medicine in Russia 
He sajs 


_We came, unluckily, to know a lot moi 
abrot Sonet medical practice than most of oi 
Like the "stable” currency and tl 
■wonderful educational methods, the socialize 
medicme under the official statistical surfai 
■was a snarl of contradictions, shortages ai 
ini^tness Doctors and dentists regarded the 
° work for the state as an exactii 

and depended on pruate prachce for their re 
mrome. The more famous medical speciahs 
Old not budge for less than fiftv or a hundr 
required “pull” to get th. 

CCS at am pnee The public health sem 


was by all odds inferior to the free public and 
charitable health sem ices available to the poor 
m aties like New York or Chicago 

Mr Lyons describes the experience of 
his wife, who became ill and who was 
taken to Botkinsky Hospital This section 
concludes 

Billy improved rapidly, despite the special 
care, and -was soon well enough to -watch the 
conduct of that hospital by way of sociological 
drversion. If I had not been there day after 
day and seen some of the pnmitrve and careless 
procedure myself, I should have thought the 
details she told me were the effects of delirium. 
Only a few of the w omen were framed nurses — 
the others were ignorant girls of the servant 
type. They stomped up and down corridors and 
banged doors and called for one another in 
loud voices Except under unusual cucum- 
stances, bed hnens were changed once a week. 
The blankets were not -washed but merely dis- 
infected, so that they were crusted with the dirt 
and vomit of previous patients The precious 
rules prohibited the bnngmg of hnens, blankets, 
or other accessories from outside. But by devious 
means I smuggled in everything Billy needed, 
and doctors, nurses, patients came to her -ward 
to inspect and exclaim over the fleecy Amer- 
ican blankets , the hospital buzzed -with the 
news of a foreigner who changed her sheets, 
her mghtgown, and even her piUow-cases, every- 
day 

The doctors, Billy thought, were capable but 
overworked. I succeeded — again by outraging 
the blessed rules — m having our own physician, 
who wTis familiar with her case, treat her As 


Hospital News 


Hospitals Lead in Fatal Fires 


America leads the world m fires, and 
our hospitals “lead all institutions in the 
number of fires and loss of life and prop- 
erty,” we are informed by E Ray Gram, of 
the New York State Department of Social 
Welfare, writing in Hospital Management 
“We boast of our high standards of hospital 
services,” he remarks, “we lavish medical 
science and nursing care on a patient to save 
him from the abyss, only to sacrifice him 
later on the altar of fire ” The lesson is, of 
course, that “the prudent supenntendent 
should evaluate his fire protection before too 
late ” 


For example, the building should be con- 
structed of fire-resistmg materials, bins and 
storage rooms be well ventilated, inflam- 
mable waste put m metal containers, rubber 
hose not used on gas connections, and electric 
circuits not overloaded Mattresses and 
paints should be "fire-retardant,” roofing 
fireproof and lightning rods placed where 
needed The danger of fires from anesthetic 
apparatus is well-known and should be care- 
fully guarded against The heating plant 
should be in a separate building, or in 
quarters shut off from the rest of the insti- 
tution Fire doors should be installed, and 
old hot-air conduits, laundry-chutes, dumb- 


waiters and flues should have cut-offs to 
stop the passage of fire and smoke Further 
Among a mulbtude of fire hazards are 
faulty electric wiring, unprotected electnc mo- 
tors, loose coupling on electnc cable conduits, 
paint shop near to boiler room , paper and towels 
used as shades m contact with electnc bulbs, 
cloths drying on steam pipes, rags m back of 
radiators , leaking oil barrels, alcohol drums and 
other inflammables , debns m elevator pit , 
combustibles under stairways, disorderly store- 
rooms, basements and attics Rats gnawing 
through electric insulation and spontaneous com- 
bustion of cosmetic rags m dresser drawers have 
caused more than one fire Electric flat irons 
and open gas flames are more common offenders 
‘lo called fire proof buildmgs tend to give the ad- 
mimstrator an undue sense of safetj' But 
concrete has been spalled and st«l supports have 
been bent into fantastic shapes by high tempera- 
tures developed m intense fires 


Right and Wrong Extinguishers 
Various fire-alarm systems are described. 


and then Mr Gram has a word to say about 
extingpiishers 

There are extinguishing agents particularlj 
effective for each class of fire, and a wrong 
choice may do more harm than good. The 
famibar soda-aad extinguisher if played on 
burning oil would spread the fire, if directed 
at a blaze nsmg from electrical machinery 
might prove fatal to the amateur fire-eater In 
addition to being an excellent conductor of elec- 
tncal current the soda-aad solution tends to cor- 
rode machinery Be sure to test this extinguisher 
just before recharging, otherwise if inverted for 
test and then replaced for use corrosion may 
"fix” the cork in the aad bottle or plug the 
nozzle, thus creating a potential retard. Keep 
foamite extinguishers on hand in the operating 
room, kitchen, boiler room and drug room or 
wherever there is risk of fire from oiL The 
tetrachloride e.xtmguisher is preferred where 
machinery is concerned. If e.xtinguishers are 
placed where low temperatures may prevail, 
select a solution with anti-freezing components 
such as calcium chlonde, carbon tetrachlonde, 
eta An extinguisher of less than two and a 
half gallons capaaty is advisable because it is 
lighter and easier for nurses to handJa Distribu- 
tion of extinguishers should be made accordmg 
to the floor plan and the peculiar conditions 
extant. Know which one to use and get ac- 
quainted with its range, coverage and method 
of use The National Fire Protection Assoaa- 
tion vnll gladly furmsh instructions 
The weight of expert opinion rests on auto- 
matic sprinklers as the most effiaent fire-fight- 
ing apparatus Especially is their installation 
necessary m attics, basements, closets, store- 
rooms, laboratones and stainv'ays This system 
should be inspected annually and a supply of 
sprinkler heads should be kept on hand. 

Water supply and water pressure found to 
be under requirements should be supplemented 
by a water tower and pressure pumps Water 
towers in rural communities should be heated 
in winter when the temperature drops below 
the freezing pomL This is accomphshed by 
jacketing the tower for passage of live steam 
or affixmg an electric plate to the basa A clear 
path to OTtside hydrants should always be mam- 
tamed. Fire equipment is not complete without 
a supply of smoke masks 

To Escape the Flames 

But suppose, despite everything, that fire 
breaks out Then— when to fight and when 
to flee belong to the niceties of decision If 
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however, escape is indicated, the following 
list of “shoulds” must be observed exit signs 
should be placed over all doors leading to 
the outside, red exit lights should bum con- 
tinuously , exit doors should be equipped with 
anti-pamc bolts, alternate means of egress 
should be provided , and elevators should be 
in runmng condition at all times A reason- 
able number of stretchers should be avail- 
able for bed patients, at least a three-foot 
pathway betw'een rows of beds should be 
clear, stairways, fire escapes and fire towers 
should be of adequate width and the turns 
should allow for the easy maneuvenng of 
the loaded stretchers The use of open out- 
side stairway fire escapes is definitely contra- 
indicated for hospitals and is fraught with 
danger because of sleet, ice and snow Since 
It IS impractical to litter patients downstairs, 
lertical means of evacuation should be 
replaced by horizontal exits which have the 
advantage of ease and speed of movement 


and the protection of pabent from exposure 
and unfavorable emobonal reaction 

The effectiveness of all fire apparatus 
will depend on the degree to which the per- 
sonnel has been trained Rescuers must be 
mobilized with military' precision and every 
man must discharge his dubes effiaently 
when the emergency anses But this is 
possible only where the fire drill is made 
part of the regular function of the institu- 
tion. 

However, if fire proof roofing is used 
exclusively, if the prmciples of good house- 
keeping are rigidly adhered to, if the circuits 
are not overloaded, if atbcs and basements 
are sprmklered, if plant and equipment 
are frequently inspected, if fire appara- 
tus IS maintained m working condibon, if 
horizontal exits are proruded, and if the 
personnel is fire-disciplmed — then will 
casualties and money losses be reduced to a 
minimum 


Seamy Side of Soviet Hospitals 


A NEW BOOK ON THE land of Stalin, by 
a ivnter who ought to know what he is 
talking about, gnes us an illuminating 
glimpse of their far-famed medical system 
The book, reviewed in the AMA Journal, 
is entitled “Assignment in Utopia,” by 
Eugene Lyons, w'ho was for some seven 
years the Umted Press representative m 
Russia He was sent to Russia because he 
had been know'n in this country as a com- 
munist and because his appointment was 
acceptable to the Russian government He 
was probably the first to interview Stalin 
As the seien years passed he gradually 
changed his point of view so that eventually' 
he left Russia at the request of the govern- 
ment In his book, based on seven years 
of life in Russia from 1930 to 1937, he 
reflects m four and one-half pages his 
^rsonal observations of medicine in Russia 
He says 


We came, unluckilj , to know a lot mori 
a ut Sonet medical practice than most of oui 
"stable” currency and th. 
TOerful educational methods, the socialize! 
^uicine under the official statisbcal surfaa 
a snarl of contradictions, shortages an< 
■uirntness Doctors and dentists regarded then 
igatory work for the state as an exacUoi 
practice for their rea 
j ■ The more famous medical specialist 
oin not budge for less than fifu or a hundre 

senwes to get thei 

at any pnee. The public health seme 


was by all odds inferior to the free public and 
charitable health services available to the poor 
in aties like New York or Chicago 

Mr Lyons describes the experience of 
his w'lfe, who became ill and who was 
taken to Botkinsky Hospital This section 
concludes 

Billy improved rapidly, despite the speaal 
care, and was soon well enough to watch the 
conduct of that hospital by way of sociological 
diversion. If I bad not been there day after 
day and seen some of the pnnutive and careless 
procedure myself, I should have thought the 
details she told me were the effects of delinum. 
Only a few of the women were trained nurses — 
the others were ignorant girls of the sen-ant 
type They stomped up and down corndors and 
banged doors and called for one another in 
loud voices Except under unusual circum- 
stances, bed linens were changed once a week 
The blankets were not washed but merely dis- 
infected, so that they were crusted with the dirt 
and vomit of previous patients The precious 
rules prohibited the bringing of linens, blankets, 
or other accessories from outside But by devious 
means I smuggled m everything Billy needed, 
and doctors, nurses, patients came to her ward 
to inspect and exclaim over the fleecy Amer- 
ican blankets , the hospital buzzed with the 
news of a foreigner who changed her sheets, 
her mghtgown, and even her pillow-cases, every 
day 

The doctors, Billy thought, w'ere capable but 
overw'orked. I succeeded — again by outraging 
the blessed rules — in having our own physician, 
who was familiar with her case, treat her As 
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soon as she could be moved safely she returned 
liomc 

Ever after, the glowing reports of socialized 
medicine in Russia in American books and 

New York City’s 

Besides the new Central Nurses’ Resi- 
dence with 678 rooms on Welfare Island, 
New York City, another Nurses’ Residence 
providing 669 rooms is nearing completion 
at Kings County Hospital in Brooklyn 
New modern fireproof Residences have 
been completed and occupied at Greenpoint 
(94 rooms) Kingston Avenue (147 rooms) 
and Queens General Hospital (136 rooms) 
Modern fireproof extensions have been 
added and occupied at Harlem (216 rooms). 
Riverside (37 rooms). Metropolitan (40 
rooms) and Sea View Hospital (172 
rooms) 

This represents a total of 2189 rooms 
in which Resident Nurses will be housed 
under most satisfactory conditions 

The new Central Nurses Residence on 
Welfare Island will permit of the evacua- 
tion of present unsuitable Nurses’ quarters 
at City Hospital, Neurological Hospital, 
Cancer Institute, and the Home for De- 
pendents 

Modern Nurses’ homes of fireproof con- 
struction, some, however, not adequate in 
size, are to be found at Bellevue, Coney 
Island, Fordham, Gouverneur, Lincoln, 
Morrisania, and Willard Parker Hospitals 


magazines have been a source of amusement to 
us Always we have wished their authors only 
one punishment — a week or so as patients in 
the second-best hospital m Russia. 

Army of Nurses 

The nursing service of those instituhons 
that were in the Department of Hospitals 
in 1933 has been augmented, under the 
present administration, by 1738 tramed 
nurses and 802 attendants, total 2540 In 
addition, 448 trained nurses and fifty-nine 
attendants have been obtained for new 
institutions or units opened during this 
period, or a grand total of nurses and 
attendants added by Dr S S Goldwater, 
Commissioner of Hospitals, of 3047 

Six schools of nursing are conducted m 
the Department of Hospitals at Bellevue, 
Cumberland, Harlem, Kings County, and 
Metropolitan Hospitals respectively Belle- 
nie Hospital has a school for men and a 
school for women and serves as a central 
School for the preclinical students of three 
other city schools Schools for affiliating 
students are conducted at Sea View, Willard 
Parker, and Fordham Hospitals A school 
for communicable disease nursing was 
opened at Kingston Avenue Hospital last 
October 

The Department of Hospitals had admitted 
for training and experience in selected serv- 
ices students from more than fifty schools 
of nursing 


To Open Hospital Doors to a Million More 


Plans for low-cost group hospitaliza- 
tion for 1,000,000 persons now unable to 
pay for medical service are now being 
formed, Dr S S Goldwater, Commissioner 
of Hospitals, revealed at the Cosmopolitan 
Club, to a meeting of the New York City 
Visiting Committee of the State Chanties 
Aid Association on Dec 17 

Dr Goldwater explained that if present 
plans are carried into effect group hospi- 
talization in wards could be provided for 
those who are now forced to seek free 
medical care. He said negotiations are now 
going on among the Department of Hospi- 
tals representative groups of the medical 
profession and the hospitals to evolve a 
suitable organization He praised the co- 
operation and interest which medical leaders 
are showing in the negobations 


Dr Adolph G DeSanctis, president of 
the Medical Society of the County of New 
York, wlien asked about the proposal, con- 
firmed that a committee of medical leaders 
IS “investigating thorou)ghly’’ the group 
hospitalization project He said that both 
he and Dr Goldwater are serving on the 
committee, which includes representatives 
from all five county medical societies 
“We are especially concerned about pro- 
viding proper medical care for the large 
number of persons who are in the group 
just above the indigent class,’’ Dr DeSanc- 
tis asserted “We ha\e achieved nothing 
concrete as yet, but may do so by ne.xt 
month We are very hopeful that some- 
thing will come of the proposal after 
thorough investigation ” 

Dr DeSanctis, at his induction as presi- 
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dent of the New York County Medical 
Society last January, proposed a plan to 
bruig about a considerable lowering of the 
cost of medical care to New Yorkers in the 
“moderate income” group Dr DeSanctis, 
r\ho IS a director of the Department of 
Diseases of Children at the New York 
Post-Graduate Medical School of Columbia 
Unuersit}, proposed the establishment of 
a medical service bureau to provide medical 
care according to a patient’s ability to pay 
Dr Goldnater told the 200 persons at 
the meeting that there is "an increased 
trend” toward government responsibility 
in pronding adequate medical care for the 


people He asserted that “there is nothing 
m sight” to indicate that the drift toward 
community responsibility for the sick would 
be altered Dr Goldwater appealed for 
additional funds to allow his department to 
construct new hospitals and to rehabilitate 
others 

Homer Folks, president of the New York 
City Visiting Committee and chairman of 
the meebng, said that the city under the 
present administration has “a unique oppor- 
tunity to obtain intelligent and sufficient 
hospital care ” He paid tribute to the 
interest shown by Dr Goldwater and hlayor 
La Guardia in improving city hospitals 


Newsy Notes 


Greater efficiency and econojiy in 
the management of the hospitals at the 
iledical Center dunn? 1938, under control 
of a single goieming board which became 
effectue on Jan 1 is forecast by officers 
of Columbia University and Presbyterian 
Hospital, which jointly operate most of the 
facilities at the center 
Fne lacancies on the board of thirtj-siN 
managers of the Presbyterian Hospital w ere 
filled by appointees from the Neurological 
Institute board, it was explained. Although 
the Neurological Institute, w'hich is part of 
Columbia Unnersity, and the Presbyterian 
Hospital will continue separate existences, 
both hospitals w ill be operated under the one 
board 


The new plan w ill greatly strengthen 
the Columbia-Presbj tenan Medical Center 
b\ centralizing control,” John McCormack, 
superintendent of PresbjUerian Hospital, 
said 


^ylth the exception of Columbia’s School 
° Medicine, the teaching facilities of 
"hich wull remain exclusively under the 
control of Columbia, and the New York 
te Psychiatric Institute, a State project, 
e entire kledical Center group will now be 
under one organizational control ” 

\t!u Palmer, Professor of 

itcdicme at Columbia Unnersity, wriU as- 
sume the post of medical director of the 
°peal Institute. He will continue 
M the medical sennce at Pres- 
0' tenan Hospital 


a community hospital was stressed at a 
meeting of the Taxpayers’ Civic Associa- 
tion of Maspeth held in the clubrooms at 
New National Hall, in December 

Walter Scahacz, president, pointed out 
that Maspeth residents are forced to seek 
hospitalization at St John’s Hospital, Long 
Island City, Queens General Hospital on 
Grand Central Parkivay or m Wyckoff 
Heights Hospital, Ridgewood 
“We deserve adequate hospitalization for 
our families and children,” Air Scahacz re- 
marked in urging that immediate steps be 
taken to secure this objective. 


The county was w'ell represented by 
Its phjsicians at a dinner given in Decem- 
ber at the Alemorial Hospital of Greene 
County, by the hospital’s board of managers 
and Miss Alice Le Gallais, supermtendent, 
for the medical staff George W Irwin, 
board president, presided and gave a brief 
welcoming address in wffiich he also ex- 
pressed his appreciation for the cooperation 
extended by the physicians in establishing 
the hospital 

It was noted that the hospital had re- 
ceived provisional recognition from the 
American College of Surgeons and was to 
receive full recognition when a few require- 
ments were met and these were discussed 
bj the group at the meeting 


An old man, rabbi of the Dean Street 
The NEEn Temple, Brooklj-n, returned to St John’s 

FOR THE establishment of Hospital on Jan 2 w’lth a testimonial penned 
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soon as she could be moved safely site returned 
heme 

Ever after, the glowing reports of socialized 
medicine in Russia in American books and 

New York City’s 

Besides the new Central Nurses’ Resi- 
dence with 678 rooms on Welfare Island, 
New York City, another Nurses’ Residence 
providing 669 rooms is nearing completion 
at Kings County Hospital in Brooklyn 
New modern fireproof Residences have 
been completed and occupied at Grcenpoint 
(94 rooms) Kingston Avenue (147 rooms) 
and Queens Gcner.-il Hospital (136 rooms) 
Modern fireproof extensions have been 
added and occupied at Harlem (216 rooms), 
Ruerside (37 rooms), Metropolitan (40 
rooms) and Sea View Hospital (172 
rooms) 

This represents a total of 2189 rooms 
in which Resident Nurses will be housed 
under most satisfactory conditions 

The new Central Nurses Residence on 
Welfare Island will permit of the evacua- 
tion of present unsuitable Nurses’ quarters 
at City Hospital, Neurological Hospital, 
Cancer Institute, and the Home for De- 
pendents 

Modern Nurses’ homes of fireproof con- 
struction, some, however, not adequate in 
size, are to be found at Bellevue, Coney 
Island, Fordham, Gouierneur, Lincoln, 
Morrisania, and Willard Parker Hospitals 


magazines have been a source of amusement to 
us Always we ha\e wished their authors only 
one punishment — a. week or so as patients in 
the second-best hospital m Russia. 

Army of Nurses 

The nursing service of those institutions 
that were in the Department of Hospitals 
in 1933 has been augmented, under the 
present administration, by 1738 trained 
nurses and 802 attendants, total 2540 In 
addition, 448 trained nurses and fifty-nine 
attendants have been obtained for new 
institutions or units opened during this 
period, or a grand total of nurses and 
attendants added by Dr S S Goldwater, 
Commissioner of Hospitals, of 3047 
Six schools of nursing are conducted in 
the Department of Hospitals at Bellevue, 
Cumberland, Harlem, Kings Count)', and 
Metropolitan Hospitals respectively Belle- 
vue Hospital has a school for men and a 
school for women and serves as a central 
School for the prechnical students of three 
other city schools Schools for affiliating 
students are conducted at Sea View, Willard 
Parker, and Fordham Hospitals A school 
for communicable disease nursing was 
opened at Kingston Avenue Hospital last 
October 

The Department of Hospitals had admitted 
for training and experience in selected serv- 
ices students from more than fifty schools 
of nursing 


To Open Hospital Doors to a Million More 


Plans for low'-cost group hospitaliza- 
tion for 1,000,000 persons now unable to 
pay for medical service are now being 
formed. Dr S S Goldwater, Commissioner 
of Hospitals, revealed at the Cosmopolitan 
Oub, to a meeting of the New York City 
Visiting Committee of the State Chanties 
Aid Association on Dec 17 

Dr Goldwater explained that if present 
plans are carried into effect group hospi- 
talization in wards could be provided for 
those who are now forced to seek free 
medical care. He said negotiations are now 
going on among the Department of Hospi- 
tals, representative groups of the medical 
profession and the hospitals to evolve a 
suitable organization He praised the co- 
operation and interest which medical leaders 
are showing m the negotiations 


Dr Adolph G DeSanctis, president of 
the Medical Society of the County of New 
York, when asked about the proposal, con- 
firmed that a committee of medical leaders 
IS "investigating thoroujghly” the group 
hospitalization project He said that both 
he and Dr Goldwater are serving on the 
committee, which includes representatives 
from all fi\e county medical societies 
"We are especially concerned about pro- 
viding proper medical care for the large 
number of persons who are in the group 
just above the indigent class,’’ Dr DeSanc- 
tis asserted “We have achieved nothing 
concrete as yet, but may do so by next 
month We are very hopeful that some- 
thing will come of the proposal after 
thorough investigation ’’ 

Dr DeSanctis, at his induction as presi- 
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the iledical Societ 3 of Westchester Count} 
has gone on record tMth a resolution urg- 
ing the Board of Supemsors to pronde 
funds to increase the number of beds and 
nursmg staff, purchase additional equip- 
ment and expand the outpatient depart- 
ments 

At the present time there are 252 beds in 
use for tuberculosis adult patients at Grass- 
lands, although the building was onginall} 
planned for 210 It is estimated to take 
care of load of the entire count}, includmg 
the citT of Yonkers, it nould be necessar} 
to proiide 300 more beds 

To meet part of this load, the Depart- 
ment of Public Welfare has requested funds 
for the renovation of the old tuberculosis 
rang of the mam hospital budding, nhich 
nould permit the addition of eight} beds 


GKOtrxD T\AS BROKEN' on Christmas Day 
at Patchogue, L I , for the proposed $175,- 
000 John Van Brunt Roe klumapal Hos- 
pital to be built inth funds bequeathed b} 
the late Nettie C Roe, who died m 1929 
The hospital is to be named for her late 
father 

The recently cosibleted five-story 
wing to Hoi} Famil} Hospital, nhich cost 
$300,000, mil be oScially dedicated earl} 
m February b} Bishop Thomas K. Mallo} 
The twent}-five year-old hospital at Dean 
and Hoi-t Sts , Brookhm, will be supple- 
mented Ij} a new budding, which will hare 
beds for 110 patients 

I'lore than $200,000 of modem equipment 
will be distributed in the n'mg’s tuo new 
operating rooms Electrocardiographic ap- 
pliances will be installed. 

The opening of a new i\ mg for the hos- 
pital is a victor}- for various anc and re- 
gions organizations, which contributed to 


the institution s support n hen it n-as threat- 
ened financiaU} a few rears ago 

The Norwegian- Hospital m Brookl}Ti 
celebrated the Christmas season with the 
opening of its enlarged and thoroughl} 
modem pediatric department in the north 
wmg of its budding 

The new department consists of a large 
general ward for chddren, a private ward, 
an examination room equipped ivith modem 
operatmg facdities for blood transfusions 
and child care, an electncall} operated 
dietebc kitchen, where food for mfants and 
chddren is prepared under the most exact- 
ing scientific conditions, and a modem mdk 
laborator} 

The general chddren’s ward has room 
for twent}--Eix beds and is equipped with 
cubicles, the upper half of which are of 
glass, givmg the effect of private rooms for 
each pabent, }et making it possible for the 
chddren to see each other 

The exammation room is apart from both 
the general ward and the pnvate ward. In 
addibon to the pediatric department a 
pediatnc dmic is available for the periodic 
examinabon of mfants bom m the ma- 
ternity department Here babies are care- 
full} examined over a period of six months 
or a }ear 

The enlarged department is under the 
supervision of Dr Charles AL Fisher, 
Fjk C P , and Dr John ilonfort, FjYA-P 
They are assisted by Dr Herman Kretzch- 
raer. Dr Anna R. Mustonen and Dr 
Thomas Re A special!} tramed pediatnc 
nurse. Miss Elizabeth Berg, R.N , is m 
charge of the nurses in that department 

Funds for the enlargmg and eqmpp ng 
of the department were largel} contributed 
b} supporters of the inshtubon. Dr An- 
drew X Rygg IS president of the hospital 
board. 


At the Helm 


The follow-ing hospital officials 
H yve been chosex 


.^^yeinbcrg, to be president of the 
«n El Hospital m Brooklvn, fourth con- 
secutne term. 

Beck, to be president of the 
Board'^ ^'’^P^tal Auxihan Governing 

Dr H P Groesbeck, to be president of 


the board of managers of the Schenectadv 
County Tuberculosis Sanatonum. 

Dr Glenn R. Ford to be president of the 
staff of Endicott Ideal Hospital Dr Frank 
G Moore was reelected chief or the surgical 
staff and Dr Edward M Jones was re- 
named chief of the medical staff 

W W Smith, reelected president of the 
Alice H}de Hospital Associabon at Malone. 
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and illuminated in water-colors by him in 
token of his gratitude to the institution for 
saving his life when he was stricken with 
heart disease last Summer The hospital is 
maintained by the Church Charity Founda- 
tion of the Protestant Episcopal Diocese of 
Long Island 

When Rabbi Elias Margulies arrived, his 
beard neatly trimmed and step firm, the Rev 
Charles Henry Webb, director, greeted him 


with evident surprise He accepted the scroll, 
which read 

“I was saved by the skiU of the physicians 
whom God gave power and the will my 
prayer to fulfill And the wonderful nurses 
of the hospital staff treated me fine, I there- 
fore want to express my thanks—it was 
divine- God bless you for the fine work 
you do in helping those who are sick to 
become well and strong I thank you.” 


Improvements 


Preparations to evacuate the Admin- 
istration Building at Ellis Hospital, Schenec- 
tady, are under way as the hospital’s Board 
of Managers are planmng the razing of the 
structure and construction of the new wing 
on its site 

The firm of James E Lowe and Sons, 
Schenectady, has been awarded the gen- 
eral contract for the addition 

The new wing, to be forty feet wide, 260 
feet deep and five stories high, will extend 
toward the junebon of Rosa Road and Nott 
Street 

The project was made possible through 
the pledges of over $850,000 made in the 
recent campaign 

Enlargement of the pathological labora- 
tory on the ground floor of Wing D and 
new quarters for the physiotherapy depart- 
ment on the ground floor of Wing E will 
be made possible by the additional space 
afforded 

The new building, in addition to giving 
space to 100 beds, thus increasing the hospi- 
tal’s capacity to 375 beds, will house a 
modem x-ray department, a library and rec- 
ords department The ground floor of the 
new structure wiU be used as a kitchen 
and dining room It will contam also a 
diet kitchen, central serving room, diebban’s 
office, guest dining room and dining accom- 
modations for internes, officers, faculty of 
nurses’ school and hospital personnel 
There will also be a cafeteria 

A waihng room, administrabon and busi- 
ness offices, medical wards and four private 
rooms will be on the first floor Near the 
private rooms will be the metabolism and 
electrocardiograph room 

The second floor, devoted to a maternity 
department, wiU contain three delivery' and 
three labor rooms, two nursenes and a solar- 
ium There will be a formula room and 
private and semi-private rooms for pabents 


A children’s ward, with the x-ray, hbrary 
and records departments, will be on the 
third floor The Schenectady County Medi 
cal Society will have a speaal tonsil ward 
on this floor 

About twenty-five pnvate rooms, a seven- 
bed ward and a three-bed ward, and a 
spacious solarium will be located on the 
fourth floor 

The addition is expected to be ready for 
occupancy next Fall 

* • * 

The Hospital for Joint Diseases m 
New York City has filed plans for a four- 
story clinic adjoining its main building, 
which occupies the block front on the east 
side of Madison Avenue, bebveen East I23d 
and 124th Streets The addition will cost 
$450,000 and will occupy a frontage of 99-2 
feet on 123d Street and 57 8 feet on 124th 
Street, running through the block It will 
be erected from plans by Charles B Meyers, 
architect 

Oakleigh Thorne, Millbrook, one of the 
trustees of St Francis’ hospital, in Pough- 
keepsie, has presented the hospital with a 
new La Salle ambulance It will accom- 
modate bvo pabents and has a detachable 
swinging hammock for a third patient It 
carries a chromium plated portable type 
stretcher carrier, mounted with balloon type 
tires The stretcher is equipped with a 
form fitting rubber mattress with foot rests 
as well as arm supports Modernistic ma- 
hogany cabinets decorate the intenor, 
ample enough to supply any medical need 
while en route to the hospital 

Feeling that provision of immediate 
needs of the Tuberculosis and Psychiatric 
Divisions of Grasslands Hospital will be a 
future saving in human life and money, 
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In so ruling' the Court said in its opinion 
with reference to the interpretation of the 
statute above referred to 
Mr G (appellant’s counsel) contended that 
the proper construction of the words ‘infamous 
or disgraceful conduct m a professional respect” 

IS infamous or disgraceful ‘‘in the ordmarj 
sense of the epithets and in accordance with the 
common judgment of men.” Mr M , on behalf 
of the College, contended that the test is not 
whether the acts complained of w’ould be 
regarded as infamous or disgraceful conduct in 
the common judgment of men, but whether they 
would be so regarded by the accused's profes- 
sional brethren of good repute. Who w'ould be 
the best judges of what w'as infamous or dis- 
graceful conduct in a professional respect? 
Obviouslj, the members of a man’s owm profes- 
sion where certain recognized conventions or 
codes of honor prerail It appears to me that 
the natural construction of Ae language used 
IS that the standard by which the accused is to 
be judged is not what is infamous or disgraceful 
conduct m the common judgment of men but 
that which is infamous or disgraceful conduct 
in the judgment of his professional brethren of 
good repute and competency 

With reference to Dr H’s failure to dis- 
close the nature of his remedy, the Court 
said m part 

Dr H gave no satisfactory reason for failmg 
to disclose to his professional brethren or to 
the public, the formula of his serum. If he 
reallj believes he has discovered a serum which 
will cure cancer, why does he not confer on 
humanity the benefit of his discovery If his 
serum has real merit no one would receive 
^eattt honor or reap a richer reward than 
Dr H from such disclosure. His persistent 
refusal to make disclosure compels me to ask 
the question, is he reall) convinced that his 
serum wall do all he claims for it, or is his 
opimon influenced, consciously or unconsciously. 


by the remuneration he receives for treating 
patients? The question, however, is not 
whether Dr H is honest m his claim , he may 
be perfectlj honest. The question is not whether 
his serum may or may not ultimately prove all 
that he claims for iL The real question is, 
havmg regard to the widespread and malignant 
character of the disease and the anxiety of 
people to secure a remedj, has a phjsician who 
claims to have discovered a serum which wull 
cure cancer, but which has not been subnutted 
to any scientific test nor disclosed to anj scien- 
tist or anv other medical man, and which has 
not m fact been proven to be a cure for cancer, 
and who advertises by circulars to the profes- 
sion that he has a cure for cancer, and soliats 
patients through these circulars, done somethmg 
m the pursuit of his profession ‘‘which would 
reasonably be regarded as disgraceful or dis- 
honorable by his professional brethren of good 
repute and competencj ?” Such conduct may, 
I think, be ‘‘reasonably regarded as disgraceful 
and dishonorable b) his professional brethren of 
good repute and competencj ” 

It IS of the greatest importance that if 
there is real merit in Dr H’s serum the public 
should have the benefit of it If there is no 
real merit the public should know it Dunng 
the course of argument the Court suggested as 
a possible solution that Dr H should disclose 
to some independent scientific body the formula 
for his serum, and that under the supemsion 
of this bod), ■with Dr H’s cooperation, patients 
should be treated, so that its effects might be 
carefully tested, and that in the meantime Dr 
H’s name should be restored to the register 
Counsel for the College intimated that the Col- 
lege would accept this solubon but counsel for 
Dr H stated it was not possible to agree to it 
as Dr H’s posibon was that the bme was not 
opportune to disclose his formula I hope Dr 
H will yet change his mind and act on the 
suggestion of the Court, and if he does so, 
that the College will reinstate him 


POSTGRADUATE STUDY IN SYPHILIS 


A program of postgraduate study in 

svphUis has been arranged at the New 
Dniv ersitv College of Medicme to 
extend from Februarj 15 to June 15 The 
course is made possible bv a grant from 
he United States Public ' Health Service 
the State Department of Health 
, training is intended primanlj for 
ahead) working in state and 

departments of health but other 

Phvsicians mav be accepted The work 

''■U be done m the New York University 


College of Medicine, in the syphilis chnics 
and wards of Bellevue Hospital, and in 
the various laboratories and bureaus of the 
New' York City Department of Health de- 
voted to venereal disease study 

Physicians at present engaged in health 
department w'ork may apply either directlv 
to the office of tlie dean at the College of 
Medicme, 477 First Avenue, New York 
City, or through their state health depart- 
ments Others should apply directly to 
the College 


ALUMNI DAY MEDICAL PROGRAM 


Universit) College 
Medicine announces through James W Sm 

enrc ’ of the Committees on S 

' ducahon, and Entertainment t 


Alumni Day wiU be celebrated Februar)' 22 
Many prominent medical men are scheduled 
to speak The complete program will be pub- 
lished in the next issue of this Journal 



Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 


Professional Misconduct — Falsely Advertising Cure for Cancer 


An interesting case involving discipline of 
a licensed practitioner of medicine in con- 
nection with his activities with respect to 
an alleged speafic cure for cancer recently 
came before the appellate court in a nearby 
jurisdiction * 

Charges were brought against a certain 
Dr H that he had been guilty of infamous 
or disgraceful conduct, first in that he had 
claimed to have discovered a specific cure 
for cancer but that his claim was unsubstan- 
tiated, and, second, in that he had repre- 
sented to persons suffering from cancer that 
if they would submit to his treatment they 
could and would be cured when in fact they 
were not so cured The relevant sections of 
the Act relating to medical practice under 
which the proceedings were instituted 
against Dr H contained the following pro- 
vision 

30 (1) Where any registered medical 
practitioner has either before or after he 
IS registered been — guilty of any infa- 
mous or disgrraceful conduct m a pro- 
fession respect, such practitioner shall 
be liable to have his name erased from 
the register 

The charges against the accused were 
duly investigated by the Discipline Com- 
mittee of the College of Physicians and Sur- 
geons Upon those hearings it appeared that 
Dr H claimed that he had been working for 
years upon the subject of cancer seeking to 
discover a remedy, and that in 1931, he 
discovered what he described as a “specific” 
for it, which he had been using since that 
time The next year he had circularized the 
medical profession concerning his claimed 
discovery and in his circular he had stated 
“The germ theory plus irritation is the only 
rational explanation of the cause of cancer 
and this must be met by a specific This I 
have discovered and it is given intraven- 
ously The result of this treatment is seen 
in my patients Shall be pleased to have 
you correspond and make inquiries as re- 
rards any case you may have ” Other cir- 
culars were sent out which included particu- 
lars of cases treated with illustrations of 
claimed results 


When he appeared before the examining 
body Dr H declmed to disclose what his spe 
cific was or how it was prepared He was 
vague in his responses as to the amount of 
the solution administered, and as to meth- 
ods of administering doses He was unable 
to furnish definite information as to the 
number of cases treated each year, but it 
appeared that he treated a considerable num 
her Four patients treated gave evidence 
upon the hearing, but all had been operated 
and had received x-ray or radium treat 
ment or both before Dr H had begun his 
treatments 

Although these patients credited their im 
provement to Dr H, the ewdence was not 
clear as to whether the results were due to 
his treatment or were in spite of his treat- 
ment There was no proof that any of these 
patients were definitely cured. 

Dr H was given an opportunity to call 
as witnesses patients who had not liad pnor 
\-ray or radium treatment whom he had 
claimed to have cured, but he failed to pro- 
duce such proof 

Dr H explained his refusal to disclose the 
formula of his remedy by claiming that be 
was afraid he would lose the benefit of it 
and thus lose the result of his life’s , 
There was proof adduced that the accused 
had made charges to his patients of from 
$15 to $25 per treatment 
After hearing the evidence the Disciph^ 
Committee reported that it was determined 
that Dr H, a registered medical practitioner 
claimed to have discovered a specific and a 
cure for cancer, that his said claims were not 
supported, but that in spite of that fact he 
had for over five years treated cancer pa- 
tients with his remedy and charged fees 
therefor The report, however, included a 
findmg that the evidence was insufficient to 
support the charge that he had warranted 
cures Upon these findings the Medical 
Council of the College of Physicians and 
Surgeons by resolution ordered that the 
name of Dr H be erased from the register 
of physicians and surgeons, thereby revok- 
ing his license to practice 

Dr H appealed from the action taken but 
the appellate court sustained the disciplinary 
action which had been taken, and dismissed 
the appeal 


♦Matter of H (1937), 3 D L R. 687 
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Hospitals Opened to Invasion 

"Every hospital m the state” i\ould find 
Itself invaded hy this amendment, dedares 
President Black To quote 
Let us consider what this amendment would 
do It specifies, "tax-supported and partially 
tax-supported hospitals ” Eveiy' hospital in 
the state comes under the legal definition of 
"partiallj tax-supported " Every time a pri- 
vate hospital accepts even a smgle patient 
i\hose hospitalization is paid for by city, 
countj, state or bj The Workmen’s Oim- 
peosation Insurance Fund, that hospital then 
IS partially tax-supported for that year, and 
therefore it is eiident that should this pro- 
posed amendment become a part of our con- 
stitution, it would open e\ery hospital m the 
state to chiropractors, optometnsts, chiropo- 
dists, midwnes, naturopa^s, and ivhat has’e 
sou' 

“Scmtillating Pseudo-Saence” 

A sample plea of the backers of this 
measure is interesting, or, as Colorado 
Medicine calls it, "a sample of their scmtil- 
lating pseudo-science” Here it is 

Did jou know that the majoritj of ordinary 
mental cases can be cured by chiropractic — 
that 40 to 60 per cent of the hopeless’ cases 
in psychopathic hospitals throughout the coun- 
try are bemg completely cured, despite the 
fact that most of them had been declared m- 
curable — that your loved ones confined in the 
insane asylum in Pueblo and tax supported 
homes for child mental defectives are demed 
the benefits of such treatment — that chiro- 
practic and other drugless treatment could cure 
a very large percentage of them, restore them 
to their loved ones and greatly reduce the 
^rpense of such institutions to the tax payers? 
The Health Freedom Amendment makes it in- 
cumbent upon the authorities to supply all 
recognized drugless methods, as well as medical 
treatment, to these poor helpless victims 


“Chaos Worse than Babel” 

Other states are taking alarm and see 
me Colorado campaign as merely the 
opener of a drive that may become national 
m scope. Thus the JUiiiots Medical Joiir- 
^ leading editorial declarmg that 
mis "is the problem of every state in the 
Union, for what can happen in Colorado 

and Will happen anywhere” It ob- 
serves 


Demonetization of silver was the first 
tem^nary disaster to overtake the g 
wstem state of Colorado, and to break i 

hL Trouble after tri 

s nee overtaken the commonwealth — oi 


the younger states m the Uiuon since its ad- 
mission dates back only as far as 1876 In- 
dustrial arguments, political confusions, dust 
storms and other ebullitions of economics or of 
nature are followed now by what seems to be 
the complete communization of Colorado 
New legislation would appear to be about 
to sweep away the bulk of the safe and sane 
statutes with medicine bemg the wooden horse 
to drag the enemy, concealed and dangerous, 
within the gates, and the cults booting the 
horse from behind. Word from Colorado an- 
nounces that petitions are now in circulation 
throughout Colorado's extensive area to ini- 
tiate an amendment to the Constitution of 
Colorado, which if adopted will effectively re- 
peal the Medical Practice Act, at least teui- 
t>orariIy cancel every professional license in 
Colorado, repeal the bulk of the public health 
lazes, destroy the Basic Science Laze and open 
every hospital and all insurance and compensa- 
tion practice to every conceivable type of heal- 
ing cull What price the confusion of 
tongues ? 

Chaos wmrse than Babel wiU result in the 
professions of medicme, law, dentistry, nurs- 
ing, engineenng, accounting and all other pro- 
fessions ad infinitum if this proposed amend- 
ment goes through It is expeaed from the 
number of signatures already obtained to the 
petitions in arculation that the constitutional 
amendment will appear on the ballot for the 
1938 general election. 

The amount of money that all the charlatan- 
istic cults are pouring into this effort to 
achieve this sad end is amost beyond the 
imagination. Public statements of the back- 
ers of the endeav'or evidence plainly that the 
chief objects in view are the destruction of 
those statutes designed to protect the public by 
licensing professions under state regulation, 
with the attack of course primakilv against 
MEDICINE, which it must be confessed looks 
much like a gentle touch from Washington, 
D C Staid Colorado abzens — and some few 
such remain — state candidly that this is the 
most VICIOUS attack ever aimed in Colorado 
at medicine and public health 

This is the rankest of medical anarchy, and 
It is not Colorado’s problem alone. It is the 
problem of every state in the Union, for what 
can happen in Colorado can and will happen 
anywhere. 

Apathy in the face of tins penl w ill be 
fatal, declares President Black of the 
Colorado Hospital Association, and m a 
neat paraphrase he gave a piece of advice 
that fits all the struggles that now beset 
the profession 

III fares the land to hastening ills a prey, 
Where overconfidence accumulates and men 

delay 



Across the Desk 


“Freedom! What Crimes are Committed in thy Name!” 


“Health Freedom" is the engaging title 
attached to a proposed amendment to the 
Constitution of Colorado which the cultists 
of the state are working tooth and nail to 
get adopted at this year’s election Its 
backers must have 37,000 signatures to 
“initiate” the measure and assure its ap- 
pearance on the ballot, and Colorado Medi- 
cine said in November that they were re- 
puted to have two-thirds of tiiat number 
then Colorado medical and hospital au- 
thorities expect that the required signa- 
tures will be obtained by the corps of work- 
ers paid to get tliera, and the amendment 
will face tlie voters on the ballot m the 
fall 

How the Colorado physicians feel about 
it may be gathered from this biting com- 
ment in the organ of that State Medical 
Society 

So they call it the “Health Freedom Amend- 
ment!” 

Yes, It has to do with Health, all right — 
It would endanger the health of every citizen 
in the state, particularly the poor and those 
m any type of state institution 

Yes, It has to do with Freedom, too — free- 
dom from prosecution, for every quack, crook 
and charlatan who calls himself some kind of 
doctor and imposes upon the credulous, for the 
amendment would repeal all the protective 
health and healing laws built up by previous 
generations — freedom, yes, the same kmd that 
exists in pure anarchy 


Merely the Opening Battle 


Nor is Colorado alone in danger Presi- 
dent Herbert A Black, M D , of the 
Colorado Hospital Association, says that 
the state has been selected for the opening 
battle "by interests national in extent” If 
they win there, then other states will be 
attacked, so that we have here a matter of 
acute national concern The proposed 
amendment reads 


"Be tt enacted by the people of the State of 
Celorado, The Constitution of the State of 
Colorado is hereby amended to include therein 
the followuig Article 

“Section 1 No person shall be denied the 
exclusive right, to choose his own State li- 
censed system of healmg and doctor, for State 
required examinations, or for therapeutic serv- 
ice in connection with State compensation or 


other insurance benefits, nor to choose his own 
State licensed system of healing, and to have 
such service rendered to him while an inmate, 
patient, or charge, of tax-supported or par- 
tially tax-supported corrective, therapeuhe, 
eleemosynary, or other public institutions m the 
State. 

“Section 2 No profession recognized by the 
State shall be demed the exclusive right to 
examine, license and regulate the practice of 
Its own members, through its own legally con 
stituted board or authonty 
“Section 3 This amendment shall be self- 
executmg, and the general assembly shall 
enact such regulatory measures as are nec 
essary to carry out its purposes ” 

Would Kill Medical Practice Act 

This amendment, for one thmg, would 
nullify Colorado’s Basic Science Law, less 
than a year old That is the opinion of an 
eminent legal firm engaged by the State 
Medical Society to study its possible ef- 
fects They report 

It IS our opmion that, if this constitubonal 
amendment be adopted, it will 

(1) Definitely destroy the basic saence law 
passed at the last session of the legislature 

(2) Repeal virtually the enUre medical prac- 
tice act so far as it relates to the qualifica 
tions, examinations, licensmg, regulation, and 
control of those who desire to engage m the 
practice of medicine and surgery, midwifery, 
and chiropody 

(3) Will destroy all state statutes providing 
for the examination, licensing and regulation 
of the practice of members of every profes 
sion recognized by the state. 

(4) Will preclude all future action by this 
legislature in conflict with such amendment 
providmg for the examination, licensmg and 
regulation of the practice of every profession 
recognized by the state. 

(5) In all cases in which mental or physical 
exammations are required by the state law 
or regulations of the board of health, make 
It possible for the person so to be examined, 
to demand that such examination be made by 
a doctor of any state licensed school of heal- 
ing or therapy of his choosing 

This will include not only lunacy inquisi- 
tions but also the treatment of lunatics after 
commitment, the treatment of all persons m 
any legal place of detention, where the law at 
present provides for their exammation and 
treatment 
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excellent piece of work by an authonti' in 
the field of nutrition, and highly recom- 
mends It to students in science courses and 
to the medical profession — not to the laj' 

Paul C EscHWEiura 


Surgical Treatment A Practical Treatise 
on the Therapy of Surmcal Diseases By 
James Peter Warbasse, hi D & Cahin M 
Smith, Jr, MD Second edition in three 
\olumes Octa\o, illustrated Philadelphia, 
W B Saunders. 1937 Cloth, $35 00 
The first edition of this work was brought 
to the attention of the profession m 1918 
and contained at tliat time, 2,400 illustra- 
tions The second edition, which has been 
brought up to date and rensed, is well illus- 
trated Some of the illustrations are in 
color, which adds considerably to the de- 
scnptive anatomy on the larious parts of 
the bod3 under discussion The subject 
matter has been du ided m somewhat similar 
manner As in the previous \olumes, ideas 
and practices which have become antiquated 
since the first edition hat e been deleted and 
modem methods subsbtuted This is par- 
ticularly nobceable in tlie chapters on frac- 
tures, tumors, and vascular diseases The 
three t olumes represent an excellent at- 
tempt to cover, for the student, the entire 
subject of surgert, from anaesthesia to the 
economic and social aspects of surgical treat- 
ment Under the last menboned heading, 
compebtive pracbce, group pracbce, culture 
of the surgeon, etc , is bnefly discussed 
To those who are familiar \Mtli the text 
of the first edition and nho enjojed the 
detailed descnpbon of practicall} all surg- 
ical procedures of that date, the second edi- 
bon, ne are sure, will be gratefully re- 
ined for Dr Smyth in collaboration with 
Dr Warbasse, has gnen us a three tolume 
treatise tihich should serve the surgical pro- 
fession and student as did the first edihon 
Hebert T Wikle 


Iidanble Paralysis and Cerebral Diplegia. 
1 tethods Used for the Restoration of Func- 
tion Bj Elizabeth Kenny Octavo of 125 
Page^ illustrated Sj dnej , Australia, Angus 
^ Robertson, 1937 (Philadelphia, P 
Blahistons Son) Cloth, £1 Is Od 

The author wishes to create the idea that 
her methods of treatment are new This is 
untortunate, as her methods are realh well 
mown, but -very rareli used thoroughly as 
She advocates Her treatment differs from 
e orthodox treatment in that she creates 
net wor^ under the most favorable condi- 
lons and equipment Her favorable results 
c lurther enhanced because she provokes 
h CMperative response from the patient bv 
enthusiastic personality which she 
seems to possess, and which she msblls w 


those whom she trams for the w'ork. Her 
cnhcism of the so-called orthodox method 
of treatment is not true, as shown by her 
ovvm quotabons from leading medical au- 
thonbes that she uses to stress tlie value of 
her methods 

The book is valuable, however, in show- 
ing that a great deal can be done for para- 
lytic patients when treated with intelligence, 
perseverance and interest, and by' a strong 
personality who imparts his enthusiasm to 
the pabent, thus obtainmg the maximum co- 
operabon 

We would recommend that mdividuals, 
especially masseuse, masseurs and nurses 
who care for paralytics read this book. 

Joseph B L’Episcopo 

Hypnobc Power Its Culbvabon, Use, 
and Application to Psy chotherapy By Colin 
Bennett Duodecimo of 158 pages New' 
York, E P Dutton & Company, 1937 Cloth, 
$1 50 

There seems to be a re-awakening of in- 
terest m hypnosis Several arbcles and 
books have recently appeared for both lay 
people and physicians 
The book under discussion is wTitten ap- 
parently bv a layman for lay consumption 
It tends to present some pracbcal features 
about In pnosis and its different stages The 
presentabon itself tends to stress the dra- 
matic feature of the enbre phenomenon, 
but tlie value of tlie book will depend upon 
Its readers and the use to which they will 
put the knowledge gamed from its perusal 
Irving J Sands 

Introducbon to Clinical Psychology for 
Students of Medicine, Psychology & Nurs- 
mg By Edward M Westburgh, Ph D 
Octavo of 336 pages Philadelphia, P Blak- 
iston’s Son & Co , 1937 Cloth, $3 SO 
This book has been written for the benefit 
of physicians amongst others, who may be 
interested in the correction of personality 
difliculbes and in keeping mdiv'iduals men- 
tallv' adjusted 

The opening chapter deals with historical 
data pertaining to psychology and psycho- 
anahsis The next treats of test material, 
indicating the proper method of interpreta- 
tion of the I Q Tlicn follow s a detailed 
discussion of the affective factors involved 
in personality, such as sense feeling and 
mshnet feeling, sentiment and interest and 
various mechanisms 

The second part of the hook deals with 
some fundamental concepts of clinical psv- 
cliology and is a presentabon of the phil- 
osophic and theoretic structure ujxin wliidi 
clinical psychology is based 

The appendix contains an outline for the 
clinical studv of personality, tests of abilib 
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Physical Therapy in Arthntis By Frank 
H ICrusen, M D Duodecimo of 180 pages, 
illustrated New York, Paul B Hoeber, Inc, 
1937 Cloth, $2 25 

The Diary of a Surgeon m the Year 1751- 
1752 By John Kny-veton, M D Octavo of 
322 pages, illustrated New York, D Apple- 
ton-Century Co , 1937 Cloth, $2 50 
Practical Physiological Chemistry By 
Philip B Hawk, M S and Olaf Bergeim, 
M S Eleventh edition Octavo of 968 pages, 
illustrated Philadelphia, P Blakiston’s Son 
and Company, 1937 Cloth, $8 00 
Manual of Human Dissection. By Edwin 
M Shearer, Ph D Quarto of 321 pages, 
illustrated Philadelphia, P Blakiston’s Son 
and Company, 1937 Cloth, $4 25 
A Diabetic Manual for the Mutual Use of 
Doctor and Patient By Elliott P Joshn, 
M D Sixth edition Octavo of 219 pages, 
illustrated Philadelphia, Lea & Febiger, 
1937 Cloth, $2 00 


Methods of Treatment By Logan Qen 
dening, M D Sixth edition Octavo of 879 
pages, illustrated St Loms, The C. V 
Mosby Company, 1937 Qoth, $1000 

The Management of Fractures, Disloca 
tions, and Sprains By John A Key, MB 
and H Earle Conwell, M D Second edi 
tion Quarto of 1246 pages, illustrated St 
Louis, The C V Mosby Company, 1937 
Cloth $12 50 

A Practical Treatise on Diseases of the 
Skm for the Use of Students and PracU 
tioners By Oliver S Ormsby, M D Fifth 
edition Quarto of 1334 pages, illustrated. 
Philadelphia, Lea & Febiger, 1937 Qoth, 
$12 00 

Crippled Children, Their Treatment and 
Orthopedic Nursmg By Earl D McBnde, 
M D , and Winifred R Sink, R.N Second 
editiom Octavo of 379 pages, illustratM 
St. Louis, The C V Mosby Company, 1937 
Cloth, $3 50 


REVIEWED 


Health Education of the Pubhc A prac- 
tical Manual of Technic By W W Bauer, 
M D and Thomas G Hull, Ph D Octavo 
of 227 pages, illustrated Philadelphia, W 
B Saunders Company, 1937 Cloth, $2 SO 
This book certamly should be valuable to 
the newcomer in the field of health educa- 
tion It covers all the media used, and dis- 
cusses them pro and con Much of the 
material presented and the discussion thereof 
is in the nature of review to the person 
experienced in the dissemination of infor- 
mation to the public The book should be 
extremely valuable to physicians finding 
themselves on public health and relations 
committees of medical societies, and to phy- 
sicians acting as advisors in health educa- 
tion to organizations such as schools, 
churches and the like 

One IS disturbed to find, in a book as 
small as this, errors in proof-reading, when 
preparation of material and its proof-read- 
ing IS part of discussion in the book and 
Its publishers have for years been noted for 
the excellence of their material 

Alec N Thomson 


The Little Thmgs m Life The Yitamuis, 
Hormones, and Other Minute Essential! 
for Health By Barnett Sure, Ph D Oc- 
tavo of 340 pages New York, D Appl^ 
ton-Century Company, 1937 Cloth, $2 50 

“The Little Things in Life” by Dr Bar- 
nett Sure IS one of the recent additions to 
the Appleton Popular Health Senes It is 
the story of vitamins, mineral elements, and 
ductless glands m relation to nutrition and 
health of man told to the lay reader in non- 
technical language 

This volume covers these fields in excep- 
tional detail, and includes references to 
work done up to the time of going to press 
The author has made use of a large field of 
literature He gives credit to individual 
workers by name and location, and makes 
free use of reference to his source material 
The advisability of presenting the layman 
with sudi a large mass of information, 
some of which is controversial, is ques- 
tioned Too much IS wntten for the gen- 
eral pubhc beyond their capacity to evaluate 
the facts presented. 

The reviewer considers this volume an 
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diseases The latter includes New York 
Citj H L Wehrbein 


The Pnnaples and Practice of Clinical 
Psychiatry By Morns Braude, M D Oc- 
tavo of 382 pages Philadelphia, P Blak- 
iston’s Son & Co , 1937 Cloth, $4 00 

Companng this little volume of practi- 
cal psychiatry' mth the usual textbook, one 
must confess that it falls rather short of 
the mark. There is a somewhat curtailed 
and run-of-the-mme assembly of topics, but 
nowhere a commg to grips with the prob- 
lems of psychiatry or the recent forward 
strides made in its progress This is per- 
haps best exemplified in a one line dis- 
cussion of the madence of schizophrenia as 
“the most common mental disease” Another 
glaring error is the quotation of quite recent 
and important contributions to the subject 
in the bibliography which are not even 
hinted at m the body of the text This has 
the fatal effect of outmodmg the ivnting 
eien before publication 

On the other hand, the book tends more 
nearly to nhat the Germans are so fond 
of calling a compendium A practical and 
serviceable collection of the essentials of a 
subject should, however, be strictly pared 
dowTi to the teachable and accepted facts 
Dr Braude serves them up wntli homilies 
or chmeal asides which obscure the com- 
pendium character 

It is the impression in this comer, that 
the author has summardy set down a short, 
practical course m clinical psychiatry and 
tned to fill in the skeleton with too little 
flesh „ _ 

Sam Pakker 


Tumors of the Nervous System An m- 
VMtigation of the Most Recent Advances 
' olume XVI of a Senes of Research Pub- 
lications of the Association for Research 
in Aervous and Mental Disease. Octavo 
pages, illustrated Baltimore, The 
Williams & Wilkms Company, 1937 Goth, 


This work comprises sixteen chapters, 
lairly y\ ell-mtegrated, and deals with vane 
pn^es of the tumor problem 
An unresting chapter on the Mening 
mas b\ Dr Joseph Globus contams a sim] 
ed classification of Meningeal Neoplasi 
•the chapter dealing with the "Long Po 
^ratAe Sursuvals in Cases of Intracrar 
tumoP desenes comment because of 
ope ^oduemg quality and its tendency 
miay the discouraged attitude towards bn 
ors in general, so common in the me 
cat profession 

book deals with yaned o 
tumors of the brain T 
P ers are deioted to the periphe 


nerves Virtually no mention is made of 
neoplasms of the spinal cord, which in a 
book of this scope is a serious omission 
The volume is amply illustrated, a total of 
213 plates and sixi^-four tables being used 
Most of the plates deal wuth a histopatho- 
logical portrayal of the tumors considered 
The chapter by Dyke and Datidoff relating 
to the pneumencephalographic diagnosis of 
tumors of the corpus collosum is clarified 
merely by' excellent copies of appropriate 
x-ray films 

On the w'hole, die publication attains tlie 
same lei el found in otlier volumes of the 
Association Harold R IMerw'arth 

The Cost of Adequate Medical Care. By 
Samuel Bradbury, kl D Octa\o of 86 pages 
Chicago, Unuersity of Chicago Press, 1937 
Goth, $100 

In 1933 tlie Committee on Costs of Medi- 
cal Care published BuUetm No 22 by Lee 
and Jones on the Fuudainciitals of Good 
Medical Care In that Bulletin the autliors 
gave their definitions of the commonly used 
terms “adequate” and “scientific” medical 
care and insisted that the treatment desired 
w as to be “good” not “ideal ” The expected 
incidence of disease was calculated, and 
quantitative estimates of serv'ices required 
in the prevention, diagnosis and treatment 
of diseases and physical defects were made. 
Lee and Jones did not study the financial 
asjjccts of their subject 

That part has been undertaken by Dr 
Samuel Bradbury, and is now published in 
this small book. For his study of costs he 
has used the minimum fee schedule adopted 
bv the Chicago Medical Society m 1933-34 
“The calculated number of services required 
for adequate medical care as defined by Lee 
and Jones multiplied by the corresponding 
minimum fees in the adopted schedule gives 
the estimated cost.” In the study Dr Brad- 
bury proves many interesting items The 
relative proposition of work devolv'mg on 
the general practitioner and the sjiecialist, 
the amoimt of time required of each to per- 
form those duties, the hospital, nursmg and 
laboratory needs and possible preventive 
care are review'ed The amounts of money 
that would (should?) be paid by a thousand 
people are submitted 

Based on die standards given the “serv- 
ices for the care of diseases and defects” 
v\ ould cost $63 53 per person annually or 
approximately' $9,500 000 000 for all the 
people in this country Forty-six per cent 
of this amount y\ ould be for physicians’ cost 
Established preventive services would cost 
in addition $12 00 per person For the 
same serv'ices the Committee on Costs of 
Medical Care estimated $2,400,000,000 per 
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and achievement, interest and personality 
scales, and finally there is a selected bibli- 
ography 

This book will be of use mainly to the 
physician interested m the field of behavior 
Stanley S Lamm 

Artificial Fever Produced by Physical 
Means, Its Development and Application, 
By Clarence A Neymann, Associate Pro- 
fessor of Psychiatry, Northwestern Uni- 
versity Medical School, Honorao' Profes- 
sor of Medicine, National University of 
Mexico, C.R.B Exchange Professor of the 
Universities of Ghent, Liege, Louvain and 
Brussels, Belgium Springfield, Illinois, 
Charles C Thomas, 1937 Pp 294 68 illus- 
trations, 21 tables Price $6 00 

Artificial fever for therapeutic purposes 
has been in the center of interest for several 
jears and Dr Neymann was one of its 
pioneers He and Osborne were the first 
ones to demonstrate in 1929 the practicability 
of produang fever by high frequency cur- 
rent in man Neymann has worked with 
breless energy since m the development of 
all phases of artificial fever treatment His 
volume IS both authoritative and critical 
The basic theories and principles of artificial 
fever treatment, its history, its physiology 
and technic are presented in tlie first 
chapters Separate clinical chapters deal 
with artificial fever treatment of dementia 
paral}dica, syphilis of the central nervous 
system, primary and secondary syphilis, mul- 
tiple sclerosis, chorea minor, arthritis, gonor- 
rhea, asthma and other diseases and there 
IS a bibliography of 556 articles on fever 
therapy The volume is well illustrated and 
typographically excellent, written in an en- 
gaging style by an excellent clinician it fills 
a very definite need and should be welcomed 
by general practitioners and specialists alike 
Richard Kovacs 


evaluation The author’s umty of develop- 
ment and clarity of expression make com 
prehensive a subject usually burdened with 
vagueness 

Step by step critical analyses of the 
processes and materials underlying sero- 
diagnosis of syphdis are developed through 
■their histoncal perspective up to detailed 
technics, three complement-fixation and seven 
flocculation reactions being given Of major 
interest to the diagnostician and therapist, 
however, are those chapters analyzing di 
rectly the evaluating factors for diagnosis 
and continued therapy They should at 
least out-date many points of obsolescent 
belief continued and engendered by laggard 
and conflicting literature 

The entire volume is authoritative, cnt- 
ically discriminating, and thorough The 
forty-two pages of bibliography mdicate 
its completeness As a clear sun^ey and as 
an indicator for further accomplishment, 
this book occupies a pre-ennnent posibon in 
its field Irving M Derby 

Practical Methods m the Diagnosis & 
Treatment of Venereal Diseases For Medi- 
cal Practitioners and Students By Davia 
Lees, F R.C S Third edition edited and re- 
vised by Robert Lees, F RC P Duodecimo 
of 608 pages, illustrated Baltimore, Wh- 
ham Wood & Company, 1937 Cloth, $5 OO 

Robert Lees, together with three ofhet 
men from the Edinburgh Royal Infirmarj, 
has edited and parhalJy rewntten the orig- 
mal textbook on venereal diseases by Daiid 
Lees It contams 300 pages on syphilis and 
250 pages on gonorrhea Small sechons are 
devoted to the lesser venereal diseases 

The book will be of use to the medical 
prachtioner who wants to know how to 
diagnose and how to treat venereal diseases 
It IS expressly written for this purpose, it 
is free from theorizing and is filled with 


The Laboratory Diagnosis of Syphibs 
The Theory, Technic, and Clinical Interpre- 
tation of the Wassermann and Flocculation 
Tests with Serum and Spinal Fluid By 
Harry Eagle, M D Octavo of 440 pages, 
illustrated St Louis, The C V Mosby 
Company, 1937 Cloth, $5 00 


Animated by the current campaign for 
Its eradication, the prominence of syphilis 
has caus^ many phases of the tests for its 
diagnosis to be subjected to more frequent 
and critical scrutiny The serologist and 
mtemist do not always concur This book 
should do much in clearing any such mis- 
understanding between laboratory’ worker 
and climcal diagnostician Serodiagnostic 
tests spinal fluid exammations and other 
tests' infrequently performed are considered 
fully within one cover together with prac- 
tical discussions concerning tlieir clinical 


practical technical mformation 

In the discussion of syphilis, stress is laid 
on the problems of diagnosis and therapy 
There are many excellent illustrations of 
the external pathological characteristics of 
the disease. Vanous anbsyphihbc drugs are 
descnbed (even the trade names are given) 
and their indications discussed 

The section on gonorrhea covers this 
disease in the male as well as m the female 
and in children The concepts of the au- 
thors are in keeping with the present 
widely accepted principle of nil nocere 
Newer therapeutic methods are not included 
Hyperpyrexia is merely mentioned, and the 
sulfanilamide literature apparently came too 
late to be included in this edition. 

There are tivo appendices, one a pharma- 
copoeia of arsenic and bismuth, and the 
other a list of treatment centers for v enereal 
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diseases The latter includes New York 
City H L Wehrbein 


The Pnnaples and Practice of Clinical 
Psychiatry By Morns Braude, M D Oc- 
tavo of 382 pages Philadelphia, P Blak- 
iston’s Son & Co , 1937 Cloth, $4 00 

Companng this little volume of practi- 
cal psychiatry ivith the usual textbook, one 
must confess that it falls rather short of 
the mark. There is a somewhat curtailed 
and run-of-the-mine assembly of topics, but 
nowhere a coming to gnps with the prob- 
lems of psychiatry or the recent forward 
stndes made m its progress This is per- 
haps best exemplified in a one line dis- 
cussion of the madence of schizophrenia as 
“the most common mental disease” Another 
glaring error is the quotation of quite recent 
and important contributions to fte subject 
m the bibliography which are not even 
hinted at in the body of the text This has 
the fatal effect of outmoding the writing 
even before publication. 

On tile other hand, the book tends more 
nearly to what the Germans are so fond 
of calling a compendium A practical and 
senuceable collection of the essentials of a 
subject should, however, be strictly pared 
down to the teachable and accepted facts 
Dr Braude serves them up with homdies 
or clmical asides which obscure the com- 
pendium character 

It is the impression m this comer, that 
the author has summarily set doivn a short, 
practical course m dmical psychiatry and 
toed to fill in the skeleton with too little 

Sam Parker 


Tumors of the Nervous Sjrstein An in- 
'Ktigation of the Most Recent Advances 
Volume XVI of a Senes of Research Pub- 
of the Association for Research 
''t Mental Disease Octavo 

ixrn illustrated. Baltimore, The 

® ^ Wilkms Company, 1937 Cloth, 


This work compnses sixteen chapters, i 
airly well-integrated, and deals with vanou 
pn^es of the tumor problem 
An unresting chapter on the Menmgic 
I Globus contams a simpli 

cl^sification of Memngeal Neoplasm! 
toe chapter dealing with the "Long Post 

Cases of Intracranu 
lumor' desenes comment because of it 
^oducing quality and its tendency t 
^ discouraged attitude towards brai 

t“il t*' general, so common in the medi 
*-0 profession 

sid^rM^r,”^ deals with varied cor 

chanter^"^ Tw 

P are dei oted to tlie periphert 


nerves Virtually no mention is made of 
neoplasms of the spinal cord, which in a 
book of this scope is a senous omission 
Tlie volume is amply illustrated, a total of 
213 plates and sixtj-four tables being used 
Most of the plates deal with a histopatho- 
logical portraj'al of the tumors considered 
The chapter by Dyke and Davidoff relating 
to the pneumencephalographic diagnosis of 
tumors of the corpus coUosum is clanfied 
merely by excellent copies of appropriate 
x-ray films 

On the whole, the publication attains tlie 
same level found in otlier volumes of tlie 
Association Harold R Merwarth 

The Cost of Adequate Medical Care By 
Samuel Bradbury, M D Octavo of 86 pages 
Chicago, Umversity of Chicago Press, 1937 
Cloth, $1 00 

In 1933 tlie Committee on Costs of Medi- 
cal Care published Bulletin No 22 by Lee 
and Jones on the Fundamentals of Good 
Medical Care In that Bulletin the authors 
gave their definitions of the commonly used 
terms “adequate” and “scientific” medical 
care and insisted that the treatment desired 
was to be “good” not “ideal ” The expeaed 
incidence of disease was calculated, and 
quantitative estimates of services required 
in the prevention, diagnosis and treatment 
of diseases and physical defects were made 
Lee and Jones did not study the financial 
asjiects of their subject 

That part has been undertaken by Dr 
Samuel Bradbury, and is now published m 
tins small book. For his study of costs he 
has used the minimum fee schedule adopted 
by the Chicago Medical Society m 1933-34 
“The calculated number of services required 
for adequate medical care as defined by Lee 
and Jones multiplied by the corresponding 
minimum fees in the adopted schedule gives 
the estimated cost” In the study Dr Brad- 
bury proves many interesting items The 
relative proposition of work devolvmg on 
the general practitioner and the specialist, 
the amount of time required of each to per- 
form those duties, the hospital, nursing and 
laboratory needs and possible preventive 
care are reviewed The amounts of money 
that would (should^) be paid by a thousand 
people are submitted 

Based on the standards given the “serv- 
ices for the care of diseases and defects” 
i\ ould cost $63 53 per person annually or 
approximately $9 500 000 000 for all the 
people in this country Forty-six per cent 
of this amount would be for physicians’ cost 
Established preventive services would cost 
m addition $12 00 per person For the 
same services the Committee on Costs of 
Medical Care estimated $2,400,000,000 per 
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and achievement, interest and personality 
scales, and finally there is a selected bibli- 
ography 

This book will be of use mainly to the 
physician interested in the field of behavior 
Stanley S Lamm 

Artificial Fever Produced by Physical 
Means, Its Development and Application, 
By Clarence A Neymann, Associate Pro- 
fessor of Psychiatry, Northwestern Uni- 
versity Medical School, Honorary Profes- 
sor of Medicine, National University of 
Mexico, C.R.B Exchange Professor of the 
Universities of Ghent, Liege, Louvain and 
Brussels, Belgium Springfield, Illinois, 
Charles C Thomas, 1937 Pp 294 68 illus- 
trations, 21 tables Price $6 00 

Artificial fever for therapeutic purposes 
has been in the center of interest for several 
years and Dr Neymann was one of its 
pioneers He and Osborne were the first 
ones to demonstrate in 1929 the pracbcability 
of producing fever by high frequency cur- 
rent in man Neymann has worked with 
tireless energy since in the development of 
aU phases of artificial fever treatment His 
volume is both authoritative and critical 
The basic theories and principles of artificial 
fever treatment, its history, its physiology 
and technic are presented in the first 
chapters Separate clinical chapters deal 
with artificial fever treatment of dementia 
paralytica, syphilis of the central nenmus 
system, primary and secondary syphilis, mul- 
tiple sclerosis, chorea minor, arthritis, gonor- 
rhea, asthma and other diseases and there 
IS a bibliography of 556 articles on fever 
therapy The volume is well illustrated and 
typographically excellent, wntten in an en- 
gaging style by an excellent clinician it fills 
a very definite need and should be ivelcomed 
by general practitioners and specialists alike 
Richard Kovacs 


evaluation The author’s unity of develop- 
ment and clanty of expression make com- 
prehensive a subject usually burdened with 
vagueness 

Step by step critical analyses of the 
processes and materials underlying sero- 
diagnosis of syphilis are developed through 
their historical perspectiTC up to detailed 
technics, three complement-fixation and seven 
flocculation reactions being gpven Of major 
interest to the diagnostician and therapist, 
however, are those chapters analyzing di 
rectly the evaluating factors for diagnosis 
and continued therapy They should at 
least out-date manj’’ points of obsolescent 
belief continued and engendered by laggard 
and conflicting literature 

The entire volume is authontative, cnt- 
ically discriminating, and thorough. The 
forty-two pages of bibhographj mdicate 
Its completeness As a clear survey and as 
an indicator for further acconiphshment, 
this book occupies a pre-erament position m 

field Irvtng M Derby 

Practical Methods m the Diagnosis & 
Treatment of Venereal Diseases. For kfeuf 
cal Practitioners and Students By David 
Lees, F R.C S Third edition edited and re- 
vised by Robert L^es, F RC P Duodecimo 
of 608 pages, illustrated. Baltimore, Wd 
ham Wood &. Company, 1937 Cloth, $5(W 

Robert Lees, together with three other 
men from the Edinburgh Royal Infirmar), 
has edited and partially rewritten the orig- 
inal textbook on venereal diseases by David 
Lees It contams 300 pages on syphilis and 
250 pages on gonorrhea Small sections are 
devoted to the lesser venereal diseases 
The book will be of use to the medical 
practitioner who wants to know how to 
diagnose and how to treat venereal diseases 
It IS expressly written for this purpose, it 
IS free from theorizing and is filled with 


The Laboratoiy Diagnosis of Syphihs 
The Theory, Technic, and Clinical Interpre- 
tation of the Wassermann and Flocculation 
Tests with Serum and Spinal Fluid By 
Harry Eagle, M D Octavo of 440 pages, 
illustrated St Louis, The C V Mosby 
Company, 1937 Cloth, $5 00 


Animated by the current campaign for 
its eradication, the prominence of syphihs 
has caused many phases of the tests for its 
diagnosis to be subjected to more frequent 
and cntical scrutiny The serologist and 
internist do not always concur This book 
diould do much in clearing any such mis- 
understanding between laboratory worker 
and clinical diagnostician Serodiagnosbc 
tests spinal fluid examinations and other 
tests’ infrequently performed are considered 
fullv within one cover together with prac- 
tical discussions concerning tiieir clinical 


practical technical mformatiom 

In the discussion of sjqihilis, stress is laid 
on the problems of diagnosis and therapy 
There are many excellent illustrations of 
the external pathological characteristics of 
the disease Various anbsyphilitic drugs are 
described (even the trade names are given) 
and their indications discussed 

The section on gonorrhea covers this 
disease in the male as well as m the female 
and in children The concepts of the au- 
thors are in keeping with the present 
widely accepted prmciple of ml nocere 
Newer therapeutic methods are not included 
Hyperpyrexia is merely mentioned, and flie 
sulfamlamide literature apparently came too 
late to be included in this edition 

There are two appendices, one a pharma- 
copoeia of arsenic and bismuth, and the 
other a list of treatment centers for venereal 
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AND PROGRESS 


The GROWTH of the POYTHRESS’ laboratones within a compara- 
tn cly short span of hfe, may only be credited to the confidence and 
respect w on throughout the medical profession 

Steady increase in prescribmg and using POYTHRESS' products has 
contmually forced expansion and enlargement of facihaes, memorializing 
a service to mediane 

Nothing short of the most exacting quality in drugs and effiaency m 
compoundmg useful remedies could ha^ e gained such results, nor earned 
the patronage of an enlargemng circle of practacmg ph) siaans 

POYTHRESS and PROGRESS haxe become S} nonymous 
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year and listed costs per person varying 
from $10 84 to $30 00 for ill-defined “com- 
plete” care. The example of the author 
m offering clearly-defined terms, and in 
applying a definite schedule is very inter- 
esting to doctors, and should be to those 
social workers undertaking tlie revolution 
of medical practice Seeking increased 
medical services tliey decry and would 
diminish its quality for purely financial 
reasons, and would accept socialized medi- 
cine, State medicine or compulsory insur- 
ance schemes primarily to cut dowm the 
costs This book and its contained tables 
gives a very interesting and serviceable 
estimate of Cost of Adequate Medical Care 
on a fee for service basis 

T noMAs A McGoldrick 

Handbook of Hygiene for Students and 
Practitioners of Medicme By Joseph W 
Bigger, M D Octavo of 40S pages Balti- 
more, William Wood and Company, 1937 
aoth, $4 00 

This volume fulfills the purpose for which 
It was intended, namely to supply informa- 
tion concerning hygiene and preventive 
medicine for students of medicine and gen- 
eral practitioners It discusses briefly, 
though completely, the elements of hygiene, 
and includes the phases of public health 
that are of practical value 

Occupational hygiene is well discussed, 
and a chapter on Sanitation and Water 
Supply IS especially valuable 
This book IS recommended for those who 
wish to familiarize themselves witli hygiene 
and public health without taking time to 
delve through larger works 

Samuel Zwerlinc 

A Mmd Mislaid By Henry Collins Brown 
Octavo of 219 pages New York E P 
Dutton & Co, 1937 Cloth, $2 00 

The book is written by a cultured gentle- 
man who was one of die founders of the 
Museum of the City of New York and who 
had a definite psj'chosis later m life 

He dedicates it to himself in admiration 
of his many engaging qualities He relates 
his experiences at the Westchester Division 
of the New York Hospital (Bloomingdale 
Hospital) in a vivid manner Many anec- 
dotes relating to both patients and physi- 
cians are described It is an interesting 
narrative of his three years’ residence in a 
mental hospital 

The author has apparently grasped the 
outstanding characteristics of many of his 
physicians, and this makes fascinating read- 
ing for those who happen to know them 
Irving J Sands 


The Harvey Lectures Delivered Under 
the Auspices of The Han'ey Society of 
New York, 1936-37 Series \XXII Octavo 
of 245 pages, illustrated Baltimore, The 
Williams &. Wilkins Company, 1937 Cloth, 
$4 00 

The series of lectures for this year, repre- 
sent a compilation of important recent con- 
tributions to tlie physiology of metabobsm, 
and studies of the nen'ous system wth 
the elucidation in each lecture of its clmical 
application 

Penfield in his lecture on Cerebral Cortex 
and Consciousness discusses his remarkable, 
expenmental studies of brain vocalization, 
performed on the brain in the course of 
operation under local anesthesia 
Landis summarizes his investigations on 
The Passage of Fluids Through the Capil 
lary IVall He discusses the three factors 
which control the movement of fluids 
tlirough membranes, the size of the filtenng 
surface, the pernieabilitv of membranes, and 
the intracapillary pressure 
Ranson’s lecture on Some Funetwns of 
the Hypothahnus is a study of diabetes and 
the role of the hypothalmus in the control 
of the sympathetic nervous system 

Schoenheimer, m a lecture on Iiitcr- 
mediary Metabolism, presents a report of 
his investigations of this phenomenon with 
tlie aid of heavy hydrogen 

The remainder of the series consists of 
papers by Madsen on tlie Health Orgamso- 
tron of the League of Nations, Gasser on 
the Control of Excitation in the Nervous 
System, Long on The Influence of the Pitui- 
tary and Adrenal Glands upon Pancreatic 
Diabetes and Sir Henry Dale’s excellent 
talk on the Transmission of Nervous Effects 
by Acetylcholine 

William S Collens 

To Dnnk or Not to Dnnk. By Charles 
H Durfee, PhD Octavo of 212 
New York, Longmans, Green and Co, 1937 
Cloth, $2 00 

The phase of alcohol that is discussed in 
tins book IS as It relates to habit formation 
The author clearly points out the ^teps 
which lead the individual "to the escape. 
Understanding the drinker is the keynote 
of the volume, which devotes itself m a 
most serious attempt to impress the reader 
with the need for a sympathetic and humani- 
tarian V levvpoint in the care, treatment and 
reeducation, physical and mental up-building 
of the “problem drinker ” This book is 
recommended to physician and laymian alike, 
for it "offers insight hope and help to many 
drinkers, their families and friends ” 

Samuel Zwerlinc 
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PACKARD 

lEKTRO-SHAVER 

• Packard Lektro-Shaver’s surgically accurate, pre- 
asion-made, smooth round head grooms many o£ 
Hollywood’s milhon dollar faces And so effiaently 
iiat even the bnghtest studio hghts fail to show any 
whisker-shadows Packard’s 1938 shearmg head has 
been vastly improved — engmeered to new levels of 
“insistent accuracy No shaver, that vanes more than 
l/5,000ths of an mch from standard, is permitted to 
leave the factory It’s your face — ^ii'hy not shave it 
with the best ^particularly when we are offermg you 
a speaal 


“PROFESSIONAL DISCOUNT 


^ us how ad'rautageouslj j-ou can 
a Packard LcktroShiver for 
^ ors-n use, engraved with your 
^ handwnting 

^y^rywhere are taking ad- 
ohwiE* our special discount to 
P itioans Send coupon for details 

Ncrf/ono/Jy dMrlbuitd by 

CORPORATION 

m fifth avenue, new york. n y 

WODUct|"c“ 

pr«IiIon memdoHann lor 36 yeon 



Why the Packard 
is Different 

Four feafuroi account for Pack- 
ard's superiority the smooth 
round head, the four-way cut- 
ter, the high speed motor, the 
rotating shaft drive The top of 
the round head forms two 
combs, whose teeth face one 
another, are separated by a 
narrow slot Inside is another 
slotted comb, the cutter The 
rotating dnve, which terminates 
in en eccentric, drives the cut- 
ter back and forth and tilts it 
right and left at 15 000 RPM 

Thus, shaving becomes merely 
the combing of the beard As 
the shaver advances, whiskers 
spring up in the open slot and 
pass into the spaces between 
the comb-teeth Then the inner 
cutter sheers off each whisker 
squarely at the base The inner 
slot IS slightly wider than the 
outer one— thus it is always 
open, preventing pinching or 
cutting As the space between 
the teeth of the outer comb Is 
only a hair's breadth ( 003"), 
the heed passes hermlessly over 
facial eruptions or protuber- 
ances 

Both logic and experience with 
millions of faces prove that the 
polished round head is the ideal 
shape for an electnc shaver 
The scissor-like action of the 
cutter has conclusively demon- 
strated its ability to give a 
close, clean shave without pull- 
ing Both are exclusive, pat- 
ented features found only in the 
Packard 




PROGRESS CORP N YJ M 2 I 
C21-6th Ave^ XTC 

P/tose send me details conctrntng 
your speeJal Pro/eji/ono/ Discount 
Offer on o PocAord leJtfro Siorer 
tnprored wifb a /oa/m//e o^ my 
ovn sJgnoiure 

Doefor 

Address 

Clfy State 


Pay you law It in the -N Y S. Jour of Mrt. cT Febniairy 1 






IN SINUSITIS 


HEAD COLDS 

when you prescribe a liquid 
vasoconstrictor, consider 
three points 


PROLONGED EFFECTIVENESS 

'Benzedrine Solution' produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine 

MINIMUM SECONDARY 
REACTIONS 

On continued use 'Benzedrine 
Solution' produces practically no 
secondary vasomotor relaxation 

3 

REAL ECONOMY 

'Benzednne Solution' is one of the 
least expensive liquid vaso- 
constrictors 

BENZEDRINE SOLUTION 

Benzyl methyl carblnamlne, S K.Fv 1 pftf cent in liquid petrolatum 
with of 1 per cent oft of lavender 'Benzedrine I* the regWerod 
trade mark for Smith, Kline &, French Laboraforlei' brand of the 
substance whose descriptive name I* benzyl methyl corbinamlne. 

SMITH, KLINE & FRENCH LABORATORIES 

Philadelphia, Pa E.Iabl/.h.d 784J 





Please patrcolw *i ^OMny 


F^mary 1 193S* adrcrtlseiB «f posslDIe 
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STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

’■ecognized for 50 
fears by the medical 
profession 





Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
lectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos” one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 




CENTRAL VALLEY 


ORANGE COUNTY • NEW YORK 


HALCYON REST 

W BOSTON POST ROAD, RYE NEW YORK 

fleorj W Uoyd. ILD PbyitcUn-ln-ChiTS* 

tqidppcd for the treatment of Berrooi, 
piUenU hicladlnt OccnpiUonel 
ineripy Betatirollr loaled i ihoa diiUnci from Bye Bcieh. 

T«lcphon« Ryt 950 
Wrtfc /or illuMtrafed booklet 


WESTHTT.T. ''V £53 St i Fleldston Kd 

■ f Kiverdale >eTV York City 
wSS ^ It hsi an the adrantaffe* of a 

In for ihoee who are nerroni or inemaltr fll- 

buildinf there are eereral attractlro 
in f Occupational Iherapy and 

u modem treatment fadllUea. TeleiiJone Kino^dte 6 8M0 

Send /or Booklet 

Addreoi HEXBY W LtOYD MD 


THEODORE W NEUMANN, M D 
Phytldan /ft-C6orp» 


AURORA INSTITUTE 

Morristown, N J Tel 4-3260 

A strictly etMcal, medical infUtatlon completely 
equipped for the treatment and inveitigation of 
chronic medical disorders including metabolic 
diseaBes, cardiovascular conditions certain en- 
docrine disturbances as well as neurasthenia 

Excellent physiotherapy department. Large and 
experienced resident staff NO CONTAGIOCS 
OR MENTAL CASES NO FADS 

Resort atmosphere. Only one hour from New 
York. 

Robert Schulman M D , Medical Director 
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Hospitals 


Sanitariums 

mSTITUTIONS SPEClALIzmG IN THEATMENTS 

Facts About Our Sanitariums 


“Ross SANiTARruM,” a specialized hospital ser- 
vicing convalescents only Contagious diseases not 
accepted Founded m 1900 Governed by a board 
of directors Medical Director, Wilham H Ross, 
MD 

“West Hill'’ (Riverdale Sanitarium), is a spe- 
aalized hospital servicing nervous and mental dis- 
eases Contagious diseases, tuberculosis, maternity, 
and surgical cases are not admitted Special de- 
partments are physical and occupational therapy 
Founded m 1908 Medical Director, Henry W 
Lloyd, M D , since 1926 

“Halcyon Rest," a speaalized hospital servic- 
ing nervous mental diseases Opened in 1928 Medi- 
cal Director, Henry W Lloyd, M D , Supt, Mrs 
K. Henry, RN 

“Louden-Knickerbockeh Hall” specialized m- 
stitution for nervous and mental diseases, alcohol- 
ism, and drug addiction Special departments — 
hydro and occupational therapy Owned and con- 
trolled by John F Louden and John Louden. 
Established 1886 


“Interpines Sanitarium,” a specialized hospital 
treating nervous and mental diseases Special 
depts , physical and occupational therapy, and dm 
ical laboratory Established 1890 Meical Direc 
tor, Frederick W Seward, M D , since 1899 

“Brunswick Home,” a speaalized msbtntion 
caring for convalescents, post-operative and habit 
cases, aged and infirm, and other chronic or nerv 
ous disorders Accommodations for nervous and 
backward children Medical Director, C L Maih 
ham, M.D 

“Aurora Institute,” a specialized hospital 
treating cardiac, diabetes, metabolic, and 
diseases, and convalescent and rest cases FounW 
1920 Tuberculosis and mental cases not atottfi 
Special Departments — X-ray and clmical bh^ ^ 
physical therapy Medical Director, Robert S 
man, M D 

"Crest View Sanitarium,” a specialized hospital 
servicing convalescent and rest cases, and nervous 

(Contmited on page xxxv) 


BRIGHAM HALL HOSPITAL 


AT CANANDAIGUA, N Y. 


THE NEW 

GEORGE COOK BUILDING 
COMPLETED IN 1936 

Home-like bedrooms with private bath Three 
suites, hedroom, sitting room, and bath. Lounge 
and dining room All attraoUvely furnished 



MENT A L 
AND NERVOUS 
PA T I ENTS ■ ■ ■ ■ 

BRIGHAM HALL provides modern, scien- 
tific, and individual treatment Each case 
is given careful study and treated vrith the 
aim of developing personal resourcefulness 
to expedite readjustment A limited num- 
ber permits each patent to have the per- 
sonal observation and influence of the at- 
tending physinans. Medical treatment Is 
rational, nursing staff adequate and efficient, 
and the rates are moderate InspecUon and 
inquiries arc invited 

New OccTJPATiojfAi- Theraet Buildiko 
AdArtSS iaquirUs t* 

Robert M Rosi, MD , Physldan-In-Charge 

CANANT)AI0UA N 1 
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LOUDEN-KNICKERBOCKER HALL 

JOHN F LOUDEN, PrcprUior Ert. 1838 JAMES F VAVASOUR, M D , Pbyxidan Jn Charge 

SUaattd In a resldontlal sacUon on Iht Souih Sborv al 81 Louden Avenue, Amityville, Long Island, New York, 
331 /t mllet from New York City Completely staffed and eauipped for all requisite medical and nursing care, 
Including Hydros and Occupational Therapy, also separate Unit for all types of Shock Therapy 

Wnie for Information Phone Amityville 53 AMITYVILLE, L 1 , N Y 

Spec/ofWng In NERVOUS— MENTAL DISORDERS • NARCOTIC ADDICTION • ALCOHOLISM 


STONY WOLD 

SANATORIUM 


A non-sectarian non profit institution In the Adirondacks for care end 
treatmont of pulmonary tuberculosis In glrli and women of limited 
means Rates $24 50 weekly Adjustment possible In limited number of 
eases. CapaclDr 145 patients, Alt modem facilltlesr for collapse therapy 
and surgical treatment. Bed rest care emphasized Accommodations 
available for patients' guests. Communicate with 




Harvey B Power*, 
Lake Kushaqua — 


M«cf DU 
New York 




Lillian O Amelung, Etec Secy 
598 Madison Ave —NY City 




{Conliiiued from page xxxu) 


and mental diseases Opened 1892 Medical Di- 
rector, F St Clair Hitchcock, MJD 

“Falkirk In The Rajiapos,” (Dr MacDonald’s 
House) a specialized institution treating nervous 
and mental diseases Founded m 1889 Resident 
staff numbers four, nurses three. Medical Director, 
Theodore W Neumann, M D , smee 1920 

"Dr. Barnes Sanitarium,” a specialized hospital 
treatmg all forms of nervous and mental diseases, 
general invalidism, and selected cases of alcohol- 
ism Special departments — dietetic, clinical lab, 
hydrotherapy, physical and occupational therapy 
Organized 1894 Medical Director, Frank H 
Barnes, M.D 

"Parker Sanatorium,” speciahzmg in outdoor, 
rest cure during Summer period. Located at high 
altitude overloolong the Hudson at Yonkers Phy- 
«cal therapy, etc., as per physician's orders Bessie 
Parker, Director 

‘Brigham Hall,” a specialized institution, for 
nervous and mental diseases Special department, 
oompational therapy Founded by Dr George 
^ok in 1855 Phjsiaan-in-charge, Robert M. 
Ross, M.D 

, Pines and The Maples,” speaalizing m 

e care of chronics, invalids, semi-mvalids, elderly 


people, post-operatn c cases and general conTO- 
lescents Located on Long Island Mrs M K. 
Manning, Supt 

“Shannon Lodge,” a specialized institution treat- 
mg cases of disorders of the endocrine system, but 
also caring for convalescents, chronics, and rest 
cases No contagious diseases accepted J L 
MacDougall, SupL 

“The Manor (Maynard A. Buck, MD),” ex- 
clusively for alcohohe cases, featuring voluntary 
withdrawal method Located at Warren, Ohio 

“Stony Wold m the Adirondacks,” specializing 
m the treatment of pulmonary tuberculosis m girls 
and women of limited means. Harvey B Powers, 
M D., Medical Director 

“Glenmarv Sanitarium,” specialized mstitntion 
treatmg mental and nervous diseases, drug addiction 
and alcoholism. Speaal departments, physical and 
occupational therapy Physiaan-in-charge, Arthur 
J Capron, M D 

“Twin Elms,” a specialized hospital treating 
mental diseases, and selected drug and alcohol ad- 
dicts Psychiatry, recreational and occupational 
diversions Ninth year Medical Director, Eugene 
N Boudreau, M D 


HARRY F. WANVIG 

Authorised Indemnity Representative 

of 

tEIjs jMebtcal ^ncictg of iljc of '^tSa '^orfe 

70 PINE STREET NEW YORK CITY 

TELEPHONE DIGBY 4-7117 
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interpines** 


COSHEN, N. T. 

PHONE 117 


ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 

BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W Seward, MJ) Dir Frederick T Seward, MD , Ret Phj 

Clarence A. Potter, MJ), Res Phy 


SHAIVIVON LODGE 

BERNARDSVILLE, N. J. Phono BemM-dtrUlo 1470-1 

Especially Interested in Disorders of the Endocrine System 

For tie care of CoaraletceDlt, Cbronte lUnexs and Cotes /or Bert No TaierealaT, Menial or 

Contagious Diseases Accepted 


Commnnlcate J I*. MacDOCGAXX, fiapt. 
Member American Hospital Ajs'zu 


BOOKLETS ON 

ApproTed by American Medical Aii-n. 



“ALCOHOLISM” 

Emilusively 


Voluntary withdrawal method— designed to 
leave patient absolutely free from any 
craving or desire for all liquors Desire to 
quit liquors our only requirement 


SANITARIUM 

BRENTWOOD, LONG ISLAND 
SSth Tear o) Oontlnuout Oprro^ 
Fonrx Miles From N X C Tel. Bmittfo®® M 

TWO DmSIONS. ONE for the w« to 

afrf ohroaio dUfte* and e^ralwoea^ 
tanenl bonatal oaic*. In the 
Dealdent medical and nnjilni! itilT 

WILLIAM H ROSS,M D , Medical Dlreetm 


MAYNARD A BUCK, MJ) 

— Offering Absolute Seclusion — 
THE MANOR Phone 3443 


BKCWSWICK HOHIE 


Heeres Road 


RL No B WARRBJN OHIO 


A rriTBte Sanitarto 
ConraleBcento, port ope^tire 
the ftced and Infirm and tboa# with olhtr cu 
and nerroUB dleordero. »--vw*rd eUMm 

o L. arAwwTTAM . JLD, Superintendent 


DR. BARNES SANITARIUM 

STAMFORD • CONNECTICUT 

Eriablhh.d I8« n»r mtnu .. from ^ Y G 

For treatment of nervoui and menfri dll p. H BARNES W D- 1^“^“ a’’*carefullir inpervlied 

ordert convaleicent caiei^an^d^akotaMpm Med Sufi departm^ent BooHat on reqeeit *•»•»» 


ordan convaleicenr to,.. 

Ideal lurroundlngi In a beartiful hill 
counfry 


CREST VIEW SANITARIUM 

P S( Clair HiKbcock, MJJ , Medical Vhector 
275 North Maple Aveniie 

GreeiiTvicli, Connecticut 

TeLi 773 Greenwich 

L rlotinctive. BeautifnUy appointed Qmet, refined, homelike atmos- 

Somethmg f[om N Y City ) Nervons, mddly mental, diges 

uvf^d'fSovascular eases Elderly Patients especially cared for. 

Moderate Rates 
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Classified Index of Service and Supplies 

Yonr Gutde to Opporiunthes for Positions, Help, Locations, Purchases, and Services 


Classified Rates 

Rates per line per Insertion 

One time 75<f 

8 consecntive times 65< 

6 consecntive times C0<l 

12 consecntive times 55<f 

21 consecntive times W 

MINIMUM 8 LINES 

Count 7 average ^orda to eacli line 

Copy most reach ni by the 20th of the month for 
lime of First and by the Cth for Issue of Fifteenth 


I Glnitlfled Ads are payable in advance To 
I avoid delay In publUhlng remit with order 

AH statements In classified ads are published In good 
faith but It Is Impossible to moke mlnnte Investiga- 
tion of each advertisement M’e exclude all known 
questionable ads and tvIU appreciate notification 
from readers relative to mlsrepresentatlom The right 
It reserved to reject or modify advertising copy 

New Tork State Journal of Medicine 
83 "W 42nd SU N T CHIckerlnr 4-5370 


IVAN TED TO BUY 


METABOLISM TESTER 
must be latest model In perfect condition. 
Box 326 NTS JM. 


E<1UTPMENT FOR SAT.E 


USED MEDICAL AND LABORATORY EQUIPMENT 
Iwufht and sold. Microscopes, Sterilisers Physio- 
therapy Suction Machines. Harry IVells, 804 East 
69th St N T a Plaxa 3 2023 


SPEECH DEFECTS CORRECTED 


SPECIAL SERVICE FOR PHYSICIANS 


Offices offices to share, apartments, houses &. Investment 
properties located by one with many years’ experience 
In medical field. Aid In acquiring or dlsi>osing of estab 
Ilshed practices Mary Jane Moore 38 W 48 St NYC. 


PRACTICE FOR SALE 


AM RETIRING FROM PRACTICE OF MEDICINE 
and offer for sale honse and office combined with 
general practice in small flourishing town on Long 
Island, tnirty-flte (35) miles from N Y 

Dr "Wm. B Gibson. Huntington, N T 


FOR SALE — Physician s home and offices. 10 rooms, 
double garage, established 15 years. Excellent loca- 
tion. Illness In family Sacrifice N Feld, M.D 
104-16 lOSth St Richmond HUl L. I CLeveland 3-7722 


For Rent— REAL ESTATE— For Sole 


SIS PARE AVENUE — S E Comer 75tb St Attracts e 
physicians offices of 2 or 3 rooms on street le\el 
high class Apartment Building Inspect or telephone 
ACademy 4-3S00 


MODERN CABIN IN POCONOS (Penn ) suitable for 
all jear use for tuberculin patient Alt 2 000 ft All 
contenlencea sleeping porch 30 miles from Strouds- 
burg Box 324 N T S J M 


CATSKILL N Y 

7-room modem home and office 281 Main Street now 
occupied by Doctor Tillage pop 5 500 county pop 
24 000 new 60 bed hospital In town Good oppurtunltv 
for well-trained man Dr D J Hoy 1775 Broadway, 
NYC Circle 7-4262 


PATENT ATTORNEY 


2i. H. POLACHEK, Patent Attorney Eugineer 
Specialist In patents and trademarks Confidential advice 
1234 Broadway NYC. (at 31st) LOngacre 5-8088 


AND BPEECH DEFECTS COK- 
KbCTED Medical references given at your request 
NEDERMATR INSTITUTK 66 "W 45th 8t N T C 
BRymnt 1-1700 

NTTHSING homes fob CONVALESCENTS 


CITRUS FRUITS 


SELECT LEMONS (rough skin) 75 lbs. 34,75 Select 
limes, 90 lbs. 3S 75 Oranges, tangerines (sweet) 
Grapefruit Quantity prices lower David Nichols Co 
Box S4 Rockmart (Jeorgla 


THE ALBERT HOMESTEAD 

^nUfnl moflem Home In Oislnlns N T for rest, 
ration catering to Individual s needs Prescribed 
rigidly observed. Registered nurse. Quests 
sccommodated, week ends, holidays Tel Oaslnlng 2260 


BOOKBINDING and REPAIRING 


MEDICAL JOURNALS pamphlets, etc. bound by ex- 
perts. Advertising removed — special professional rates. 
1*8 Gllck, 1 Junius St, B klyn. N Y Dickens 2-1B06 


NOTES FROM OUR ADVERTISERS 


“Benzedrine Sulfate” In Narcolepsy 


a ^ ^ 217 696 Oct 28 1937) make 

treatment of narcolepsy wit] 
c v Sulfate (benrrl methyl carbinamme sulfate 

oome of his patients have now had continuou 
w^tment for nearly two ^ca^s 

hv 'fVi narcolepsy were complicate 

adraim^t^l^ complete or marked rehef oi 

from in ‘Benredone Sulfate’ m doses varym; 

25 mr T ^ average daily dose heini 

derelorwM^ ^ apparent tolcranc 

fitt^^^ri sjTnptoms were particularly bcn« 

timpy ^ ■■'-app'" ''PP after tnthdrarral o 

f ^ Kimanent dejetenous effect, or habi 

bjIS^S?!,bSfe ^ ‘P Presjnre am 

taboUc rate was produced m some instances bu 


these effects were transitory Anorexia and raomentarj 
discomfort were prevented hv reduemg the dose or chang 
ing the time of administration. 

Two patients who sufTcred from obesity had an 11% 
loss of v. eight wnth Benzedrine Sulfate m doses of 
20 to 30 mg a day This effect was not observed in 
patients of normal weight, 

Ephednne was tried in three cases of narcolepsy but 
was found to be of slight or no benefit, Dibenryl carbina 
mine given to four patients failed to relieve narcoleptic 
symptoms and produced gastro-intesUnal reactions especially 
m large doses 

The author concludes that ^*Bcnzedrme Sulfate provides 
the only satisfactory treatment for narcolepsy but cautions 
against unsupemsed use 


Ssy you saw It in the V T a Jour of Med, of February 1 1935* 























A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


FREE ADVICE— ALL PRIVATE SCHOOLS 

Preparatorr, Alilitarj Junior CoUcffCB FjcubiDf, 
Commercial and Art Daj' and Boarding Schools rcc 
ommendcd to meet judmdual requirements as to loca 
^tion, tuition, standards type etc, Al-^o Summer 
'Camps For Catalogs and Literature c^l T\nte or 
phone an Educational ^dtisor at 

NATIONAL BUREAU OF PRIVATE SCHOOLS 

522 rath Ava Hard Si ) New York MDJ 9421 


3ROOKNOLL MANOR 

MMmnM A SPECIAL CAMP MMMcaae 
OR PHYSICALLY HANDICAPPED CHILDREN 

n the Naehai/ff Rlkvr at Chaplin Conn — a camp for fam and 
rli with permanent or temporary dltahllltltt who cannot nt Into 
inventlonal carepte Evety facing desfpned for this purpose with 
highly tpecIaUttd ttaff capaUe of carrying out any family 
lyilolan’s initruotlons For complete details write or phone — 

I 41-08 42nd St^ L I City, N Y STillwell 4-4057 B 


LABORATORY TECHNIQUE 
An uncronded profession offering steadfi dignified, 
highly remunerative employment Complete course 
including clinical laboratory technique and basal 
metaliolisn] in eight months X Kay and Electrocardio 
graph courses taught during May and June. Small 
classes with personal supervision 

Eastern Academy of Laboratory Technique 
1709 Genesee St , Utice, N Y 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in 18S^ hv Franklin H Sargent 
The first and foremost Institution for Dramatic 
and Expresslonal Training in America 

Terms begin Oct Jnn 17 April L 
For catalog— address the Secretary 

-CARNEGIE HALL NEW YORK — 


HAPPY ACRES 

SCHOOL FOR BOYS 


TKAT.TH and CHAllACTEn darcloped and luperrlsed by 
?ar^ble teachers. PHrsiCJAN m^atten^nc^ Idesl location 
m SlO acre eitate and farm. “ * - ' •“ 


1 hour r<ew York City 


CENTRAL VALLEY, N Y 
HJchland MillJ 7885 


Strengthen Mind and Character 

It IS not enough m these days of Leen 
competition to tram the mind alone. Boj-s 
and girls are being judged nowadays by their 
personality and character just as much as by 
(heir mental ability Wlien choosing a school, 
this point must have full consideration. Does 
the school develop character^ The pubhc 
school gives a splendid intellectual training 
The prn’ate school goes far beyond that 
Its teaching staff is tlie product of many 
years of building The faculty members are 
chosen with scrupulous care, and changes are 
infrequent Here are men and women who 
know how to prepare tlie boy and girl for 
ever}Thing that is best in hfe Here is a 
school family, all w orking together, even m 
tlieir recreation and soa^ hours, to rise to 
higher and higher levels 

Students are admitted only after personal 
interview's, so tliat undesirable elements are 
kept out, and the student’s associations are 
of a high t}^e Large classes, ivith mass- 
teaching, IS unknown Qasses of ten or 
fifteen students each are tlie rule, and each 
pupil has individual attention The faculty 
knows intimately how every one is progress- 
ing, and frequent reports keep the parents 
fully informed In many schools a character 
analysis is made penodically by the teachers, 
hall masters, atliletic instructors, and other 
advisers, covering the student’s industr), 
initiative, integrity, personalit)', leadership, 
versatility, and manj' otlier quahties This 
gives a check on each pupil by several teach- 
ers acting independently Together, they 
make a composite record useful to pupil and 
parents in helpmg to develop character on 
the right lines It is fnendly and helpful 
cooperation of this sort that may mean the 
difference betw'een success and failure in the 
after years 




THE COMPLETE SERVICE— New Lincoln, and 
Packardi to Hire by tbe Hour, Dny, Week or 
Montb — witb Courteou, Umfonneo Chauffeun 


Private Renting Service, Inc. 


42 WEST SIXTY-SECOND STREET 

■ phones— COLUMBUS B 7T» or B-76t9mmm 


NEW YORK 
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Classified Index of Service and Supplies 

Your Guide to Opporitmtites for Positions, Help, Locations, Purchases, and Services 


Classified Rates 

Bates per line per Insertion 


One time 


TS< 

3 

consecutive 

times 

esi 

6 

consecutive 

times 

cot 

12 

consecutive 

times 

5St 

24 

consecutive 

times 

tS0( 


MINmmi 8 LINES 


Count 7 average "^ords to each line 

Copy must reach us by the 20th of the month for 
Isine of First and by the 5th for Issue of Fifteenth 


I Clniftned Ads are payable In advance To 
I avoid deloy In pabllshlnir remit with order 

AU statements In classified ods are published In good 
faith, but It Is Impossible to make minute Investlga 
tlon of each advertisement We exclude nil known 
questionable ads and will appreciate notification 
from readers relative to misrepresentation. The right 
1 b reserved to reject or modify advertising copy 

New York State Journal of Wedlclne 
S3 W 42nd St^ N T Cnickcrlnr 4-5570 


W^VNTED TO BUY 


METABOLISM TESTER 
muat be latest model in perfect condition. 
Box 326 N T S J M. 


EQUTTJrENT FOR SALK 


USED MEDICAL AND LABORATORY EQUIPMENT 
Mught and sold- Microscopes, Sterllltera, Physio 
therapy Suction Machines Harry Wells, 304 East 
B9th St N T C Plata 3-2023 


SFFCIAL SERVICE FOR PHYSICIANS 


Offices offices to share apartments, bouses A investment 
properties located by one with many years’ exi>erlence 
In medical field- Aid In acquiring or disposing of estab 
lished practices Mary Jane Moore 38 W 48 St. N T C. 


PRACnCE FOR SALE 


AM RETIRING FROM PRACTICE OF MEDICINE 
and offer for sale house and office combined with 
genera) practice In small flourishing town on Long 
Island, thirty-five (86) miles from N Y 

Dr Wm. B Gibson Huntington N T 


FOR SALE — Physician s home and offices 10 rooms, 
double garage established 15 years. Excellent loca- 
tion Illness In family Sacrifice N Feld M D 
104-16 108th SL Richmond HUI LI CLe\ eland 3 7722 


For Rent— REAL ESTATE— For Sole 


81B PARK ATONUE — S E Comer 75th St. AttractUe 
h>8ician8 offices of 2 or 3 rooms on street level 
Igh class Apartment Building Inspect or telephone 
Academy 4-3800 


MODERN CABIN IN POCONOS (Penn ) suitable for 
all >ear use for tuberculin patient- Alt. 2 000 ft. All 
conveniences sleeping porch 30 miles from Strouds- 
burg Box 324 N T S J M 


CATSKILL, N Y 

7-room modem home and office 2S1 Main Street, now 
occupied by Doctor Village pop 6 500 county pop 
24 000 new 60 bed hospital In town Good oppurtunltv 
for well-trained man Dr D J Hoy 1776 Broadway 
NYC Circle 7-4262 


PATENT ATTORNEY 


BFEECH DEFECTS CORRECTED 


Z. H. FOXaACHEE, Patent Attorney Lugiiieer 
Specialist In patents and trademarks Confidential adv ice 
U74 Broadway N Y O (at Blst) LOngarre 6-8088 


STAMMERING AND SPEECH DEFECTS COR 
Medical references given at your request. 
NTOERMAIR INSTITUTE 66 W 46th St. N T C, 
BRyant 9 1700 


nursing homes for convalescents 


CITRUS FRUITS 


SELECT LEMONS (rough skin) 76 lbs, 84 75 Select 
limes, 90 lbs, 58 76 Oranges, tangerines (sweet) 
Grapefruit, Quantity urlcea lower David Nichols Co 
Box 84 Rockmart, Georgia, 


THE ALBERT HOMESTEAD 

B^uUful modem Home In Ossining N Y for rest, 
desperation catering to Individual s needs. Prescribed 
rigidly observed. Registered nurse Guests 
ccommodateo, week-ends holidays. Tel Ossining 2260 


BOOEBINDINO and REPAIRING 


MEDICAL JOURNALS pamphlets etc. bound by ex- 

f erts. Advertising removed— special professional rates 
& S Click. 1 Junius 8L B klyn N Y Dickens 2-1606 


NOTES FROM OUR ADVERTISERS 


“Benzednne Sulfate” In Narcolepsy 


, ^ J ^=<1^ 217 696 Oct. 28 1937) makes 

treatment of narcolepsy with 
c V Sulfate (benzvl meth>l carbinammc sulfate, 

borne of his patients have now had continuous 
'raiment for nearly l^o >ear 5 . 

hr of narcolepsy were complicated 

adrnimo^^ complete or marked rdief on 

from Beruednne Sulfate’ in doses varying 

25 mtr T« ® average daily dose being 

dertlnrw^^ r* . there an apparent tolerance 

6it^ C^taplectic symptoms were partlcuUrly bene- 

iherapy re-appear even after withdrawal of 

I«rmMent deletenous effects or habit 
latal met-iSf.- found Slight nse m blood pressure and 
c rate was produced in some instances but 


these effects were transitory Anorexia and momentary 
d«=omfort were prevented by reduemg the dose or chang 
ing the time of administration 

Two patients who suffered from obesity had an 11^ 
loss of weight with Benzedrine Sulfate m doses of 
20 to 30 mg a day This effect was not observ^ in 
patients of normal weight 

Ephednne was tried m three cases of narcolepsy but 
was found to be of slight or no benefit. Dibenryl carbina 
mine given to four patients failed to relieve narcoleptic 
symptoms and produced gastro-mtestinal reactions especially 
m large doses 

The author concludes that TBenzednne Sulfate ’ provides 
the only satisfactory treatment for narcolepsy but cautions 
against unsuperv ised nse 


Saj you uw It in the V T K Jour of Med. of Fehmary 1 19:S* 






















E warm sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 


COGNAC Brandy 


G IC Mumm Champagne (S.y CS) 

& Assoclales Inc NewYot^^ H Y 


Enjoyment... Extra Vie 

these famous ships are noted for their hoipltol 
Ity, thoughtful service and grand food oi well 



iflTAlX EUBOPB 

Wmkly Service Direct to 
IRFLAKD, I:^CLV^D, FUAhCE 

onH CF RM VNA P 

JsT— 

THE MANHATTAN AND WASHINfiTON 

T«o of the most popiJar ships on the Atlantic, offer 
the ocean traveler all the en;o)ineiit and value any 
travel dollar can buy They are modem and Iniim 
ous in every detail and while offering six day sched- 
ules they have retained to an amazing degree all the 
charm and informality of the more leisurely method 
of ocean travel The many thoughtful detads 
semcc reflect a very real “skill” in knowing jn-l 
what you want You’ll enjoy perfect food eipert 
service and above all find a pleasant crowd of peop 
on board 

WEEKLY SAILINGS TO ALL EDROPE 

There’s a United States Liner sailing every Wednes- 
day at noon direct to Ireland, England, France an 
Germany Cabin Oass on the Manhattan and Wash 
ington only $186 up Tourist from $127 
rates on the Pres Harding and Pres. Roosevelt only 
$141 up “American One Gass” liners sad every 
' Friday direct to London for only $105 up 

Ask your TRAVEL AGENT for 
complete details 

United States Lines 
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A Date in Florida 

Oflacials of the Seaboard Railway remind us 
that the 19th of February is an histone date 
for Florida, and particularly Jacksonville. 

Almost 400 years ago this date, French Colo- 
nists under John Ribault set sail for the prom- 
ised land of Florida after three unsuccessful 
expeditions had dampened the ardor of the 
Spaniards whde religious persecuhons were en- 
couraging emigration of the Huguenots of 
France 

The first expedition under Ribault resulted 
in the birth of the Carolinas, but two years 
later under his leadership the Huguenots estab- 
lished a colony at the mouth of the St John’s 
River in Flonda. 

Visitors to Jacksonville on the West Coast 
Orange Blossom Special should see this river 
of extraordinary beauty From a source in the 
sawgrass country it flows north through many 
lakes, bordered at times with palms, moss- 
fnnged oaks, pines and other semi-tropical 
^egetatlo^, and covered in many places with 
water hyacinths 


Flight Information 

Ralph S Damon, vice-president m charge of 
operations of American Airlmes, Inc , an- 
nounces that now on their planes up-to-the- 
minute flight information is available to passen- 
gers while in the air 

This information covers iieather, air and 
ground speed, altitude, and position Mr 
Damon says that this is particular!} to make 
the trip more interesting and enjoyable for the 
passenger and is m addition to the regpilar flight 
plan gpven out by the pilot for passenger use 
before each trip 

His explanation of creating this new service, 
is that “the policy of American Airlines, 

Inc , IS that passengers are entitled to any per- 
tinent information he may desire relative to his 
flight or the condibons under which it is made ’’ 
“We,” declares Mr Damon, “have been work- 
ing for more than a year on ways of making 
this mformation easily available and in such 
form that it can be readily mterpreted by the 
passenger In this way, we believe a better 
understanding of air transportation will be 
gamed by our passengers ” 


Travelways, Inc. 

542 FIFTH AVENUE. NEW YORK 
Officio/ Managers of 

TRAVELBUREAU of the NEW YORK STATE JOURNAL of MEDICINE 

Specializing in the Following Cruises 

BERMUDA SOUTH AMERICA 

HAVANA AROUND-THE-WORLD 

WEST INDIES MEDITERRANEAN 

Consult Travelways, Inc , your official advisors, 
for full information and service for any trips 
throughout the world by steamship, airplane, 
automobile or railroad There is no service 
charge 
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S. S. DIXIE will sail from New York 

WEDNESDAY, JUNE 1st FOR 


NEW ORLEANS 

and connect there with the American Medical 
Oolfing Association Sunset Route Special 
Train for the Convention at San Francisco 

Numerous golf tournaments and entertainments at cities and 
resorts en route going and returning have been arranged and 
are set forth in detail in an itinerary promulgated by Dr Walt 
P Conaway/ who will be glad to make reservations for you 

Steamship accommodations being limited, 
we advise you to send your applications 
early to Dr Walt P Conaway, 

1723 Pacific Avenue, Atlantic City, N J 

SOUTHERN PACIFIC STEAMSHIP LINES 

"Morgan line" 



ALL OUT for WINTER SPORTS 

AT GROSSINGlIfS 

0 Get set to on|oy the greatest winter sports sea- 
son m years Skiing. Skating, Tobogganing and all 
the other thrilling activities in this invigorating, health- 
laden mountain air Let us tel you all about the 
entertainment, the comforfably heated accommoda- 
tions. the famous ©rossinger food Treat yoursotf to 
a week or even a week-end of this |oyfuI change trom 
City routine ^ 

WRITE TODAY FOR ALL INFORMATION 

Tke GROSSINGER 

hotel and country club 

FERNDALE, new YORK 

OPEN ALL YEAR 

M Y Office RKO Bldg. Radio City. Circle 7-^0 


Doctor Is Champion Commuter 

Britain’s candidate for laurels as the world’s 
champion commuter is Dr Thomas Phillips, an 
ophthalmic surgeon who lives at Harrow and 
works in London In his seventy-eighth vear, 
Dr Phillips has been shuttling back and forth 
over the London, Midland and Scottish Rail 
way for 58 years, hitting a total distance of 
200,000 miles For long-service commuting 
m England, he tops his nearest competitors bv 
seven and eight years “And there’s never 
been a hitch,” he twinkles 


New Department in Vienna Aids 
Postgraduate Students 
The Oesterreeichisches Verkehrsbureau re 
cently announced the opening of a new depart- 
ment to aid foreign students and scholars, par- 
ticularly English speakmg physicians attending 
courses offered graduate medical students b) 

(C^ifitinucJ on poge xiix) 


When In Baltimore — 

SlCTT of Th» BBlT»d»re QoIbI, r«rifaL 

to leading hoipllalj and met^ 

bogln at S^OO Write lot bee ol , 

more .bowing ronte., boflillal. and point, ol lnt«»>i. 

, I Ch.riet Sf .1 Ol"" 

The Belvedere B.mmor., umibi 


THIS IS NOT A 



te^cu^ 




Many doctors sap their own strength 
and cnci^y without realiz ing it- 

For this reason The Roosevelt Baths 
are recommended to medical di®°» 
NOT as a medical prescnptioi^nl 
as a prescription for re-peppmg. They 
provide a swimming pool a gym 
and all kinds of scientific fs^il^e^r 
putting sparkle into your life. Try ine 
Roosevelt Baths— }ou’lI enjoy them. 


7L 

ROOSEVELT 

MADISON AVENUE 
AT 46th STREET 

NEW yORIf 

Demara G Hincj Dlrreltir 
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BELMONT MANOR ^ EPU-contalne^ 22V 

acre rcaort estate with IS holes of golf and a beantiful 
pool at the very door, Belmont was deslraed for roar 
own vacation needs Complete In every detail and re- 
cently reconditioned Belmont Manor will continue to 
Include among Its guests only those socially congenlaL 
For informatton, etc- — John O Erani Manager, Belmont 
Manor Bermnda , or anlhoiixed travel agencies Bermuda 
Hotel*, Inc. 500 Fifth Are. N T a PEnnaylTonln 6 0606 


INVERURIE UamUton Uar 

hour, a few uiin 
utea from Hamilton in pK- 
turL^gue Puget lu'erurie r' 
luruisbed Us visitors wijth I ^ 
the enjoiment of all sports \ w 
tbe year 'round. Dancing on I ■ 
the Mariue lerrace to en I ■ 
chanting music. The food la I ■ 
always of the best Golf prlvl \ 1 
leges at nearby BeImonl\ 1 
Manor Clientele carcfuUyl 
selected \ 

For inforjnaUon, etc — J Edward \ 
Conneliy Manager or your local \ 
irarel agent, Bermadn Hotels, \ 
Inc, 500 Gth Are N T PEnn \ 
6-O0C5 1 
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The LANGTON 

Provides a wide dlrer- 
slty of entertainment and 
recreation, fresh food 
products from its own ex- 
tensive gardens and dairy 
farm, as well os every 
assistance in mahlng 
arrangements to give 
guests the maximum en 
Joyment and satisfaction 
while visiting Bermuda 
Reasonable tariffs 

Write direct for inform 
maflon or coniult yonr 
nenreat travel aient, or 
J J Unneban, Suite 
1280 R O A, nidg 
Rockefeller Center T 
Circle 7 6679 



SHERWOOD MANOR-.by the Sea 

This Bmall hotel located on the waters edge one mile 
tnstetnlly decorated rooms, 

tresu water from onr own 
artesian well, private ^ 
nathlng beach, an excel 
lent cuisine and free 
transportation to and 
trom Hamilton and nearby 
tolf conrses. We cater 
^nly to a carefnily se- 
lected clientele 

te*'!'" I’roarirtor m 
rtm locii travel teent. 



the bermudiana 

A modern resort hotel m a "beautiful 
acre estate. New Floral Sports 
arden with magnificent BWimming 
1^1, tennis, lawn sports Special 
^11 and skcct privileges Sparkling 
entertainment program Excellent 
miiainc ilodem rates 

'tgent, or Jtoleri D 
ana ‘'n^ Ocncrol Itonoper Bold Bermuil 
1' ’■''’essontatlpo 




ELBOW BEACH 

Bermuda s only beach 
hotel with the world s 
finest surf bathing 
provldi^ the beuefl- 
clnl effects of sea 
and sunshine Beauti 
fill surroundings con 
~ “ ' • Guclve to rest and 

reuixuuuu Peruieu hign nuove the beach excellent 

accommodatioDB delicious cuisine and attentive service 
For infonjxaiion rota, ani retervatione — vonr trtvel agent, the 
« Office, 51 Ea*t 42nd St. MUimy Hill 
2-S442 Reetrieted patronage 



These Hotels are Members of the 

BERMUDA 

HOTEL ASSOCIATION 
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We "Prescribe" .... WINTER SPORTS at 

THE THAYER-WEST POINl 



On ibe U. S. MiUiary Reserraiion at 
West Point, N. Y. 

SkL Snowshoo, Skale, enloy the scow {on Ic the ceatbT hlHs and 
erl Bear Mouclolc Park . and come back to the warmth, good 
food, friendly service and colorful military atmosphere ol this 
Treadway Inn. 

A wonderful place for CONVENTIONS — exceptional fodlllles for 
groups of 100 to 400 Cocktail GrllL 

For particulars write JAMES A. BOYCE, Resident Manager 





for QUIET, COMFORTABLE LIVING 


TO BE TAKEN BY DAY, WEEK OH MONTH Residence at the XING'S CBOWN offers many 
advantages to the medical profession In an atmosphere of academic tradition, 
It occupies one of the highest points m Manhattan, near the Medical Center and 
immediately adjacent to the hospital units of the Columbia University section 


AMERICAN PLAN (including meals) 

ROOMS from $3 50 DAILY , $10 00 WEEKLY 

SUITES /rom $7 00 DAILY $38 00 WEEKLY 


OTIEI. KING'S CROWN 


Under KNOTT Jdanaffement 

MORNINGSIDE HEIGHTS, 420 WeifllSth Street, NEW YORK* UNlvorilly 4-2700 


the world famous medical and surgical faculty 
of the University of Vienna 
An English speaking staff at the bureau wall 
assist m arrangements for registering in the 
various courses, obtaining living accommoda- 


Specialists . . . 

W« ipecIallzG Wg do a lot of bnintn w(fh 
phyxiciant and surgeons. Wa bellava know 
what kinds of wTnat and liquors you Ilka and that 
you Ilka tham quickly (and Inarpansivaly) Wa 
gtva tpaclal attention to prescription orders — iher' 
riat, ports, other winas, and spirits. Wa dallvar 
to otHca, home, or hospItal->to any point allowed 
by law Wa InvHa Inquiries. 

HEADINGTON CORP. 

Fine Wines & Liquors at Retail 
1 133 Lexington Avenue New York, N. Y 
Telephone BUtterfleld 14850 


tions, and supplying other required informatK 
all without charge 

American physicians going to Vienna i 
post-graduate studies are finding most excelli 
courses in specialties such as ophthalmoloj 
ear, nose and throat, and psychiatry, as well 
in general surgeiy', internal medicine, and s 
vanced courses in anatomy 
Courses can be taken any time throughout t 
year 

♦ ♦ * 

Farmer George Washington 
Recent acquisitions by the British Museii 
London, include an autographed letter fr( 
George Washington, dated 28 September, 171 
addressed to William Russell at “Middlet 
— in Connecticut” and thanking him for obtai 
mg a chaff-machme for him and for the g 
of a ram 


CCtVEK LIQUOB STOKE 


WE 

CARRY 

4 FINE LINE 


WE DEUrrEB 


OF IMPORTED AND DOMESTIC 


TEIL. CrULVEB 413 


1316 CIBLVEK KOA» 
ROCHESTJEK, IV- Y- 


WINES 

LIQUOR 

CORDIALS 


Ffebnury 1 1958* adTCrtlteiB m poeilbla 


Fle»w pitroDlro Rs mAiU' 



ROOMS 
from $3 00 


SUITES 

from $6 00 


APARTMENT 
RATES ON 
REQUEST. 
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A Distinctive Residential Address— 


HOTEL GRAMERCY PARK 


The doaor seeking pleasant surroundings will find HOTEL 
GRAMERCY PARK situated in one of the most 
dehghtful and distmcave residential sections of the City, yet 
convement to hospitals, clinics and other pomts Large cheer- 
ful rooms and suites for year-round hvmg at a most moderate 
rental, with all members of the stafi working 
qmetly to make hvmg comfortahle and care- 
free. Excellent food; room service. Open 
roof deck and enclosed solarium Library, 
children’s playroom, and private park. You 
are mvited to inspect the choice smtes avail- 
able. 

52 GRAMERCY PARK NORTH (East 2Ist St), Telephone SRamercy 5-4320 


Every requirement 
for pleasant living 
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STERILE-NEAT-ALWAYS READY 


9 SterUe gauze pads, ueatlj- folded in con- 
venient s«e», provide the phjsician grwt 
convenience and ntdity. Thus, Steripads, 
m individual envelopes, ansner most of- 
fice requirements for minor d^smgs, 
giving adequate protecuon without 

^ 3", openable to 3 t ^ 

opcnahlc to 4" m 16". 
order from your dealer 

«otesj?J<4sr* 
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Antipneamococcut Rabbit Serum at a Tberapculic Agent in Labor Pneumonia — 
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STERILE-NEAT-ALWAYS READY 


• Sterile gauze pads, neatl 7 folded in con- 
venient sizes, provide tlie physician great 
convenience and utility. Thus, Steripads, 
in individual envelopes, ansiver most of- 
fice requirements for minor dressings, 
giving adequate protection 'H'lthout ex- 
cessive bulk In boxes of 25 and 100 
3" X 3", openable to 3" x 9", 4" x4", 
openable to 4" x 16". 

ORDER FROM YOUR DEALER 
^ NEW BRUNSWICK, tl 1 (J CHICAGO, 111 _ 
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I EST WE FORGET — We who RTC of the 
j Vitamin D era — severe rickets is not 
yet eradicated, and moderate and mild 
rickets are still prevalent Here is a 
white child, supposedly well fed, if 
judged by weight alone, a farm child 
apparently living out of doors a good 
deal This boy was reared m a state 
havmg a latitude between 37° and 42°, where the average amount of fall and wmter 
sunshme is <^ual to that tn the major forttoti of the United States And yet such sngmata 
of rickets as genu varum and the quadratic head are plam evidence that rickets 
does occur under these conditions 


Example of severencketsin a sunny dime Cour- 
tesy o/E. H Christopherson, M San Diego, 
and of "California and Western Medicine ” 


How much more hkely, then, that rickets will develop among city-bred children 
who live under a smokepall for a large part of each year True, vitamm D is more or 
less routmely prescribed nowada}’s for infants But is the annncketic routmely 
admmistered m the home? Does the child refuse it? Is it given m some unstandardized 
form, purchased from a false sense of economy because the physician did not specify 
the kmd? 


A uniformly potent source of vitamin D such as Oleum Percomorphum, admin- 
istered regularly m proper dosage, can do more than protect against the gross 
visible deformities of rickets It may prevent hidden but nonetheless serious malforma- 
tions of the chest and the pelvis and will aid m promotmg good dentition Because 
the dosage is measured m drops. Oleum Percomorphum is well taken and well 
tolerated by infants and growing children Rigid bioassa}’s assure a uniform potenc}’- 
100 times the vitamms A and D content of cod liver oil* Oleum Percomorphum, 
moreover, is a natural product in which the vitamins are m the same ratio as in cod 
hieroil* 


Oleura Percomorpham offcn not less than 60fi00 vhamln A onJtj and 8,500 vitamin D nnlt» (U S P4 
Supplied In 10 and 50 c. e. brown bottles, also In 10-drop tolublo telatin capsules, 
each oferlns not less than 13,300 vHaaln A units ond 1,S50 Wtaoln D nnltt. In boxes ol 25 and 100. 

*U S P Mimmom Standard 

j ^AP JOHNSON & COMPANY, EVANSVILLE, INDIANA, U. S A. 

******* empd wt>«Q rvqoMtlee umpU* •f M—d Joha^oo prodocts to eoop t ato fai prorcattnc tbair ruehlnc cnonthortiod p or o on o. 
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Sandalwood Oil 



Therapy 


ON WHICH YOU CAN DEPEND 


Y" OU need no longer hesitate to use sandal 
wood oil medication for acute inflammations 
of the urinary tract The uncertamty and 
unreliabihty so often associated wth ordinary 
sandalwood oil therapy are elimmated wth 
Arheol, which is the purified active prmaplc 
of sandalwood oil freed of therapeutically inert 
but irritating substances found in the crude oil 
Arheol is all sesquiterpenic alcohol containing 
not less than 98% of santalol It may 

i be prescnbed to meet all the thera 
peutic indications for sandalwood oil 


Use 


ARHEOL (Astier) 


for GONORRHEA— All etages of gonorrhea— acute, subacute and chronic— are 
amenable to treatment with ArheoL In the acute stage, Arheol alleviates pain, 
reduces inflammabon, lessens involvement of the postenor urethra, and dmunishes 
the frequency of urination. In the chronic phase with involvement of the prostate 
and bladder, the benefiaal effects of Arheol are still more apparent Naturally 
Arheol is not recommended for use to the exclusion of local treatment when the 
latter is indicated. 


'medical 
ASSN. 


for CYSTITIS and VESICAL CATARRH 
Smce Arheol is anbsepbc in both acid and alka- 
ine unne, its use is helpful in inflammatory con- 
hbons of the urinary passages, whether or not th^ 
ire of gonorrheal origin. 

for PROSTATITIS and POSTERIOR URE- 

PHRITIS In these condibons, Arheol is a useful 

idjunct to local treatment and the use of prostabc 

nassage. 


for PYELITIS and PYTSLONEPHRITIS 
In these disturbances Arheol, owing to 
pendable urinary anbsepbc properbes, is a defini 
aid m overcoming mfecbon m the kidney 
renal pelvis 


WRITE for Informatton 
and Sample 


GALLIA LABORATORIES, Inc. 


254-256 W 31st St 
NEW YORK crrv 
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IT'S EASY TO 

EVALUATE 


I ^ your plana for a modem, efficient ther- 

*Py eernce, you of course "want to make certain 
^ ^y oqmpment you tuy is thoroughly 
rehahle, convement to operate, Uouble-frec, aud 
economical to use over a loug period of tune. In 
other word^ equipment -which ivill enable you to 
render the most creditable professional service. 

If the experience of scores of users is a criterion, 
you can readily determme that a G-E Maximar 
mpy mstallauon represents a logical, sound in- 
ina.^'° V ^ eet first hand infor- 

all Maximars operating in 

aUs^tionsoftheU S and Canada-in aU pari of 

IS 1 "’•more of these laboratories 

^ doubt conveniently available to you. 

lmv-!o ““ opportumly to see before you 

y o leam how easy it is to accommodate the 


The G-E MAXIMAR "200" 
Shockproof Therapy Unit 

unUBTmlly compact Maximar in a small room, ho>\ 
complete oil-immersion makes tins tmit shock- 
proof, dustproof, and moistorc proof, ho^\ consis- 
tent operation is obtained despite variable climatic 
conditions or differences in altitude, to find many 
other reasons "why the Maximar "200*’ has comemlo 
ivorld-'W'ide use "wnthin the short period of tiro years, 

JTifhouf obligation, tcnfe for the illustrated cata- 
log No, A-52, and a reference list of Maximar 
xnstallatioTis contenienf/y near to yoiu 

GENERAL ELECTRIC 
X-RAT CORPORATION 


2012 JACKSON BLVD 


CHICAGO, ILUNOIS 


iru II In tht “X 1 t, Jou, of of Fcbnurr 15 1'>3S' 



for determining 

RENAL 

FUNCTION 



Phenolsulphonphthalein 

(MONOSODIUM SALT) 

Accepted use— determining kidney efficiency In unilateral 
renal disease by Intramuscular Injection or Intravonovily 
when ureteral catheters are used In nephrolithiasis and 
pyonephrosis In the differential diagnosis of doubtful renal 
tumors In prooperatlve or postoperative acute or chronic 
nephritis conditions In cardiorenal cases In uremia and In 
cases of urinary obstructions Also used In diagnosing dli 
eases of the cord and meninges and as a guide In cases of 
hypertrophied prostate The dependency of this dye Is at 
trlouted to Its accuracy as compared to other color tests, 
and to Its simplicity of performance 

Literature and samples on request 

Supplied In standard I cc ampule doses of 
sterile solution containing 0 OOA Gm , 12 25 or 
too per box 


12 25 or 


CHEPLIN BIOLOGICAL LABORATORIES INC 
SYRACUSE, NEW YORK 

known for 
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IT'S EASY TO 

EVALUATE 


laying yonr plans for a modem, efficient ther- 
apy semcc, you of course -want to make certain 
t the x-ray equipment vou buy is thoroughly 
rehahle. convement to operate, trouble-free, and 
economical to use oxer a long period of time. In 
other words, eqmpment which will enable you to 
cr the most creditable professional semcc. 

If the experience of scores of users is a entenon, 
yon can readily determme that a G-E Maximar 
OTpy mstallaUon represente a logical, sound m- 
enh You’ll find it easy to get first hand mfor- 
on, because with G-E Maxunars operating in 
o ^ S. and Canada— m all parts of 

It nn J more of these laboratories 

^ donht convemenUy axailable to you. 

IS offers Tou an opportumty to sec before you 
icam how easy It 18 to accommodate the 


The G-E MAXIMAR "200" 
Shockproof Therapy Unit 

unusually compact i^Faximar in a email room, ho^ 
complete oil-immersion makes this umt shock- 
proof, dustproof, and moisture proof; hoiN conas- 
tenl operation is obt ain ed despite variable climatic 
conditions or differences m altitude, to find many 
other reasons why the Maximar ‘*200*’ has come into 
vorld-'wide use ^vithm the short period of tiro years, 

FTirAouf obligation^ tmfe for the illustrated cata- 
log Ab. A-52, and a reference list of Maximar 
installations conteniently nearto^oiu 
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Phenolsulphonphthalein 

(MONOSODIUM SALT) 

Acccpfed us*— defflrmlnlny kMn«y' «fF?cIency' In unlldfer*! 
renal disease by Intramuscular Infection or Intravenously 
when ureteral catheters are used, In nephrolithiasis and 
pyonephrosis In the differential diagnosis of doubtful renal 
lumors In preoperative or postoperative acute or chronic 
nephritis conditions In cardiorenal cases In uremia and In 
cases of urinary obstructions Also used In diagnosing dis 
lases of the cord and meninges and as a guide In cases of 
hypertrophied prostate The dependency of this dve is at 
[ributed to Its accuracy as compared to other color tests 
jnd to Us simplicity of performance 

Jteratur* and samples on request 


Suppffed In standard I cc ampule doses of 
sterile solution containing 0 006 Gm 12 25 or 
too per box< 
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BUFFERED ALKALINIZATION 

by the safe, physiological process 


buffered alkabmzation is 
desirable — as dunng sulfamlamide ad- 
mmistration, m the treatment of colds, 
mfluenza and other seasonal respiratory 
affections — Kalak offers these clinic^ 
advantages 

(1) It preflenta a balanced combina- 
tion of DicarbonatcB m Bolntion. (2) It 
contains tbe mmeral substances normal 
to the blood (and no other) 

Kalak’s high buffering value helps 
to mamtain the urinary pH of 7 4 
ivhich has been found so desirable m 
sulfanilamide therapy. 
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Without Surgery 

The experience of leading specialists* shown that by employing the Nichols 
Nasal Suction Imgotor it is possible to hove 

SINUSITIS TREATED EFFECTIVELY 



•AS SUGGESTED BY HAHOLD HAYS MJ) 
without resorting to surgical procedures this apparatus actually 
irrigates and evacuates the sinuses, alleviating the prevailing 
symptoms and providing almost immediate relief to the patient 
A simple most eiiectual means of controlling sinusitis right 
in your own olilce Use 

NICHOLS NASAL SUCTION IRRIGATOR 

not only in sinunitls but in atrophic rhinitis, catarrh and other 
Infectious nasal conditions Indicatln? the need for irrigation 
and drainage 

*Harold Honr* M«D ConiervotlT* Treatment of the Nasal Sinuses 
N Y St Jr Medicine January 15 1937 

MAIL COUPON TODAY FOR FULL INFORMATION 


NICHOLS NASAL SYPHON INC K 

M4 East 34Ui St New York N Y 
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Bar yuu saw It In the N 1 8- Jour, of Med. of FetrruaiT 15 103S* 



Scabies Treatment 


TESTED IN 1213 CASES* 
CLEAN, PLEASANT ODOR 
NON-IRRITATING 
RAPIDLY EFFECTIVE 

If you would like to giro it a 
test, «Qnd 20o to cover hand- 
ling and we will mail enough 
for one adult treatment 
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see your book accounts transferred to your 
bank account — at a small standard charge 
No listing fees No collection, no charge 
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produce satisfying results and you will retain 
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NATIONAL DISCOUNT 
& AUDIT CO. 
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. . . proved in the laboratory 

Carefully controlled biological tests have proved that the 
vntamin-A efficacy of cod liver oil is enhanced twofold when 
it IS emulsified with Maltine Maltine with Cod Liver Oil, 
therefore, offers the physician not only an ideal vehicle for 
prescnbmg the vntamms A and D of cod hv^er od, but also 
the added advantage of the valuable constituents of Maltine 
itself Another feature of Maltine -with Cod Liver Oil is 
that it has none of the unpleasant ody consistency and taste 
usually assoaated with vitamin-bearmg oil This lack of taste 
is of particular advantage when prescribing for children 

Another preparation favored by physiaans is Maltine 
with Cod Liver Oil and Iron Iodide, containing tw o grams 
of freshly prepared iron iodide per flmd ounce The Maltine 
Company, 60 Hudson Street, New York City 
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COUNCIL ACCEPTED 

More Comfort for the 
Cardiac Patient 

Prescribe Theocalcin I to 3 tablets 
t I d, to dimmish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


Theocalcm (th*obromin»>calciun salicylate) t» 
available In tH grain tablets and as a powder 
Tbeocalan Trade Mark reg U S Pat. Off 


154 Ogden Ave., JERSEY CITY, N. J. 
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PEDI-ATRIC 
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Pedi Atncl 
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JFor Correct Feet 

Physicians recommend Pedi Atnc 
Shoes for normal young feet because 
they know from experience that sre 
pay particular attention to the eiaa 
mg needs of our jouthful fnends 
Pedi-Atrics allow proper, healthy de 
velopraent of the entire foot structure 

Also Hack'. Club Antioch Shoe. 

Foot Shoe. 


Exercite chart 
sent on request 
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1 A white granular powder 

2 As quickly and freely solu- 
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5 No caustic or corrosive ac 
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1 ox. 51 80 20 cc 51 80 
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Send me information 


Address 

CItj and State 
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Concerning the management of gonor- 
rheal vagmitis, Lewis' states "We con- 
sider tlie use of vagmal estrogemc 
suppositories the most effective method 
known for the treatment of gonorrheal 
vaginitis m children ” 

Other clinical studies serve to verify 
the findmgs of Lewis as to the value of 
Amniotm (Squibb Estrogenic Substance) 
in the management of this contagious 
infection 

Treatment does not reqmre hospitah- 
zation, may be administered by the mother 
or nurse under the physiaan’s supervi- 
sion The cost of medication is low and 
response is many times more rapid than 
methods hitherto available 


Amniotm Capsules (1000 or 2000 In- 
ternational Units) or Amniotm Pessaries, 
Children’s Size (1000 International Units) 
are the preferred dosage forms for treat- 
ing gonorrheal vagmitis 

Amniotm Capsules are supphed m 
boxes of 20 and 100 The Pessaries m 
boxes of 12 

Amniotm is also used extensively m 
alleviatmg menopausal symptoms For 
imtial phases of treatment, which fre- 
quently necessitate large doses, 1-cc 
ampuls of Ammotm m Oil are available 
m three potenaes 2000, 10,000 and 
20,000* International Units 

For literature address Professional Service 
Department, 745 Fifth Avenue, New York 


^ 106 2054 1936 

S est availalile potency of naturally occumng estrogenic substance. 


LRc S quibb SlSons.NewTOrk 

manufacturing chemists to the medical profession since 1858 
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ivory . . and copies of old or recent 
photos beautifully reproduced 
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Estimate or proofs sent you without 
obligation ' 
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physicians in the State of 
New York alone 
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MATERNITY SUPPORTS 


XIU 


One author^ writes “A maternity corset not 
only aids m disguising the pregnancy figure 
but also is of great value in preventing a num- 
ber of the complications of pregnancy. It 
should support the abdominal wall, the spinal 
column and the pelvic girdle By supporting 
the abdominal wall, it holds the growing 
uterus m place ... the contour of the abdomen 
wall will be better preserved... .With the 
back supported, the change in posture due to 
the forward displacement of the uterus is less 
fatiguing and many backaches are eliminated 
Similarly, support of the pelvic girdle pre- 
vents sacroiliac strain with its accompanying 
pain and backache ” 


The sections of Camp prenatal supports 
are brought firmly about the pelvis by 
means of the over-strap with its buckle 
and lacing device. When the pelvis 
(the base of the body) is thus perfectly 
fitted, the upright sections of the sup- 
port will function without undue pres- 
sure upon the abdomen or back. 



•BECK, page 9S, * Obstetrical Prac 
tice ’ published by the WiIliaTns and 
Wilkins Co 19J5 




S H CAMP & COMPANY, JACKSON, MICHIGAN 

Int lort, Qiicago, Vio^Mr Out*. Loodon Eoglaml • VmU*! Urg«t m»imf*cfnrer» of uirfical TOpport* 



Ew roa aw It in the V ^ S Joor of Mei of rebnutr 15 Itrsy 



INDEX TO ADVERTISERS 


PINE PLACE MINERAL WATER 

Alkaline — Diuretic — Mildly Cathartic 
Samples and Analysis to Physicians 

JAN A. WILLIAMS 

1837 E 15th St. Brooklyn. N Y DEway 9-3391 

BoftUd of Pino Place Saugeriles, N Y 


The MEPICAL 
DIRECTORY 


NEW YORK 
NEW JERSEY 

• and 

CONNECTICUT 

1938 EDITION 

now being completed 

Copies will be ready for 
distribution — 
around March 1, 1938 

Over 800 pages — ^which in- 
clude 14.523 changes. 1,833 
delebons, and 2,834 new 
physicians in the State of 
New York alone 


(Continued from page x) 


MINERAL WATERS and SPAS 

Kalak Water Co of N \ Inc 
Montecatlni Spa 
Pine Place Mineral Water 
Saratoga Spa 


SPECIAL SCHOOLS 

Brooknoll Manor 
Lochland School 
Paine Hall School 
Northwest Institute of Medical 
Technology 


HOSPITALS and SANITARIUMS 

Dr BamcJ Sanitarium 
BrunswTcL Home 
Dr Maynard Buck 
Crest View Sanitarium 
Falknrk m the Ramapos 
Glenmary Sanitanum 
Halcyon Rest 
Interpines 

Lakewood Jnhalatonum 
Louden Knickerbocker Hall 
Ross Sanitanum 
Shannon Lodge 
Twin Elms 
West Hill 


TRAVEL, RESORTS and HOTELS 

r% 

Atlantic Coastline R R .^1^, 

Colton Manor 
Gideon Putnam Hotel 

Grossinger Hotel . ) 

Italian Line 

Hotel Kings Crow n 

L«xington Hotel 

Marlborough Blenheim Hotel 

Nassau Trade De\elopment Board 

Roosevelt Hotel 

Sedgcfield Inn 

The Senator 

Travewlays Inc. 

United Air Lines 
Waldorf Astona Hotel 

miscellaneous products and SERVICES 

Sll 

E, Brunei 

Classified Ads .^1, 

Philip Morris and Co Ltd 
G H Mumm Champagne & Assoc. 

Inc. 1^ 

National Discount & Audit Co I 

Nurses Service Bureau 
Phjsiciani Casualty Assn 
Pleasant Valley Wine Co 
Progress Corp 


plme patronlM is miny Ttbniarr 15 10M* idrcrtlsers « powIbJo 


■V 



XV 



SHADOWS in EARNEST 

The child playfully casting silhouettes on the dlununated screen — 
the doctor earnestly studying a urogram Both are mterested m 
the sharpness of the shadows before them Neo-Iopax* pyelograms 
give the mmute details so essential m urographic diagnosis 
Neo-Iopax may be obtamed through the usual sources of 
supply, the 20 cc. ampoules m boxes of 1, clmical packages of 5, 
and hospital packages of 20 The 10 cc ampoules for children are 
supphed m boxes of 5 and 20 

NEO-IOPAX 

N Methyl 2:6^e^x7Ue add 

•Rep U S Pat OfT Copyri^t 193B Schcting Cori>oratioQ 

SCHERING CORPORATION . . . BLOOMFIELD, N. J. 


Literature sent promptly 
upon request 



JMI uw It In the 1 fa Jonr ol Mrf- or Febnurr U l-T^T 


THE 



BLOOD PICTURE 


In the treatment of sec- 
ondary anemia and 
nutritional anemia par- 
ticularly in infants and 
children, but in adults as 
Well, it has been proved 
clinically that treatment 
comprising copper with 
iron IS far more effective 
than iron o/one The copper has a catalytic ac- 
tion in hastening the absorption of the iron 
Physicians the country over report rapid and 
sustained improvement when they prescribe 
McKESSON’S COPPER-IRON COMPOUND It 


has a pleasant taste, 
IS non asfnngent, non- 
toxic, does not affed 
elimination, and has no 
effect on teeth or diges 
tion It comes in liquid or 
tablet form 

Manufactured under 
license from the Wiscon- 
sin Alumni Research Foundation, Hart Patent 
No 1,877,237, we suggest you send the cou- 
pon for a free full sized sample, and booklet, 
"The Role of Copper and Iron in Blood Regen- 
eration with Case Histones " 



Cate^ Mff J-^Age 30 Oroph thowt 
globtn Improvement McKetson t Coppef^lron 
Compound wot ttorfed of “A" 




McKesson & robbins, inc. 

BHdgepod, Connecticut 

PfeoM moH m# without chorge a Wl jliod podcoge of MeKenon i Copper Iron Contpoimd 

□ Liquid □ Tobleft- Check In space provided vrfjether liquid or toblaj 

□ Swd booklet The Role of Copper ond Iron In Blood Regenerotloo " 

M D 
City 
Slal9 

Please print nonae or send letterhead to ovoid mirtolces. 


Pleft*e patronlic as meni February IB 103S 







SHADOWS in EARNEST 

The child playfully casting silhouettes on the lUunimated screen — 
the doctor earnestly studying a urogram Both are mterested m 
the sharpness of the shadow s before them Neo-Iopax* pyelograms 
give the mmute details so essential m urographic diagnosis 
Neo-Iopax may be obtamed through the usual sources of 
supply, the 20 cc ampoules m boxes of 1, chmcal packages of 5, 
and hospital packages of 20 The 10 cc ampoides for chddren are 
supphed m boxes of 5 and 20 

NEO-IOPAX 

i5-dlIodo-4-pyrIdoxyl N Methyl 2i6-dlcmrhoiyHc .dd 

•Ree U S P«t O/T Copyright 193B Schenng Corporarion 

SCHERING CORPORATION . . . BLOOMFIELD, N. J. 


Literature sent promptly 
upon request 
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MONTECATINI SPA 

Itflly S famed $25,000 Healtll Center 20 mmules from Florence 

Extensn e clinical tests and bio-pliyeio patliolog cal research have proved these natural 
thermal mineral waters most valuable in the treatment and cure of diseases of the, 

Gastro-Intestinal Tract Liver and Gall Bladder . Genito Urinary 
Sj'stem . . Disturbances of Metabolism . Disorders of the Heart 
and Circulation . Artbrifis-Rbeumaloid Conditions 

Complementary cures Irradiated Mud Packs . Mineral Baths • . Oxygen Baths 
Physiotherapy Mechanotherapy . Douches Massage 

Visiting physicians are cordially 
extended the hospitality of the Spa 

Season : April 1 — November 30 

The shortest and most economical 
way to MONTECATINI SPA is the 

SOUTHERN ROUTE— LIDO ALL THE 
WAY of the ITALIAN LINE 

For rates, scientific data, wile 

A comer of one of the seven spacious marble halU where .t o i N Y 

patients take the cure at Montecatini Spa, Italy U S Agents Banfi Corp 206 Spring Dw ^ 




jKdifb^JTlfl prescribed shoei 


Exainplei of 
Orfho-Traniforming 



OUR FILLING OF YOUR 
PEDIFORME ORTHOPEDIC 
PRESCRIPTIONS . . . 

includes allowances for feet subject to swell- 
ing, to seasonal and weather changes, and 
changes of hoisery weights precau- 

tions which enhance foot relief and 
correction! 


Verb 36 W 3«h Sf 
Hempita.d. L I. 2A1 FuUon Av. 



ORTHO-' 

transformed 

SPECIAL iNFANTS 
SHOES 

SEMi-C^RfCTIVE 

INVERTOR-ADDUCTOR 

clubIoot 

SPECIAL' and 
REGULAR ORTHOPEDIC 
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Rcc.u.s. PAT. arr 


The Council Accepted Bile Acid 

(1) Available in crystalline form, chemically pure 

(2) Available m a white, compressed tablet with- 
out coatmg or coloring 

(3) So low m toxicity that its sodium salt may 
be mjected intravenously 




Deciolin. — c p dehydiocliolic 
(triketocliolamc) acid — is of 
establislied value in chronic 
cholecyshtiB, noncalculous cho- 
langihs, hepatitis of tone origin, 
biliary insufficiency It increases 




bde secretion by the hver cells 
100% to 200%, and exerts a 
notable cholagogue and a mild 
diurehc influence Contraindi- 
cated m mechanical obstruebon 
of the bde passages 



Riedel-de Haen, Inc., 105 Hudson St., New York 


In Biliary Traci 

Disturbances 


16,000 practitioners 

carry more than 50,000 policies in these 

Associations whose membership is 

$1,500,000 strictly limited to Physicians, Surgeons 

' . ' and Dentists These Doctors save ap- 

ASSeTS proximately 50% in the cost of their 

— health and accident insurance 

$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S A. 
Send for epplicofion for membership In these purely professional Associations 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE 1702 

physicians health association 

SINCE 1712 

I 400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 

jWjJr [ i'®''® never been nor are wo now affiliated with any other insurance organization 


$1,500,000 

Assets 
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MONTECATINI SPA 

Italy 6 famed ^SSjOOO Healtll Center 20 mmutea from Florence 

Extensn e clinical tests and bio-pliysio-patliolog cal research have proved these natural 
t emiai mineral •waters most valuable in the treatment and cure of diseases of the 

Gastro-tnlestmal Tract . Liver and Gall Bladder Genito Urmary 
System , . Disturbances of STetabolism , Disorders of the Heart 
and Circulation Artliritis-Rhenmatoid Conditions 

Complementary' cures Irradiated Mud Packs .Mmeral Baths . Oxj'gen Baths 
Physiotherapy . Mechanotherapy , Douches Massage 

Visiting physicians are cordially 
extended the hospitality of the Spa. 

Season: April 1 — November 30 

The shortest and most economical 
way to MONTECATINI SPA la the 

SOUTHERN ROUTE— hfPD ALL THE 
WAY of the ITALIAN LINE 

For rates, scientific data, write 
U S Agents Banfi Corp 206SpnngSu,N I 



A comer of one of the seven spaaous marble balls where 
patients take the cure at Montecatim Spa, Italy 



jWlliiAfnfi prescribed shoei 


Examples of 
Ortho-Transforming 



OUR FILLING OF YOUR 
PEDIFORME ORTHOPEDIC 
PRESCRIPTIONS . . . 

includes allowances for feet sub/ect to swell- 
ing, to seasonal and weather changes, and 
changes of hoisery weights precau- 

tions which enhance foot relief and 
correction! 


New York. 36 W 36th St . Brooklyn. 322 LiWngston St ancf 
MS Hatbush Ave . Fordhem. 2532 Grand Concourse. New 

Hempstaad. L U 241 Fulton Av. 



ORTHO-' 

TRAHSFO'RMED 

SPECIAL IMFAHTS 
SHOES 

SEMI-CORRtCTIVE 

IHVEHTORj^DDDCTOR 

CLUB FOOT 

SPEcirhand 
RECUIAR ORTHOPEDIC 
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How the Deaf Hear with 

CORONATION ACOUSTICON 



This diagram of the ear help you explain both bone con- 
duction and air conduction to your patients Interestingly 
colored, it ^\'ill look very attractive on the wall of your office 
We wdll be glad to send one of these diag^rams to you free upon 
request so that tou may easily explam how your patients can 
hear w'lth a Coronation Acousticon 


Tug achievement in the hear- 

nnnl. 1 ^ f field, the Coronation AconsUcon is 
clnritf' .if *1* [‘’“^controlling variants and the 
me! Iw >t reproduces both brilliant and 

more nnnsnal flenbdity makes it 

requirements'''^ adaptable to individual hearing 

acousticom^.J’c^TI^'^'^^ your local 

the Aurocnn/* '“stom fittings on 

hy wbirlf Acoustiscope, the instruments 

arcnmil Tf '"th scientific 

year office nr'" Pfo^or, fitUngs -will be made at 
no cha^? Potients’ homes There is 

'barge or obbgation for this service. 


• HAVE YOU ANY PATIENTS WHO SHOULD BE 
WEARING ACOUSTICONS, hut are reluctant to 
do so because of psychological factors? We be- 
beve ^\e can belp you break down their resistance 
and make them understand that Coronation 
Acousticons are no more conspicuous or incon 
venient than eye-glasses. Won’t you give us their 
names^ We uant to send them literature espe- 
cially prepared to assist you in breaking doim 
their psychological objections and make them 
cooperate uith yon and follow your recommenda 
tions. Send us the names and addresses of these 
“hard to convince” patients Of course, your 
name will not be mentioned in our correspond 
ence mth them — unless yon say so 


Acousticon sbo fifth avenue 


NEW YORZ, N. Y. 


"1 “"’“A 

ATfnn, Boch.Uf 


OTIIEIl OFFICES IN NEW TOItK STATE 


11 Nortb Pearl Street All>anr 
2 j 9 Delaware Aresoe BoITalo 
i07 Main Street Oneenta 
Lux Bro« 213 IHizabeth St Utica 


And Offices in Principal Cities Throughout the World 

•<31 'OU kiw It In Ihr NAS Jour ot lltd ol Frhnury 


206 Heffertnan Batldiiti; Sjranue 
205 Harriton Street Sfraetue 
E E Baaicli & Soo Ce^ 

61 Eait Arenae Rocheilrr 






Pharmaceutical Chemists 

SINCE 1886 


in Building HEMOGLOBIN 
with IRON Plus COPPER 



Accepted 

Formula 


Manufactured under license from Wis- 
consin Alumni Research Foundation 
(U S Patent No 1,877,237) 

F KlUtO-COP, CT (StrnsenburKh) is indicnteil for iecoiif/nry Alie- 
vnas Contains no cnrboindrntcs Each tablet contains Cojipcr (Cn; 

1/200 gr Iron (Pe) (ferrous) i/J gr TJic dosage of Cu is so arrangwl 
to be comparable to tlint obtained in the usual dosage of li'cr 
extract Phi siologitall 3 tested in our oivn lahoratorics, ferro-Cop has 
proicd ca])able of gradually' restoring anemic rats to a normal red 
count. 

Sec oiir CJ-hlbil In I’lC lUsp’ei) 
rooms of the \cir lork Slate 
Joiinial of Jlcdiciiic 






The most important letter in the alphabet 
where HEALTH is concerned 



atient 

hysician 

rescription 

harmacist 


hysicians and Pharmacists cooperate and the 
result is: Man lives longer. It is with pride 
that Liggett Pharmacists compound Doc- 
tor's prescriptions knowing that a life 
will benefit. And if you please, 
Doctor, point out to your patient 
that Liggett Pharmacies com- 
pound prescriptions exactly 
as you prescribe. 
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RANTOSIIK and UOUANDEX 

3or Home and Hospital Use 


O For bed sheets, pillow coses, surgeons' aprons, and surgical gar- 
ments used m hospitals, take advantage of Rantosilk or Hollandex — 
the last word in processed surgical fabrics They are fine silk and 
lawn calendered with crepe rubber — are light in weight and will out 
wear much heavier material 

Their abihty to withstand creasing, rolling and folding without the 
shghtest harm to the surface commends it for hospital use They 
may be washed, boiled, autoclaved, stitched Will not crack, peel, 
fade or stick. Resistant to acids, alkahes and heat The positive 
impregnation with rubber of each fibre accounts for the superionty of 
Rantosilk and Hollandex 

Wrife for liferafure 



Maktrs of Koromex Products 


37 East I8fh Sfreat, New York 
308 W Weitiington St., Chicego 
520 We«t 7fh Street, Lof Angeles 
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PROTECT NOW with TIME PROVED VIOSTEROL 

By Abbott^Mead Johnson— Parke-Davts— Squibb— Wnithrop 


RICKETS flourishes 
- dunng \N'inter monlhs 

Its mounting threat 
***' begins in September 
i\hcn solar ultra-violet falls to 
and m December drops to of its 
June 15 \ntanun D value Rickets 
increases its advantage now, in 
iTudi>'intcr It reaches its peak m 
March 

Viostcrol therefore is needed most 
n«r, to aid and protect the normal 
groNNth and dciclopmcnt of the 
bones and teeth of infants and groi\ - 
ing children It provides equally 
^aluablc protection to mothers dur- 
ing pregnancy and lactation, assists 
in safeguardmg the maternal mech- 
anism against depletion of calaum 


and phosphorusivhjlcsuppl)ing the 
unborn and nursing infant \Mth 
these requirements 

Foundation-licensed \nostcrol 
provides the phpician \>ith a trusl- 
iN-orthy isxapon for combating the 
all too-common dangers resulting 
from \ntainin D deficiencies It has 
a nine >'car record of demonstrated 
cflccti\*cncss. Its background of re- 
search mcludes thousands of infants 
and graNvnng children It is pro- 
duced by pharmaceutical houses of 
unquestioned integrity 

When prescribing Viostcrol 
specify time-pro\cd Foundation- 
licensed Viostcrol products by 
Abbott, Mead Johnson, Parkc- 
Davis, Squibb or Wnthrop 





AKyre d«tt iVnr* fJaDrtallr tSe rmHatiom of atrr» 
\K>lct nr* of *00 n Balrltnore.^ H ic m c * Indian 
nuinfcerof c*»oof ndeen in ajrnmpa 160 Bahunore 
bxfum tndictL Non thu aMiouch tKe vtm • nr* arc 
waken In IX a rti L q' neketa b mon rra a htx in 
Xlarch. • rotth of comfnums dcplnion and biad«> 
<Tnn luj T*!* *-* of V nnnn D. 

* **Sl< Yean Qmiol Ejcj<«ri<na wfeli Vkmerol,** 


ant En a tcr” P- 44 


WISCONSIN ALUMNI RESEARCH FOUNDATION 


. - mADISOK, 

ricaic tend infortMnon on the Foundation- * 

DcetBed\qoSTEROLof j Name 

O Abbott n Mead Jn hnt nn I Address 

□ Parle, Dava □ Squibb n'Vinthrop 1 Cay 


MADISON. WISCONSIN 


Saj you »aw U In the Y S Jour of Med. of Fcbniary 15 lOaS* 


To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 





American Made from American Materials 


H E DUBIN LABORATORIES 

I MCORPORATC0 

2 50 e 43^ St New York NY 


do you treat CAJVCEIl? 

THE RADHJM EMANATION CORPORATION 

the most efficiently organized Radium laboratory to make 
available to you, at low cost, every faality for the use of Radium in your 
practice 

RADON SEEDS Removable or permanent We provide seeds of the com- 
posite type, with Radon under leak-proof glass seal Filtration 0 3 mm of 
Platinum 

APPLICATORS Uterine tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case 

OUR SERVICE IS available to you day and night including Sundays and 
holidays Your inquines and orders will receive our prompt and careful 
attention 

THE RADIUM EMANATION CORP. 


GRAYBAR BLDG 


Tel MO hawk 4-6455 


NEW YORK, N Y. 



nr*« jMtronlre a* nunr 
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/liaAer- mdiUtme 'nmue 

Aui 6 a66ii/Ked 

DAIRYLEA 

VITAMIN D MILK 


Says the A M A Council on Foods in a report in The 
A M A Journal o£ Jan 16, 1937, “Vitamin D milks 
have enhanced nutritive value for children and adults 
* * * vitanun D milk possibly has a greater usefulness 
for the child than for the infant because of the larger 
proportion of children than of mfants who do not 
receive vitamm D from special sources ” 

And Dauylea Vitamm D Milk is a safe milk for the physician to pre- 
scribe Because it is an mspected-protected fresh, pasteurized milk — a 
Bulk that IS safeguarded on the farm, and aU the way to the home by the 
finest, most thorou^ methods of milk protection used in the mdustry. 

AU Dairylea Vitamin D MUk is fortified by 400 umt Vitamin D extract from 
cod fiver od (Vitex) Dairylea Vitamin D Alilk is sold m Buffalo under the 
trade name of Weckerle, m Troy and Cohoes, it is sold under the trade name 
of Qoverleaf 


©ur ^Itbgc: We, the fanners of the Dairymen s League, recognize a definite 
ohhgation to the pubhc Since milt- is nature’s most nearly perfect food, we 
pledge ourselves, m the production of Dairylea Milk Products, to do everything 
within our power to safeguard their punty and quahty 


dairylea JiM 

Produced by Dairymen's League Co-operative Association, Inc 
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an aid in building 
resistance to colds 

It IS generally accepted that one of the best ways to ward 
off colds IS to build up the general health ivith consequent 
greater resistance to illness In doing this, diet may play 
an important part Espeaally valuable m this type of diet 
is milk — extolled as the most nearly perfect food — whose 
importance as a health-builder has been kno^m for cen- 
turies 

In addition to these well Icnoivn advantages, milk is also 
valuable m mcreasmg resistance to specific diseases It is 
a good source of the anti-mfective Vitamm A and also 
(because it contains calcium and other mmerals allcahne 
m effect) milk helps to maintain the alkahne reserve of 
the blood Authorities recognize the importance of both 
these factors in decreasing suscepbbihty to colds The 
Bureau of Mtlk Publicity, Albany 


THE STATE OF NEW YORK 
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Hanger Dural 

l/ight Metal LllRRS 


mxiiiii. 


People Wear Hanger Limbs 

Hand Made-to-Order to Fit Each 
Particular Amputation 

Personal Service — Individual Attention 

Close co-operation -with surgeons to 
quickly restore the amputee to his 
normal -work and activities. 

ESTABLISHED 
75 TEARS 


Netv treatise on Artificial 
Limbs, and 

Booklet on Amputations 
furnished on request 




J. E. HANGER, Inc. 


104 Fifth Avenue 


NEW YORK CITY 


Washington, D C 
London 


Factories also m 
■ Philadelphia, Fa 
Pans 

and other principal cities 


Boston, Mass. 
Toronto 


8.) JOU HIT It In me K 1 s Joun of MtiL of rtbnurr 1! 133r 



THE NATURAL MINERAL 
ARE OWNED AND BOTTLED 



WATERS OF SARATOGA SPA 
BY THE STATE OF NEW YORK 




3; 




I’ - t'V 


I 







In Conditions of 
Dehydration 

tile patient will find the natural carbonation of tlie 
Spa mineral waters a stimulus to ingestion These 
saline-alkaline waters, as 'will he seen from the 
accompanying analyses, are nchly mineralized — 
more so, even, tlian many artificially mineralized 
waters The sodium content in tlie Spa waters 
18 a valuable element in dehydration, as it aids 
in holding water m the body They replace the 
chlorides lost in vomiting or diarrhea Your 
patient iviU find Geyser Water especially palatable 

Professional bteratore on the Waters is available to all 
interested physicians To those who ivisb to experiment 
clinically, a physician’s sample carton of 4 bottles 'will 
he sent on request Please write on your professional 
letterhead Address W S. McClellan, M.D^ 
Medical Director, Saratoga Spa, I5S Saratoga 
Springs, N Y 


Ancdysls oi the Three Waters 


(MINEHAL PARTS PER MTUIOfO 


HTpotheticol 

Geyser 

Holhom 

Coesa 

Combluatioat 

Water 

Water 

Water 

Ammon chlorid 

61 17 

59 10 

38 77 

Ulhium chlorid 

27 00 

64 49 

42 43 

Potass, chlorid 

23381 

789 54 

348 00 

Sodium eWorld 

2511 61 

8 594 84 

4 93059 

Potass, bromld 

32.00 

160 00 

16 00 

Potass, lodid 

1 60 

480 

2,00 

Sodium sulphate 

Trace 

None 

None 

Sod raelaborato 

Trace 

Trace 

Trace 

Sodium nitrate 

Trace 

Trace 

Trace 

Sodium nitrite 

Trace 

Trace 

Trace 

Sodium bicarb 

2.206J4 

424 71 

433 70 

Cdidum bicarb 

1 677 03 

358054 

2545 74 

Barium bicarb. 

Trace 

25 65 

39 03 

Strontium bicarb 

Trace 

Trace 

Trace 

Ferrous bicarb 

23 15 

40 07 

1455 

Magnes bicarb 

874 71 

2 244 88 

157852 

Alumina 

159 

498 

2.70 

Silica 

660 

14 40 

960 

Toiczl 

7^5657 

1550850 

9,801.22 


THE bothed waters of 


Look lor th® Seal ol The Slate o! New York on ev 
eiY botlle of the genuine waters ol Saratoga Spa* 





CSEVSER’ 


'H AT H O R IV 


’C O E S A’ 


Plpase wtronlie as maw 
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MAKING MILK FROM THE GROUND UP 


Tlio Best Milk Begins In 
the Good Earth— so that's 
where Walker-Gordon 
SCTentific control begins, 
enriching with special min- 
eral-foods the soil that 
grows food for Walker- 
Gordon cows This makes 
their food richer m nutri- 
ents, helping in turn to 
make Walker-Gordon Cer- 
tified a more nourishing 
milk. 



We Look at Beauty with a Scientific Eye — 

Always the lovely dairy farm-lands of Walker- 
Gordon are under the sceptical, examining eye 
of the laboratory Here, for instance, the many 
foods grown for Walker-Gordon cows are con- 
stantly checked throughout the harvest season 
for nutritional value 


Pennies For Health- 

Walker Gordon Certified — 
the milk made espeaally 
for children from nine 
months before birth to nine 
jaars after— is much lower 
than it used to be only a few pennies 
more than that of ordtuMry milk per 
haps the cost of a newsiiaper 
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IN PEDIATRIC PRACTICE 

Ifs Individualized Care 


PBOPEKTIES OF 
KARO 

Umfonn composition 
Well tolerated 
Readily digested 
Non-fermen table 
Chemically dependable 
Bactenologically safe 
*Non-allergic 
Economical 

*Fr« from protein likely to pro- 
dac« nUersIc manifeiHationfl. 


COMPOSrOOJV OF 
KARO 

(Dry Bruit) 


Dextrin 

50% 

Maltose 

23-2% 

Dextrose 

10% 

Sucrose 

6% 

Invert sugar 

4% 

Mmerals 

0 8% 


KARO 

equivalents 

1 o*. vol 40 grams 

120 cals , 

1 oz. wt 28 grams 

90 cals- 

1 teaspoon 15 cals- 

1 tablespoon 60 cals. 


Mothers tvant their babies treated 
as individuals, not as cases, their 
babies foUoived, not their charts, their 
physiques treated, not the labelled 
conditions; and the doctoring done 
economically 

When infant feedmg materials pre- 
scribed are ivnthm the reach of every 
budget, mothers ivoll appreciate thephy ■ 
sician and the babies ivill thrive Karo 
19 the econonucal milk , modifier It costs 
1/5 as much as expensive modifiers. 

For further inJormatioTv, icrite 

CORN PRODUCTS SALES COMPANY 
Dept- NM2. 17 Battery Place, New York, N 



Infant feedmg practice is 
fore,Karo forinfantfeedmg is 


irimarily the concern of the phjsician, there 

idiertised to the Rledical Profession circlusn eiy. 
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The B M R is important in every generai examination 


—a normal metabolism is a requisite for good health 

THE PLUS READING has a wide range of differenfial diagnostic uses 


THE MINUS READING suggests the 
cause of annoying ailments which keeps 
the patient from being entirely well 
even though not definitely ill 

THE FRANKLY TOXIC GOITER patient 
may never come your way, but many of 
your patients show symptoms of fatigue, 
"nerves," and rapid heart — o typical 
clinical picture which may be either 
"borderline" unrecognized toxic goiter 
or pulmonary T B or myocarditis 

TO DIFFERENTIATE OTHER CAUSES 

of "nerves" from toxic goiter "nerves," 
other causes of fatigue from toxic goiter 
fatigue, and other causes of rapid heart 
from toxic goiter rapid heart, no other 
procedure will be so helpful as the 
metabolism test 

Exclusive features of fhe 



New JONES 
MOTOR- 




Accepted 
by the * 

Conned 
on Physical 
Therapy of 
the A Af.A 


which have made its good reputation 

Simplicity of technique • verified accuracy • lifetime guarantee • no repair bills 
SENT ON APPROVAL — 7.DAY FREE TR/AL 

If you will mail coupon below or telephone to us we will place before 
you information on increasing the diagnostic significance of B hi R 


SHALL MONTHLY 
PAYMENTS OUT 
OF INCOME WILL 
ENABLE YOU TO 
OWN IT AT ONCE 


JOHES METABOLISM EQUIPMENT CD., 1315 Findlay Ave . N Y. C 

Gentlemen Please send me □ Booklet on “Modem Metabolism 
Testing” 

D Full details on j our 7-daj trial offer 


Address 


Cit> and State 
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ANTIPNEUMOCOCCUS RABBIT SERUM AS A 
THERAPEUTIC AGENT IN LOBAR PNEUMONIA 


II Additional Observations in Pneumococcus Pneumonias 
of Nine Different Types 

Frank L Horsfall, Jr., M D , Kenneth Goodner, PhD , and 
Colin M MacLeod, M D , York City 

From the Hospital of the Rockefeller Institute for Medical Research 


The use of type speafic anbpneumococ- 
cus rabbit serum as a therapeutic agent 
in lobar pneumonia has been reported 
m previous papers ^ - The various theo- 
rebcal advantages of rabbit antiserum, 
the rationale which formed the basis for 
Its clmical trial, and the results obtamed 
in twenty-two cases of lobar pneumonia 
resulting from infection with pneumococ- 
cus Types I, II, VII, or VIII have been 
presented 

Since the pubhcahon of these initial 
papers additional expenence has been 
gained m the use of anbpneumococcus 
rabbit serum Up to the present time 
sixty-seven patients have been treated 
mth type specific antipneumococcus rab- 
bit sera prepared in this laboratory 

It IS tbe purpose of this paper to 
present the results obtained in the entire 
group of sixty-seven cases of lobar pneu- 
monia uhich have been treated with type 
^cific antipneumococcus rabbit serum 
I he group includes forty-five cases of 
lobar pneumonia which have not been 
prewously reported, as well as the twenty- 
mo cases descnbed in an early paper - 
^'ffcrsnt types of pneumonia — I, 

ivTTT ’ 7’ VIII, XIV, and 

AMu^have so far been treated with 
unconcentrated homologous antipneu- 
mococcus rabbit serum 


Methods 

Antisera Tj'pe specific antipneumococ- 
cus rabbit sera have been prepared and 
tested according to the technic descnbed 
in a previous paper ® It has been found to 
be desirable to beat the antiserum to 56° C 
for thirty minutes, and subsequently to 
absorb it with sterile kaolm for fifteen 
hours at 4°C in order to reduce chill pro- 
ducing substances It has also been found 
necessary to test the antiserum after it 
has been treated in the manner described, 
b} the mtraienous injection of two cc. 
in each of three normal rabbits, according 
to the technic described® in order to esti- 
mate the reduction in chill producing sub- 
stances As was indicated previouslj ® 
there is a very close correlation between 
the mean thermal reaction produced in nor- 
mal rabbits and tlie extent of the chill 
reacbon caused in human beings by the 
intravenous injecbon of anbpneumococcus 
rabbit serum VTien antisera w’hich had 
been treated by the method described did 
not cause a significant thermal reacbon in 
rabbits, no chill reacbon folloived the intra- 
venous injection of these antisera in pa- 
hents with lobar pneumonia This corrda- 
tion will be more fully discussed below 

Cases The cases in this senes have been 
an unselected group of patients with lobar 
pneumonia. In so far as it has been pos- 
sible, the clinical study and the care of the 

pahents has been identical with that out- 
1 1 _ ... - 


lined m the previous paper® A complete 

ead tn part on Pharmacology and Therapeutics at the Annual meeting of the 

American Medical Association, Atlantic City, June 10, 1937 
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C.C. ha've been pven in this short period 
without producing discomfort In the last 
fifty cases an effort has been made to give 
an adequate therapeutic quantity of anti- 
serum m a single injection It has been 
found that the oral administration of ace- 
tyl salicylic acid just prior to the injection 
of rabbit antiserum, as was previously 
suggested,* is advisable even if the antiserum 
has been shown by intravenous tests in 
rabbits to be free of signficant amounts 
of chiU producing substance 

Of the sixty-seven cases of lobar pneu- 
moma which have been treated with 
unconcentrated type speafic antipneu- 
mococcus rabbit serum prepared in this 
laboratory, thirty-nine have been treated 
in the Hospital of the Rockefeller In- 
sbtute, sixteen m the Harlem Hospital, 
SIX in the Babies Hospital, (New York 
City), two m the Albany Hospital, 
Albany, N Y , and one each m the New 
York Hospital, the Presbyterian Hos- 
pital (New York City), the Plainfield 
Hospital, N J , and the Middletown 
Hospital, NY* 

Because lobar pneumoma is not one 
disease, but a group of speafic infec- 
tious diseases,® each of which has a dif- 
ferent etiology and a Afferent specific 
treatment, it is important to consider 
the patients treated with tj’pe specific 
antipneumococcus rabbit serum m 
groups according to the etiology of the 
infection 


Type I 


Twenty-five pabents with Type I 
pneumonia have been treated with un- 
concentrated Type I anbpneumococcus 
rabbit serum This group includes the 
ten pabents with Type I pneumoma previ- 
ously reported ® In Table I are presented 
the chief facts concerning this group of 
c^es with lobar pneumoma It ivill be 
observed that of the twenty-five, only 
four were females 


express our sincere apprecial 
or the courtesy and generous cooperation 1 
^ te«i shown us by the staffs of these van 
itutions We are particularly grateful 
ur Harnet Alexander, Dr Richard T Be. 
br if ^ ^ Bullowa, Dr John B Caf 
Dr Yale Kneeland, 

Dan W » Thomas Ordway, 

'n'n?'' W Wright, and 

us to publish the results of the treatment 
cus rabbu 3 ^*^“"'=™':“trated anhpncumo< 


The average age of the group was 
thirty-three years, and included in the 
series are two children aged six and 
eight years respecbvely Consohdabon 
of two or more lobes occurred in mne 
cases, and m four cases it was bilateral 
Type I pneumococcus bacteremia tvas 
present in eleven cases Pleural exudates 
mfected with Type I pneumococa were 
encountered in two cases Type I anb- 
pneumococcus rabbit serum therapy was 
begun on an average of seventy-seven 
hours after the onset of the disease, m 
bvo cases it was delayed for 220 and 330 
hours respecbvely 

Four pabents m this series had been 
found to be extremely hypersensibve to 
horse serum In bvo of these four 
pabents there was no evidence of hyper- 
sensibveness to rabbit serum, while 
the other two were markedly hypersensi- 
bve to both horse and rabbit serum Even 
in the latter two cases, however, it ivas 
possible to give full therapeubc quanbbes 
of rabbit serum intravenously m a rela- 
bvely short period of time This was ac- 
comphshed by the following techmc 
Into the tube of a conbnuously flowing 
glucose-sahne intravenous infusion in- 
creasing quanbties of diluted rabbit anb- 
serum were injected The mibal rate of 
0001 ac of anbserum per rmnute was 
doubled every ten mmutes, and in this 
way withm a penod of three hours the 
full quanbbes of anbserum were given 
without any reacbon 

In the whole group a mean quanbty of 
134 cc of unconcenbated Tyoe I anb- 
serum was injected intravenously per 
case The average time which dapsed 
between the intravenous test dose and the 
complebon of serum therapy in the last 
bventy-two cases has been but five hours 

The acute signs of the oisease, as 
judged by the temperature, pulse and 
respiratory rates, have disappeared on the 
average mneteen hours after the insbtu- 
bon of serum therapy Thirteen cases 
received an adequate therapeubc quan- 
bty of serum in a single intravenous in- 
jecbon and in this group the average 
period from the beginmng of serum 
therapy unbl the complebon of cnsis was 
but seven hours 

The two pabents ivith mfected pleural 
exudates must be considered separatdy 
Both of these cases had Type I pneumo- 
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physical examination was made immediately 
after admission to hospital The physical 
signs indicating consolidation of one or 
more lobes of the lung were confirmed by 
x-ray examination The pneumococci in 
the sputum were typed by the Neufeld 
technic and subsequently the type was con- 
firmed by mouse inoculation Blood cul- 
tures were taken shortly after admission 
and repeated as frequently as was desir- 
able As soon as the type of pneumococ- 
cus in the sputum had been determined, 
tests for sensitiveness to rabbit serum were 
earned out 

Tests for Sensitiveness 


ginning very slowly with extremely dilute 
antiserum, and with great caution grad 
ually increasing the concentration of the 
serum injected 

For the intravenous test for sensitiveness 
It has been the routme practice to mject 
1 aa of the therapeutic rabbit antiserum 
to be admimstered, diluted to five cc. 
with physiological saline. Although this 
quantity of serum injected intravenously 
as a test dose, caused no reaction m SLxty- 
five patients, it was large enough to pro- 
duce a moderately severe reaction in the 
two patients who gave definite histones 
of allergy and were known to be sensi- 
tive to horse serum It would undoubtedly 


1 liitradeniial test The initial experi- 
ence concerning the frequency with which 
falsely positive skin tests are encountered 
after the intradermal injection of 1 cc, 
of a 1 10 dilution of normal rabbit serum 
into human beings,^ has been confirmed 
by subsequent testing No reliance has 
been placed on the results of the intrader- 
mal test because of the commoness of false 
positive reactions when rabbit serum is 
used A markedly positive test occasionally 
occurs in patients subsequently shown not 
to be sensitive to rabbit serum on intra- 
venous injection It is believed, on the basis 
of preliminary tests, that the number of false 
positive reactions can be reduced by subsb- 
tutmg normal serum diluted 1 100 

2 Conjwictwal test This test is earned 
out by mstilling 0 1 c.c of a 1 10 dilution 
of normal rabbit serum into one conjunctival 
sac. While this test has been of litde aid 
in forming judgment as to sensitivity, a 
positive reaction would be taken as an indi- 
cation that all subsequent procedures should 
be undertaken with the greatest caution 

3 Intravenous test The intravenous test 
however, has been found to be entirely 
satisfactory and no patient m the entire 
series of sixty-seven patients has been 
found to show any evidence of sensitive- 
ness to rabbit antiserum in whom the 
intravenous test was negative. In four 
instances, more fully described below, both 


be safer, as a routine, slowly to inject 
intravenously 05 c.c. of rabbit antiserum 
diluted to five c c with physiological saline 
In cases where a sugg^estive history oi 
allergy is elicited, or where hypersensi- 
tiveness to the serum of another species 
is demonstrated, it would seem wise to 
inject not more than 01 c c of rabbit anti- 
serum diluted to five ac 
A positive reaction to the mtravenons 
test IS mamfested by a decrease ui the 
artenal systolic pressure of fifteen nun- 
of Hg or more, and an increase m the 
cardiac rate of fifteen beats per minute or 
more, both occurring within five minutes 
or less after the injection of the test dose 
of antiserum The test, under the condi- 
tions stated, gii’es distinct and sharply 
defined results In sixty-five cases the 
intravenous test was entirdy negative, that 
is there was either no change in the 
lal pressure and the cardiac rate, or the 
alterations in both were so slight as to he 
insignificant On the other hand, m tivo 
cases the test was markedly positive as 
manifested by the usual rapidly occurring 
and dramatic signs of mild shock, accom- 
panied by a sharp fall in arterial pressure 
and a marked rise in cardiac rate m 
none of the sixty-five patients in whom the 
intravenous test was negative did there 
develop symptoms suggesting any sensi- 
tiveness to rabbit serum dunng or after 
the administration of the full therapeutic 


the clinical history and previous tests with 
horse serum indicated marked sensitiveness 
to the serum of this species In two of 
these four cases the intravenous test with 
rabbit serum was entirely negative, and in 
both of these patients a full therapeutic dose 


of antiserum was given in one injection 
without the production of untoward symp- 
toms In the other two cases, however, 
the intravenous test with rabbit serum was 
strongly posihve Despite this fact, it 
was possible to give a full therapeutic dose 
of rabbit antiserum intravenously by be- 


dose 

Adimwstrahon of antiserum One halt 
hour after the intravenous test for sensi- 
tiveness to rabbit serum had been showm 
to be negative, the therapeutic administra- 
tion of antiserum was begun Undiluted 
antipneumococcus rabbit serum has be^ 
given intravenously throughout tl ese stud- 
ies The rate of injection of the antiserum 
has been quite rapid in most instances 
One hundred and tw'enty c c of antiserum 
may be injected safely intravenously m 
ten minutes As much as three hundred 
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C.C have been piven in this short period 
without producinfj discomfort. In the last 
fifty cases an effort has been made to give 
an adequate therapeutic quantity of anti- 
serum in a single injection It has been 
found that the oral administration of ace- 
tyl salicylic acid just prior to the injection 
of rabbit antiserum, as was previously 
suggested,* is advisable even if the antiserum 
has been shown by intravenous tests in 
rabbits to be free of signficant amounts 
of chill producing substance 

Of the sixty-seven cases of lobar pneu- 
monia which have been treated with 
unconcentrated type speafic antipneu- 
mococcus rabbit serum prepared in this 
laboratory, thirty-nme have been treated 
m the Hospital of the Rockefeller In- 
stitute, sixteen m the Harlem Hospital, 
SIX in the Babies Hospital, (New York 
City), two in the Albany Hospital, 
Albany, N Y , and one each m the New 
York Hospital, the Presbytenan Hos- 
pital (New York City), the Plainfield 
Hospital, N J , and the Middletoivn 
Hospital, NY* 

Because lobar pneumonia is not one 
disease, but a group of specific infec- 
tious diseases,® each of which has a dif- 
ferent etiology and a different specific 
treatment, it is important to consider 
the patients treated with tj'pe speafic 
antipneumococcus rabbit serum in 
groups according to the etiology of the 
infection 


Type I 

Twenty-five patients with Type I 
pneumonia have been treated with un- 
concentrated Type I antipneumococcus 
rabbit serum This group includes the 
ten patients with Typie I pneumoma previ- 
ously reported * In Table I are presented 
the chief facts concerning this group of 
c^es with lobar pneumoma It will be 
observed that of the twenty-five, only 
four were females 
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to ^en shown us by the staffs of these vanoi 
rntimtions tVe are particularly grateful 1 
^r Harnct Alexander, Dr Richard T Beeb 
Dr ^ Bullow-a, Dr John B Caffe 
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hix?'' W Wright, and D 

us ir, ^ kindness in allowir 

thcl °f the treatment < 

to rabbn 3 ’^;||’^“""°"'^«’trated antipneumoco 


The average age of the group was 
thirty-three years, and included in the 
senes are two children aged six and 
eight years respectively Consolidation 
of two or more lobes occurred in mne 
cases, and in four cases it was bilateral 
Type I pneumococcus bacteremia was 
present in eleven cases Pleural exudates 
infected with Type I pneumococa were 
encountered m two cases Type I anti- 
pneumococcus rabbit serum therapy was 
begun on an average of seventy-seven 
hours after the onset of the disease, m 
two cases it was delayed for 220 and 330 
hours respectively 

Four patients in this senes had been 
found to be extremely hypersensitive to 
horse serum In two of these four 
patients there was no evidence of hyper- 
sensitiveness to rabbit serum, while 
the other two were markedly hypersensi- 
tive to both horse and rabbit serum Even 
in the latter two cases, however, it was 
possible to give full therapeutic quantities 
of rabbit serum intravenously in a rela- 
tively short period of time This was ac- 
comphshed by the following techmc 
Into the tube of a continuously flowing 
glucose-sahne intravenous infusion in- 
creasing quantities of diluted rabbit anti- 
serum were injected The initial rate of 
0001 c a of antiserum per mmute was 
doubled every ten minutes, and in this 
way within a penod of three hours the 
full quantities of antiserum were given 
without any reaction. 

In the whole group a mean quantity of 
134 cc of unconcentrated Tyne I anti- 
serum was injected intravenously per 
case The average time which elapsed 
between the intravenous test dose and the 
completion of serum therapy in the last 
twenty-two cases has been but five hours 

The acute signs of the oisease, as 
judged by the temperature, pulse and 
respiratory rates, have disappeared on the 
average nineteen hours after the institu- 
tion of serum therapy Thirteen cases 
received an adequate therapeutic quan- 
tity of serum in a single intravenous in- 
jection and m this group the average 
period from the beginning of serum 
therapy until the completion of ensis was 
but seven hours 

The two patients with infected pleural 
exudates must be considered separately 
Both of these cases had Type I pneumo- 
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physical examination was made immediately 
after admission to hospital The physical 
signs indicating consolidation of one or 
more lobes of the limg were confirmed by 
x-ray examination The pneumococci in 
the sputum were typed by the Neufeld 
technic and subsequently the type was con- 
firmed by mouse mocdation Blood cul- 
tures were taken shortly after admission 
and repeated as frequently as was desir- 
able As soon as the t 3 q)e of pneumococ- 
cus in the sputum had been determined, 
tests for sensitiveness to rabbit serum were 
carried out 


Teats for Sensitiveness 


1 lutrademial test The initial experi- 
ence concerning the frequency with which 
falsely positive skin tests are encountered 
after the intradermal injection of 1 c c. 
of a 1 10 dilution of normal rabbit serum 
into human bemgs,- has been confirmed 
by subsequent testing No reliance has 
been placed on the results of the intrader- 
mal test because of the commoness of false 
positive reactions when rabbit serum is 
used A markedly positive test occasionally 
occurs in patients subsequently shown not 
to be sensitive to rabbit serum on intra- 
venous injection It is believed, on the basis 
of preliminary tests, that the number of false 
positive reactions can be reduced by substi- 
tuting normal serum diluted 1 100 

2 Conjunctival test This test is earned 
out by instilling 0 1 c.c of a 1 10 dilution 
of normal rabbit serum into one conjunctival 
sac While this test has been of little aid 
in forming judgment as to sensitivity, a 
positive reaction would be taken as an indi- 
cation that all subsequent procedures should 
be undertaken with the greatest caution. 


3 Intravenous test The intravenous test, 
however, has been found to be entirely 
satisfactory and no patient in the entire 
series of sixty-seven patients has been 
found to show any evidence of sensitive- 
ness to rabbit antiserum in whom the 
intravenous test was negative. In four 
instances, more fully described below, both 
the clinical history and previous tests with 
horse serum mdicated marked sensitiveness 
to the serum of this species In two of 
these four cases the intravenous test with 
rabbit serum was entirely negative, and in 
both of these patients a full therapeutic dose 
of antiserum ^vas given m one injection 
without the production of untoward symp- 
mrns In the other two cases, however, 
^“intravenous test with f 

®^°"fossible^to''^ve a TuU therapeutic dose 
^ rabbit antiserum intravenously y e- 


ginning very slowly with extremely dilnte 
antiserum, and with great caution grad 
ually increasmg the concentration of the 
serum injected 

For the mtravenous test for sensitiveness 
it has been the routine practice to inject 
1 c.a of the therapeutic rabbit antiserum 
to be administered, diluted to five c.c. 
with physiological saline. Although this 
quantity of serum injected intravenously 
as a test dose, caused no reaction in sixty- 
five patients, it was large enough to pr^ 
duce a moderately severe reaction in the 
two patients who gave definite histones 
of allergy and were known to be seim 
tive to horse serum It would undoubte^ 
be safer, as a routme, slowly to inject 
intravenously 05 c c. of rabbit anhsenun 
diluted to five c.c with physiological saline 
In cases where a suggestive history oi 
allergy is elicited, or where hypenensi 
bveness to the serum of another speae 
IS demonstrated, it would sMra wise 
inject not more than 01 cc of rabbit an 
serum diluted to five c.c 

A positive reaction to the intravenous 
test IS manifested by a 
artenal systolic pressure of fifteen 
of Hg or more, and an increase 
cardiac rate of fifteen beats per 
more, both occurring within five romuW 
or less after the injection 
of antiserum The test, under , 

tions stated, gives distinct and sharpy 
defined results In sixty-five rasM t 
intravenous test was entirely tiegaU 
IS there was either no change in tne 
lal pressure and the cardiac rate, or 
alterations in both were so 
insignificant On the other hand, 
cases the test was markedly 
manifested by the usual 
and dramatic signs of mild shock, 
panied by a sharp fall m arterial pr 
and a marked rise m cardiac rate, r 
none of the sixty-five patients in wfi/'". 
intravenous test was negative di 
develop symptoms suggesting any 
tiveness to rabbit serum dmmg or an 
the administration of the full therap 
dose 

Administration of antiserum One 
hour after the intravenous test for sen 
tiveness to rabbit serum had been 
to be negative, the therapeutic 
tion of antiserum was begun Und 
antipneumococcus rabbit serum has 
given intravenously throughout tl 
^ The rate of injection of the 3"^!^ 
has been quite rapid in most 
One hundred and twenty c.c. of ™ 
may be injected safely infavenously m 
ten minutes As much as three hundred 
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Type II 

Ten patients \vith Type II pneumonia 
ha\e been treated rsath unconcentrated 
T}pe II antipneumococcus rabbit serum 
This group mcludes the four patients with 
Type n pneumoma prenously reported - 
In Table II are presented the sahent 
facts concermng this group of cases It 
will be noted that of the ten patients, 
three were females and seven were males 
The a^e^age age of the group was forty 


3'ears Consohdation of tivo or more 
lobes occurred in three cases Tj^ie II 
pneumococcus bacteremia n^as present m 
one case. Pleural exudates mfected with 
Type II pneumococcus were encountered 
in two cases 

Type II antipneuraococcus rabbit serum 
therapy was commenced on an average 
of sixty-eight hours after the onset of 
the disease It seems important to point 
out that tw'o cases in this senes were in 
the fourth day of the disease, w'hile two 


Table HI — Ttpe EU Pneomoxia Treated With Type m ANTiPXEDiiococcus Rabbit Serum 
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hours 

after 


Ccsc number 

Stx 

Ate 

dated 

emus 

exitdoie 

xmsei 


serum 

Raali* 

1 

M 

2 

1 

0 

0 

Si 

115 

40 

R 

2 

M 

5 

1 

0 

0 

96 

123 

104 

R 

3 

M 

45 

1 

+ 

+ 

170 

221 

— 

0 

4 

M 

53 

3 

+ 

0 

100 

355 

— 

D 

5 

F 

6 

2 

0 

0 

160 

150 

12 

R 

6 

P 

58 

3 

0 

0 

36 

260 

— 

D 

7 

F 

52 

1 

4- 

0 

103 

390 

39 

R 

8 

F 

72 

2 

0 

0 

48 

281 


D 

9 

M 

35 

1 

0 

0 

25 

75 

16 

R 

10 

F 

60 

2 

0 

0 

32 

240 


R 

11 

F 

57 

3 

0 

0 

48 

482 

300 

R 

12 

F 

49 

1 

0 

0 

18 

385 

47 

R 

13 

F 

64 

3 

+ 

0 

42 

50$ 

— 

D 

Azaatc 


54 




75 

320 

79 

““ 

’Per errU 
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Table IV — Type V Pneumonia Treated With Type V Antipneumococcus Rabbit Serum 







5fr«m 


Crtrfr 




Lobes 


Infeded 

veeks 


days 



Case number Sex Ate 

amiolt 

Bader- 

Pleural 

after Serum 

after 



dated 

emus 

exudate 

onset 

e,c. 

serum 

ResuU* 

1 

M 2 

2 

0 

+ 

2 

190 

4 

R 


Type VI Treated with Type Yl Aktipn'eumococcus Rabbit Scrum 




1 

M 13" 

3 

+ 

+ 

S 

SO 

1 

R 

2 

M IS" 

2 

+ 


9 

100 

1 

R 


Table V — Type VII Pneumonia Treated With Ti pe VII Antipneumococcus Rabbit Serum 










Serum 


Crisis 






lobes 


Infeded 

hours 


hours 



Caif number 



consdlr- 

Bader- 

Pleuroi 

after 

Serum 

after 



Stx 

Ate 

dated 

emta 

exudate 

onset 

C.C. 

serum 

Result* 

1 


M 

35 

1 

+ 

0 

37 

164 

39 

R 



M 

32 

1 

0 

0 

34 

122 

11 

R 



M 

60 

1 

0 

0 

28 

150 

9 

R 



F 

68 

2 

0 

0 

34 

224 

40 

R 



F 

54 

1 

0 

0 

95 

164 

9 

R 



P 

39 

1 

0 

0 

100 

140 

8 

R 


Axeioit 


48 




55 

160 

17 

— 


Per cent 









0 


* R iniicela rccoctry 0 iniiala italh. 




248 HORSFALL, JR, GOODNER, AND MACLEOD tNySuiejM 

Table I Type I Pneumonia Treated With Type I Antipneumococcus Rabbit Seebji 








Serum 


Cmu 





Lobes 


Infected 

hours 


hours 





consdi^ 

Bader- 

Pleural 

after 

Serum 

after 


Cast number 

Sex 

Ate 

dated 

emia 

exudaie 

onset 

Crd 

serum 

RtsuU* 

1 

M 

57 

3 

+ 

+ 

63 

112 

95 

R 

2 

F 

36 

3 

+ 

0 

101 

115 

24 

R 

3 

M 

30 

2 

+ 

0 

15 

220 

39 

R 

t 

M 

8 

1 

0 

0 

39 

32 

12 

R 

S 

M 

54 

1 

+ 

0 

44 

160 

10 

R 

6 

M 

29 

2 

+ 

0 

47 

117 

15 

R 

7 

M 

46 

1 

0 

0 

30 

140 

14 

R 

8 

F 

39 

1 

+ 

0 

34 

140 

14 

R 

9 

M 

43 

1 

+ 

0 

35 

90 

6 

R 

10 

F 

50 

1 

+ 

0 

14 

120 

5 

R 

11 

M 

43 

1 

0 

0 

36 

120 

8 

R 

12 

M 

25 

X 

0 

0 

120 

120 

8 

R 

13 

M 

16 

1 

0 

0 

28 

118 

2 

R 

14 

P 

23 

1 

+ 

0 

108 

120 

8 

R 

15 

M 

38 

2 

+ 

0 

52 

340 

42 

R 

16 

M 

29 

1 

0 

0 

100 

120 

4 

R 

17 

M 

38 

1 

0 

0 

76 

120 

4 

R 

18 

M 

23 

1 

0 

0 

54 

120 

4 

R 

19 

M 

56 

1 

0 

0 

52 

100 

8 

R 

20 

M 

6 

3 

+ 

+ 

220 

72 

98 

R 

21 

M 

14 

1 

0 

0 

76 

80 

' — 

D 

22 

M 

47 

2 

0 

0 

150 

140 

8 

R 

23 

M 

14 

2 

0 

0 

60 

120 

6 

R 

24 

M 

29 

2 

0 

0 

330 

120 

20 

R 

25 

M 

21 

1 

0 

0 

50 

315 

34 

R 


. — 

. — 







— 

— 

— ' 


Averaie 


33 




77 

134 

19 



— 

— 

— 

— 

— 

— 

— 


£ 


Ptr unt 


Table II — Type II Pneumonia Treated With Type II Antipneumococcus Rabbit Serum 


Case number 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Average 
Per uni 







Serum 


Crisis 



Labes 


Jnfeded 

hours 


hours 



consolt- 

Bacter- 

Pleural 

after 

Serum 

after 

Sex 

Age 

daied 

emia 

exudate 

onset 

C.C 

serum 

P 

60 

1 

+ 

+ 

50 

229 

48 

P 

36 

I 

0 

0 

52 

155 

80 

M 

19 

2 

0 

+ 

49 

268 

68 

M 

50 

2 

0 

0 

145 

210 

6 

M 

27 

1 

0 

0 

30 

200 

10 

F 

40 

1 

0 

0 

80 

450 

60 

M 

42 

1 

0 

0 

146 

252 

14 

M 

46 

1 

0 

0 

76 

222 

24 

M 

42 

2 

0 

0 

3 

220 

72 

M 

35 

1 

0 

0 

48 

42 

24 

- - 


_ 




— - 



40 




68 

225 

41 

— 





— 

— 

— 

— 

— 


RssvU* 

V 

R 

R 

R 

R 

R 

R 

R 

R 

R 


10 


* R \ndicales recovery 


D indtcales death 


coccus bacteremia The first was a male 
of fifty-seven years Serum therapy was 
commenced on the third day of the dis- 
ease Type I antibody of rabbit ongm 
became demonstrable in the pleural 
exudate, and subsequently the pneumo- 
coca disappeared Empyema did not de- 
velop The second patient was a male, 
aeed SIX Serum therapy was commei^ed 
on the ninth day of the disease The 


infection of the pleural exudate was not 
controlled and empyema necessitating 
surgical drainage developed Senini 
sickness occurred in two cases 

Twenty-four cases recovered and one 
died, a mortality rate of four per cen 
The single death in the senes occuirea 
m a male aged fourteen, three hours alter 
the onset of an extremely severe chill re- 
action 
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Type II 

Tea patients with Type 11 pneumonia 
have been treated with unconcentrated 
Type II anhpneumococcus rabbit serum 
This group mcludes the four patients with 
Type II pneumoma previously reported* 
In Table 11 are presented the sahent 
facts concemmg this group of cases It 
wiH be noted that of the ten patients, 
three were females and seven were males 
The average age of the group was forty 


years Consolidation of two or more 
lobes occurred m three cases Type II 
pneumococcus bacteremia was present m 
one case Pleural exudates infected with 
Type II pneumococcus were encountered 
in two cases 

Type II antipneumococcus rabbit serum 
therapy was commenced on an average 
of sD^-eight hours after the onset of 
the disease It seems important to point 
out that two cases in this senes were in 
the fourth day of the disease, while two 


Table HI — Type HI Pneuuonia Treated With Type m Antipneumococcus Rabbit Serum 








Serum 


Cnsts 







Jnfedtd 

hours 


hours 





conwli- 

Bacter- 

Pleural 

afUr 

Serum 

r^ier 


Ccte number 

Stx 

Ate 

daied 

cmia 

exudcte 

onset 


serum 

Result* 

1 

u 

2 

1 

0 

0 

84 

ns 

40 

R 

2 

M 

S 

1 

0 

0 

96 

123 

101 

R 

1 

M 

45 

1 

+ 

+ 

170 

221 

— 

D 

i 

M 

S3 

3 

+ 

0 

100 

3SS 

— 

D 

$ 

P 

6 

2 

0 

0 

160 

150 

12 

R 

6 

P 

S8 

3 

0 

0 

36 

260 

— 

D 

1 

F 

52 

1 

+ 

0 

103 

390 

39 

R 

8 

F 

72 

2 

0 

0 

4S 

2S1 

— 

D 

9 

M 

35 

1 

0 

0 

25 

75 

16 

R 

10 

P 

60 

2 

0 

0 

52 

240 

.... 

R 

11 

F 

57 

3 

0 

0 

48 

482 

300 

R 

12 

F 

49 

1 

0 

0 

18 

385 

47 

R 

13 

P 

64 

3 

+ 

0 

42 

508 

— 

D 

Xwrtfge 


54 




IS 

320 

79 


Ter ani 
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Table IV — Type V Pneumonia Treated With Type V Antipnedmococcus Rabbit Serum 







Serum 


Crisis 




Labes 


Jnfeeied 



days 



Case number Sex Ace 

eonsali- 

Baiter- 

Pleural 

after 

Serum 

after 



daied 

emus 

exudaSe 

onset 


serum 

RtsuU* 

1 

M 2 

2 

0 

+ 

2 

190 

A 

R 


Type VI Treated ytth Ttpe VI Aniipneumococcds 

Rabbit Serum 



I 

M IS" 

3 

+ 

+ 

5 

so 

1 

R 

2 

M IS” 

2 

+ 

+ 

9 

100 

1 

R 


Table V — Type VII Pneumonia Treated With Type VU Antipneumococcus Rabbit Serum 








Serum 


Cnsts 





Lobes 


Infected 

hours 


hours 


Case number 



conseit- 

Bacter- 

Pleural 

after 

Serum 

after 


Stx 

Ate 

dated 

emia 

esmdate 

onset 

e.c. 

serum 

RauU* 


M 

35 

1 

+ 

0 

37 

164 

39 

R 


M 

32 

1 

0 

0 

34 

122 

11 

R 


M 

60 

1 

0 

0 

28 

150 

9 

R 


F 

68 

2 

0 

0 

34 

224 

40 

R 


F 

54 

1 

0 

0 

98 

164 

9 

R 


F 

39 

1 

0 

0 

100 

140 

8 

R 

Aterace 











48 




55 

160 

17 


Per cent 









0 


rtcceay 


* R imdtccUs 


D tndkcies <Ualh. 
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other cases were in the sixth day when 
Type II rabbit serum therapy was begun 
A mean quantity of 225 c c of uncon- 
centrated Type II antiserum was mjected 
intravenously per case The acute signs 
of the disease, as indicated by the tem- 
perature, pulse and respiratory rates, dis- 
appeared on an average of forty-nine 
hours after the institution of serum 
therapy Serum sickness occurred m six 
cases. 

The two patients with infected pleural 
exudates must again be considered indi- 
vidually In one patient, a male of nine- 
teen years, serum therapy was begun on 
the tliird day of the disease Type II 
antibody of rabbit origin became demon- 
strable in the infected exudate and subse- 
quently the pneumococa disappeared 
Empyema did not occur In the other 
patient, a female of sixty years, serum 
treatment was started on the third day 
of the disease The infected exudate did 
not become stenle and empyema, neces- 
sitating surgical dramage, developed 

Nme cases recovered and one died — a 
mortality rate of ten per cent The single 
death m this senes occurred five weeks 
after the onset of the disease and re- 
sulted from the rupture of an aneurysm 
of the thoraac aorta into the empyema 
cavity 

Type III 


the ten adult cases, and 129 c.c. to the 
three children In those who recovered, 
the acute signs of the disease disappeared 
at an average of seventy-nine hours after 
the beginning of serum therapy Serum 
sickness occurred m six patents 

Seven patients recovered, and six pa 
tients died — a mortahty rate of forty-six 
per cent The three children were among 
the patients who recovered One adult 
female of fifty-two years, who had Type 
III pneumococcus bacteremia, also recov- 
ered 

Two patients deserve speaal atten- 
tion The first was a male of forty-five, 
who besides bang alcoholic was admitted 
m a moribund condition on the seventh 
day of the disease This patient had Type 
III pneumococcus bacteremia and em 
pyema, and lived for only eighteen hours 
after admission The second ivas a fe- 
male of seventy-two, who, eighteen hours 
after the injection of 281 c c of anti 
serum sustained a critical drop to noma 
in temperature, pulse and respiratory 
rates This state was maintained tor 
tlurty-eight hours, at the end of whim 
time the blood pressure rose sharply to 
220/140 The patient had been known fo 
have had hypertension pnor to the de- 
velopment of pneumonia Shortly at e 
the sudden rise in blood pressure ther 
developed signs of an intracere 
hemorrhage and death promptly follow 


Thirteen patients with Type III pneu- 
monia have been treated with unconcen- 
trated Type III antipneumococcus rabbit 
serum In Table III are presented the re- 
sults obtained in this group of cases Of 
the thirteen patients, three were children 
aged two, five, and six years All three 
children had bilateral Type III otitis 
media The average age of the ten adult 
cases was fifty-four years Among the 
thirteen cases there were seven with con- 
solidation of two or more lobes Four 
cases had Type III pneumococcus bac- 
teremia One pleural exudate infected 
with Type III pneumococcus was encoun- 
tered Auncular fibnllation occurred in 
four patients, and eight were suffiaently 
ill to reqmre oxygen therapy 

Serum therapy was instituted on an 
average of fifteen hours after Ae onset 
of the disease A mean quantity of 320 
C.C. of unconcentrated Type III anti- 
pneumococcus rabbit serum was given to 


Type V and VI 

One case of Type V pneumonia sni 
two cases of Type VI have been trea 
with unconcentrated homologous anUpneu 
mococcus rabbit serum The chief nn - 
mgs in tliese three cases are shown in 
Table IV The ages of these thr^ 
tients were two years, thirteen and hit 
months respectively All had consoli 
tion of two or more lobes Both cas 
with Type VI pneumoma had lype v 
pneumococcus bacteremia In two ’ 
one of Type V and the other of Type vi, 
homologous pneumococcus empyema wa 
present before serum therapy was starte , 
and in the Type VI case Ae empy^a 
was bilateral In the other Type VI case 
there was a pleural exudate mfected wi 
Type VI pneumococcus In each instance 
antipneumococcus rabbit serum merapy 
was commenced very late in the diseas 
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The interval which had elapsed from the 
onset of the disease until serum was in- 
jected was thirteen days, five and nme 
weeks respectively The average quantity 
of unconcentrated rabbit antiserum which 
was given intravenously was 113 c.c. per 
case After the admimstration of anti- 
serum bacteremia disappeared m both 
Type VI cases, there was a striking 
chmcal improvement within twenty-four 
hours In the Type V case there was as 
defimte but less rapid improvement 
Serum sickness did not develop m any 
of these cases Both of the patients m 
whom empyema was present before 
serum was admmistered, underwent nb 
resection and surgical drainage of the 
mfected pleural cavity In the other 
case, m which the pleural exudate was 
inferted with Tjqie VI pneumococcus, 
the pneumococa disappeared from the 
exudate after the administration of anti- 
serum and empyema did not develop AH 
three cases recovered 

Type VII 

Six patients with Type VII pneumonia 
have been treated unth unconcentrated 
Type VII anbpneuraococcus rabbit serum 
This group includes three patients mth 
Tjqie VII pneumonia previously re- 
ported* The more important facts con- 
cerning this group of cases are shown m 
Table V The average age in this group 
vas forty-eight One patient had con- 
sohdation of two lobes, and another had 
Type VII pneumococcus bacteremia One 
patient developed auncular fibnllation 
On an average, serum therapy was 
commenced fifty-five hours after the 
outset of the disease In two patients 
serum was not administered until the 
fourth day of the disease A mean quan- 
bty of 160 cc. of unconcentrated Type 
rabbit antiserum was injected intra- 
'’^^'^sly per case The acute signs of 
the disease disappeared on an average of 
seventeen hours after the institution of 
serum therapy Two patients received an 
adequate therapeutic quanhty of anti- 
serum in a single injection In these 
rtio cases the periods from the admims- 
tration of serum to the completion of 
cnsis were mne and aght hours Serum 
sickness developed in five. All six le- 
co\ered 


Type VIII 

Seven patients with Type VIII pneu- 
monia have been treated with unconcen- 
trated Type VIII antipneumococcus rab- 
bit serum This group mcludes five with 
Type VIII pneumonia previously re- 
ported * The chief findings in this group 
of cases are shmvn in Table VI The 
average age of the group was forty Con- 
solidation of two lobes occurred in two 
patients, and Type VIII pneumococcus 
bacteremia occurred m tivo other patients 
Serum therapy was begun on an average 
of thirty-five hours after the onset of 
the disease A mean quantity of 160 c c 
of unconcentrated T)q)e VIII rabbit anti- 
serum was injected mtravenously per 
case. The acute signs of the disease dis- 
appeared on an average of mneteen hours 
after the institution of serum therapj' 
Three cases were given an adequate thera- 
peutic quantity of antiserum in a single 
injection and m these cases the average 
interval from the admimstration of serum 
to the completion of cnsis was mne hours 
Serum sickness developed m four All 
seven recovered 

Type XIV and XVIII 

Two patients with Types XIV and one 
witli Tj'pe XVIII pneumoma have been 
treated with unconcentrated homologous 
antipneumococcus rabbit serum The 
sahent facts concermng these cases are 
shown m Table VII The two patients 
with Type pneumonia were fifty- 

three and tiventy-five years of age re- 
spectively The patient with Type XVIII 
was twenty-one years of age and was suf- 
ficiently ill to require oxj'gen therapy 
All three patients had consolidation of 
but one lobe Bacteremia was not pres- 
ent in any of the cases In the cases wth 
Tyoe XIV, serum therapy ivas begun on 
the second and the fourth day after the 
onset of the disease To these two cases, 
360 and 180 c c, of unconcentrated Type 
XrV rabbit antiserum were given The 
acute signs of the disease disappeared 
sixty and forty-nine hours after the be- 
ginning of serum therapy Both patients 
recovered Serum sickness did not occur 
In the Type XVIII case, serum therapy 
ivas be^n forty-eight hours after the 
onset of tlie disease and 332 cc of un- 
concentrated serum were given intra- 
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Table VI — Type Vin Pneumonia Treated With Type Vin 
Antipnkumococcus Rabbit Serum 


Case number 

Sn 


F 


M 


M 


P 


P 


M 


M 

Average 


Per cent 



Age 

Lobes 

consolt- 

Bacter- 

Infected 

Pleural 

dated 

emia 

exudate 

52 

\ 

+ 

0 

24 

2 

0 

0 

15 

I 

0 

0 

56 

1 

+ 

0 

68 

1 

0 

0 

32 

1 

0 

0 

33 

2 

0 

0 

40 


— 

— 

— 

— 

— 



Serum 

hours 

after 

onset 

Serum 

c,c. 

Crisis 

hours 

after 

serum 

RiStU* 

23 

185 

33 

R 

26 

267 

43 

R 

74 

135 

19 

R 

29 

150 

12 

R 

40 

127 

12 

R 

20 

120 

8 

R 

33 

140 

7 

R 

— 


— 

— 

35 

160 

19 



0 


Table VII ^^e XTV Pneumonia Treated With Type XIV 
Antipneumococcus Rabbit Serum 


Case number 


Sex 

M 

M 


Age 

53 

25 


lAjbes 

consoli- 

dated 

1 

1 


Bader^ 

emta 

0 

0 


IrtfecUd 

Pleural 

exudate 

0 

0 


Scrum 

hours 

after 

onset 

28 

104 


Serum 

ex. 

360 

180 


Type xvm treated with Type xviit AJmpNEUuococcos Rabbit Skrdu 
M 21 1 0 0 


48 


332 


* R tndteaies recovery 


D iTidicates death 


Crisis 

hours 

after 

scrum 

68 

40 


24 


Rssrlt^ 

R 

R 


Table VIII Comparison of iNaDENCE of Chill Rkactions Following Injection of 
Untreated and Treated Anupneumococcus Rabbit Serum 





Patients 



Ifvedions 


AnSipneumococcus 

RabbU sera 

Untreated 

Treated 

Treated (and negative In rabbits) 

Number 
of lots 

14 

26 

11 

Number 

31 

51 

26 

Number 

having 

chUls 

24 

19 

0 

% 

having 

chilis 

78 

37 

0 

Number 

167 

139 

49 

Number 

producing 

chills 

46 

21 

0 

% 

prodneint 

chills 

27 

15 

0 


Table IX Summary of Experience With Eight Types of Pneumonia Treated With 
Homologous Antipneumococcus Rabbit Serum 


Type 

Number 

Age 

MultUobar 

consoli- 

Bacter- 

Infected 

pleural 

Scrum 

hours 

after 

Serum 

Crisis 

hours 

after 

Uorlolily 

% 

of cases 

average 

daiion 

Number 

emta 

Number 

exudate 

Number 

onset 

Average* 

C.C. 

Average 

serum 

Average 

I 

25 

33 

9 

11 

2 

77 

134 

19 

4 

n 

10 

40 

3 

1 

2 

68 

225 

41 

10 

V 

1 

2 

1 

0 

1 

13d 

190 

120 

0 

VI 

2 

1 

2 

2 

2 

7w 

75 

39 

0 

vu 

6 

48 

1 

1 

0 

55 

160 

17 

0 

VIII 

7 

40 

2 

2 

0 

35 

160 

19 

0 

XIV 

2 

39 

0 

0 

0 

66 

270 

54 

0 

xvrn 

1 

21 

0 

0 

0 

48 

332 

24 

0 

Average 


35 



— 

— 

165 

27 


Total 

54 


IS 

17 

7 





Per cent 



33 

31 

13 




3 7 


♦ D indicates days 


"W indicates weeks 
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venously The acute signs of the disease 
disappeared tu'enty-four hours after the 
administration of serum The patient de- 
veloped serum sickness, but recovered 


Discussion 

In a discussion of the results obtained 
ivith type specific antipneumococcus rab- 
bit serum as a therapeutic agent m lobar 
pneumoma, it seems best to consider 
separately a number of points 
Antipneumococcus rabbit serum, irre- 
spective of type, frequently contains suf- 
fiaent chill producing substances to cause 
severe reactions when injected intra- 
venously in patients with lobar pneu- 
monia These reactions are not usually 
dangerous, but when extreme hyper- 
pjrexia results as occurred in one in- 
stance in this senes, severe symptoms may 
occur and death may foUow despite active 
antifebrile therapy It has been found* 
that the greater part of the chill produc- 
ing substances can be removed from 
anhpneumococcus rabbit serum by rela- 
tively simple procedures, that is by heat- 
ing it to 56° C for thirty imnutes and 
subsequently absorbing it with stenle 
washed kaolin for fifteen hours at 4° C 
It has also been found’ that the extent 
of the mean thermal reaction which fol- 
lows the mtravenous injection of two c c 
of antipneumococcus rabbit serum in each 
of three normal rabbits, very closely 
parallels the seventy of the chill reaction 
produced in human beings by the intra- 
venous injection of the same serum With 
this additional information it has been 
possible to restud}' many of the vanous 
lots of antiserum which have been used 
therapeutically and to correlate the re- 
obtained in human beings 
wra those produced by the same sera 
When tested intravenously in normal rab- 
its Sera which produced a mean 
tnermal response of less than 1 2° F 
s ter intravenous injection into three nor- 
nial rabbits did not cause dull reactions 
inen given intravenously to human 
mgs Sera which caused a mean 
response of more than 1 3° F in 
rabbits did cause chill reactions m human 
^ings and the seventy of the chill w'as 
Pproximately proportional to the degree 
j elev'ation produced in rabbits 
rt) different lots of antipneumococ- 


cus rabbit serum compnsmg the nine dif- 
ferent tj'pes of antiserum have been 
used m these studies. A few patients 
have received two separate lots of ho- 
mologous antiserum Of the forty lots 
of antiserum, fourteen were entirely un- 
treated, while twenty-six were treated in 
the manner described above Of these 
latter treated lots, there w'ere eleven 
w’hich did not produce a sigmficant ther- 
mal response after mtravenous injection 
in normal rabbits In Table VIII are 
showm in condensed form the experiences 
with untreated and with treated rabbit 
anfaserum It vviU be noted that the four- 
teen untreated lots of antiserum were in- 
jected m thirty-one patients, and that 
twenty-four of these patients had one or 
more chill reactions, an incidence of 
seventy-eight per cent Of these fourteen 
untreated lots of antiserum, one hundred 
and sixty-seven mjecbons were given to 
the thirt)'-one patients, and produced 
forty-six separate chill reactions, an ina- 
dence of twenty-seven per cent 

It will also be observ'ed that the 
twenty-six lots of treated antiserum w'ere 
injected in fifty-one patients, and that 
mneteen of these pabents had one or 
more chill reacbons, an incidence of 
thirt}'-seven per cent Of these twenty- 
six treated lots, one himdred and thirty- 
nine injecbons were given to the fifty- 
one pabents, and produced twenty-one 
separate chill reacbons, an incidence of 
fifteen per cent Eleven of the treated 
lots of anbserum were shown by intra- 
venous test in rabbits to cause no signi- 
ficant thermal response These eleven 
lots of anbserum were injected in tw enty- 
six pabents and did not cause a chill re- 
acbon In all, forty-mne injecbons of 
these eleven lots were giv'cn without pro- 
duang a single chill These observ'abons 
lead to the conclusion that the simple 
procedures previously mentioned defi- 
mtely reduce the chill producing prop- 
erty of antipneumococcus rabbit serum 
They also indicate the importance of test- 
ing the anbserum by intravenous mjec- 
faon in normal rabbits At the present 
bme no other method is known which 
will disbnguish the potentially chill- 
produang rabbit anbsera from those 
w'hich will not cause such reacbons 
Serum sickness is one of the unpleas- 
ant sequelae of serum therapy and al- 
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though it IS not serious it is capable of 
producing moderately disagreeable symp- 
toms for a period of a few days In a 
discussion of the occurrence of serum 
sickness after the admimstration of anb- 
pneumococcus rabbit serum, it must be 
home m mind that unconcentrated rabbit 
antisera have been used throughout this 
study It would therefore be illogical to 
make any comparative statements con- 
cerning the inadence of serum sickness 
after the admmistration of antipneumo- 
coccus sera from a speaes other than the 
rabbit, except when reference is made also 
to unconcentrated sera In the last 100 


cases of Type I pneumonia treated m the 
Hospital of the Rockefeller Institute with 
unconcentrated Type I antipneumococcus 
horse serum, serum sickness occurred in 
over nmety-five per cent of patients 
MacKenzie and Hanger* have reported 
a serum sickness incidence of ninety per 
cent after the injection of similar horse 
antiserum m patients with lobar pneu- 
monia. Of the fifty-mne patients who 
were treated with anbpneumococcus rab- 
bit serum and who recovered, twenty- 
four developed some evidence of serum 
sickness, an madence of forty per cent 
In sixteen cases the symptoms were mild, 
and in eight they were of moderate se- 
venty In seventy-five per cent of cases 
m which serum sickness did develop it 
mamfested itself almost entirely by cuta- 
neous symptoms — urticana, transient 
rashes, etc The development of serum 
sickness was not related to the quantity 
of serum administered In three patients 
more than 300 c c of anUserum were in- 


jected without the subsequent occurrence 
of serum sickness 

Pnor to a discussion of tlie remainder 
of the points which have been raised by 
this study It will serve a useful purpose 
to separate the cases with Type III pneu- 
monia from those with the other eight 
types of pneumonia, and to discuss the 
Type III cases first As has been the case 
with antipneumococcus sera produced m 
other speaes, and as is stiU true even 
with rabbit antiserum, there is consid- 
erable difficulty m preparing highly potent 
^Sermn agS^nst Type III Pneu-ococ- 


future It is apparent from a considera- 
tion of the results obtained in the first 
thirteen cases of Type III pneumonia 
treated with Type III anhpneumococcus 
rabbit serum, presented in Table III, that 
as yet no definite evidence exists that 
antiserum of this type has been of bene- 
fit m Type III pneumonia In the dis 
cussion which follows, therefore, the 
cases of Type III pneumonia will be ex- 
cluded from the consideration 

In Table IX are presented in summary 
the chief facts concerning fifty-four cases 
of lobar pneumonia of aght different 
types, which have been treated with un 
concentrated homologous antipneumo- 


coccus rabbit serum 

It will be observed that consohdahon 
of two or more lobes occurred in eighty 
cases, or thirty-three per cent ot me 
fifty-four cases treated It has ^ 
quately demonstrated by Ceal, Bal > 
Md Larsen*" that the mortality rate m 
nonsenim treated cases is signmcan y 
creased as each addibonal lobe , 
sohdated In this senes of c^es, all eigm 
een with multilobar consobdation 
were treat^ with homologous antip 
mococcus rabbit serum have , 

Pneumococcus bacteremia was pres 
in seventeen cases, thirty-one 
the fifty-four cases treated It ^ , j, 
well shown by Tilghman and 
and BuUowa and Wilcox 
serum treated cases in which bacte 
occurs the mortality rate is 
increased In this ^enes of cases, 
patient with bacteremia (Type II P 
mococcus) died, and sixteen pa ra 
covered, a mortality rate of 5 _ 

among- the cases with pneumococcus 


leural exudates infected with 
:oca were encountered in seven «s« 
his senes of fifty-four, an 
hirteen per cent Two of 
with Type V pneumoma 
i Type VI, had frank empyemas^ 
: serum therapy was commenced 
re remain five cases with 
dates which had not progressed to tn 
e of empyema ^h^. .we 

apy was begun In three ^ 

s foUowmg the administration 
;erum, type specffic antibody of r^ 
origin became demonstrable m 
lat« and subsequently the pneumo- 
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coca disappeared In two other cases 
with infected pleural exudateSj antibody 
was not demonstrated m the exudates 
after the administration of rabbit anti- 
serum, and empyema developed which ne- 
cessitated surgical dramage Finland® has 
shown that horse antibody can penetrate 
the inflamed pleura but was unable to 
demonstrate homologous antibody when 
the pleural exudate was infected ivith 
pneumococa 

The rapidity with which recovery oc- 
curred after the administration of an ade- 
quate quantity of rabbit anbserum to pa- 
tients with eight different t 3 ’pes of lobar 
pneumonia has been one of the most 
striking findings m this study In the 
fifty-four cases the average interval from 
the begmmng of serum therapy untd the 
disappearance of the acute signs of the 
disease was but twenty-seven hours A 
total of eighteen patients received an ade- 
quate quantity of antiserum in a single 
injechon, and in this group the interval 
from the begmmng of serum therapy 
until the completion of crisis was oidy 
seven and one-half hours Although 
there may not be any distmct advantage 
in very rapid recovery per se, neverthe- 
less the fact that recovery can be brought 
about so rapidly as has been indicated, is 
additional evidence of the speafiaty and 
the effectiveness of the therapy employed 
It IS apparent that the most important 
criterion of the success of any therapeutic 
measure in the treatment of a frequently 
fatal disease is the reduction m the mor- 


tality rate which can be attributed to the 
use of that agent As a result of the 
numerous reports® of very large senes 
of cases of lobar pneumoma not treated 
wath antiserum, the mortahty rates to be 
expected in many of the various types of 
the disease are clearly known The in- 
creased mortahty rates which occur m the 
presence of either multilobar consolida- 
tion, or pneumococcus bacteremia are 
also well-estabhshed In this senes of 
fifty-four cases of lobar pneumonia of 
eight different types, treated with uncon- 
centrated homologous type speafic anti- 
pneumococcus rabbit serum, despite the 
occurrence of mulblobar consolidation in 
thirty-three per cent of cases, and pneu- 
mococcus bacteremia m thirty-one per 
cent of cases, there were but two deaths, 
a mortahty rate of 3 7 per cent 

Summary 

1 Sixty-seven cases of lobar pneu- 
monia, distnbuted among mne different 
types, have been treated with unconcen- 
trated type speafic antipneumococcus rab- 
bit serum 

2 In thirteen cases of Type III pneu- 
moma no evidence of the therapeutic ef- 
fectiveness of Type III anbpneumococcus 
rabbit serum was demonstrated 

3 In fifty-four cases of pneumonia due 
to eight other types of pneumococcus and 
treated with antipneumococcus rabbit 
serum of homologous t^qie, the mortahty 
rate was 3 7 per cent 
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NEBRASKANS CLING TO LIFE 

reierwi* legalize euthanasia was recently judge for the appointment of a commission 
^ committee of Nebraska’s new consisting of two physicians and a lawj’er 
Sponsored by a to study the case and recommend action. If 
adult ” death was advised, and the decision ap- 

inriii-,Kf*^j^ suftenng from a painful or proied bj the judge, the attending phj sician 
e disease might apply to a district could administer the lethal stroke 


INCONTINENCE OF URINE IN THE FEMALE 

Study of the Urethral Sphincter Under Hydrostatic Pressure with 
Roentgenograms — Sphincter Mechanism, Loss 
of Control, Restoration 

William T ICennedy, BA, MA, MB (TOR), LMCC, FACS, 

New York City 

From the Cltmc of the Woman’s Hospital 


This study includes only cases of in- incontinence demands our senous atten- 
continence of urine where ineffiaency of tion if we can consistently help them, 
the sphincter control has developed Here, the urologist becomes the gyne- 

The vaginal wall and bladder, from cologist’s most important aid He 
.cervix to symphysis may appear between explore the bladder, ureters, and md- 
the vulvae, and the posterior two-thirds neys, and treat pathological conditions 
of the urethra may turn through a nght when present Then, when only 
angle, yet there will be normal contmence ter incontinence remains, I hone^y 
of unne On the contrary, little appar- lieve we can render consistent 
ent damage to the antenor vaginal wall Several types of operations have wen 
and the urethra may be seen, but, aU devised (1) Transplantation of ao^ 
the urine will escape through the urethra cent muscles under the urethra to ex 
without the patient’s having any sensa- urethral constnction, and with this 
bon of voidmg or control A pabent of operabon one links the names or be - 
may be operated upon to correct a cys- heim, Pean, Goebel, ,, 

tocele and develop a partial loss of unnaiy McGaw, Douglass, Deming, MiUW, 
control H Marbus, (2) Phcabon of the poj- 

Without doubt, incontinence of unne tenor urethral wall by mattress su 
with complete loss of sphincter control (Kelly sbtch) with which one 
IS the worst gynecological afflicbon which names of Ward, Farrar, 
can come to any woman It is worse Noble, (3) Plication of the blaa er 
than a vesicovaginal fistula where sphinc- urethra walls with which one h 
ter control is normal, for, thanks to J names Watson, Bonney, and 
Marion Sims — ^whose efforts were instru- Suprapubic phcabon of the supenor 
mental in foundmg the Woman’s Hos- cal neck of the bladder, devised an pc 
pital eighty-two years ago — we know how formed by H Dawson Fumiss 
to cure a vesicovaginal fistula But pa- 

bents have been operated upon again and Results 

again for loss of sphincter control with- r i rpc are 

out results A few of these pahents Reports of results and tai u ^ ,j 
have been relieved by conbnually wear- taken from three papers H A 
mg a pessary fitted in the vagina to make and Wilbam M Dumm repo 
upward pressure against the urethra The twenty cases of inconbnence . 

remainder have become subjects for ure- cess in sixteen ^re^rt- 

teral bansplanbng operabons which carry failure in four B P Watson, 
a moderately high mortality I emphab- mg on 105 cases followed P 

cally appeal to you that any degree of tion, had complete surcess m / 

cent (2 out of 3), m 21 y per cem^ 

' , 1. . control was better than before operation. 

The author wishes to ^-press his appreaat.on ^ ^ ^ 3) there 

to Dr George Gray Ward, Chief Surgeon of and m per cent i,i 
the Woman’s Hospital for allowing him to un- was no improvement 
d^ke this study, to Dr Edward A. Bullard jj Dawson Furniss reports his 

for having assigned so many casM to h.n^ and twenty-one cases, eight 

to Dr Joshua W Davies for his help in clarify- character, nine having marked 

mg the anatomy 


Results 

Reports of results and 
taken from three papers H ^ ^ 

and Wilbam M Dumm report^ on 
twenty cases of inconbnence with s 
cess in sixteen (SOjo) and comp 
failure in four B P Watson, repo 
mg on 105 cases followed after opera- 


and m 12 4 per cent (1 out of 8), there 
was no improvement 

H Dawson Furniss reports his r^ 
suits in twenty-one cases, eight being 
minor in character, nine having marKeo 
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mconbnence, and four having complete 
incontinence In his follow-up four of 
these patients were not heard from Of 
the seventeen cases, six were mild, all 
of which were successes, of seven who 
had marked mcontinence, five were suc- 
cesses, one was a partial success, and 
one was a failure , of the four with com- 
plete incontinence, tivo were successes 
one was moderately benefited, and one 
was a failure In the seventeen cases, 
thirteen were complete successes or 76 5 
per cent, while turn were failures or 12 9 
per cent 

My results, compared wth any of the 
above, were very much inferior so I 
began to study the urethrae of some of 
ray failures, making roentgenograms to 
record and analyse 

Method of Obtaining 
Roentgenograms 

A new apparatus was designed ^ A 
metal tube, six cm long was taken and 
a ngid arm attached at one end Rotat- 
ing about it was a guard, which, when m 
contact with the tube, could be kept 
close to the external meatus of the 
urethra. The guard was so placed that 
the tube could extend one cm into the 
urethra The sac, a two-layer mem- 
brane — ^the outer fishskin, the inner very 
thin rubber — was about 2 5 cm in diam- 
eter when fully dilated and firmly 
attached to the tube at the point where 
the guard came in contact with it The 
length of the sac was about 5 5 cm 
Connected to the other end of the metal 
tube -was a rubber tube leadmg to the 
manometer The manometer, connect- 
ing tube and sac were filM with a 
hvent)^-five per cent solution of sodium 
iMide and the level of the surface of 
the solution in the manometer above the 
le\el of the urethra measures the pres- 
sure in the sac Strongin suggested that 
of the bladder should be taken 
at the same time, consequently 200 cc of 
a three per cent solution of sodium iodide 
was put in the bladder before the sac 
was put into tlie urethra To insure a 
uniform manometer pressure m that por- 
on of the sac in the bladder a section 
o a ureteral catheter, with a metal collar 
at one end and a cork for the other, 

ran from one end to the 


Steps in Making Picture 

(This step IS lUnstrated in the author’s 
article which appeared m the American 
Journal of Obst & Gyn , January 1937 ) 
Prepare the patient as for a cystoscopic 
examination Introduce a catheter to allow 
all urine to run out of the bladder, then 
introduce 200 c.c of three per cent solution 
of sodium iodide through the catheter into 
the bladder and remove the catheter Pass 
the obturator D into the tube C? ’ to elongate 
the sac S Pass the sac S into the urethra 
and bladder until the guard G presses 
against the external meatus Attach a twenty 
c c. Luer sjTinge filled with a twenty-five per 
cent solution of Sodium Bromide to F, the 
end of D Empty the contents of the syringe 
into the sac, simultaneously withdrawing D 
Attach the manometer tube to metal tube. 
Raise the manometer tube to obtain the de- 
sired pressure in the sac Each picture ob- 
tained reveals separately the contour of the 
bladder and the contour of the urethra, since 
the solution m the bladder has different opac- 
ity from the solution m the sac. The relation- 
ship of the bladder to the urethra can be 
observed and at the same time the pressure 
in the sac is always at right angles to sur- 
face, consequently at right angles to the 
inner surface of the urethra The pressure 
in the urethra is equal and opposite in direc- 
tion to the force exerted at right angles to 
the urethral sphincter muscles as they con- 
tract to prevent the escape of urine from 
the bladder When the pressure in the sac 
IS vaned, one can arrive at an estimation of 
the efficienc)^ of the sphincter control The 
involuntary sphincter control is mainly 
exerted by fibers about and near the internal 
and external thirds of the urethra For arbi- 
trary reasons in this paper, the urethra has 
been divided into an inner, a middle, and 
an outer third, and the efficiencj' of the 
sphincter about each portion estimated 
Pictures were made at different pressures 
when a patient was relaxed (R throughout), 
le, when she made no effort to loid and 
no effort to hold her urine 

The Normal Competent Sphincter 

To determine the action of the normal 
urethra, the author selected a patient, 
aged tv'entj'-three, who complaint only 
of sterilit)', she had no dysuna, nor noc- 
tuna, but had a retroverted uterus The 
pictures taken of this patient’s urethra 
and bladder* are consequently of a nor- 
mal urethra and bladder, and were made 
when she ivas relaxed, i e , making effort 
neither to hold her unne nor to void The 
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Fig 1 Urethra removed from nght ramus 
of the pubis Separation has been earned back 
mto paravesical space — about six cut 
U-R-E-T-H-R-A From mtemal to external 
meatus 

S Line of separation into paravesical space 
freeing urethra from ramus pubis 


pressure in the sac was vaned, and pic- 
tures were taken at twenty, thirty, forty 
and eighty cm It wiU be noted that the 
first mdication of the internal sphincter’s 
dilating takes place between thirty and 
forty cm fluid pressure The middle third 
of the urethra does not begin to dilate until 
a pressure between forty and fifty cm 
IS reached, is not nearly stretched at fifty 
cm , and still has some sphinctenc control 
at eighty cm of pressure For purpose 
of companson then, the normal urethral 
sphincter will exert a constnetmg force 
of about thirty cm of water before any 
dilatation takes place 


The Super-Competent Sphincter 

This sphincter is one which was aca- 
dentally discovered in a patient forty- 
three years of age with no inconPnence 
It was very difficult to cathetenze her and 
only a small catheter could be passed 
Pictures were made at ten, twenty, 
fifty cm fluid pressure * The inner tod 
does not dilate at fifty cm pr^sure 
stneture very much enhances the involun- 


tary muscle and will prevent it from any 
damage that might injure the ordinary 
urethra. 


The Incompetent or Damaged 
Sphincter 

This patient was in the hospital first 
in 1933 and complained of incontinence 
of unne for previous aght years She 



Fig 2. Urethra separated from ho* ^ 
of pubis Mattress sutures have been phw™. 
enfold urethral vrall, strengthemng more or les 

Its damaged structures . 

1, 2, 3 Mattress No 1 chromic catgut su 

tures Number 3 is tied 
y SeparaUon, urethra from ramus pubis 

^^'^-K^-T-H-R-A From mtemal to external 

meatus , c 

U O Position of ureteral orihces 
U Posibon of internal meatus uretra 


lad had eight full term pregnancies, the 
ast in 1923 No repairs were done at 
lehvery Incontinence had become p 
rressively worse She wore a pad c 
stantly and any walking or strair^g 
aused leakage When lying down there 

vas little loss of unne Wassermann was 
four plus, urine negative, operation 
Idatation and curettage, 

;ervix, operation for incontinence ( j 
Ptch), operaPon for cystoce le, rectocele, 

,nd lacerated pelvic floor Still had , 
inence when she appeared for her n 
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pregnancy in 1934 Pelvic floor repaired 
at this dehvery Incontinence persisted 
Entered the hospital in 1935 for another 
Kelly stitch, winch was still a failure 
Represents a senes of pictures* taken 
at 0, ten, twenty, thirty, and fifty cm 
fluid pressures successively The internal 
sphincter appears as much dilated at 
twenty cm as the normal did at forty 
cm pressure, and much more dilated at 



Fiff 3 First row of mattress sutures tied, 
and second row placed to further enfold 
urethra! wall and to bring luidamaged luethral 
wall under urethra Urethra cannot now re- 
attach Itself to rami of pubis Its wall is now 
undamaged urethral structure 
I, 2, 3 First row of mattress No 1 chronuc 
catgut sutures tied. 

3" Separation urethra from ramis pubis (bi- 
lateral) 

F Smooth tensile, fascia-hke tissue on wall 
01 urethra (undamaged) 

‘f, 5, 6 Second row of mattress No 1 chro- 
mic catgut sutures placed 

U-R~E-T-H-R-A From internal to external 
meatus 

^ ~ Position of internal meatus urethra. 

U V Position of ureteral orifices 

Airty than the normal was at fiftj'^ cm 
sphincter about the middle 
mird of the urethra has been set aside at 
pressure After a thorough 
smdy tlus patient agreed to a third oper- 
ation by myself 

The bladder and urethra nere separated 
trom the anterior taginal n^all by a dis- 


section beginmng at the cervix and ex- 
tending to within about 1 5 cm of the 
external meatus This dissection was 
earned laterally to both pubic rami The 
postenor urethra seemed to be too near 
•the pubic rami, so by blunt dissection, 
hugging closely to the pubic ramus on 
the nght, all connections between the 
urethral wall and the ramus were severed 
and the dissection earned back to the 
paravesical space One could now see the 
lateral wall of the bladder (Fig 1) 

A similar dissection was done on the 
opposite side Three mattress sutures 
(1, 2, 3) of #0 chromic catgut were 
placed as shown in Fig 2 and tied 
Three similar mattress sutures (4, 5, 6), 
overlappmg the previous ones, were 
placed as shown in Fig 3 and tied Care 
must be taken to place sutures 4 and 5, in 
the smooth, tensile, fascia-like tissue on 
the wall of tlie urethra The function of 
these mattress sutures is to prevent 



Fig 4 Vaginal wall after damaged portion 
has been removed. Voluntary sphincter is bemg 
drawn together with silver wire. First wire 
is passed laterally and postenorly as far as 
possible, to grasp undamaged retracted fibers 
Position of fibers shown in insert. 

4, 5, 6 Second row of mattress No 1 chro- 
mic catgut sutures, tied 
7, 8, 9 No 26 silver wire sutures 
P Pomt of tracUon referred to in text 
Insert shows position of voluntary sphincter 
fibers VS Voluntary sphincter WX. 

VTiite line 
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Fig 1 Urethra removed from nght ramus 
of the pubis Separation has been earned back 
mto paravesical space — about six cm 

U-R-E-T-H-R-A From mtemal to external 
meatus 

S Line of separation into para\esical space 
freeing urethra from ramus pubis 

pressure in the sac was vaned, and pic- 
tures were taken at twenty, thirty, forty 
and eighty cm It will be noted that the 
first indication of the internal sphincter’s 
dilating takes place between thirty and 
forty cm fluid pressure The middle third 
of the urethra does not begin to dilate until 
a pressure between forty and fifty cm 
IS reached, is not nearly stretched at fifty 
cm , and still has some sphmctenc control 
at eighty cm of pressure For purpose 
of companson then, the normal urethral 
sphincter will exert a constneting force 
of about thirty cm of water before any 
dilatation takes place 

The Super-Competent Sphincter 

This sphincter is one which was aca- 
dentally discovered in a patient forty- 
three years of age with no incontinence 
It was very difficult to cathetenze her and 
only a small catheter could be passed 
Pictures were made at ten, twenty, and 
fifty cm fluid pressure ‘ The inner tfed 
does not dilate at fifty cm pr«sure The 
stricture very much enhances the involun- 


taiy muscle and will prevent it from any 
damage that might injure the ordinary 
urethra 


The Incompetent or Damaged 
Sphincter 

This patient was in the hospital first 
in 1933 and complamed of incontinence 
of unne for previous eight years She 



Fig 2 Urethra separated from bo* 
of pubis Mattress sutures have been pla 
enfold urethral wall, strengthemng more or 
Its damaged structures , 

I, 2, 3 Mattress No 1 chromic catgut su- 
tures Number 3 is tied 
y Separation, urethra from ramus pu 

From mternal to external 


meatus 

U O Position of ureteral onnees 
U Position of internal meatus uretra. 


had had eight full term pregnancies, tlie 
last in 1923 No repairs were done at 
delivery Incontinence had become pr 
eressively worse She wore a pad con 
stantly and any walking or ®braim g 
caused leakage When lying down ^ ^ 
was little loss of urine Wassermann was 
four plus, unne negative, operation 
dilatation and curettage, amputation oi 
cervix, operation for incontinence 7 
stitch), operation for cystocele, rectoceie, 
and lacerated pelvic door Still had 
tinence when she appeared for her nintn 
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Restoration of Control 

Smce the operation described has been 
followed by a reasonable degree of suc- 
cess, one may say that the deduction 
regarding the loss of control and the 
sphincter mechamsm are intimately hnked 
together and that unless we free the in- 
voluntary sphincter and restore the re- 
tracted volimtary fibers, we cannot expect 
to get consistent results 

Results 

Thirty-five patients have been operated 
upon by the above method Six of these 
patients who were previously operated 
upon for incontinence, with failure, were 
all restored to contmence by the above 
method 

Four who had lost all sensation of 
voiding or control were restored to con- 
tinence 

Twenty-five had degrees of inconti- 
nence rarying from mild to moderately 
severe (suffiaent to make it their chief 
complaint) Of these, tiventy-tnm were 
restored to continence, one (whose an- 
tenor vaginal w^all broke down after oper- 
ation) was considered a failure soon after 
leaving the hospital however, she im- 
proved and three months after operation 
was going about her daily routine being 
continent for two hours at a stretch , one 
who was continent when discharged, after 
three months contracted a cold, had 
extreme urgency and frequency and was 
unable to reach the toilet wnthout some 
loss of unne, one developed a very 
marked frequency after operation (at 
cystoscope was found to have a congested 
urethra), i\’as continent and could reach 
the toilet without loss of unne 

Conclusions 

1 The greater part of the sphincter 
mechanism which is intimately related to 


continence of urine is situated m or about 
the inner third of the urethra. 

2 The sphincter mechanism consists of 
a free mvoluntary sphincter muscle sur- 
rounding the inner ^rd of the urethra, 
enhanced and supported by a shng of 
voluntary muscle fibers (antenor levator) 
which urate in a median raphe beneath 
the inner portion of the urethra 

3 When a woman who has never had 
a labor begins to suffer a partial incon- 
tmence of unne there has been an in- 
complete muon of both the voluntary 
and mvoluntaiy" fibers of the sphmcter 
mechanism durmg fetal development 

4 Labor may mjure (a) separately 
the mvoluntary sphincter muscle by 
directly or indirectly causing it to become 
distorted and fixed to the ramus of the 
pubis by acatncial fibers, thereby mark- 
edly dimmishing its function as a sphinc- 
ter, (b) separately the voluntary splunc- 
ter by sphtting its fibers parallel to the 
urethra so that these ends retract from 
the median raphe to weaken its support, 
and (c) conjointly (a) and (b) 

5 A method w'hich wiU restore conti- 
nence to all those who had been pre- 
viously operated on for incontinence and 
those w'ho had lost all sensation of void- 
ing or control is w orthy of consideration 

6 Results justify the deduction of the 
sphincter medianism and the loss of con- 
trol 

7 Although our knowledge of the 
w'hole sphincter mechanism is not yet 
complete, progress has been made. 

930 Park Ave. 
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MATCH INHALER FOR COLDS 


A friction match for treating colds ha 
^ m^ented by Alfred Schmid of Berhr 
T'j die Amencan chemical joui 

ncfiirfnaJ attd Engineering Cheinislr 

V ul. e’ass rod coate 

carefiiii ^ which contains 

retull) measured amount of iodine Tl 


tip of the match is cohered witli an incan- 
descent mantle of easily ignited iron When 
this cotering is ignited, iodine vapor is 
created and can be inhaled directly The 
inhaler can be carried m the pocket. 

— Scu ncc Ncivs Letter 
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further reattachment of the posterior 
urethra to the pubic rami and to draw 
under the urethra the fasaa-hke struc- 
ture which has never been damaged 

The vaginal mucosa was now trimmed 
before suturing When traction is made 
on tlie point (Fig 4), and the finger 
placed behind the symphysis, fibers in 
this structure seem to pull from a point 
laterally and postenorly on the symphysis, 
doubtless from near the end of the white 
line Three silver wires (7, 8, 9) — ^7 
passing through the “dimple” in the 
vestibule and embracing aU the retracted 
supporting tissue — ^ivere passed in 
through Ae vaginal mucosa of the vesti- 
bule and out at corresponding points on 
the opposite side to approximate the 
vestibule The anterior vaginal wall was 
now closed with interrupted catgut su- 
tures The silver wires were twisted and 
their ends fastened m a lead shot and 
turned into the vagina * (Fig S) 

A retention catheter (#16 male) was 
left in the urethra twelve days After 
removal the patient voided and was con- 
tinent The silver wires were removed 
and the patient went home continent 
Seventeen months later the patient is still 
continent 

Fifty-two days after the operation 
another roentgenogram was made * The 
correction seems almost normal 


ical analogy, the mvoluntary sphinrter 
muscle surrounding the inner third of the 
urethra suspended in a shng of voluntary 
muscles (levator) ' This, I believe, nor- 
mally constitutes the sphincter mechanwn 
about the inner third of the urethra. 

Loss of Control 


By a prolonged passage of the head 
through the pelvis in labor, by rotation 
of the head impinging on the symphyas 



Analysis of Control 

Roentgenograms were made of the 
bladder and urethra before the silver 
wires were removed ^ ® When one places 
the “white hnes” in the drawings and 
draws heavy lines from the medial ends 
of these “white lines” through the silver 
wires one sees that we have a shng for 
the inner third of the urethra The hnes 
correspond in ongm to levator fibers — 
which are striped or voluntary — and pass 
into a median raphe 


Sphincter Mechanism 

An ideal funcbomng involuntary mus- 
cle IS the arcular muscle of the ileum 
which is suspended, shng-like in the 
mesentry Here we see a similar anatom- 


*The vaginal mucosa was closed wiAout in- 
clusion of the urethral wall, the idea to 

Se this support simply a shng m which the 
urethra could swing 


Fig 5 AU sutures bed Interrupted catgut 
sutures approximate margins of vagnal naw 
Silver wire sutures are approximated and twistw 
to hold voluntary sphincter fibers Vaginal OTU 
closed with mterrupted No 2 chromic catgut 

7, S, 9 Silver wire No 26 Sutures twisted. 

N JV Silver wire 

or ramus (I) the postenor urethra may 
become damaged by contusions in the 
wall In the process of organization the 
involuntary sphincter becomes distorteo 
and drawn over to the ramus by fine cica- 
tnaal bands and its effiaency becomes 
impaired All degrees of impairment 
have been observed even to dense scar 
tissue attaching the posterior urethra to 
the postenor of the ramus of the pubis 
(2)' The sling-hke suspension — doubt- 
less containing levator fibers — become 
stretched or lacerated in or near the mid- 
line and the muscle and elastic fibers 
retract toward the symphysis, thus greatly 
impairing the shng-hke support^" 
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of what the ideal examination may be 
there are practical limitations which must 
be taken into consideration more espe- 
aally when one is thinking of the labor- 
ing group or men hired on the job and 
whom there is no opportumty to examine 
under the advantageous conditions exist- 
ing m a company medical office permanent 
or improvised In the larger abes, espe- 
cially in the east, a large part of the heavy 
manual labor is done by the men who are 
hired by a foreman or subforeman with- 
out previous notice Absence of others 
from the job or defecbons or necessity 
for an increased force must be taken care 
of at once if the work is to go on and it 
IS common for laborers to present them- 
selves on the job for hire, somebmes sent 
by the individual whose place they are 
t^ng Irrespective of union affiliations 
or not most of these are not known to the 
foreman and unless he does know them 
he has nothmg but a sketchy recommenda- 
bon of some sort and his own appraisal 
of the man's physical ability to guide him 
in selecbon The importance of traimng 
foremen, about which I shall say some- 
thing more later, is evident 
So far as history goes (I refer to a 
medical history) its value can certanly 
be discounted in such a problem as we are 
considenng Even under the best of con- 
ditions and dealing with intelligent pa- 
bents, histones are notonously imperfect 
and unreliable 


There is also another element which 
has to be given weight in job seekers 
well-illustrated by the remark once made 
to me fay the Medical Director of a large 
life insurance company He said, “We 
liave a million pohcy holders and not one 
was sick even a day in his life and all 
their people died of old age’’ In this 
matter of history, however, there is one 
very sound quesbon that is apt to be 
answered truthfully and that is, “What 
Work have you been doing for the past 
tew months or what rvas your last job?” 
Any foreman can tell whether the answer 
IS rdiable and deduce the implicabons as 
to pfaj-sical ability 

^'^^sider what are the essentials 
physical condition one wants to de- 
-Pirsf, the prospective employee 
should at lept appear well and fit for 
me job to the layman’s eye I use the 
mther rague term "well” because of the 


fact that both thin and fat men, young and 
old, ruddy and pale, are all suitable for 
different types of jobs provided they are 
at the bme well persons of their type 
In a recent paper by Dr L M Deardorf 
on physical examinabons of construcbon 
employees on P W A work he speaks of 
twenty rejecbons amongst eighty-five men 
examined and several of these are good 
examples of this first point, one having 
evidence of intemperance and a large 
tumor on his shoulder, one very nervous, 
two wnth only one eye, one too frail, two 
too young, and one too old for the type of 
heavy construcbon work for wluch they 
were offering 

Any ordinanly observant layman and 
espeaally one accustomed to observing 
men at work, even if he had never taken 
thought to analyze the matter, should at 
once nobce evidence of debility or recent 
substanbal weight loss, true obesity, 
tremors or spacbaty or ataxia or gross 
speech defects as wdl as automabcally to 
have registered m his mmd an impression 
as to whether the job candidate is normal, 
alert and well-poised in Ins demeanor or 
dull, slow, agitated, listless or rummy 
TTie nexi general point which one must 
consider is gross deformibes Here again 
the margin in selecbon is wide A man 
with a sbff knee or even one leg or a 
stiff elbow might be enbrely suitable for 
a particular job On tlie other hand a 
man with even a slight limp might be 
defimtely unsuitable if he had to be on 
his feet all day or patrolling 

Thirdly, deafness is perhaps the best 
example of a comparable kind of impair- 
ment In most jobs it is probable that a 
man wull work in relabonship to others 
and It IS important that he hear their 
orders or warnings or be aware of 
approaching vehicles or other objects On 
the other hand a man may be quite deaf 
and none of these considerabons apply 
and there is no reason why he be denied 
the opportunity to make a living Eye- 
sight falls in somewhat the same dass 
One finally comes to another dass of 
condibons which at first glance may 
appear an insuperable hurdle — those 
relating to the heart, lungs, and kidneys 
Some reflecbon how’ever I think ivill show' 
that this is not so Any of you who are 
familiar with the work of Dr George 
Draper and have seen him deduce from 
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of stimulating the employee to give thm 
attention The following are examples 
of reasons for rejection 

Severe deafness Ruptures 

Excessive blood pres- Sion diseasw 
sure Disabling he^ mil 

Pregnancy kidney ^ub e 

Bad visiM Active tuberculosis 


“The underlying policy of the Bell 
System with regard to examinations for 
employment is not to secure an excep- 
tional selected group of persons as to 
mental and physical condition but simply 
to exclude those who would be a hazard 
to themselves or others should they be 
employed or who present definite defects 
which would unfit them for the position 
which they seek 

“The preliminary mterview with the 
departmental employer results in some 
eliminations on the score of this last 
factor For instance, a person with a stiff 
leg, glass eye, loss of heanng, or other 
gross defect 

“The typical examination at the Medical 
Office IS made immediately after satis- 
factory interview with the departmental 
employer after the applicant’s previous 
personal history has been recorded by a 
nurse as well as temperature, weight and 
pulse The examinations are such as any 
competent physician having in mind what 

IS required would be able to do in his own — — , 

office with the stethescope, blood pressure pubhc ^policy, it was one 
apparatus, eye chart and such equipment 
They are not carried to the length of 
x-rays, audiometer tests, electrocardio- 
grams, serology or the like 

“Indicating compliance with the funda- 
mental pohcy noted above the reasons for 
rejection are always substantial and 
further indicating this, practically all 
apphcants accepted show some minor de- 
fects, poor heith habits or other condi- 
tions’ which should be corrected Shoidd 
it develop at the medical examination that 
an employee presents some particular 
defect which unfits him for the position 
for which he is applying but mentaUy and 
ohvsically he is suited for other employ- 
ment, this IS noted so that if another 
position is open he may be considered fo 
ft FoUowing employment the correctable 
conditions noted at the time exuda- 
tion are made a subject of 

«ic ri-f few months "vvilh the ides. 


“This policy, although a 
liberal one, has been followed by the New 
York Telephone Company over tweniy 
years and has involved the acceptance o 
rejection of many thousands of ^PP 
cants and has been found to be , 
whole satisfactory The Company 
by being more stnngent, doubtlMS s 
a general average of employees of a g” 
mental and physical standard 
thought has been to accept a f^r cros-^ 
section of those in the 
mg for employment and not to J 

the exceptionally favored Such a p ■ 
rather than a more exclusive 
less carries with it some penalti 
has been felt, from the standpoint o 


follow ’ 


♦ * * 


I am reading the above stateni 
the beginning of my discu^ion 
subject as it appears to me that 
settle this qu^tion of the fundamen^ 
approach to the problem before 
intelhgently discuss any apphcabon 

methods a^vare 

In many organizations 1 am mv 
that the matter of recommendahon 

approval of applicants is approached , 
a different standpoint and mvolves a mU 
more ngid selection after searctog 
amination provided it can be "la ^ 
ticularly has this been adverted 
regard to tuberculosis cases Our exo ^ 
lence does not lead us to folio 

some sort of examinatton fo^' out- 
side plant forces is desirable, I think th^ 
L be no question Whatever one’s ideas 
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tory managers could practice such selec- 
tion with profit 

If one has the opportunity and can 
economically make a regular medical ex- 
aminabon it is to be preferred and of 
course is essenbal for certain occupabons 
such as compressed air and many others 
^Vhen you can’t, a carefully thought-out 
simple program pracbcally applicable to 
the hinng condibons is far better than 
none at all 


Even under the most extreme condi- 
tions a foreman who has some nobon of 
what he should look for from the stand- 
point of physical abihty and compensabon 
liabihty can make a better selecbon than 
one left enhrely to his own ongmal 
thoughts in this matter or those which 
only his personal expenence has taught 
him 

102 E 35 St 


TRANSFUSIONS 

Preliminary Study 

Leon N Sussman, M D , New York City 
Assistant Transfustontst, Beth Israel Hospital 


This study is undertaken m an attempt 
to evaluate the benefits of small repeated 
transfusions versus single large transfu- 
sions m cases of severe infecbons, sepsis, 
memngibs, sinus thrombosis, etc The 
cases of acute hemorrhage are purposely 
omitted as the indicabons here are defi- 
nite and noncontroversial Vanous phases 
of the problem vnll be taken m order, 
hemoglobm-sustaimng aspect, the im- 
munological aspect, the bone-marrow 
stimulation or depressing aspect, and 
other problems that suggest themselves 
It is hoped that from this study will 
evolve a method of calculation for the 
proper volume of blood to be transfused 
to provide the optimum response on 
the part of the patient 

Case Reports 

Case 1 I R,, (Chart I) a ten year old 
uoy With a history of obbs media and 
mastoiditis, was adimtted to the service of 
Kopetzky at Beth Israel Hospital 
on February 25, 1937 A mastoidectomy 
"as performed on the following day The 
patient made an uneventful convalescence 
and uas sent home He returned to the 
ospital on March 8 with signs of menm- 
ptis and petrous pjramid mfecbon With 
f^u infection the hemoglobin 

o seventy-four per cent The petrous 
WTamid was opened and drained by Dr 
opetzky, following which a transfusion of 
nna SUCH The infection subsided 

ana the hemoglobin remained stationary 


imtil March 16 when there was another 
fall to seventy per cent and the signs of 
raeningibs reappeared At this bme an 
apicotomy was performed by Dr Kopetzky 
Repeated small transfusions were then 
given and the hemoglobin reached a plateau 
of sev'enty-five to eighty per cent Con- 
valescence was uneventful unbl April 14 
when there w'as another marked fall in the 
hemoglobin with recurrence of the signs of 
meningitis The petrous bp was re-exposed 
by Dr Kopetzky Following this, small 
transfusions were given every other day 
for two weeks This was accompanied by a 
gradual and conhnuous nse in the hemo- 
globin unbl one hundred per cent was 
reached. All signs of the mfecbon had sub- 
sided and the patient was discharged 

This case shows clearly that with the 
contmuance of the infection there is a 
progressive fall m the hemoglobin This 
fall can be successfully combated by re- 
peated transfusions to maintain the 
hemoglobin at a fairly normal level. Fur- 
thermore this case denoted that the end 
of the mfecbon is charactenzed by a 
marked and conhnuous nse m the hemo- 
globin which IS self-sustaimng There 
seems to be no bone-marrow depression 
in evidence ev^en though this pabent re- 
ceived a total of 1000 c c of blood ov^er 
a period of two weeks 


Case 2 B K (Chart II), an eight year 
old female admitted with a history of 
mastoidibs to the service of Dr Kopetzky , 
during this period of infection the hemo- 

om the Scnncc of Dr S J Kopelaky, Department of Otolaryngology, Beth Israel Hospital 
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inspection and a few simple questions 
wiAout the aid of any of the usual medi- 
cal man’s diagnostic maneuvers and ap- 
paratus, accurate, and complete diagnoses, 
will more readily appreaate what I have 
in mind There is no better measure of 
the practical state of a man’s heart and 
lungs than his actual demonstrated abihty 
to tolerate physical exertion The most 
valuable test which any cardiologist 
applies IS the functional test People are 
disabled by symptoms, not pathology — a. 
truth much neglected as medicine and 
medical teaching tends to be mechanized 
In the great majonty of cases a lack of 
evident hoarseness, wheezing, cough, 
dyspnea, cyanosis or edema will answer 
the question satisfactorily for employ- 
ment To be sure it will not disclose what 
a careful stethoscopic and unnaiy examin- 
ation ivill, but even with these some are 
missed and let us not forget that still 
more accurate examination methods such 
as a blood chemistry would disclose cases 
not so detected So the matter is after all 
a relative one The greatest weakness as 
regards this particular group of organs 
is the compensation hazard — not the em- 
ployment one The perc^tage however 
of cases fihng claims oh this basis is 
small and employment is in the rule not 


continuous 

Labor lists serve a useful purpose as 
only carrying the names of men already 
tested and at least obviating the nsk of 
deabng with unknown individuals They 
can, when practicable, be built up from 
candidates examined under more leisurely 
and favorable conditions or even in a 
regular medical office, but this is not 
what we are talking about From the 
field point of view their chief value is 
that noted — hsts of those known for their 
performance 

A collateral matter which nught be 
mentioned is the practice somewhat in 
vogue if employment is continued over 
more than a temporary penod of havmg 
a regular medical exammation at con- 
vemence when it will not interfere with 
the lob progress This is espeaaUy justi- 
fiable if the employee, after a certain time, 
becomes eligible to sickness or other 
benefits or promotion is m fioesbon 

T have endeavored to set forth the 
medical elements of the problem, now 
to .u final and nost mportant 


aspect — pracfacal apphcation To be of 
any value I think this must rest upon 
some traimng of foremen. Most so-called 
mstruction of foremen that 1 have ob- 
served IS the bastard off-spnng of psy- 
chology and high pressure salesnianship 
damned by both its parents and mostly 
twaddle I would hate to be classed as an 
advocate of it Anyone who knows many 
foremen realizes that teaching thra 
anything about their job had better be 
approached humbly and with a full appre 
aation of how much better schooled they 
are in pracbcal matters than almort My 
other group in the community hut it 
has been my observation that when you 
present this to them as part of a me 
program in which they can jiarticipa , 
their attitude is much the same as to 
first aid and their cooperabon whole 
hearted One needs only to po'J 
what to look for and a simple loupne to 
foUow and can be sure of good apph 
tion We have even fotmd L 

matter to use a frayed cable wHj diff 
colored wires as a color test wbem 
necessary A few questions but 
ones, observation of a few tbngs M 
again those that count, a few 

agility and strength tests, and 

very few will be eliminated o 
whL I said at the begi^mg of W 
paper constitute a hazard to ffi 
or others or are defimtely unfit for tti 

I will not go into details or 
of forms of record because we have _ 
time nor is it necessary as many a 
able I would only say m posing h) 
terpret any you come across and tluuK 
using m the hght of common s 
the hmitations of employment on 3 
One can ask any man ^ny^vh^e to P ^ 
up his trouser legs to see if 
vancose veins but cannot, fo 
ask a man at 42nd Street and Fifffi Av 
nue. New York City to drop his trousers 
so you can see if he has a hernia as 
might do in a more secluded spot 
one can fnsk him for a 
dentally perhaps find a flask 
is not a difficulty of any to 

What I have said I believe applies w 
the whole group of casual labor ^d 
s^-skilM and skilled men wheffier 
workmg outside or m thoug 
had the former particularly m mmd Fac 
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tory managers could practice such selec- 
tion with profit 

If one has the opportunity and can 
economically make a regular medical ex- 
amination it IS to be preferred and of 
course is essential for certam occupations 
such as compressed air and many others 
When you can’t, a carefully thought-out 
simple program practically apphcable to 
the hiring conditions is far better than 
none at all 


Even under the most extreme condi- 
tions a foreman who has some notion of 
what he should look for from the stand- 
point of physical abihty and compensation 
liabihty can make a better selection than 
one left entirely to his own onginal 
thoughts in this matter or those which 
only his personal experience has taught 
him 

102 E 35 St 


TRANSFUSIONS 

Preliminary Study 

Leon N Sussman, M.!) , New York City 
Asstslaiit TransfustontsI, Beth Israel Hospital 


This study is undertaken in an attempt 
to evaluate tlic benefits of small repeated 
transfusions versus single large transfu- 
sions in cases of severe infections, sepsis, 
meningitis, sinus thrombosis, etc The 
cases of acute hemorrhage are purposely 
omitted as the indications here are defi- 
mte and noncontroversial Vanous phases 
of the problem will be taken in order, 
hemoglobm-sustaming aspect, the im- 
munological aspect, the bone-marrow 
stimulation or depressing aspect, and 
other problems that suggest themselves 
It IS hoped that from this study will 
evolve a method of calculation for the 
proper volume of blood to be transfused 
to provide the ophmum response on 
the part of the patient 

Case Reports 

Casf 1 IR, (Chart I) a ten year old 
hoy with a history of otitis media and 
mastoiditis, was admitted to the service of 
^ J Kopetzky at Beth Israel Hospital 
on February 25, 1937 A mastoidectomy 
was performed on the following day The 
made an uneventful convalescence 
and was sent home He returned to the 
ospital on March 8 with signs of menin- 
ptis and petrous pjramid infection With 
e onset of this infection the hemoglobin 
leu to seienty-four per cent The petrous 
WTamid ivas opened and drained by Dr 
opetrky, following which a transfusion of 

anri The infection subsided 

ana the hemoglobin remained stationary 


until March 16 when there was another 
fall to seventy per cent and the signs of 
meningitis reappeared At this time an 
apicotomy was performed by Dr Kopetzky 
Repeated small transfusions were then 
given and the hemoglobm reached a plateau 
of seventy-five to eighty per cent Con- 
valescence was uneventful until April 14 
when there tvas another marked fall in the 
hemoglobm with recurrence of the signs of 
meningitis The petrous tip was re-exposed 
by Dr Kopetzky Following this, small 
transfusions were given every other day 
for two weeks This was accompanied by a 
grradual and continuous nse in the hemo- 
globin untd one hundred per cent was 
reached. All signs of the mfecbon had sub- 
sided and the patient was discharged. 

This case shows clearly that with the 
continuance of the mfection there is a 
progressive fall in the hemoglobm This 
fall can be successfully conibated by re- 
peated transfusions to maintain the 
hemoglobin at a fairly normal level Eur- 
thermore this case denoted that the end 
of the infection is charactenzed bj a 
marked and continuous nse in the hemo- 
globm which IS self-sustaimng There 
seems to be no bone-marrow depression 
in evidence even though this patient re- 
ceived a total of 1000 c c of blood over 
a period of two weeks 

Case 2 BK (Chart II), an eight year 
old female admitted w ith a history of 
mastoidihs to the service of Dr Kopetzky, 
dunng this period of infection the hemo- 


om the Scrzftcc of Dr S J Kopctcky, Department of Otolaryngology, Beth Israel Hospito 
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globm fell from ninety to eighty per cent ing temperature Dunng this penod the 

Mastoidectomy was performed and con- hemoglobin fell further to seventy per cent 

valescence appeared normal except for the A spinal tap ^vas performed and revealed 

fact that the patient ran a continuous sustam- 5000 cells There was no evidence of 
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menmgeal disease until one week later when 
a nght hemiplegia was noted. A ventricu- 
logram revealed a normal ventricular sj^s- 
tem A diagnosis of menmgoencephalitis 
was made. The patient was acutely lU, 
runmng a persistent fever, vomiting con- 
tinuously, and taking only small amounts 
of liqmd nounshment for practically an en- 
tire month However, by means of repeated 
small transfusions (100 to ISO ac. every 
other day), the patient’s nutrition was mam- 
tamed. There was no further fall in the 
hemoglobin, m fact durmg this time there 
was a slight but progressive rise The 
spinal tap revealed fewer cells at each ex- 
ammation As the cell count became nor- 
mal, there was again noted a sudden and 
continued nse in the hemoglobin which 
reached a maximum of 120 per cent when 
transfusions were stopped 
This case also shows the progressive fall 
in the hemoglobin associated with the in- 
fection Repeated small transfusions \/ere 
again performed and these maintained the 
patient s hemoglobin and nutrition at a 
fairly normal rate The end of the mfec- 


tion was marked by the sudden nse in 
the hemoglobm that gave evidence of hema- 
topoetic stimulation 

Conclusions 

These two cases illustrate the following 

1 The hemoglobm falls with the onset 
of the infection 

2 The fall is continuous and pro- 
gressive 

3 The fall persists until the end of 
the infection 

4 The end of the infection is marked 
by a noted return of the hemoglobm to 
normal 

5 The hemoglobin can be mamtained 
at a normal figure during active infection 
b}' repeated small transfusions 

6 The return of tlie hemoglobin to 
normal seems to be stimulated rather 
than depressed by the small repeated 
transfusions 

40 Monroe St 


FOURTH INTERNATIONAL LEPROSY CONFERENCE 


In Januarjq 1931, there met in the city 
of Manila, P I , under the auspices of the 
Leonard Wood Memorial, a group of 
saentists engaged m leprosy work, repre- 
senbng most of the countries where leprosy 
IS a senous health problem One of the 
pnnapal results of this conference was 
the organization of the International Lep- 
row Association 

The next world conference of leprosy 
workers is to be held at Cairo, Eg^iit, March 
21 to 31, under the auspices of the Interna- 
tional Leprosy Association. The Egyptian 
government is giving generous cooperation 
and is issuing offiaal invitations to other na- 
tions to send representatives It is expected 
that approMmatelj five hundred leading sci- 
^hsts from throughout the world will attend. 
A report of what each has been accomplish- 
particular sphere wU be 
made Qoser cooperation between these sci- 
entists, who are giving their lives to this 
work, Will be made possible 
Egypt has known leprosy for some six 
thousand jears and is now conducting an 
active anti-leprosy campaign Because of 
er central position between the east and 


the w’est, she is strategically located for 
such a conference. 

The inaugural ceremony will take place 
m the Royal Opera, Cairo Tlie other meet- 
ings wull be held m the amphitheaters of 
the Faculty of Medicine The United States 
wnU he represented by the following 
delegation Dr H E Hasseltme, U S 
Manne Hospital, Carville, La , Chairman , 
Dr Victor G Heiser, President, Interna- 
tional Leprosy Association, Mr Perry Bur- 

f ess, President, Leonard Wood Memorial, 
>r H W Wade, Medical Director, Leon- 
ard Wood Memorial Dr Jose Rodriguez, 
Philippine Health Service, Dr J A Doull, 
Western Reserve University, Dr George 
M Saunders, Director Epidemiological De- 
partment, Leonard Wood Memorial, Mr 
Emory Ross, General Secretary, American 
Mission to Lepers 

They wnll sail from New York on the S S 
“Exeter” on March 1 
The Leonard Wood Memorial believes so 
firmly in the benefits of these general meet- 
ings that It IS making a liberal appropnation 
tow’ard the expense of the forthcoming 
conference. 


Vichy, France, ad- Brookljm, February 10, m the auditorium of 
t Jhe Qinical Society of Beth Moses the dispensary bmldmg on “Liver Insuffi- 
Hospital, Hart St and Stuywesant Ave., aency " 
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globm fell from ninety to eighty per cent, ing temperature. During this penod the 
Mastoidectomy was performed and con- hemoglobin fell further to seventy per cent 
valescence appeared normal except for the A spinal tap was performed and revealed 
fact that the patient ran a continuous sustain- 5000 cells There was no evidence of 
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IS content to accept them as the sole cause bally caranomatous until othenvise defi- 
of symptoms mtely proved 

ITus occurs so frequently that m our Let us now consider the vanous stages 
practice one-third of all cases of cara- of mahgnanq'^ which will be encountered 
noma of the lower bowel have received in the rectum and rectosigmoid The 
some form of treatment for hemorrhoids earliest stage to be recognized is that of 
during the time m which the neoplasm an adenoma no larger than a pinhead 
must have been present — a fact substan- These are frequently miscalled polyps, 
bated by other operators In one of our and often considered unworthy of treat- 
cases, bleeding from an “innocent” polyp ment As a matter of fact, in our expe- 
prompted an examinabon The pabent nence forty per cent of all these adeno- 
had been under treatment for a duodenal mata are malignant on secbon, and many 
ulcer for some bme, and was referred to more are borderline tumors, and there 
us because of passing blood per rectum can be no doubt that all of them are po- 
Examinabon revealed a pedunculated tenbally caranomatous Some experts go 
pol)p, and abo\e it a caranoma so far as to consider all adenomata as 

Many cases of caranoma have been precancerous These small lesions may be 
able to demonstrate the presence of divided, according to their physical diar- 
diverbculibs One case of fistula in ano acterisbcs, into sessile and polypoid 
was referred to us, which upon examina- types Both of these groups are easily 
tion w-as disclosed to be a fistulous tract destroyed locally The polypoid type never 
ansmg m a cancer of the rectum This recur nor give nse to metastases if thor- 
pabent had already been submitted to oughly exbrpated, no matter what means 
operations for the cure of the fistula, and are emplo}ed 

jet the malignant growtth had not been The sessile type occasionally recur, but 
discovered Inadentally, this pabent lived w'hen this happens it is because they have 
for fifteen years following operabon to not been completely removed The pnme 
die of pneumoma reason for this failure is the surgeon’s 

Recently a surgeon removed a cara- fear of penetrabng to the pentoneal 
noma of the rectum, sublimely ignorant cavity Cases have been reported in w'hich 
of the fact that there was another malig- distant metastases followed exasion of 
nant growth a few cenhmeters higher, this tj'pe of growtth, but they are so rare 
as was demonstrated at autopsy On the as to constitute museum pieces 
other hand, sjTnptoms ansmg from a The next stage is a button-hke projec- 
caranoma may simulate other diseases bon without ulcerabon, exactly hke a 
Thus a cancer of the anterior wall of mushroom without a stem In those cases 
the rectum may easily be mistaken for the growth has not reached the submu- 
prostabc disease In our own pracbce we cosa and shut off the arculabon, causing 
have seen several cases where prostatec- ulcerabons 

tomy had been performed although the A further stage of mahgnancy encoun- 
true lesion was a caranoma of the ante- tered is the fully developed adenocara- 
nor wall of the rectum In like manner, noma This may be of the cauhflower, 
renex sjuriptoms from disturbances of the the ulcerabng, or the infiltrabng type, 
sjmpathebc sjstem may lead to an erro- Cuthbert Dukes has graded these 
pepbc ulcer, or gall- tumors for prognosbc purposes His tjpe 
u adder disease etc We base this state- A is that in which the growdh is confined 
ment on the fart that sjmptoms have, enh rely to the bow el The B tj'pe consists 
m some of our cases so diagnosed by the of those in w'hich there is invasion of the 
re emng phj siaan, disappeared when the penrectal bssues The C type is compnsed 
m ignant growdh in the lower bow'el had of those in which the Ijmphabc glands 
jv ^ remoied It must be realized also are involved This method of classifica- 
one d ° necessanly limited to bon is not intended to be used upon 

mnct- profession biopsj' speamens, but applies to the section 

mindoa more generallj cancer of the completely removed specimen He 

bodx> A 'a u 1 other parts of the subdmdes his C cases further into (1) 
miih both pracbhoner and chmaan those m w'hich there is no invohement 
SI er rectal pathologj' as poten- of the Ijmphabc glands above the pedicle 
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Caranoma ranks second only to heart 
disease as a cause of death today, and 
were it not for surgery would usurp pride 
of place Fortunately, the majority of 
neoplasms are found in the breast, the 
lower bowel, and the mouth, in other 
words, where they are susceptible to 
observation and palpation and therefore 
more readily recognized 

Most people are aware of the great 
stndes which have been made in the treat- 
ment of cancer of the breast The entire 
profession is now alive to the frequency 
of this malady, its ease of diagnosis, and 
the comparative certainty of a cure in its 
early stages It has come to the pomt 
where many of these cases are discovered 
m the course of routine examinations, 
before the patient is sensible of the pres- 
ence of pathology 

Similar progress has been made in early 
diagnosis of cancer of the mouth, although 
treatment of these cases has not been so 
successful The time seems ripe for a like 
advance in cancer of the rectum and rec- 
tosigmoid The first step must be the m- 
clusion of rectal examination as routine 

No clinician would dream of consider- 
ing a general exammation complete which 
did not include full inspection of the 
mouth, the same pnnaple should apply 
to the rectum It is frequendy claimed 
that investigations are not carried out in 
this region because the patient objects 
This IS far from true Patients do not 
often object to a thorough overhaul at 
the hands of the expenenced, whatever 
that involves in fact they frequendy ask 
for one The climaan is more often the 
one to avoid doing a rectal examinadon. 


within reach of the examining finger, a 
different hght is thrown on the subject 
An exact diagnosis may be unpossible 
m all cases, but the presence of pathol- 
ogy cannot escape the veriest tyro, and 
should lead to the summomng of an 
expert 

Electrically lighted mstruments afford 
a better view of the lower bowel thM 
was possible even a few years back. The 
most minute adenoma, or “polyp, shou d 
be visible to die trained observer tiway 

From the earliest era of proctology, 
the plea has been for early diagnosis ot 
cancer, for early recogmtion of the true 
lesion spells cure, and neglect often means 
that nothing but palhadve measures re- 
main Despite all propaganda, however, 
the interv^ between onset of the dise^ 
and the presentation of the patient or 
treatment has not decreased Most cam 
nomata of the lower bowel are ^ 
sometime between nine and 
months after their commencemOTt 
reason for this is two-fold Lack oi 
knowledge of the true early symp om , 
and misleading assoaated pathology 
anomata of the rectum and sigmoid p 
rise to very shght early sjrmptoms J 
may amount to nothing more than con 
patron in the previously normal, . 
increased constipation m one air 
afHicted The comparative silence ot tuc 
early lesion may cause the patien 
absent himself from exammabon unm 
the growth is well-advanced The coti 
aan, too, may overlook the true “JP® 
of symptoms, confused by text 
which give the signs and symptoms 
late caranoma (i e , wasbng 


one to avoia uuiug a V i t VarW rancer 

pnmanly because it is erroneously consid- rhea) under the heading ot y 

ered needless, secondanly because he The true diagnosis iray th ^ 

doubts his quahfications to perform the 
exammabon 

However, when it is realized that 35,000 
Americans die yearly from cancer of the 


suspected, since “What the mmd does 
not ponder, the eye cannot see. 

The second great cause of or late 

diagnosis is the presence of addibon 


bowel, that cancer of the lower bowel 
compnses nearly one-half of all neo- 
plasms, fully forty per cent of them being 


pathology Frequently the examiner, hay- 
ing discovered such conditions 
rhoids, benign adenomata or diverfaculae. 
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certainty, and therefore one is justified in 
employing any procedure which holds out 
hope of cure, or even of prolongmg hfe 
with comfort In the absence of surgery 
the patient faces death due to intestinal 
obstruction and preceded by cachexia and 
possibly by great pain due to metastases 
m the spine Surgery offers either an 
immediate, painless death, or on the other 
hand a resumpbon of normal, useful hfe 
If the operabon is enbrely successful, the 
pabent will hve to die of some other dis- 
ease If it IS only parbally sabsfactory 
the worst that the pabent has to fear is 
"hver death,” rapid at the end and com- 
parabvely painless 

There are certain set quesbons which 
are asked by the famdy physiaan and 
the pabent after a diagnosis of cancer 
has been made and tlie treatment out- 
bned One is, “Doctor, do you think the 
pabent can stand the operabon I 
usually reply by sajnng, “Well, if you 
fell overboard and someone threw you 
an oar, would you seize it, or would you 
say to yourself, T don’t believe I could 
hang on until saved, so I will spare myself 
all effort and drown at once ?’ ” 

I have never been able to fathom the 
psychology of those who are unmlhng 
to take a chance m a desperate situabon 
Here IS a case in pomt 


Mr S underwent a cholecystectomy At 
operabon it was discovered that he had a 
large carcinoma of the cecum with almost 
complete obstruction The operator, having 
discovered the trouble and fearing the man 
Would die on the operating table, dosed him 
up and declared him inoperable. In the 
pabenfs own words, all the leading diag- 
nosbcians of his acquamtance had advised 
a^inst further interference on the grounds 
mat tos might cut short his hfe, even 
though at best he could not live very long 
^ a matter of fact, my own staff (which 
Id not ften mdude Dr Hamilton) strongly 
advised letting nature take its course. I per- 
sonally have been less interested m stabsbcs 
« ^ decided to fiU him 
vith fluids, operate, and hope for the best 

colon and ten 
’eft with 

n ileostom> He made a complete recovery, 
uassml' tn neostomy for six jears, 

marrip^ *e meantime he 

married, and the bride decided that a change 


m the plumbing ivas m order Accordingly 
I did an deocolostomy, and he now declares 
that he can remember no bme in his life 
when he has been so comfortable and happy 
It IS now eight years smce he was given 
up as inoperiile 

A further case m point was a young 
woman from a neighbormg town who for 
over a year had consulted many doctors, 
usually telling them that she was convinced 
that she had a tumor of the bowel Having 
failed to convince those in her naghbor- 
hood, she proceeded to a Mid-Westem clinic 
(not the Mayo Qmic), where a diagnosis 
of inoperable caranoma w'as made. That 
was nine years ago I operated upon her, 
doing a combined abdominoperineal opera- 
ion with a penneal stoma, and she has not 
missed a day’s work since her convalescence 

There is a firm convicbon buned deep 
in the medical mind that a recumng 
tumor spells death, and that surgical inter- 
ference IS contraindicated 

I operated upon Mrs G in 1926, doing a 
combined abdominoperineal operabon with 
a perineal stoma I excised twenty-five cenb- 
meters of the lower bowel, indudmg the 
anus The growth (Broder’s Grade II) was 
found to begin four centimeters above the 
anal verge, and to extend five cenbmeters 
There was also a chrome inflammabon of 
the lymph nodes Two years later there was 
a recurrence of the disease. It consisted of 
two separate growths, both of w’hich were 
Grade III, more malignant than the pnmarj'' 
lesion I must say that it w^as with some 
misgiving that I undertook to operate a 
second bme. Seven years have now elapsed 
since that second operabon, and the famdv 
tells me she is the most cheerful person 
in the neighborhood, and one of the most 
acbve. 

Conclusions 

1 Patients with caranoma of the lower 
bowel have not entered upon a one-way 
street 

2 Early diagnosis can only follow the 
establishment of biannual roubne sig- 
moidoscopies 

3 A one-stage operabon is preferable 
whenever possible 

4 A penneal stoma is the most sabs- 
factory 

5 The mottos of the surgeon dealing 
with caranoma should be “Put Yourself 
In His Place” and “Nil Desperandum ” 

205 R 61 St 
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of the vessels, (2) those in which the 
glands above the pedicle are involved 

By combining this method of classifi- 
cation with that advocated by Broder, a 
reasonable estimate of the hfe expectancy 
may be obtained, and will be found to 
err on the dark side, if at all Percent- 
ages of five-year cures which may be 
expected in these groups are as follows 

A — 93 per cent 

B — 65 per cent 

C — TZ per cent 

Statistics pertaimng to the surgical cure 
of patients afflicted with carcinoma of 
the lower bowel, in referrmg to adenocar- 
anomata, descnbe they as “early lesions ” 
Actually, they are late manifestations, the 
disease having been present for from mne 
to thirteen months Carcinomata of this 
type, of course, require more than local 
removal A smtable operation must be 
performed which will remove not only 
the gross lesion, but all pathological tissue 
as well The surgeon performing such an 
operation must not be limited in his 
methods He must be prepared to alter his 
technic to fit the individual case No 
technic can be devised which will prove 
satisfactory for all patients and all 
growths The operator muse be a thor- 
oughly trained surgeon, able to change 
his methods to meet any emergency or 
demand encountered at operation 
With these restnctions in mind, we 
suggest a few broad pnnaples of pro- 
cedure 

1 Surgical excision is the only method at 
present which gives a reasonable expecta- 
tion of eradication. These tumors are practi- 
cally all radioresistant, and the amount of 
radiation necessary to destroy the growth 
would be more than sufficient to cause the 
death of the patient We fully realize that 
lesser amounts may retard the growth, but 
we feel that any local benefits to be derived 
therefrom are more than offset by the gen- 
eral malaise, anemia, and possible local com- 
plications so developed 

2 A one-stage operation is preferable 
except in the presence of marked intestinal 
obstruction. 

3 Simple perineal excision of the rectum 
IS preferable whenever possible Increasing 
expenence permits many more cases to be 
operated upon in this manner, since by prac- 
tice one IS able to remove more and more 
bowel from below 

4 If a combined operation is necessary, 
we always prefer to leave the patient with 


a penneal stoma In certain cases one is able 
to preserve the sphincters am by anas- 
tomozmg the bowd through the perineal 
wound 

Commg to the fourth stage of cara 
noma seen in the lower bowel, we find the 
so-called “inoperable” type This ivord 
“inoperable” is used in the most lax and 
careless manner, referring not only to 
conditions which actually are inoperable 
but to those which are inoperable only in 
the eyes of the untramed 
It is in the first and last of these stages 
that we may expect great progress There 
IS no reason for the smaU adenomata to 
be allowed to develop mto huge adeno- 
caremomas , we hope to show the benefits 
to be denved from refusing to label any 
case moperable except as a last resort It 
IS in reahty impossible for any surgeon 
to State definitely whether or not a case 
IS inoperable until he has attempted to 
operate. 

There are many reasons for optimism 
in these late cases First, there is the 
nature of the tumor to be considered 
Most caranomata of the lower bowd are 
Broder's Grade II — i e , they are not 
excessively malignant They tend to pro- 
ject into the lumen of the bowel, rather 
than to invade the muscular coats They 
are slow-growmg tumors They do not 
metastasize early 

The results of expenence are likewise 
in our favor Surgeons who operate on 
many of these lesions are becoming more 
wilhng to subrmt these late cases to sur- 
gery because they have found that many 
which were considered hopdess have lived 
years of useful postoperative hfe 

A growing number of us no longer 
consider metastases in the liver a contra- 
indication to suitable surgery Some of us 
have operated upon cases m which we 
have been compelled to leave behmd some 
of the actual pnmary growth, and yet 
have seen those patients recover and 
resume their normal fives 

Although this happy result cannot be 
expected m all cases, still one must remove 
as much of the tumor as possible, just as 
the breast surgeon does in the case of an 
moperable growth, to insure against the 
painful ulcerations common to large fun- 
gating masses 

A further reason for surgery in these 
late cases is that without it death is a 
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condition of the patient, and the judgment 
and experience of the surgeon. On my 
own service, in abdommopenneal resec- 
tions, ne have had the best results with the 
procedure described by Lahey of Boston 
In our ovm expenence the advantages 
have far outweighed its shortcomings 
In new of the fact that early indications 


of carcinoma of the sigmoid and rectum 
are uncertam we must conbnue to advo- 
cate thorough periodic physical examina- 
tions This course is one, I feel certain, 
which W’lll meet ivith the approi'al of ei-ery 
roan in this room but which in all probabihty 
has seldom or never been applied to the case 
of himself. 


SURGICAL MOVING PICTURES IN COLOR 

The Problem o£ Lighting 
Boaedman M Bosworth, M D , New York City 


The most important problem m takmg 
surgical movmg pictures in color is ade- 
quate illumination The hghts must be 
intense and yet not give off much heat, 
they must be small, bght, compact and 
not interfere ivith the surgeon or his as- 
sistants They must be readily adjustable 
to superimpose their light upon an object 
close at hand and 3 'et not impinge upon 
the field of any lenses used They must 
be automatic, so that once they are set 
up, the photographer can completely for- 
get them while he is taking pictures This 
means not only that they must move with 
the camera wherever it is pointed or 
placed, but that they automatically snap 
on and off as the camera starts and stops 
The homemade bracket (Fig 1 ) fits the 
above requirements to an exacting de- 
gree It can be duplicated or modified 
to smt particular needs very easily and at 
small cost The bracket was made from 
sheet metal by a mechamc after a paste- 
b^rd model It provides twm slotted 
channels into W’hich the flat reflector posts 
^e shd and fastened wnth thumb screws 
Tbe bracket is held sohdly to the base 
° by four small screws 

The reflectors were an inexpensive vaxi- 
ct}' wuth rough alummum finish They 
bad place for only two No 1 photo-flood 
bulbs each, when purchased, but w ere 
modified as show'n to hold three such bulbs 
and then were chrome plated for greater 
renection Since they are shallow, they 
0 not extend into the lens field, yet they 
«sn be turned toward each other to super- 
impose bght on a nearby subject This 

smaller stops for clearer 
definition ^d greater depth of focus 

mav IS an indmdual unit and 

} be set on its own collapsible tnpod 


if it IS desired to use them separately 
from the camera When mounted in the 
bracket (Fig 2), they plug into a three- 
w'ay socket from which a single w'lre 
leads to tbe wall outlet In this par- 
ticular set-up the electnc motor dnve con- 
nects ivith the same line so that hghts and 
camera are controlled by a smgle switch 
(Fig 3) Furthermore, since the lights 
are supported on the camera base, they 
turn as the camera is pointed and the field 
IS always illuminated 

During the past year many thousands 
of feet of sixteen mm Type A Koda- 
chrome film have been taken with the out- 



Fig 1 Light bracket 
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Discussion 


Db. George Johnson Hamilton, New 
York City— I should like to take this oppor- 
tunity to say a few words about matters 
which our discussors mtroduced First the 
colostomy bag, in my trainmg at St Bar- 
tholomew, St Marks and later in our prac- 
tice here (Polyclinic Hospital, New York 
City) I have never seen one It is true that 
we have one patient who uses one, but only 
m this manner He takes an irrigation the 
first thing in the morning, straps the colos- 
toray bag on, proceeds to shave and shower, 
by which time the bag has been filled and is 
discarded until the next morning 
Second I would suggest that difficulty in 
obtaining control of the perineal stoma may 
be due to the formation of excess scar tissue 
at the mucocutaneous junction It may be 
necessary to excise this once or tivice m the 

office , 1 X- 

Third The education of the laity as to 

the prognosis m carcinoma of the lower 
bowel has been mentioned. I would sugg^t 
that skilled surgeons m other speciffities also 
need enlightenment A short while ^o, a 
very eminent gynecologist acknowledged 
that he had thought that all ^ses of carci- 
noma of the lower bowel died regardless of 

treatment , , 

Fourth We aU appear agreed tliat bian- 
nual examinations are necessary I would 
like to stress the pomt that ffiere is no carci- 
noma age Seven per cent of cases are unde 
thirty-five years of age. We are cooperating 
wiffi the patient and famdy physician both, 
when the time for their next examination 
arrives, and find this method very satis- 
factory 

Dk. Albert G Swift, Syracuse^Al^r 
listeiung to the excellent paper by Y> 
LvnSr one would wish that it could have 
b^en heard and pondered by every pracUs- 
ing physician in the country and every lay- 
over the age of forty years 
has been%ointed ou^ the operative 
innrtalitv rate has decreased markedly m 
Ze /en years and t^e per«nmge M 

five-year cures has increased The recor^ 
I large clinics show conclusively, how- 
^ . ibat there has been no appreciable 
«cr of the interval between the onset 

StSo™ of 


research on the one hand and earlier diag 

nosis on the other j ^ no 

While several well-endowed foundations 
are engaged in cancer research, d 
fogicaltybe considered a PU 1*^ ^ 
charge It is interesting to note that th 

amoLt aUotted amually by Z-nZeS 
government for this work h^ 
from $34,000 in 1930 to $100,000 in 1936. In 
the latter year, in contrast, the 
spent $846,500 on cotton research, 
forutdization of forest product, and $387,- 
000 for “dairy cattle” research 

""^e solubon of *e problem of^eato 

diagnosis and treatment is (fit 

whfre, a matter of t^mwork 
potenbal patient, the 

^eon Unch valuable mfo^abon to^ 

given to the public alrea y ^ ^ 

Sdio broadcasts, addresses to^uhs,^^^ 

such excellent articles a v fonn. 
m Fortune, now avmlab e m 

In time, f^r sb^cZer should be dis 

S “Tdy i ” 

cancer of the breast ^nd ce ^gported 
told yesterday of one woman ^ 
to a large clinic bad dmgnosed 
of her breast before her pbys'" 

^°]ffifofmation regarding 
sigmoid and rectum is '^ptoms 

to mpart as the early signs ^ds^P 
may mdefimte. Wammg shodd S 
Saf pain is not 

while irregularity of bow^ n 3 

rectal bleedmg may vei^ '^‘^g^orrhoids, 
lesion much more senous ^ ^ 3 ^^ be 

and that even at ^ ^ diet, im 

controlled by to 

gations, and a flat pad, rather tnan 

bonable pouch ,nedical man may b^ 

The educabon of the medi^ physicians 
a little more difficultt Too M P^^^^ 
and some surgeons still cons ^^apent 

a hopeless proposition, ^ t,ent 

colostomy as an abommattOT “ m 

and to everyone with whom he 
contact. It IS not too mu^ a 

physical examiMtion shdl c j^j^anual 

Ration of fte re^m and^a^ 
examinabon of the low .^ptoms refer- 
over, every pahMt wi* ^7 ^^9 y ,,avC a 
able to sigmoid or ^eetom 
competent P^octosOTP is mad& 

the diagnosis of s'mpIe^nOT^^ depend 


cv It IS certain uk*. "rT'ths later the diagnosis of simple hmo 
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condition of the patient, and the judgment 
and experience of the surgeon. On my 
omi sennce, in abdominoperineal resec- 
tions, we have had the best results with the 
procedure described by Lahey of Boston 
In our own experience the advantages 
have far outweighed its shortcomings 
In view of the fact that earlj' indications 


of carcmoma of the sigmoid and rectum 
are uncertam we must continue to advo- 
cate thorough periodic physical examma- 
tions This course is one, I feel certain, 
which wiU meet wnth the approial of e\’ery 
man in this room but which m all probability 
has seldom or never been applied to the case 
of himsell 


SURGICAL MOVING PICTURES IN COLOR 

The Problem o£ Lighting 
Boardman M Bosworth, M D , New York City 


The most important problem m takmg 
surgical moving pictures in color is ade- 
quate illumination The hghts must be 
mtense and yet not give off much heat, 
they must be small, light, compact and 
not mterfere w’lth the surgeon or his as- 
sistants They must be readily adjustable 
to supenmpose their light upon an object 
close at hand and yet not impinge upon 
the field of any lenses used They must 
be automatic, so that once they are set 
up, the photographer can completely for- 
get them while he is taking pictures This 
means not only that they must move wth 
the camera wherever it is pomted or 
placed, but that they automatically snap 
on and off as the camera starts and stops 
The homemade bracket (Fig 1) fits the 
above requirements to an exacting de- 
gree. It can be duplicated or modified 
to suit particular needs very easily and at 
^all cost The bracket w^as made from 
^eet metal by a mechamc after a paste- 
btord model It provides two slotted 
channels into w'hich the flat reflector posts 
Me shd and fastened ivith thumb screws 
f’racket IS held sohdly to the base 
<^uiera by four small screws 
the reflectors were an inexpensive vari- 
ety wath rough alummum finish They 
had place for only two No 1 photo-flood 
° '"’hen purchased, but w^ere 

modified as shown to hold three such bulbs 
and then were chrome plated for greater 
retlection Since they are shallow, they 
0 not extend into the lens field, yet they 
irr!' ^ turned toward each other to super- 

subject Tins 
, _ the use of smaller stops for clearer 
definition greater depth of focus 

’s an indmdual umt and 
maj be set on its owm collapsible tnpod 


if it IS desired to use them separately 
from the camera "When mounted in the 
bracket (Fig 2), they plug into a three- 
way socket from which a smgle wire 
leads to the wall outlet In this par- 
ticular set-up tlie electnc motor dnve con- 
nects with the same line so that hghts and 
camera are controlled by a smgle switch 
(Fig 3) Furthermore, since the hghts 
are supported on the camera base, they 
turn as the camera is pointed and the field 
is always illuminated 
Dunng the past year many thousands 
of feet of sixteen mm Type A Koda- 
chrome film have been taken witli the out- 



Fig 1 Light bracket 
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Discussion 


Dh. George Johnson Hamilton, New 
York City — I should like to take this oppor- 
tunity to say a few words about matters 
which our discussors introduced First the 
colostomy bag, in my training at St Bar- 
tholomew, St Marks and later in our prac- 
tice here (Polyclimc Hospital, New liTork 
City) I have never seen one It is true that 
we have one patient who uses one, but only 
m this manner He takes an irrigation the 
first thing in the morning, straps the colos- 
tomy bag on, proceeds to shave and shower, 
by which time the bag has been filled and is 
discarded until the next morning 

Second I would suggest that diflBculty in 
obtaining control of the perineal stoma may 
be due to the formabon of excess scar bssue 
at the mucocutaneous junction It may be 
necessary to excise this once or twice in the 
office 

Third The education of the laity as to 
the prognosis in carcinoma of the lower 
bowel has been menboned I would suggest 
that skilled surgeons m other specialties also 
need enlightenment. A short while ago, a 
very eminent gynecologist acknowledged 
that he had thought that aU cases of carci- 
noma of the lower bowel died regardless of 
treatment 

Fourth We all appear agreed that bian- 
nual examinahons are necessary I would 
like to stress the pomt that tliere is no carci- 
noma age Seven per cent of cases are under 
thirty-five years of age. We are cooperating 
with the patient and family physician both, 
when the time for their next examination 
arrives, and find this method very satis- 
factory 


Dr. Albert G Swift, Syracuse — After 
listening to the excellent paper by Dr 
Lynch, one would wish that it could have 
been heard and pondered by every pracbs- 
ing physician in the country and every lay- 
man over the age of forty years 

As has been pointed out, the operabve 
mortality rate has decreased markedly in 
the past ten years and the percentage of 
five-year cures has increased The records 
of all large clinics show conclusively, how- 
ever that there has been no appreciable 
shortening of the interval between the onset 
of symptoms and the commencement of 
surgical treatment 

mile It may be true that surgical man- 
agement is approaching the peak of its effi- 
nencv it IS certain that too many patients 
a« Tommg to surgery many montlis later 
ffian they should Any furffier advance, 
Aereforefmust be along the line of cancer 


research on the one hand and earlier diag 
nosis on the other 

While several well-endowed foundations 
are engaged in cancer researcli, it may very 
logically be considered a public health 
charge It is interesbng to note that the 
amount allotted annually by the national 
government for this work has increased 
from $34,000 m 1930 to $100,000 in 1936 In 
the latter year, in contrast, the 
spent $846,500 on cotton research, ?507.0W 
for utilization of forest products, and $387, 
000 for "dairy cattle” research 

The solubon of tlie problem of earlier 
diagnosis and treatment is here, as el^ 
where, a matter of teamwork betw^ tnc 
potenbal patient, tlie physician, and the sur 
geon Much valuable information has been 
given to die public already in the form m 
radio broadcasts, addresses to clubs, ana ^ 
such excellent articles as recently fPPf^ 
in Fortune, now available in 
In bme, fear should not be 
nabng emobon, and cancer should ce 
cussed as freely as are tuberculosis 

cancer of the breast and cervuc 
told yesterday of one woman who r ^ 
to a large clinic and had diagnosed a ^ 
of her breast before her physician bad 
done so r (i,(; 

Information regarding 
sigmoid and rectum is much 

to impart as the early ,^'j/ffLven 
may be indefinite Wammg should be g^ven 

that pain is not the 
while irregularity of bowel habit i > 
rectal bleeding may very ^sily be I'-om 
lesion much more senous th^ hem 
and that even at most a colostomy ^ 
controlled by careful attention to diet, u 
gations, and a flat pad, rather than an 
bonable pouch , , t,„ 

The educabon of the medical i^^n i^y b 
a little more difficulb Too many phys^^ 
and some surgeons still consider 
a hopeless proposition, and a 
colostomy as an abomination to P .j, 
and to everyone with whom ^ 

contact It IS not too mucffi to ,," 7/1 

physical exammation shall mclude ^ ^ 
palpabon of the rectum, and a 
examination of the lower al’donien More^ 
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Public health — ^the health of human he- 
mgs in groups or communities — ^is a mat- 
ter of gener^ and deep concern To the 
promotion of better health all physicians 
devote themselves and that the individual 
effort shall be more effective when more 
widely apphed, we have created groups 
whose main mterest is the promotion of 
commumty health Some of these groups 
have governmental support, a notable ex- 
ample being the U S Pubhc Health Serv- 
ice Others are creatures of State — the 
State Boards of Health In addition there 
are county and aty boards of health, 
other smaller groups establish their own 
guardians of the pubhc health To further 
promote the cause of better health there 
are voluntary assoaations of individuals, 
medical and lay, and hosts of speaal soae- 
hes having a deep mterest in some particu- 
lar aspect of pubhc health The subject is 
therefore quite completely covered 
We think of public health as the par- 
ticular function of a group of profes- 
sionals to whom the people look to protect 
them from epidemics, and we are so accus- 
tomed to think of pubhc health in terms 
of commumcable diseases that we fail to 
think of Its larger sigmficance 
Public health physicians are pnmanly 
practitioners of preventive mediane They 
guard our water supply and the quahty of 
our food and our housing, and with broad 
general efficacious sweeps promote better 
health They concern themselves with 
birth and death rates, morbidity figures, 
density of population, hazards of employ- 
ment, the food supply, or any other phase 
of life which has an interest in or an 
well-being of the population 
\\ ithout their help the world would be 
less well off Their mterest even extends 
to the particular patient and we find them 
locating individuals and dealing with a 
specific case as painstakingly as does the 
private practitioner We contemplate with 
satisfacbon what the official custodians of 
community health have done with cholera. 


bubomc plague, typhus, and smallpox 
The results widi typhoid and diphtheria 
are still fresh m our minds, and we con- 
fidently expect sunilar results wnth other 
disorders. 

The subject of this contnbution hnks 
mental hygiene with public health and we 
ask ourselves what the samtanans can do 
in the field of our particular interest To 
state the situation m another way is to 
mquire if the broad general pnnapals 
w'luch have so splendidly advanced phy- 
sical well-being can be used to promote 
mental health It perhaps will be to our 
advantage if the scope of these observa- 
tions is limited to mental diseases and as 
that field is large the domain might be 
still further arcumscnbed to only some of 
the types of psychoses Rather than 
casually examine all forms, it may be 
wiser to limit the inquiry 

Does the inadence of mental disorders 
ivarrant the attenhon of pubhc health 
authonbes? Is it of suffiaent significance^ 
To those questions the ans^ver is in the 
aShmative A tjqie of illness of which 
nearly half a million persons are known to 
be attacked m suffiaent intensity to war- 
rant hospital care ments public concern 
Nearly sixty per cent of all the hospital 
beds in the U S are occupied hy mental 
pafaents and one hundred and tiventy-five 
thousand new cases develop annually The 
care of that large group costs the people 
of this country 271 million dollars a year 
and stabstiaans compute the annual eco- 
nomic loss to be slightly more than a 
billion dollars a year 

Once these were staggenng figures but 
they provoke thoughts as to whether or 
not the mental heith of the commumty 
is getting better or worse There is no 
positive answer to that inquiry We know 
that the raho of sane and insane is increas- 
ing Pollock and Malzberg, using U S 
census figures, report that in the year 18M 
there were 81 6 persons m mental hospitals 
per 100,000 population In 1890 the num- 
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Fig 2 Light reflecton 
mounted in bracket on cam- 
era base 


Fig 3 Single switch con- 
trol of bghts and camera 



fit illustrated, with uniformly excellent 
results Most pictures were filmed at a 
distance of three feet ivith 1 inch F-1 9, 
2\ inch F-2 7, and 4 inch F-2 7 lenses 
-Such “fast” lenses are not at all necessary 
with tlus lighting arrangement at three 
feet from tlie subject, as the stops used 
vaned from F-8 to F-3 5, depending upon 
how much of the field was covered with 
(Jj* 3 ,p£s, blood or iodine However, only 
slightly greater distances require con- 
siderably larger stops and for this rea- 
son “fast” lenses will be found very 

useful , 

For half or full figure pictures (e g to 


low postoperative function) it is 
set the reflectors ui their own tnpoo 
four or five feet from the subject, 
at the camera can be 
■ twelve feet In this case if a 
ree-hght reflector be addei^ the 
as stops may be used as at three 
Three such reflectors wth three 
llapsible tnpods, extra bulbs, extensi 
ires, etc. fit easily mto a small hand 
s and weigh less than fifteen pounds 
The fighting outfit shown, mcludmg 
o reflectors and fight 
nbled at a total cost of $15 5U 

Sa E. 65 St 


Lieut-Gov Keen Johnson told a sto^ m 
speech before the Kenmcky State Mei- 
al Association about 

reated a fellow for lumbago He had 
:S.“d h.„ tor ,ude .some 

s'”* ^ 


he sent the check to the bank and it came 

back marked “No funds " ^ j Vn. 

He met the fellow on the street and he 
said to him, “That check you gave me came 

^^oc, that's funny,” he said, "so did that 
lumbago ” 
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of the involutional period, and demenba 
precox With those we do not as yet 
know how to deal effectively There must 
be some means to understand those 
groups, and to that better understanding 
psychiatrists must devote themselves It 
will come We may have to wait for the 
physiast to give new methods of study 
and when we do understand those dis- 
orders better it may be that we shall not 
know how to use the knowledge thus 
gamed The greatest opportunity will be 
ours when we suffiaently understand 
mental departures that workable rules of 
mental health can be set down in simple 
language No one now knows what course 
of action IS conduave to mental health 
and when face to face with a case of 
demenha precox in the early stages, in 
most instances, the psychiatrist brings to 
the patient but little re^ assistance When 
we can give to our patients helpful direc- 
tions as simple and as easily understood 
as the pediatncian directs an infant’s food 
or as benefiaal to the tubercular patient 
as the directions of the intermst, then the 
psychiatnst will be of isbnct service to 
his pabents 

The idealists, searching for a short-cut 
to perfechon, will not be content to deal 
piecemeal with the troublesome problem 
of mental disorders They mil w'ant to 
attack mental diseases en masse One mil 
say that in a soaal setting, constructed 
after a certain formula, human wants mil 
be realized and that when strivings are 
sabsfied and conflicts abolished nabonal 
mental poise mil be maintained This was 
senousl}' advocated by certain American 
psychiatnsts returning from countries 
where soaal expenments had travelled 
far, and they cited as proof the empty 
asylums of eastern Europe If during the 
years of food shortage, nounshment was 
denied to the inarticulate and starvation 
removed the pabents, that was not adver- 
bsed Certain knowledge of foreign con- 
ditions IS not easily obtained and reports, 
neither of the protagonist nor the anta- 
gonist can be accepted uncnbcally 


Another enthusiast will advocate eu- 
gemc reforms On this proposal some- 
thing might be said if one were wise 
enough Everyone has seen individuals 
of whom It can truthfully be stated that 
the world would have been no poorer had 
they never been bom There are not 
many physicians endowed with suffiaent 
authonty and mth enough knowledge 
who, before the fact, can speak with 
equal assurance Perhaps m a system of 
government where autocratic powers in 
that direcbon were granted, we would 
say that which wm now have is cheap at 
a bilhon a year Sbll other opbmists will 
say that mental disorders of the types 
so numerous, so troublesome, and of 
which we know so httle, onginate be- 
cause of a glandular or dietebc deficiency, 
and none should be so bold as to say 
that what they advocate will not some 
day be found to be of greatest impor- 
tance The posibon of psychiatnsts is 
so desperate that no suggesbon should 
be rejected unbl thoroughly explored 
When will psychiatnsts be able to do 
more for their pabents^ The bme will 
be here when we know as much of our 
subject as do internists, who can, by the 
evidences of their five senses, understand 
the disease process That we cannot now 
do The internist deals with tangibles, 
psychiatnsts deal mainly with intangibles 
That makes our problem more difficult 
What an entirely different group would 
do witli the present problem of the psy- 
chiatrists raises an interesbng specula- 
bon Would a group of saentists, un- 
trained in mediane, bnng a new point of 
view or would those physiaans m the 
public health field who have solved, or 
are on the way to solve, the physical chs- 
eases, repeat their successes in he mental 
field? They are the exponents of pre- 
venbve medicines What we in the mental 
sphere need is prevention and may we 
soon see in our prinapal medical interest 
a reflecbon of the success of the doctors 
of pubhc health! 

State Office Bldc 


The Tenth International Medical O 
press for Psychotherapy will be held 
®^biol College, Oxford, 
lull 29 to August 2, by the invitation 
a number of Bntish Societies 


Jags "Doctor, my wife has insomnia 
very badly She very often remains awake 
until 2 o’clock in the morning k\Tiat shall 
I do for her?” 

Doctor “Get home earlier ” 
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ber had grown to 118, in 1904 to 183, in 
1910 to 204, m 1923 to 245, and the latest 
figures indicate that for every 100,000 in 
the U S there are now 308 persons in 
mental hospitals For this growth there 
are many reasons and it is altogether likely 
that the ratio of those mentally sick to 
those in good mental health is no greater 
now than it was in 1880 More of the sick 
are now in hospitals where they can be 
counted than was the case in 1880 and 
there is no good reason to believe that 
the mental health of the community is 
worse today than it was when a count 
was first undertaken One should never 
lose sight of the fact that those communi- 
ties which do most for the sick have the 
greatest number to care for Certain nch 
states m the East have a high ratio and 
those poorer states which mamtain alms- 
house standards have the fewest No one 
argues that almshouses contnbute to 
mental health but good mental hospitals 
have the confidence of the community and 
attract and keep their patients Dunng 
the two generations which have shown 
the striking mcrease m the number of 
insane to the total population, psychiatry 
has developed from a medical interest of 
limited consequence to one of the first 
magnitude Our entire psychiatric thought 
has changed Notable progress has been 
made, but psychiatrists have devoted 
themselves more to trymg to understand 
the problem than to the application of 
remedies, and in the efforts to understand 
they have made some progress That atti- 
tude has been logical for how can one 
expect to apply preventive methods until 
there is some understanding of the nature 
of the problem So long as physiaans 
were satisfied to make a diagnosis of fever 
for any case having elevation of tempera- 
ture, the practice of mediane advanced 
but little and physiaans can expect to be 
held back while satisfied to separate people 
into two groups — sane and insane 

I would not have you thmk that psychia- 
trists have not classified the mentd dis- 
orders They have, and the public h^th 
approach, which after all will be along 
Imes of prevention, ivill take into consider- 
afi?n wLt can be done with each broad 

^Sme wiU be easy The absoluMffol 

of syphilis comes first to mind That w^U 
dimSate general paresis and reduce the 


inadence of mental disorders about ten 
per cent It probably will reduce the arter- 
iosclerotic types and there will be other 
benefits For example no one knows how 
much mental enfeeblement is directl) 
traceable to syphilitic infections It is 
reasonable to expect that a syphilitic par- 
ent may have a feeble-minded chili 
We can see the day when acute infec- 
tions of the central nervous system will 
be under better control and the encepba 
litic cases and the poho victims feuer 
than at present With the recent unhappy 
outcome of the efforts to control alcohol 
shll before us, only the confirmed opti- 
mist will believe the number of 
due to overindulgence in dnnk wul 
substantially reduced but the ^ 
may be brought under better control oy 
temperance drives It is worth stnving 
for Overindulgence in alcohol accosts 
for about eight and one half per 
the first admissions to New York 
hospitals and that probably is a u 
example of the nationwide expe^“^ 
Intemperance of one who does n 
a psychosis adds to the stresses o > 
so what the reports indicate to be Ui 
percentage of alcoholic admissions do M 
tell the whole story The limitations 
the abuse of drugs and o^er 
poisons, although of slight 
should not be insuperable 
traumatic psychoses are not imn^ 
and It will be difficult to J^ople 

from injury Perhaps we 
manage head injuries better an 
avoid some of the later consequen 
Much mental failure comes with 
declining years Those forms ^ 

Illness ire rapidly increasing and ^ 
reasons are those which n^count 
nse in the cardiac cases, the cancer , 
the other diseases of advanced age 
youth whom the public ],yes 

Lvc from tvphoid and tuberculosis In J 
to die of one of the diseases of the 
Something can be done m i 
fields Instances of 0 PP°rtnmti^ 

there The remedy the 

sale application may be difficult, but 

situation IS not without hope r fgjy 
Much more formidable, of infinitely 

greater importance, and so ^ ,s 

now see, of insurmountable f 
the great residual ST'Oup of the 
depressive cases, the agitated ep 
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physical and mental health and welfare of 
the people at large. Not only should we 
be interested but we should, in large num- 
bers (a great majonty) show our fitness 
for leadership in these affairs in so far as 
we can contribute to better results than 
the devoted lay interests can alone accom- 
plish We should be so led as to demon- 
strate to the people Fred Elliott’s notable 
truism "Every community has a vital stake 
and resource in the prosperity of its physi- 
aans ’’ They should not have to worry 
about food, clothing, home and fuel for 
their families They should have means 
wth which to enlarge their abilities to 
serve the community Cooperation 

with the Health Departments is an out- 
standing duty of medical leadership As 
we have traielled about the State we have 
been impressed with this cooperation where 
the local health officer or the commissioner 
and deputies have been integrated in the 
membership and activities of the County 
Society The Health Commissioner of the 
State is as enthusiastic about this as we are 
Our leaders should guide us into greater 
interest m abzenshipl When Fred Son- 
dem uas our State President he told us 
of one district in New York City where 
there were four hundred and fifty-six 
ph>sician voters of whom sixty-seven voted 
m an important State and National elec- 
tion We suppose this could not happen 
here It should not happen anjnvhere in 
our beloved Country Moreover we have 
intellectual power to influence votes and we 
should e.\ercise it. 


Every County Society has its peculiar 
and particular problems to solve in its 
special type of community The same 
general problems are common to all — but 
variations from utmost simplicity to com- 
plex elaborations occur m their characters 
and in their solutions Your public Health 
Committee actnuties are v, ell-known through- 
out the State. Through Dr Edward Went- 
uorth ue learned of the masterly handling of 
e ispensary situation four years ago, and 
more recently of the Hospital service co- 
operative regulations— perhaps the most 
judiaously managed of any in the State, 
n cse affairs and many others you have 
^^^onstrated superb and sound leader- 
'P j ^en should u e be prompted to 
ci A to >ou? We can only con- 

int purpose of organiz- 

g a school of leadership here, a joint 


enterprise of your Society and the University 
of Rochester which will contribute signifi- 
cantly to the expansion of medical 
leadership m community and State affairs 
throughout the land Think of the poten- 
tial activities and splendidly planned influ- 
ences which could thus be set in motion! 
Then we would also have unplanned 
influences 

The great divine, Horace Bushnell, once 
rendered a sermon on "Unconscious In- 
fluences,’’ in which he expanded eloquently 
upon the thought that there is a vast extent 
of powerful influences ever flowing out 
unbidden from one’s life upon society and 
over children which largely shape the des- 
tinies of our fellow-men, and that it is 
impossible to live at all and escape respon- 
sibility for these influences In speaking 
of a great man, an historic character famdiar 
to us all, Paul of Tarsus, he declared that 
he (Paul) moved the world more by what 
he was than by what he dtd “He fought 
the good fight because he kept the faith ’’ 
Thus it may be very well for us to remember 
that in community service as specialued 
citizens with remarkable knowledge and skill, 
our unconscious mfluences will flow forth 
unbidden and that our success in leadership 
may be dependent more on what we are 
than on what we do — ^however mighty 
and effective the doings 

This thought leads us to another Superb 
and experienced leaders m medicine can 
develop those human and divine qualities 
that deal successfully wth all kinds of 
organizations which are supposed to exist 
only for the benefit of the people, Hospi- 
tals, municipalities, states, and governments 
of combmed states or colonies, but which 
so often are misdirected by ignorance, by 
glorifying selfish commercialism, by politi- 
cal ambitions or trickery, or by frank 
seizure of autocratic power As a group 
the medical profession is the most unself- 
fish known to our world today The de- 
velopment of leaders who can cope with 
the world-tendency toward regimentation 
of patients and physicians and dividing the 
spoils among those who do not do the work, 
will mean medical statesmanship of a high 
order Such medical statesmen in the com- 
ing era may well secure the confidence of 
the people, and place medicine in the most 
eminent position eier attained by any 
group We have the glorious work, w'e 
have the practical knowledge whose appli- 



Preventive Medicine 


Leadership 

Charles H Goodrich, M D , Brooklyn 
Prestdenital Address 


Some one has said "Nowadays the ocean 
seems to be a large body of water entirely 
surrounded by trouble ” Our owm troubles 
— the difficulties of the physician — have 
grown out of the rapid expansion of medical 
knowledge and skill, the traditional devotion 
of the profession to helping people regard- 
less of monetary return, the crafty confu- 
sion of the economics of the period, the 
competition of Hospitals with private prac- 
titioners, and the iconoclastic attitude of 
many political forces who pubhcly belittle 
our accomplishments, would control them 
as valuable plums to buy votes, and assure 
to themselves a generous share of the in- 
come which the State intended for the 
physician when it licensed him As themes, 
everyone of these factors could be largely 
expanded 

The need for expert leadership was never 
so great as now The welfare and health 
of a great people are at stake because the 
life of the traditional soul of mediane is 
threatened We always need leadership and 
leadership of superior effectiveness At 
times we develop a Heyd — a Winslow — a 
Rooney — a Farmer, or an Elliott but as a 
rule they serve briefly and are glad to be 
relieved. We need more of these types 
on contmuous duty 

The qualities which medical leaders should 
possess are much the same as leaders m 
other fields The importance of medicine 
as a science and as an art enlarges the 
importance of its delivery and its public 
relations Therefore its leaders must have 
proportional endowments of the essential 
qualities of leadership 

Knowledge and ability and experience are 
required Knowledge and ability to judge 
wisely in all medical issues because he can 
thmk m three dimensions about medical 
science and its relation to the citizenry 
Experience of long practical dealing with 
difficult problems is necessary, with a record 
of using these experiences for self-education 
and self-training 

Read before the Monroe County Medical 


Sincerity, pure devotion to straight-for 
ward principles involved, is another 
menL Not common honesty alone W 
intellectual honesty, the honesty of the 
Scotch preacher who prayed “0 Lord ^ 
us anght, for we are verra, verra deter- 

Enthusiasm is needed, earnest controlled 
enthusiasm, that wiU not carry one too 
far ahead of the van or too far afield at 
a right angle to the point at issue ° 
enthusiasm of the young lawyer who upro 
receiving a promotion into the firm uiii ^ 
home, rushed into the arms of Ins » 
ivife, kissed her-then rushed mto jn 
kitchen, kissed the cook and upset the 
He went too far I , 

A leader must possess a certain 
Did you ever hear a great singer w o p 
you of his best— and yet you felt that 
it had been required he could have P 
you more, much more? A leader mu 
ways demonstrate that he has reserv 
call upon I 

Diplomacy is a sine qua non no 
deceitful, artful diplomacy, but , 

m consideration and courtesy, -g 

by firmness — frankness — and an , 

of square-dealing, the diplomacy of ® , 

cal EJihu Root, a John Hay, or a 
Evans Hughes . 

Choosing our leaders is a niore 
function than many of our Medica 
ties realize The comparatively rare c 
bmation of essential qualities sho 
determine selection The 
cation of his office, his hospital affili > 
his specialty, his church, are non-essen 
However, he needs a good supply 

religion I , ^ j,,- 

Having chosen our leader, what are 
functions? His pnraaiy functions m 
Society Itself are too well-knmvn here 
review In the community he, or u ), 
should resolve the entire society into 
hesive elements, interested m every 
of community life that operates for m 

Soacly, Rochester. December 21. 1937 
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and small urban areas, 3,029 patients have 
been tested. Fifty-nine per cent were exam- 
ined because of history of contact and the 
balance were referred to the clinics by their 
family physician because of symptoms or a 
suspicious personal or family history 
Si\ty-two per cent of those giving a history 
of known contact with a case of tubercu- 
losis reacted as compared with thirty per 
cent of those in whom there was no history 
of contact In the age period to nme years, 
forty-three per cent of contacts reacted as 
compared with nine per cent of those with 
a negative contact history Between ten 
and nineteen years, sixty-two per cent con- 
tacts reacted and twent 3 '-one per cent of 
those w'lth no knowm contact Of those over 
tw'enty years of age, seventy-eight per cent 
contacts and fiftj'-five per cent noncontacts 
reacted It appeared that a larger percent- 
age of three and four plus reactions were 
found among persons whose exposure to 
tuberculosis was recent than when contact 
was of long duration 

A third study’ made by the Division of 
Tuberculosis of a selected group was the 
tuberculin testing and x-raying of reactors 
of 1,747 inmates of a state school for the 
feeble-minded The ages were from three 
to seienty years Sixty-one per cent 
reacted. Inasmuch as these inmates were 
either morons, imbeciles or idiots, no con- 
tact data were a3ailable In the age period 
to nine years, seventeen per cent reacted 
and between ten and nineteen years of age, 
forty-three per cent Of those over twentj’’, 
eightj-six per cent reacted Twenty-eight 
or 1 6 per cent of all the inmates had clin- 
ical tuberculosis requirmg supervision and 
treatment In addition, there were ninety- 
three inmates whose x-ray revealed evi- 
dence of either healed primary^ or post pri- 
mary tuberculosis (Table I) 

To summarize relatite to the 6rst ques- 
tion 


] In the Umted States the mcidence of tuber- 
culosis infection up to ten years of age vanes 
from twelve per cent (Slater) m rural areas 
to nearly 100 per cent in certam selected groups 
m congested areas in at least one of our largest 
abes 

2 The percentage of reactors found in chil- 
dren from homes in which there is, or has 
been, a positive sputum case is more than 
seventy-five per cent as compared with thirty 
per cent m homes w'here there is a sputum- 
negative case (Phipps Institute) 

3 At our dimes we found forty-three per cent 
reactors among contact children (to nme years) 
ages 0-9 as compared to 9 per cent among non- 
contact children m the same group 

4 The incidence of tuberculin reactors m 
large but selected groups — i e college students — 
averages approximately thirty per cent 

5 More persons acqmre their first infection 
during adult life than was formerly assumed 

6 In comparing figures relating to tuberculin 
testing It must be recognized that certain m- 
herent and techmcal factors m the preparation, 
dilution and admimstration of Old Tuberculin 
preclude accurate comparative analysis 

II 

In dealing with the second question — 
“Does primary tuberculosis present a differ- 
ent pathological or dinical picture from 
that commonly seen when infection takes 
place in childhood” — it must be admitted 
that there is little rdiable data arailable 

Quotmg Pinner,* Pathologist of New 
York State Tuberculosis hospitals 

There are few studies available on the path- 
ology of primary infection in adults The work 
of Ragnotti on primary infections m thirtj-six 
white adults would indicate that the essential 
charactenstics are the same in adults as m chil- 
dren Studies on thousands of cases have 
again and again established the fact that the 
primary complex, composed of a parenchyma- 
tous focus and a similar one in the regional 
lymph nodes, is structurall) characteristics for 
the pnmary mfection, and for the pnmarj infec- 
tion only 


Table I — Results of Tubercoun Tests (PPD) 
1935 STATE CLINICS and NEWARK STATE SCHOOL 


Alt 

Contads (C/iwic) 

^ Numbtr % 

A^on contads {Clintc) 
Number % 

Newark Stoic Scho/A 
Number ^ 

0- S 

J tsiti 

103 

JK^art 

3S 

Read 

34 0 

Tested 

59 

Rtaci 

6 

Rend 

10 2 

Tested 

React 

React 

10-M 

318 

145 

45 6 

257 

24 

9 3 

181 

31 

17 1 

lS-19 

494 

279 

56 5 

281 

46 

16 4 

296 

91 

30 7 

20-74 

330 

229 

69 4 

225 

62 

27 6 

391 

206 

52 7 

25-34 

223 

169 

75 8 

139 

69 

49 6 

238 

188 

79 0 

35 over 

204 

156 

76 5 

180 

90 

50 0 

256 

215 

84 0 

121 

102 

84 3 

95 

68 

71 6 

384 

357 

93 0 
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cation IS needed by all, we have the altruis- 
tic spirit (every dead physician is praised 
for his kindliness, devotion and generosity), 
and with real statesmanship there are no 
laudable objectives from which we may be 
excluded. 

To attain to this elevated brand of states- 
manship we must train ourselves in general 
management of some of those matters which 
at present have for most of us but a slight 
or at most academic interest We will touch 
upon three (Here was repeated essen- 


tially the same text as in a prenous address 
on "General Management” — New Yotk 
State Journal, February 1, 1938, p 209, 
col 2, to end of address ) 

When in the eyes of the people we have 
made epoch-making contributions to the 
general management of Hospitals, the 
general management of illness, and the 
general management of life itself by pre- 
ventive mediane we may mdeed be leaders 
and furnish more statesmanship in mediane 
than we dare to dream of today 


Primary Tuberculosis in the Adolescent and the Adult 
Robert E Plunkett, M D , Albany 

General Supenniendent of Tuberculosis Hospitals, New York State Department of Health 


1 How much primary infection takes 
place after childhood? 

2 Does primary tuberculosis present a 
different pathological or clinical picture 
among adolescents and adults from that 
commonly seen when infection takes place 
in childhood? 

3 Is primary infection more or less dan- 
gerous when received after childhood than 
when acquired during childhood? 


The percentages of reactors m the var- 
ious age groups throughout the United 
States vary in different localities, the aver- 
age being well below that reported in Euro- 
pean statistics Although the frequency of 
infection in adult life apparently is high, 
the average throughout ^e country at the 
threshhold of adulthood is about thirty per 
cent Studies of selected groups reveal 
interesting variations in the percentage of 
reactors 

The tuberculin testing of students m 
forty-two American colleges under the 
auspices of the Tuberculosis Committee of 
the American Student Health Association 
during 1932-1935 shows about thirty per 
cent reactors among 66,000 students in the 
late adolescent or early adult ages The 
variation in the percentage reactors found 
in different colleges, probably dependent 
on the relative predominance of students 
from rural and urban areas, is interesting 
University of Pennsylvania, «ghty^;^e per 


enty-three per cent, Yale Univernty, fif^ 
mne per cent. University of ' 

21 7 per cent Similar studies oJ stu^J 
nurses in a similar age group showed 
fifty-five per cent , 

A study by the Division of Tuber 
of the New York State Department ot 
Health of 3,201 students m teachers 
leges^ showed thirty-five per cent a 
time of entrance reacted positivwy 
mg of Old Tuberculin Most of these sm 
ents came from rural or small urban a » 
females predominated five to one, M 
average age was eighteen During e 
examination, nine cases of rmnf^i 
of tuberculosis were discovered, all 
left school and underwent treatment Wg 
hundred and sixty-mne of these s 
have been retested and x-rayed o 
successive years and one h't^dred an“ 
forty-three others for two /r-uf 

The increment of reactors consisted ot m 
in the second year and a similar sma 
ber in the third year No case of ^ 

Uon type of tuberculosis has been 
ered among those re-examined al o g 
x-ray of one girl, tuberculin 
three years, showed at the third .nter- 

a unilateral apical shadow which -^s 
preted as pulmonary tuberculosis N j^F 
toms or sputum were present This 
dissappeared in one month and w e 
not It was due to tuberculosis remains un 

knoivn „ nf 

In the New York State Department o 

Health chest clinics* conducted m 


cent, jZs Hopkins Medical School, sev 

tu Trnih Conference of the International Union Against Tuberct osis 
Read at the Tenth September 7, 1936 
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these clinics over the past thirteen years 
has shown a parallel decline as compared 
with the drop in mortahty 
It has often been stated in the Ameri- 
can literature that primary tuberculosis 
5n the negro is more serious than in the 
white. It IS apparent that until such time 
as additional data are collected relative to 
the many environmental factors which may 
play a part m the pathogenesis of the dis- 
ease one cannot be sure of any real racial 
factor as bemg of major signficance 
Heunbeck® of Oslo states that among a 
group of nurses w'ho had passed through 
childhood and the first years of youth 
■without contracting a benign tuberculous 
infection one finds an appalling morbidity 
from tuberculosis when they are exposed. 
Dr Scheel has quoted at more length the 
findmgs of Heimbeck. 

In reportmg on eight-five cases Myers’ 
states 

Our expenenct is that adults who develop 
the first infection type of tuberculosis, even 
iwth considerable m\ olvement of the lung paren- 
chyma and regional Ijinph nodes, do not require 
treatment Apparently it makes little or no 
difference at uhat time of life the first mfection 
with tubercle baalli occurs with reference to the 
evolution of tuberculosis in the human bodj 
The first infection tj^pe of disease occurring dur- 
ing the second and third decades of life is just 
as benign as when it occurs in childhood. 

[He] observed no difference in the mtensity of 
the disease or response to treatment between 
those cases of climcal tuberculosis developing 
in persons who received their first infection dur- 
ing the period of observation and those who were 
known to have been infected m infancy and 
childhood. 

In our study of students in teachers’ 
colleges, after all student foci were re- 
moved, no proven case of climcal tuber- 
culosis developed among the students ex- 
amined for each of three successive years, 


or among those examined for two succes- 
sive years This is eqmvalent to 2,893 
person j ears This wo'rk is bemg continued. 

In the United States the number of 
persons included in many studies has been 
too small or the work has not been con- 
fanued sufficiently long to produce convinc- 
ing evidence of the significance of primary 
infection during adolescence or adult life 

Obviously from the evidence in the 
literature and as the result of experience, 
primary tuberculous infection received after 
the childhood age does not appear to be 
more serious than vv'hen the first infection 
IS received during that period. 

In completing studies already started, 
or in imtiating future research, greater 
emphasis upon environmental factors is 
needed. What part human contacts, work- 
ing and living conditions play m the tuber- 
culosis problem needs to be defined. 

Burke® has shown that when small num- 
bers of tubercle baciUi are injected intra- 
tracheally in rabbits it results m a more be- 
nign lesion than when large numbers are 
injected. Although this may m part ex- 
plain the high death rate in infants and 
very yoimg children on the basis of inti- 
mate and continued contact it does not 
explain the apparent relative immunity 
between the ages of five and fifteen in 
which the death rate is at the low'est point 
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Hndfr this lule zmlJ appear short sumimnes of ‘'transition cases” from the 
itotirn New York Polyclinic Medical School and Hospital The desenp- 

'!r'‘ clinical studies, but itnll accentuate situations from the pomt of view of 

inaividual mental hygiene such as crop up in the every day practice of medicine 

Subnormal Intelligence 

\\ ^ medicine, dealing as it does of the extreme!} frequent cases of subnormal 

from complications, is far intelligence and of its care and training — 

actual disease there can be no question of rei healing — is 
In the same sense the description closer to preventiv’e medicine than to the 
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Pirmer feels, however, that the conclusion 
that the first infection is benign and the 
second infection malignant, in the light of 
our present knowledge is imjustified 
Quoting Opie ' 

No simple formula will explain the patho- 
genesis of tuberculosis m all of its varied mani- 
festations Tuberculosis of adult type usually 
has Its origin m the apical or subapical part of 
the upper lobes of the lungs, whereas tubercu- 
losis of children may occur m any part of the 
lungs, not more frequently in the apex than 
elsewhere Caseous tuberculosis of adjacent 
lymph nodes is its characteristic feature Un- 
fortunately, with regard to its recognition dur- 
ing life, tuberculosis of first mfection affects 
the apices with increasing frequency in adoles- 
cence and adult life Some years ago I 
described an instance of apical tuberculosis in a 
negro woman 37 years of age with massive 
caseous tuberculosis of the regional lymph 
nodes, tuberculosis of the vertebrae, and death 
from generalized miliary tuberculosis Some 
pathologists have regarded such apical lesions 
with caseous tuberculosis of adjacent lymph 
nodes as characteristic of the disease m adoles- 
cence, but Beitzke and others have denied this 
relatioa In negro adults of Jamaica the wnter 
has seen apical lesions of first infection accom- 
pamed by caseous tuberculosis of adjacent lymph 
nodes In forty-four adult American negroes 
Everett found tuberculosis resembling tliat of 
white mfants in nine instances, in thirteen m- 
stances the disease had similar characters, but 
evidently had had its origm near the apices of 
the lungs In the reraaimng half of these 
lesions the disease had the character of the 
adult type of white persons In twenty-one 
instances of pulmonary tuberculosis in white per- 
sons examined for companson all save two were 
of characteristically adult type. Of the two 
lesions of first mfection or childhood type, with 
caseous tuberculosis of regional lymph nodes, 
one was basal and the other apical 

Erythema nodosum as the primary exan- 
thema of tuberculosis is apparently consid- 
ered rarer in America than in northern 
Europe As a matter of fact, in our serv- 
me this phenomenon is extremely uncom- 


mon. 

It has been our experience that children, 
even when showing x-ray evidence of the 
pneumonic stage of primary infection, are 
usually asymptomatic and are apparently 
as healthy as negative reactors Rather than 
to place grave significance upon this type 
of tray shadow, it is felt that its discov- 
ery IS accidental in that ^e patipt is 
^med at the time when the pathological 

rSswer .. »»»« 


question, there does not appear to be any 
proof that pnmary tuberculosis presents 
any different pathological or clinical pic 
ture m the adult than m childhood. It nnist 
be admitted that it is diEBcult and som^ 
times impossible to differentiate clmicaHy 
between primary and secondary infection. 


III 

The third question as to whether primary 
infection received during adolescence or 
adult hfe is more or less dangerous than 
that acquired durmg childhood again can 
not be answered specifically In itself pn- 
mary infection is usually bemgn and re- 
quires no treatment. There is no em race 
in the United States that primary infecbon 
in the white adult is any more serious than 
in the child Myers reports, "the first intra 
tion type of tuberculosis as observed in o 
group of adults has resulted in no signm 
cant symptoms or abnormal physic^ 
throughout its entire course of ” 

ment.” Broadly speakmg, States 

mortality statistics for the United 
Registration Area are of interest In o 
words, while the average age at w ,. 
mary infection is acquired hp pr 
increased, tuberculosis mortality an 
bidity have decreased. n„.ctioii 

Although the answer ^ity 

cannot be gleaned from a study o 
statistics, they are of j cjates 

tuberculosis death rate for the Um 
Registration Area has dedme 
three per cent from 1900 to 1935 . 

under five years of age has decline ^ 
five per cent among boys and ^ 
per cent among girls, j/^ghty-one 

boys seventy-six per cent, gir B 
per cent Between the ages of en 
teen the boys’ rate has declined seventy 
per cent and the girls’ seventy-six per ^ 
Ltween the ages of fifteen and n metera 
the boys’ rate has dedmed seventy-nme P 
cent and the girls’ seventy-four per c 
rate among men, ages twenty o 
four, has declined seventy-nine per 
to about the same degree until jg, 

four, in which age period the mte to 
dined only sixty-mne per cen jpc|,ned 

women, ages twenty to twenty-four, d^m^ 
seventy-three per cent and aps 
five— tuenty-nine, seventy-eight 

No accurate morbidity statistics are 
able bat .n oar »t.le™de d.a.e 
percentage of cases of tuberculosis seen 
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these clinics over the past thirteen years 
has shown a parallel decline as compared 
with the drop in mortahty 
It has often been stated m the Ameri- 
can literature that pnmary tuberculosis 
fn the negro is more serious than m the 
(white. It IS apparent that until such time 
as additional data are collected relative to 
the many eniironmental factors which may 
play a part m the pathogenesis of the dis- 
ease one cannot be sure of any real racial 
factor as being of major signficance. 

, Heimbeck* of Oslo states that among a 
group of nurses who had passed through 
childhood and the first years of youth 
without contracting a benign tuberculous 
infection one finds an appaUmg morbidity 
from tuberculosis when they are exposeeh 
Dr Scheel has quoted at more length the 
findings of Heimbeck. 

In reporting on eight-five cases Myers’ 
states 

Our expenence is that adults who develop 
the first mfection type of tuberculosis, even 
with considerable mi oh ement of the lung paren- 
chyma and regional Ijmph nodes, do not require 
treatment Apparently it makes little or no 
difference at what time of life the first infection 
with tubercle baalli occurs with reference to the 
evolution of tuberculosis in the human body 
The first infection tj-pe of disease occurring dur- 
ing the second and thud decades of life is just 
M benign as when it occurs in childhood 
[He] obsened no difference m the mtensity of 
the disease or response to treatment between 
those cases of chmcal tuberculosis developing 
in persons who received their first mfection dur- 
ing the period of observation and those who were 
l^wn to have been mfected m infancy and 
childhood. 

In our study of students m teachers’ 
colleges, after all student foci 'were re- 
mo\ed, no proven case of clinical tuber- 
culosis developed among the students ex- 
amined for each of three successive years. 


or among those examined for two succes- 
sive years This is equnmlent to 2,893 
person j ears This woVk is being continued 

In the Umted States the number of 
persons mduded in many studies has been 
too small or the work has not been con- 
tinued sufficiently long to produce convinc- 
mg evidence of the significance of primary 
infection during adolescence or adult life. 

Obviously from the evidence in the 
literature and as the result of experience, 
primary tuberculous infection received after 
the childhood age does not appear to be 
more serious than when the first infection 
is received during that period 

In complebng studies already started, 
or in initiating future research, greater 
emphasis upon environmental factors is 
needed. What part human contacts, work- 
ing and In mg conditions play in the tuber- 
culosis problem needs to he defined 

Burke® has shown that when small num- 
bers of tubercle bacilli are injected intra- 
tracheaUy in rabbits it results ra a more be- 
nign lesion than when large numbers are 
injected Although this may in part ex- 
plam the high death rate in infants and 
very young children on the basis of mti- 
mate and continued contact it does not 
explain the apparent rdatiie immunity 
between the ages of five and fifteen in 
which the death rate is at the lowest point 
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Eduonal Note Under this title mil appear short snmmanes of "transition cases" from the 
tiontn New York Polyclinic Medical School and Hospital The desenp- 

clinical studies, but mil accentuate situations from the point of view of 
individual mental hygiene such as crop up tn the every day practice of medicine 

Subnormal Intelligence 

u ith ^ medicine, dealing as it does of the e.\tremely frequent cases of riit/iormaf 
from bo complications, is far intelligence and of its care and training — 

Drcieniio actual disease there can be no question of real healing — is 

n. in the same sense the descripbcm closer to pre\entne medicine than to the 
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presen’^ation of normal mental health When m stark resolution. Instead of the cry of 
presenting abbreviated, condensed sketches terror ‘TEmpereurl’' he only mnttereil 

or glimpses of situational conflicts and minor “mom ” She never said a word and marched 

or incipient manifestations of mental illness, him straight to school Nor did she ever call 

all we do is to emphasize the transition cases, him thief or nmcompoop or consult a doctor 

which are so important to the general prac- on that account 

titioner But we cannot speak about transi- Or take the case of a wealthy person’s boy 
tion in the more or less fixed and hardly who, in the parents’ eyes, was bnghtness 
changeable cases of hypophrema, except itself, apparently mistaking as they did a 

when they are near the normal mentality certain deceiving superficiS smartness and 

Not even these can cross the — imaginary — cunning for intelligence They could not 

line, but they do connect normality with sub- see why he was untinterested in any kind of 

normality If we describe them in this light learning, why even private tutormg or an 

we are bound to remain modest as far as expensive boarding school accomphshed 

our therapeutic attainments are concerned nothmg They were dumbfounded when he 

It IS true that the parents are our first forged checks, stole substantial sums frOT 
guide in shaping a diagnosis or an under- the servants’ pocketbooks, borrowed in his 

standing of the case But we must be on father’s name, or hurled dishes at his motto 

our guard and form our own opinion, as and bit his siblmgs to the blood — and enjoyed 
they may be misleading Just as some over- it all and grinned at the repnraands He'^ 
praise the intelligence of their progeny — simply diili and did not know exactly what 
because it is theirs — others underrate it be- he was doing His dad, a severe 
cause of prejudice or stupidity, as it has m a big business concern, capitulated before 
been shown in our senes in the past, on the child He thought himseJf wise to have 

these very pages brought up the boy with a view of 

One despairing father thought his boy to m the industrj.al and commercial world, o 
be mentally low and that he would surely he instilled m him the most un^n^o 

become a criminal because of the theft of sentiments intentionally, preparmghini to 

a dime and a propensity to play hooky a perfect exploiter, to love the dollar ‘Ot * 
But the child was above normal and studious own sake, and to admire those who w 
in his own way The father was both cured stuffed with iL The reapmg was 
of his suspicion and surprised to hear the ance with the sowing Nay, worse, ft 


doctor accusing himself of the same 
“crimes ” Indeed, as a youngster of nine or 
ten he too, in spite of his reputation as a 
“good boy” and an excellent scholar, stole 
a quarter from the house and, hating the 
teacher of that particular semester — the usual 
reason — began to explore the city and the 
adjoining countryside instead of going to 
school To be sure, that was a sign of 
normal intelligence in his case and he was 
certain to have learned in two weeks out- 
doors more than in an entire y'ear in the 
class room, what with watching the people 
buying and selling and fighting in the market 
place, listening to beggars at church doors 
and to street fakers, looking at pavement 


repairers and bridge builders, admiring 
bricklayers and umbrella menders, and fol- 
lowing the hearses and the mourners to the 
cemetery After a while when one morning 
he wmnted to end his odyssey and to put in 
an appearance in school, he did not know 
how because he lacked an excuse Then his 
mother, like a detis (dea) er machina, solved 
the problem She had silently followed him 
for days and as he was gazing into the depths 
of the brook and foUowing the graceful 
meandenngs of the small fish schools, she 
suddenly appeared There she stood like 
Napoleon Bonaparte in the fainous picture, 
m front of the dozing senbnel, her countm- 
ance sad and senous and her arms folded 


like a boomerang , , 

Was this boy— and are such chiloren- 

responsible? 

While responsibility for the actions ot / 
lawless person and especially of such i 
viduals IS a mooted question, 
estimated from case to case Jme ^ 
when he wanted to give a spanking o 
town moron who climbed his trees s , 
his apples, evidently knew that a‘S 
told him “Leave him alone, he is no 
there” To which the farmer repliM_ 
“There is enough of him for my 
I kmow of another case where the par 
were convinced about the fourteen year 
child’s high mental power because her s^ 
mg was good, or rather not as bad a 
might have been But she had no idea 
a cloud or smoke was, where the rain 
from, and how we get milk oc 

One mother, believing her boy a genius, 
had spoiled him from the start I use 
see them both when he was a baby, 
influence was nil He never ate an 
“a little egg” His bowel 
“wonderful” Every word he uttered u-a 
praised as something marvelous and rep 
and carried around to neighbors and 
fives His favorite sport and oastime was o 
hit her several times daily She n^ J 
tolerated it but encouraged him by laugh g 
as if It were the wittiest thing 
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But when her son 3\’as fifteen she came 
to the dime to complain about his cnmmal 
tendenaes 

A big change had taken place m her life. 
The Fates had dictated that she fall dmvn 
from her comfortable middle dass position 
to that of a proletarian person, sometimes 
e\en mto the luwpoi-prolcfanai She was 
now better informed about the bo^, but it 
was too late. 

She hersdf, though uncultured, n as highly 
intelligent and had alwajs been so, except 
about her child. A sample of her waj of 
taUong wiU show how deeplj'- and bitmgl} 
enbed she could be m her own idiom and 
at the same time n ill describe the economic 
situation of the famil} 

“Yes, doctor, the rich tliink that we poor 
people are monkejs in a cage The other 
daj a lad\ looking like dressed beef and 
about whom the neighbors said she was 
worth all sorts of nione} — tliat was aU she 
was worth — came slumming and pushed mj 
door open It seems she had to wnte us up 
for her dub or for her post w hat do you 
call it^ post-graduate course She smded, 
but neier hdped us No, she insulted us 
She looked at our room and said, ‘What a 
nice kitchen jou haie.’ Kitchen mdeed, it 
w as our parlor ” 

This reminded me of the scene in Ibsen’s 
Hedda Gabler, where the haughty young 
woman humiliates her husband’s aunt by 
cruraphng her new'st hat or mistaking it for 
the senmit’s old bonnet 
Then our mfonnant added 
As to being poor, we are poor all right 
\\ e are certainl} w orth being gaped at They 
never seen anything like it Sometimes I 
feel we should be gettin’ off the eartli I 
carry an idea that mj" husband’ll have no 
work the whole wunter We’d be perfect 
financially if we had no rent to pay, ’cause 


then onl} food w ould be missing I mean, 
not for the boj He’d nev er go w ithout We 
give him ev erv-thing ’’ 

It was true. He was a tall and blond beast, 
W'ell fed and decently clothed 

The problem as she saw it vv as his cruelt> 
to her Why? She asked again and again 
She had been so good to him 
He often knocked her down and threw a 
knife at her, sometimes injuring her ^^^len 
told that he might kill her he shrugged his 
shoulders and said in an indifferent tone 
“That’d be too bad ’’ 

He would hold up his vnsiting grand’ma 
and, with his threatening knife, w ould force 
her to let him ransack her pocketbook, as 
he had heard in the stories of the lower 
world heroes 

A five mmute conversation w-ith him w ould 
convince anjone except a mother that he 
was a verj dull indindual in spite of the 
fact that he had passed the grades and was 
about to finish elementarj school 

It was apparent that Ins next graduation 
would be from some crime class And in 
our environment where the raonej incentive 
IS so prevalent and in the hands of a really 
intelligent and clever gangster he w'ould be 
a wulhng took Here was a character from 
“Dead End’’ stepping down from the stage 
mto real life. 

^^^lat is there to be done^ The best pre- 
vention IS the proper upbringing — ^that is to 
teach the parents, where it is possible. But 
not all the cases are as bad as those described 
in this article. I have seen families where 
much was done to mitigate the evil 

(In an early issue I vvdl give tlie readers 
a list of the signs bj which intelligence could 
be evaluated in the very joung in a plain, 
non-techmeal waj ) 

611 W 158 St 


Erratum 


In fte case report entitled “Doctors Be- 
ware!’’ (Januarj 15 issue, page 131) in- 
strad of “Four jears later she was not 
ij but sitpenor to the average 

child of the same age,’’ it should read “Four 


jears later she was not only entirelj nor- 
mal. 

We regret this proofreading error and 
extend our apologies to Dr B Liber, the 
author 


Wm' NOT STUDY THE WELL, AS WELL’ 


A Hooton, of Harvard, 
suggests in The Forit7n the establishment of 
^ institute to studj the well, instead of 
well 's difficult to make a man 

understand a well man He 
tliouirif^®"^',?" amazing fact that, 

sick^rc millions of case studies of 

Pemons, there is not in the world today 


one single complete study of a well and 
normal human being 
Hence he recommends the estabhsliment 
of a scientific institute for the intensive and 
prolonged studj of healthj human beings 
This might accomplish even more than the 
stud) of pathologj in the promotion of 
sound medical practice. 
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preservation of normal mental health When 
presenbng abbreviated, condensed sketches 
or glimpses of situational conflicts and minor 
or incipient manifestations of mental illness, 
emphasize the transition cases, 
which are so important to the g^eneral prac- 
titioner But we cannot speak about transi- 
tion in the more or less fixed and hardly 
cliMgeable cases of hypophrenta, except 
when they are near the normal mentality 
Not even these can cross the — imaginary — 
line, but they do connect normality with sub- 
normality If we describe them in this light 
we are bound to remain modest as far as 
our therapeutic attainments are concerned 
It IS true that the parents are our first 
guide in shaping a diagnosis or an under- 
standing of the case But we must be on 
our guard and form our own opinion, as 
they may be misleading Just as some over- 
praise the intelligence of their progeny — 
because it is theirs — others underrate it be- 
cause of prejudice or stupidity, as it has 
been shown in our senes in the past, on 
these very pages 

One despairing father thought his boy to 
be mentally low and that he would surely 
become a criminal because of the theft of 
a dime and a propensity to play hooky 
But the child was above normal and studious 
in his own way The father was both cured 
of his suspicion and surprised to hear the 
doctor accusing himself of the same 
“crimes ” Indeed, as a youngster of nine or 
ten he too, in spite of his reputation as a 
“good boy” and an excellent scholar, stole 
a quarter from the house and, hating the 
teacher of that particular semester — the usual 
reason — began to explore the city and the 
adjoining countryside instead of going to 
school To be sure, that was a sign of 
normal intelligence in his case and he was 
certain to have learned in two weeks out- 
doors more than in an entire year in the 
class room, what with watching the people 
buying and selling and fighting in the market 
place, listening to beggars at church doors 
and to street fakers, looking at pavement 
repairers and bridge builders, admiring 
bricklayers and umbrella menders, and fol- 
lowing the hearses and the mourners to the 
cemetery After a while when one morning 
he wanted to end his odyssey and to put m 
an appearance in school, he did not know 
how because he lacked an excuse Then his 
mother, like a dens (dea) ex viachma, solved 
the problem She had silently followed him 
for days and as he was gazing into the depths 
of the brook and following the graceful 
meandermgs of the small fish schools, she 
suddenly appeared There she stood like 
Napoleon Bonaparte in the famous picture, 
in front of the dozing sentinel, her counten- 
ance sad and serious and her arms folded 


in stark resolution Instead of the cry of 
terror "VEmpereur!’’ he only mattered 
"mom ” She never said a word and marched 
him straight to school Nor did she ever call 
him thief or nmcompoop or consult a doctor 
on that account. 

Or take the case of a wealthy person’s boy 
who, in the parents’ eyes, was bnghtness 
Itself, apparently mistaking as they did a 
certain deceiving superficiS smartness and 
cunning for intelligence. They could not 
see why he was untmterested m any kmd of 
learning, why even private tutormg or an 
expensive boarding school accomplished 
nothing They were dumbfounded when he 
forged checks, stole substantial sums from 
the servants’ pocketbooks, borrowed in his 
father’s name, or hurled dishes at his mother 
and bit his siblmgs to the blood — and enjoyed 
It all and grinned at the repnmands He was 
simply dull and did not know exactly what 
he was doing His dad, a severe executive 
in a big business concern, capitulated before 
the child He thought himself wise to have 
brought up the boy with a view of succks 
in the industrial and commercial world. So 
he instilled in him the most ungenerous 
sentiments intentionally, preparmg hun to be 
a perfect exploiter, to love the dollar for its 
own sake, and to admire those who were 
stuffed with It The reaping was in accor^ 
ance with the sowing Nay, worse. It acted 
like a boomerang 

Was this boy — and are such children— 
responsible ? 

While responsibility for the actions of any 
lawless person and especially of 
viduals is a mooted question, it should W 
estimated from case to case The farm^i 
when he wanted to give a spanking to tne 
town moron who climbed his trees and sto ^ 
his apples, evidently knew that His wire 
told him “Leave him alone, he is not^ 
there " To which the farmer replied^^ 
“There is enough of him for my purpose 
I know of another case where the , 
were convinced about the fourteen year o 
child’s high mental power because her spell" 
ing was good, or rather not as bad as i 
might have been But she had no idea wna 
a cloud or smoke was, where the rain cam 
from, and how we get milk or potatoes 
One mother, believing her boy a genius, 
had spoiled him from the start I used to 
see them both when he was a baby, but my 
influence was nil He never ate an egg, ou 
"a little egg” His bowel movements were 
“wmnderful” Every word he uttered was 
praised as something marvelous and repeated 
and carried around to neighbors and rela- 
tives His favorite sport and oastime w'as to 
hit her several times daily She not only 
tolerated it, but encouraged him by laughing 
as if It w'ere the wittiest thing 
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Soxmd Principle 

Almost identical measures sponsored 
by Assemblymen Brenner and Holley 
reflect a groiving appreaation of the need 
for regulation of the trade m food, 
drugs, and cosmetics These products, 
which are part of the daily pattern of 
every one’s hfe, are manufactured, ad- 
vertised, and sold ivith insuffiaent safe- 
guards for the consumer Existing 
Federal legislation is incomplete and 
weak Local ordmances attack isolated 
evils Mr Brenner and Mr Holley take 
a broad view of the problem and attempt 
a comprehensive solution 
Both measures estabhsh a Consumers’ 
Bureau in the State Department of 
Health to study saentific aspects of the 
manufacture of foods, drugs, and cos- 
meUcs and regulate distnbution A re- 
search committee is created to investigate 
allergic susceptibihty, tolerances for poi- 
sonous mgredients, and similar questions. 
The bills prohibit adulteration, the intro- 
duction of dangerous elements into 
preparations, and false or exaggerated 
advertising To enforce the ban, annual 
registration of all propnetary products 
is reqmred 

The basic pnnciple of both the Brenner 
and the Holley Act is entirely sound 
Further study will determme whether 
the methods proposed are feasible m all 
their details 

With nabonal adverbsmg and distn- 
buhon, a Federal food, drug, and cos- 
metics bill would be more effective and 
less irksome than state legislation. If 
the manufacturer is obhged to register 
his products in the individual states and 
complj' with different rules m each one, 
he Will find himself lost m a maze of 
conflicting and confusing regulations 
The consumer of foods, drugs, and 
cosmetics must have protection agamst 
improper manufacturing and advertising 
The Brenner and Holley bills 
show that if Washington does not pro- 
■'ide it, the state legislatures will The 
industnes affected can obviate the need 
for state action by getting behind a 
reasonable Federal law 


World’s Fair Exhibit on Man 
and His Health 

We have watched the development of 
the plans for the health exhibits at the 
coming World’s Fair with more than 
usual interest As far as we know, this 
IS the first time that offiaals having the 
matter m hand have turned to the medi- 
cal profession for help m produang a 
coordmated exhibit, where neither in- 
dividuals nor orgamzadons will be speafi- 
cally featured Here the exhibit mstead 
noil feature the health factor, its abera- 
tions, and the best that medicine m its 
present state of knowledge has to offer 
in prevention, amelioration, cure, and 
return to normalcy 

The very basis upon which the exhibits 
are being planned is m all respects a 
presentation of subject matter without 
emphasis on, or exploitation of, the 
product concerned Although not featur- 
ing the sponsonng orgamzation as such. 
It gives them generous recogmtion 

The hst of those assisting the World’s 
Fair authonties in this endeavor reads 
like a medical '‘^Vho’s Who ” 

The method adopted to finance the 
exhibits commands respect The finances 
are being underwritten by sponsors In 
some instances these are outstanding 
commeraal firms of the highest ethical 
ratmg, and in other instances the finances 
are bemg undenvntten by important non- 
commeraal agencies or public-mmded 
individuals — ^not necessanly medical men 
These people and organizations are sup- 
porting this project because of their in- 
herent interest in the advancement of 
mediane and pubhc health 

Our profession will appreaate the ab- 
sence of commeraal drug firms interested 
m what we are wont to call “propnetary 
or patent medianes ’’ The less the pub- 
hc IS shown this type of mediane, the 
better naturally is the pubhc health We, 
who know the evils inherent in the blatant 
advertising which mduces self-medication, 
can best comprehend what a step m the 
nght direction results when the World’s 
Fair exhibit on “Man and His Health’’ 
•will be conspicuous by the absence of 
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EDITORIALS 


Medicine Continues Onward 

Recent action by the A M A toward 
the development of medical service plans 
throughout the country is not revolu- 
tionary, as many newspapers profess to 
believe Long before politiaans and the 
lay public awoke to the need, the medi- 
co profession was seeking the key to 
better medical care for all the people 
Medical education, which is the founda- 
tion of medical service, reached its pres- 
ent high development in this country 
almost entirely through the efforts of the 
organized profession Without hysteria, 
without burdemng the taxpayer with the 
expense of clamorous investigative com- 
missions or elaborate administrative 
systems, the A M A brought about un- 
precedented reforms in medical education 
and hospital service This work is still 
gomg on — and achieving its ends without 
sensational publicity or inflammatory ap- 
peals to popular fears 

Similarly the medical profession always 
was and is today the prime mover for 
more effective distribution of medical 
service The domialiary care of the 
needy sick, ward and dispensary services, 
depend pnncipally on the unselfish la- 
bors of the private practitioner In con- 
changing times 
die desirabihty of 
file problem of 


formity with the 
physiaans acknowledge ( 
an organized attack on 


medical indigence in preference to 
dividual measures They cannot, how 
ever, subscribe to methods which p oo 
the system above the patient or subo ' 
nate medical judgment to administrative 
routine , 

This IS a large country, with wae 
vanations m economic, educatio^, 
soaal, and medical conditions As Dr 
Fishbein recently declared before o 
Medical Soaety of the County of 
York, “What is needed to ansvver tne 
problem of medical care for the Amen 
can people is not a plan but sciENTinc 
PLANNING ” , 

Such planning is going on all over o 
country under the auspices of orgainze 
medicine Many countries already o'' 
systems in operation which are un'- 
tioning satisfactonly It is the mm 
the profession to set up suitable mo 
chinery in every state and county 
satisfy local medical needs In ' 
terests of economy and efficiency, 
resources will be utibzed to their u e 

extent r 

The Medical Society of the State o 
New York and its constituent county 
organizations have a deserved reputabon 
for progressivism They will not ag 
behind other states m the next g^t s P 
in the evolution of American Mediane. 
Let’s go I 
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Sound Principle 

Almost identical measures sponsored 
by Assemblymen Brenner and Holley 
reflect a groivmg appreciation of the need 
for regulation of the trade m food, 
drugs, and cosmetics These products, 
which are part of the daily pattern of 
every one’s hfe, are manufactured, ad- 
vertised, and sold with msuffiaent safe- 
guards for the consumer Existing 
Federal legislation is mcomplete and 
weak Local ordinances attack isolated 
evils Mr Brenner and Mr Holley take 
a broad view of the problem and attempt 
a comprehensive solution 
Both measures establish a Consumers’ 
Bureau in the State Department of 
Health to study scientific aspects of the 
manufacture of foods, drugs, and cos- 
mehcs and regulate distnbution A re- 
search committee is created to investigate 
allergic susceptibihty, tolerances for poi- 
sonous mgredients, and similar questions. 
The bills prohibit adulteration, the mtro- 
ducbon of dangerous elements into 
preparations, and false or exaggerated 
advertising To enforce the ban, annual 
registration of all proprietary products 
IS reqmred 

The basic prmciple of both the Brenner 
and the Holley Act is entirely sound 
Further study will detenrune whether 
the methods proposed are feasible m all 
their details 

With national adverbsmg and distn- 
bubon, a Federal food, drug, and cos- 
metics bill would be more effecbve and 
less irksome than state legislabon If 
the manufacturer is obliged to register 
his products in the indiwdual states and 
comply with different rules m eadi one, 
he will find himself lost in a maze of 
conflicting and confusing regulabons 
The consumer of foods, drugs, and 
cosmetics must have protecbon against 
improjier manufacturing and adverbsing 
pracbces The Brenner and Holley bills 
show that if Washington does not pro- 
wde It, the state legislatures will The 
industries affected can obviate the need 
or state acbon by getbng behind a 
reasonable Federal law 


World’s Fair Exhibit on Man 
and His Health 

We have watched the development of 
the plans for the health exhibits at the 
coming World’s Fair with more than 
usual interest As far as we know, this 
is the first fame that officials having the 
matter in hand have turned to the medi- 
cal profession for help in producmg a 
coordmated exhibit, where neither in- 
dividuals nor orgamzafaons wiU be speafi- 
cally featured Here the exhibit instead 
will feature the health factor, its abera- 
bons, and the best that medicme m its 
present state of knowledge has to offer 
in prevention, amehorabon, cure, and 
return to nonnalcy 

The very basis upon w hich the exhibits 
are being planned is in all respects a 
presentation of subject matter without 
emphasis on, or exploitafaon of, the 
product concerned Although not featur- 
mg the sponsonng orgamzafaon as such. 
It gives them generous recogmbon 

The hst of those assisbng the World’s 
Fair authorities in this endeavor reads 
like a medical “Who’s ^^ff^o ’’ 

The method adopted to finance the 
exhibits commands respect The finances 
are being underwritten by sponsors In 
some instances these are outstanding 
commeraal firms of the highest ethical 
ratmg, and in other instances the finances 
are bemg underwntten by important non- 
commeraal agencies or pubhc-mmded 
individuals — not necessanly medical men 
These people and organizations are sup- 
porbng this project because of their in- 
herent interest in the advancement of 
medicme and public health 

Our profession will appreaate the ab- 
sence of commeraal drug firms interested 
m what we are wont to call “propnetary 
or patent medianes ’’ The less the pub- 
lic IS shown this type of medicme, the 
better naturally is the public health We, 
who know the evils inherent in the blatant 
advertising which induces self-medicafaon, 
can best comprehend what a step m the 
nght direcbon results when the World’s 
Fair exhibit on “Man and His Health” 
will be conspicuous by the absence of 
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Medicine Continues Onward ^ i 

Recent action by tJie AM A , ^ m preference to m- 

the development of w. t ^ dividual measures They cannot, how 

throughout the countrv^ service plans ^er, subscnbe to methods which place 
tionary, as manv npvA revolu- the system above the patient or subordi- 

iy pXa„ra'„Tfc "LT'"^' 

«1 profession w^° swkin^thf k”’'"!'' counliy, mtk in* 

better medicaJ care for nil t-u ^ variations in economic, educational, 

Medical eTu^don whi h rf . “'editions As Dr 

hon of medical sennrp r founda- Fishbein recently declared before the 

almost entirely th^ h t. country York, “What is needed to answer the 

organized pro^fession^^W^.if^”^.! medical care for the Amen- 

wfthout burdening the tn ^ hysteria, can people is not a plan but sciENnnc 

exnen.e the taxpayer with the planning ’’ 

missions or ^™iaTorate^''^d^^''^f planning is going on all over the 

systems the A M A hr hr native country under the auspices of organized 
pLedited reWin mef Many couJtnes already have 

and hospital service This \v L in operation w'hich are func- 
gomg o?-anraXwnI iS Zf^Zut thT^ f ^^^-tonly It is the aim of 
sensational pubhaty or mflammati^Iw^^nn^ ^ profession to set up suitable ma- 
pealstopopLrfe^^s ™ ^ every state and county to 

wJTJr'i foZis' 

neX" sick^ward'^W^chsIJ *e State of 

dSd mnapflirnn constituent county 

b^q of the nrnrate f Organizations have a deserved reputahon 

f°ZiJp V L P-e^essivism They will Sot lag 

formity with the Ranging times behind other states in the next great step 
physiaans a^owledge the desirabihty of m the evolution of American Mediane. 
an organized attack on tlie problem of Let’s go! 

286 



Fel>niat 7 IS, 1938] 


CURRENT COMMENT 


289 


consists of an aad alcohol precipitation 
of the proteins and the removal of hpoids 
and peptones The water soluble extract 
which IS obtained as yet has not been 
standardized in the same manner as has 
insulm or the parathyroid hormone From 
physiological tests, however, it possesses 
a diuretic action, and an effect on the 
mobilization of chlondes m the blood 
and their excretion in the unne. A 
substance similar in action to the one 
reported by Jablons has been isolated 
from the blood in the renal vein by 
Tokumitsu^ who termed it a nephro- 
hormone 

In half of the cases of nephritis com- 
phcated by hypertension, the use of this 
extract resulted in a noticeable dechne 
m the blood pressure Diuresis and the 
excretion of salt were markedly increased 
and the edema present disappeared Dur- 
ing the preuremic stage and in chronic 
uremia, the reported results seem to in- 
dicate that the nausea, vomitmg, and head 
ache can be controlled to a considerable 
extent by the injection of the extract 
In three instances wherein an albuminunc 
retimtis was present, absorption of the 
retinal exudate and a return of vision 
followed its use 

This investigation is a step in the 
proper direction The report of Jablons 
IS an encouraging one in the therapy of 
the nephntic lesions which almost m- 
entably shorten hfe Standardization of 
the extract and corroboration of the work 
should be undertaken as the next step, 
and efforts directed tow'ard identifying 
the potent factor \Vhether or not the 
kidney in itself possesses an active hor- 
mone or a chemical which is capable of 
produang hypertension must still remain 
a problem ivhich awaits further expen- 
mentation for ultimate proof 


CURRENT COMMENT 

What is uberts in a country of rail- 
roads and automobiles, chain stores and 
radios, tmsts and labor unions’’ Can we 
nope to find liberty among the struggles of 

2 Tolcnmiltu Tram Jef Path Sac 24 4+4 1934 


capital and labor, the nse and fall of finan- 
cid empires, and the confusion of pohtical 
controversy^ And after all, is liberty 
worth the cost of hunting for it among 
these strange new powers that w’restle and 
trample across our country^ Or w’ould 
It be better to give up the dreams of the 
pioneers and to look for security and plenty 
without the dangers and uncertainties of 
freedom ? 

“Liberty has to be founded on security. 

TTie pioneers had to make themselves 
secure agamst starving to death or being 
tomahawked by the Indians before they 
could settle down to enjoy the blessings of 
liberty in America. ” — ^The foregomg 

comes from an article by David Cushman 
Coyle, which won the $1000 prize offered 
by Harper’s Magaswe for the best paper 
on “The American Way” 

In another vein, Mr Coyle continues 
“There is some groimd for the fear that 
in lettmg science loose in the world the 
human race may have released a demon 
that wiU destroy mankind. President 

Hoover’s Committee on Social Trends 
pointed out that changes in laws and vested 
rights lag behind the changes caused by 
science and mvenhon ‘There is in our 
social organizations an institutional inertia 
and in our social philosophies a tradition 
of ngidity Unless there is a speeding up 
of social invention or a slowing down of 
mechanical invention, grave maladjustments 
are certain to result.’ This cultural lag 
between different elements of the national 
hfe creates severe strams which appear 
in the form of personal insecurity and wild 
fluctuations of business 

“Compared with the insane, weird terrors 
of the dictatorships, our own riots, labor 
wars and cnme seem like simple, normal 
outbursts of human nature We believe that 
Amencans would do better to feel their 
way slowly and trust to luck rather than 
to march howling mto any such mad- 
house 

“We have the resources and the power, 
if we dare to use them boldly, to build our 
country m strength and freedom, so that 
all Amencans may walk secure and confi- 
dent, the masters of a nch heritage and 
of a future bnght with promise Not by 
basely throwing away freedom can we 
flee into a safe hiding place under the wmg 
of some dictator, but in the pursuit of 
libert)’ itself we shall find the only secunty 
that IS secure.” 


"‘The term specialist carries with it 
an implication of superior training and a 
background of extensive clinical expen- 
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all that group of “panaceas” whose al- 
leged virtues the less ethical press, and 
the less consaentious radio stations, con- 
tinually are expounding to the public 
It IS indeed gratifying to note even at 
this early tune that sufficient finanaal 
support IS in view to keep this exhibit 
on the high plane upon which the medi- 
cal advisory committee and the World’s 
Fair authonties have conceived it It 
augurs well for the conception which is 
gaimng ground that after this World’s 
Fair IS over, this excellent exhibit — ^with 
such additions as may be found advisable 
— will remain permanently as a “Museum 
of Hygiene” to continue its usefulness 
m carrymg on a continuing program of 
health education 


Danger of Facial Pimples 


One of the most senous infections, but 
nevertheless one whose gravity is little 
appreciated by the laity, is that which 
occurs in the region between the upper 
hp, and the hair Ime of the scalp The 
most common site of this lesion is m 
the vestibulum nans, the upper hp or the 
cheek just lateral to the nose The in- 
fection, which most frequently is pro- 
duced by Staphylococcus aureus, gams 
entrance to the soft parts through an 


abrasion or a minor injury to the skm, 
or mucous membrane of the nose It 
may follow shaving of the upper hp, 
picking of the nose, the removal of the 
nasal vibnssae, or some such other in- 
significant form of trauma 

To the layman, it represents merely a 
“pimple” which causes a mild degree 
of annoyance The natural tendency 
which exists in all of us to ‘ pick at a 
punple” is, in all probability, the respon- 
sible factor for the high mortality which 
follows infechon in this area of the 
face The venous channels which dram 
this site are not equipped with valves, and 
consequently furmsh readily accessible 
channels through which the infection may 
mread The mvolvement of the angular 
vein by a septic thrombus which can 


extend to encompass the ophthalmic vein 
and cavernous sinus is the most frequent 
method of extension A fatal staphylo- 
coccemia often complicates the innocent 
looking pnmary infection 

The repeated ivamings m the hterature 
have been added to recently by the con- 
tnbuhon of Elhot^ The complete ab- 
stinence from all surgical measures, until 
such time as definite evidence is at hand 
to show that frank suppuration exists, 
must be stnctly observed Hot moist 
poultices seem to afford the best means 
of therapy During the invasive stage, 
blood transfusions, the injections of 
foreign protein and roentgen therapy 
may be employed and have been foun 
to be beneficial Above all, however, is 
the complete avoidance of any addition 
trauma to the already infected part Su 
trauma most often will be inflicted y 
the patient himself It usually can 
avoided by impressing the sufferer^^' 
the fatal aspects of the lesion There 
are many physiaans who routinely wani 
all their patients agamst “picking P® 
pies m this dangerous locality 


A Diuretic Renal Extract 

The search for an extract of the renJ 
tissues which would be effective m 
treatment of kidney disease has 
in progress for a number of years 
chief difficulty in the past has been 
methods used for the extraction o 
substance, none of which excluded from 
the end product those depressor factor 
which normally are present in anim 
tissue These are the result of nucleic 
protein disintegration and include among 
others, the guanadins, the cholines, is 
tamines, and adenosines 

Jablons^ appears to have been su^ 
cessful in the isolation of a potent su 
stance from the fresh mammalian kidney 
which IS free of the nucleoproteins n 
like the other methods employed, nis 


1 Elliott, J N 111 Med dour 72 W 19M 
1 Joblon,, B N V StatiJ Mzd . 18 31 1938 



COMMITTEE ON LEGISLATION 
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January 24, 1938 
New BiUs Introduced 
Senate Int 268 — Hanley, Assembly Int. 
344 — Caime), establishes a division of food 
m the Health Department to investigate 
economical methods of preparation, value 
and standards for foods served for human 
consumption, to establish code of fair com- 
petition for emplojers and emplojees pre- 
paring and semng foods, and appropnates 
§50,000 Referred to the Finance Comrmttee 
m the Senate and the Ways and Means 
Committee m the Assemblj 
Comment This bill has been before the 
Legislature a number of times It provides 
for inspection by the Department of Health 
of the manner m which food is prepared 
and the places where food products are 
manufactured, and also the manner m which 
it IS prepared in hotels and restaurants 
It r\ ould set up a new dinsion w hich v ould 
require a very large staff 
Senate Int 269 — Hanley, Assembly Int 
349 — Canney, establishes a division of food 
in the Labor Department to investigate eco- 
nomical methods of preparation, value and 
standards for foods served for human con- 
sumption, to establish code of fair competi- 
tion for emplojers and employees preparing 
and serving foods, and appropnates §50,000 
Referred to the Fmance Committee m the 
Senate and the Ways and Means Com- 
mittee in the Assembly 
Comment Identically the same bill as 
Smate InL 268, except that the clauses 
which It contains regarding the protection 
of the emplojees against labor abuses and 
granting them the right of collective bar- 
gaimng, etc., are referred to the jurisdic- 
tion of the Commissioner of Labor 
^^^te Int 278 — Warner, Assembly Int 
'”^~^M'‘bIe, provides for filing of duplicate 
certficate of birth occumng in anj' district 
other than that m which mother resided at 
time of birth, with registrar of disnct in 
mother resided. Referred to the 
Health Committees 

Comment Wffien a child is bom in a 
hospital to which the mother has come from 
another countj, a record of the birth is 
nlea in the county where it occurred, and 
fbe child seeks a record of its 
''n' able to find the record 

IS, where it has been residing 

, j tr ' , “hviouslj IS an attempt to prevent 
difficulty of that kind, but it is hardly 
eccssarv because the proper procedure in 
securing copies of birth certificates for anj 


citizen in the State is to apply to the State 
Department of Health, where copies of all 
records are kept, filed alphabetically and 
chronologically 

Senate InL 388 — Feld, regulates the prac- 
bce of electrolysis, defined as the removal 
of hair by use of electnc needles, and pro- 
vndes for appointment by the Regents of 
an examining board of electrolysis Re- 
ferred to the Education Comrmttee. 

Comment This biU has been before the 
Legislature for several years It is worth 
knowing in this connection that the Court 
of Appeals, during the summer, handed down 
a deasion that ffie practice of electrolysis 
IS not the practice of medicine. 

Assembly InL 351 — Crews, provides for 
eight-hour day and forty-eight-hour week 
for all emplojees m hospitals, and for one 
day of rest in sev en. Referred to the Labor 
Comrmttee. 

Assembly Int 358 — Ostertag, provides 
that Samtary Code may include provnsions 
for samtarj' regulation of house coaches and 
tourist camps Referred to the Health Com- 
mittee. 

Comment The bill would require the 
registration of the occupants of house coach 
camps, tounst camps, and house coaches, 
and an inspection of the provnsions for 
plumbmg, drainage, water supply, and dis- 
posal of garbage and other refuse. Pre- 
vents the erection of location of any house 
coach, tourist camp, etc. in the State with- 
out a certificate from the Department of 
Health Grants the Department of Health 
the right to adopt and enforce other regu- 
lations which It may find necessary A 
house coach is defined as “any vehicle or 
movable structure mobvated by power con- 
nected therewith or propelled by a power 
within Itself which is or can be used as the 
home or livmg abode or habitabon of one 
or more persons either temporarily or per- 
manentlv ” The terms “house coach camp” 
and "tourist camp" are defined to mean “any' 
land, structure or enclosure, operated for 
gam, where house coaches are permitted to 
locate or park for a valuable considerabon 
or in conjunctaon w ith the renbng of cabins 
or rooms or tlie furnishing of food ” Wola- 
tions shall be considered a misdemeanor 

Assembly Int 364 — Brenner, creates in 
the Health Department a consumers’ bureau 
for registrabon, adverbsing control, analy- 
sis, scienbfic research, educabon and publi- 
city of manufacture and sale of foods, drugs, 
cosmebes or health devices, and for regulat- 
ing traffic therem Referred to Ae Health 
Committee. 
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ence, and no physician is warranted in 
posing as a specialist unless he is really 
expert in his chosen field. The essential 
skill can be acquired only by extensive 
study, prolonged training and wide experi- 
ence The public has a right to expect 
the medical profession to safeguard it from 
mushroom specialists ’ ” — At the fifty-sixth 
annual dinner of the Faculty Association of 
the New York Post-Graduate Medical 
School and Hospital held on January 29, “the 
need for more graduate instruction in medi- 
cine and the present method of certification 
and control of specialization were dis- 
cussed” We have quoted Dr Walter T 
Dannreuther, President of the American 
Board of Obstetncs and Gynecology, in re- 
gard to the situation 

The New York Times of January 30, 
from which we have taken the foregoing 
excerpts, quotes Dr Willard G Rappleye, 
president of the advisory board for medical 
specialties and Dean of the College of 
Physicians and Surgeons of Columbia Uni- 
versity, as follows “There is general agree- 
ment that the greatest need of American 
medicine is for better rather than for more 
physicians While there is wide discussion 
of the economic and social factors involved 
in the medical care of the population, 
thoughtful leaders have recogmzed for cen- 
turies that the well-trained, honest and com- 


petent physician is the most important 
single element m a satisfactory health serv- 
ice for the country, however that service 
may be organized or financed " [See page 
297 for complete te.\t of address] 

FkOM the EEGULAE COEIiESPONDENT tO 
the from France, under date of 

January 29, we learn that this will not be 
a happy new year for the French prach 
tioner “Most of the medical journals here 
contain articles at the end of 1937 which 
picture the future in very somber colors 
The social insurance authonties are in great 
measure responsible for this First they 
have just established a new scale of remuner- 
ation for sickness claims Although no 
change has been made m the ° 

indemnity gpranted for services renderra at 
the office of the practitioner or in the donu- 
cile of the insured, they now indemmiy 
the insured as much for services rendere 
by a chspensary, whether it is a private or 
public one The objective of the in- 

surance authorities is to force the 
Sion to lower its fee table, which is alrea y 
so low that the average practitioner cM 
hardly pay his expenses ’ 

the practitioner’s lot here is not happy, 
he is caught between efforts to 
medicine and the necessity of raising a i 
tional ta-\es every year ” 


Correspondence 


Asphyxia! Death in Surgery 
o£ the Neck 

New York City 
40 E 61 St. 

To the Editor 

The mechanical problem presented by 
acute infections of the neck is so often 
overlooked that it appears desirable at this 
Season to rehearse conditions in the field 
predisposing to sudden death in the course 
of operative procedures 

Acute infection or edema of the upper 
airway implies edema of the superglottic 
region An airway embarrassed by abscess 
or edema often remains open by virtue of 
the muscle tone of the part If this muscle 
tone IS destroyed by basal anesthetics, aver- 
tine, the barbiturates, evipal, etc., or by 
topical local anesthesia, death from acute 
asphyxia promptly ensues On the other 
hand, nitrous oxide, oxygen, ether, etc, by 
increasing engourgement of the part fre- 
quently produces fatal obstruction 

Emergency tracheotomy following con^ 
nlete respiratory obstruction is accompanied 
bv a high postoperative mortality Experi- 
Sce Sg^ts that the following sequence 


be employed in order that both fflorta ity 
and morbidity may be reduced , , 

Intubation may be accomplished deJi 
ately with the assistance of 
anesthesia carried to a point where m 
phaiyngeal reflexes and muscle sjiasm 
under control Following intubation, any 
anesthetic agent may be employed t 
endotracheal tube may be left in situ 
lowing operation for a period of 
four hours The presence of the tube do 
not cause edema Edema of the region 
reduced as the result of the operative m ^ 
ference and free ventilation The reduc lo 
of edema will be noted in the patiw 
tendency to breathe around the endotracne 
tube j 

When emergency tracheotomy is m - 
cated, this should always be preceded, wnen 
possible, by intubation Intubation pd™' 
deliberate approach to the trachea, skelton 
zation of the trachea, and not infrequen J, 
complete avoidance of tracheotomy 

Palhel J Flagg, M D , Chairman 

Ccfnmittee on Axphyx^ 
Atnoncan MedtcoS Asjonahon 

January 31, 1938 
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January 24, 1938 
New Bills Introduced 
Senate Int 268 — Hanley, Assembly Int. 
344 — Canney, establishes a division of food 
in the Hedth Department to investigate 
economical methods of preparation, value 
and standards for foods served for human 
consumption, to establish code of fair com- 
petition for employers and emplojees pre- 
paring and serving foods, and appropriates 
$50,000 Referred to the Finance Committee 
in the Senate and the Ways and Means 
Committee in the Assembly 
Comment This bill has been before the 
Legislature a number of times It provides 
for inspection by the Department of Health 
of the manner in which food is prepared 
and the places where food products are 
manufactured, and also the manner in which 
It is prepared in hotels and restaurants 
It would set up a new division which would 
reqmre a very large staff 
Senate InL 269— Hanley, Assembly Int 
349 — Canney, establishes a division of food 
in the Labor Department to investigate eco- 
nomical methods of preparation, value and 
standards for foods served for human con- 
sumption, to establish code of fair competi- 
tion for employers and employees preparing 
^d serving foods, and appropriates $50,000 
Referred to the Finance Committee m the 
Senate and the Wzys and Means Com- 
mittee in the Assembly 
Comvient Identically the same bill as 
Senate Int, 268, except that the clauses 
which It contains regarding the protection 
of the employees against labor abuses and 
granting them the right of collective bar- 
gaimng, etc , are referred to the jurisdic- 
tion of the Commissioner of Labor 
Senate Int. 278 — ^Warner. Assembly Int 
443 — ilarble, provides for filing of duplicate 
certificate of birth occurring in any district 
other than that in vhich mother resided at 
time of birth, wnth registrar of disrict in 
which mother resided Referred to the 
Health Committees 

Comment M'hen a child is bom in a 
hospital to vhich the mother has come from 
another county, a record of the birth is 
hied in the county where it occurred, and 
cliild seeks a record of its 
record 

1 county where it has been residing 
j n?' , lously is an attempt to prevent 
a difficultj of that kind, but it is hardly 
ncces^arj because the proper procedure m 
securing copies of birth cerhficates for any 


citizen in the State is to apply to the State 
Department of Health, where copies of all 
records are kept, filed alphabetically and 
chronologically 

Senate Int 388 — ^Feld, regulates the prac- 
tice of electrolysis, defined as the removal 
of hair by use of electric needles, and pro- 
vides for appointment by the Regents of 
an examining board of electrolysis Re- 
ferred to the Education Committee 

Comiiiciit This bill has been before the 
Legislature for several years It is worth 
knowing m this connection that the Court 
of App^s, during the summer, handed down 
a decision that tiie practice of electroljsis 
is not the practice of medicine 

Assembly Int 351 — Crews, provides for 
eight-hour day and forty-eight-hour week 
for all employees in hospitals, and for one 
day of rest in sev en Referred to the Labor 
Committee, 

Assembly Int. 358 — Ostertag, provides 
that Sanitary Code may include provisions 
for sanitary regulation of house coaclies and 
tourist camps Referred to the Health Com- 
mittee. 

Comment The bill would require the 
registration of the occupants of house coach 
camps, tourist camps, and house coaches, 
and an inspecbon of the pronsions for 
plumbing, drainage, water supply, and dis- 
posal of garbage and other refuse Pre- 
vents the erection of location of any house 
coach, tourist camp, etc, in the State with- 
out a certificate from the Department of 
Health Grants the Department of Health 
the right to adopt and enforce other regu- 
lations which It may find necessary A 
house coach is defined as "any vehicle or 
movable structure motivated by power con- 
nected therewith or propelled by a power 
wathin itself which is or can be used as the 
home or livmg abode or habitation of one 
or more persons either temporarily or per- 
manently ” The terms "house coach camp” 
and "tourist camp” are defined to mean “any 
land, structure or enclosure, operated for 
gam, w'here house coaches are permitted to 
locate or park for a valuable consideration 
or in conjunction with the renting of cabins 
or rooms or the furnishing of food” Viola- 
tions shall be considered a misdemeanor 

Assembly Int. 364 — Brenner, creates in 
the Health Department a consumers’ bureau 
for registration, advertising control, analy- 
sis, scientific research, education and publi- 
city of manufacture and sale of foods, drugs, 
cosmetics or health dev ices, and for regulat- 
ing traffic therein Referred to the Health 
Committee. 
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Comment The bureau shall be operated 
by a director appointed by the Governor, 
and a committee on public health of five 
members, appointed by the Governor The 
committee shall investigate scientific prob- 
lems relating to tolerances for poisonous 
ingredients and allergj^ or susceptibility 
Every manufacturer or proprietor of a 
proprietary product sold in this State shall 
register it and procure a numbered cer- 
tificate, for which a fee of $25 00 shall be 
paid, and $10 00 for annual renewal Every 
applicant for a certificate of registration 
shall submit (1) The true and complete 
qualitative and quantitative composition or 
formula of the product sought to be reg- 
istered, (2) The exact text of every judg- 
ment, decree, order or stipulation relating 
to such product entered or issued by any 
court, federal trade commission or other 
governmental agency, (3) “A statement 
of all the therapeutic, palliative or other 
beneficial effects claimed or to be claimed 
for such product m its sale, together with 
satisfactory evidence or authority in support 
of such claim”, (4) Names of those under 
whose supervision the product is manufac- 
tured Certificates shall be denied (1) If 
accompanied by a false or rmsleading state- 
ment, (2) Contains poisonous or deleterious 
substance, (3) Contains any ingredient in 
excess of that determined as safe, (4) If 
applicant makes claim for the product which 
can not be supported by scientific or medi- 
cal opinion, (5) Adulteration, (6) Product 
IS not manufactured under proper supervi- 
sion No appropriation is provided, for it 
IS believed that the bureau can support it- 
self on registration fees collected. 

Assembly Int 380 — McCaffrey, stnkes out 
provision that physician in workmen’s com- 
pensation cases, as employee or earner may 
select and pay for, may partiapate in ex- 
amination if employee or carrier so requests 
Referred to the libor Committee. 

Assembly Int. 381 — Methfessel, reqmres 
not more than twenty days preceding ap- 
plicabon for marriage license, examination 
of parties by a physician who must make a 
written report stating whether he finds per- 
son e.xammed is suffering from gonorrhea 
or syphilis, or epilepsy, heart disease, tuber- 
culosis or other infectious disease, copy to 


be mailed to the other party to mamage, 
and relative to duties of town or city clerks 
in connection therewith Referred to the 
Judiciary Committee. 

Comment The biU specifi^ly states that 
the confidential relationship behveen patient 
and physician shall be waived for the pur- 
pose ^of making this report, and the Pfiys>' 
man shall be held free from libel or s^an^or 
because of any statement contained in the 


report, and also that the "physician nho 
wilfully conceals or fails to state m such 
report the existence of one or more of the 
diseases above mentioned, shall be guilty of 
a misdemeanor” It further provides that 
"a marriage is void from the tune its 
nullity is declared by a court of competent 
jurisdiction if either party thereto is, at the 
time of the marriage, suffenng from gon 
orrhea or syphilis in the infectious or trans 
missible stages ” 

Assembly Int 397 — Burgdorf, requires 
that regulations of the Public Health Coun 
al for qualifications for certain public em 
ployees whose duties pertain to enforce- 
ment of Sanitary Code, be incorporated in 
such Code Referred to the He^th Com 
mittee. 

Assembly Int 398 — ^Burgdorf, provides 
that commissioner, deputy commissioner, as 
sistant commissioner or physician employ« 
of the State Health Department shall not be 
liable for damages because of official act^ 
and permits claims for damages to m 
brought in Court of Qaims Referred to 
the Health Committee 
Assembly Int 435 — ^Flynn, prohibits per 
son from negobating within fifteen days 
after accident for a settlement or obtain 
general release or statement from 
sustainmg personal injuries Referred to 
Codes Committee 

Assembly Int 436 — Flynn, prohibits p 
son from negfotiabng within fifteen day 
after accident a settlement or obtaining r 
lease or statement with reference to 'njuui 
from a person confined in hospital or 
tarium Referred to the Codes Commi 
Assembly Int 439 — Garcia-i^vera, pr 
vides home relief recipients shall „ 

less than $10 00 a week each and not ^ 
than $3 00 for each dependent and tn^ 
shall be adequate allowance for rent, 
cial diet food, medical care, clothing, 
household mcidentals, persons b'^ng' 
from family shall not be compelled , 
with his family in order to remve ^ 
Referred to the Relief and Welfare 
mittee. , „ 

Assembly Int 492 — Suitor, provides tor 

care of indigent persons suffering 
motor vehicle injuries in hospitals no 
ganized for profit and registered oy 
State Health Department per d'^m cost M 
to exceed $6 00, and appropriates 
Referred to the Ways and Means bom 
mittee. ,, 

Comment This is the third yezr that Mr 
Suitor has carried this bilk The com 
that was made on it last year can be re^ 
peated It is framed along the bn“ 
an Ohio law Condihons under which 
hospitals are financed differ so much i 
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h\o states that probably this provision can 
not be applied here. The doctor and nurse, 
It seems to us, should be provuded for as 
well as the hospital Under this biU, a 
person meeting inth an automobile injury 
IS defined as an indigent This differs very 
vndely from our general definition of an 
indigent Only public hospitals are con- 
cerned and the Commissioner of Health is 
to furnish the Commissioner of Motor Ve- 
hicles and the Comptroller a list of such 
hospitals with their per diem cost for care 
The injured person, m order to receive the 
benefit of this law, must “assign and set over 
unto the hospital in which he is treated, to 
the extent of the amount for the reasonable 
charge of such hospital, in an amount not 
to exceed $6 00 per diem for such treatment, 
care and mamtenance, anj rights of action, 
suits, claims or counterclaims which he maj 
have” * The hospital is obliged to file 
monthlj statements with the Commissioner 
of Motor Vehicles of patients treated under 
this acL The Commissioner of Motor Ve- 
hicles shall paj all claims 
Assemblj Int 496 — Burgdorf, authorizes 
the State Health Comnussioner to permit 
the discharge of sewage, chemicals, refuse 
or waste matter into State waters by anj 
^ctory or industrial establishment if the 
Commissioner finds such discharge will not 
^llute the waters in a manner mjunous to 
health or so as to create a public nuisance. 
Referred to the Health Committea 

Assembly Int 556 — HoUej, creates in the 
State Health Department a consumers’ 
bureau for registration, advertising control, 
analysis, saentific research, education and 
pubhatj of, manufacture and sale of drugs, 
rosmetics or health dev'ices Referred to the 
Health Committee 

Comment With a few' minor changes, 
mis bill IS identical with Assembly Int 364 — 
hrenner 


Bulletin No 4 

Januarj 31, 1 

\\e are wondering how thoroughh 
Dulletms are being read with ra 

pertormers, we have no way of satisfy 
oursdves on this point except bv the ci 
ments vve receive which we can relate 
something appearing in one of them, 
frequcnth our “fan mad” is not as he 
as we should like to see it Finallv 
^ position on the 1 
4hink the Society would appr 
and our object m sending out the bulle 

possible, \ ou ma\ agree w ith 

tw?l ^ do not ag 

cn we wish jou would send us a staten 


of your objection and your reason. It may 
be that jou wall point to something that 
we overlooked. If our comment is not clear 
on any bill, vve will be glad to go mto 
detail, or if you w'ould prefer to read a 
copy of the pnnted bdl, we shall send it 
to you upon request Dear bulletin reader, 
this applies to }0U Don't think that jou 
do not need to write because another vvdl, 
we want comments from aU 

New Bills Introduced 

Senate Int 326 — ^Fischel, health insur- 
ance, same as Assembly Int 35 — Wagner 
With the Senate Labor Committee 
Senate Int 327 — ^Fischel, health msur- 
ance, appointment of commission, same as 
Assembly Int 34 — Wagner With the 

Senate Finance Committee 
Senate Int 459 — Crawford, samtary regu- 
lation of trailers and tourist camps, same 
as Assembly int 358 — Ostertag With the 
Senate Health Committee 
Senate Int 481 — Schw'artzvv aid, relative 
to pollution of waters, same as Assembly 
Int 496 — Burgdorf With the Senate 

Health Committee 

Senate Int 482 — Schwartzwald, regula- 
hons of Pubhc Health Council, same as 
Assembly Int 397 — Burgdorf With tlie 

Senate Health Committee 
Senate Int 483 — Schwartzwald, liabilitj 
for damages of certain State emplojees, 
same as Assembly Int 398 — ^Burgdorf, 
With the Senate Health Committee 
Senate Int 526 — ^Feld, provudes for license 
of registered and practical nurses by board 
of not less than seven members appointed 
by the Regents, and makes general rules 
and regulations therefor Referred to the 
Education Committee. 

Comment Same as Senate bdl Int 187, 
by Mr Esquirol, except that m this bdl 
the name of the second group of nurses is 
changed from “nursing aide” to “practical 
nurse” and subsection (e) of section 1378, 
which refers to schools established for the 
traming of nursing aides, is deleted. 

Assemblj' Int 623 — Fogartj, provides 
for arbitration as to value of medical aid 
rendered under the Workmen’s Compensa- 
tion Law, by two phjsicians designated bj 
injured person or his phvsician, instead of 
president of countj medical societv Re- 
ferred to the Labor Committee. 

Comment The Workmen’s Compensa- 
tion Law at present provides for the crea- 
tion of arbitration committees bj the countj 
societies The president of each countj 
societj has authontj' to appoint two phjsi- 
cians to the arbitration board This bdl 
would remove that authoritv and place it 
with the injured person or the injured per- 
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bureau shall be operated 

and ‘I’" Governor, 

and a committee on public health of five 

members, appointed by the Governor The 

lers'"'rS,n^"’l proJ- 

inc-redmnic ^ *^r^”ces for poisonous 
^ allergy or susceptibility 
Every manufacturer or proprietor of a 

register it and procure a numbered cer- 

pnni ^ renewal Every 

applicant for a certificate of registratfra 

a^l ta^hv^** complete 

qualitative and quantitative composition or 

mlnf a The exact text of every juS- 
ment, decree order or stipulation relating 
r.^ product entered or issued by any 
court, federal trade commission or other 
governmental agency, (3) “A statement 
of all the therapeutic, palliative or other 
beneficial eff^ts daimed or to be claimed 

t°&ether with 

satisfartop^ evidence or authority in support 
of such claim , (4) Names of those under 
whose supe^ision the product is manufac- 
tured Certificates shall be denied ( 1 ) If 
^ f^se or imsleadmg state- 
ment, ( 2 ; Contains poisonous or deleterious 
substance, (3) Contains any ingredient in 
excMs of that determined as safe, (4) If 
applicant makes claim for the product which 
cart not be supported by scientific or medi- 
cal opinion, (5) Adulteration, ( 6 ) Product 
IS not manufactured under proper supervi- 
sion No appropriation is provided, for it 
IS believed that the bureau can support it- 
self on registration fees collected. 

Assembly Int 380 — McCaffrey, strikes out 
provision that physician in workmen’s com- 
pensation cases, as employee or carrier may 
select and pay for, may participate in ex- 
amination if employee or carrier so requests 
Referred to the Labor Committee. 

Assembly Int 381 — Methfessel, requires 
not more than twenty days preceding ap- 
plication for marriage license, examination 
of parties by a physician who must make a 
written report stating whether he finds per- 
son examined is suffering from gonorrhea 
or syphilis, or epilepsy, heart disease, tuber- 
culosis or other infectious disease, copy to 
be mailed to the other party to marriage, 
and relative to duties of town or city clerks 
in connection therewith Referred to the 
Judiciary Committee 

Comment The bill specifically states that 
the confidential relationship between patient 
and physician shall be waived for the pur- 
pose of making this report, and the physi- 

t. »» irlon/IoT* 


wUfni' ^ "physician v,ho 

wilfully conceals or fails to state m sucn 
report the existence of one or more of the 
disease above mentioned, shall be guilty of 
a misdemeanor ” It further provides that 
a marriage is void from the tune its 
nullity IS declared by a court of competent 
jurisdiction if either party thereto is, at the 
tune of the marriage, suffering from gon 
orrhea or syphilis m the infectious or trans 
missible stages” 

Assembly Int 397 — Burgdorf, requires 
that regulations of the Public Heith Coun 
cil for qualifications for certain pubhc cm 
ployees whose duties pertain to enforce- 
ment of Sanitary Code, be incorporated in 
such Code. Referred to the Health Com 
mittee. 

Assembly Int. 398 — ^Burgdorf, proudes 
that commissioner, deputy commissioner, as 
sistant commissioner or physician employee 
of the State Health Department shall not be 
liable for damages because of offiaal acts, 
and permits claims for damages to be 
brought in Court of Qaims Referred to 
the Health Committee 
Assembly Int 435 — ^Flynn, prohibits per- 
son from negotiating within fifteen days 
after accident for a settlement or obtain 
general release or statement from person 
sustaimng personal injuries Referred to the 
Codes Connnittee. 

Assembly Int 436 — Flynn, prohibits per- 
son from negotiating within fifteen days 
after accident, a settlement or obtaining re- 
lease or statement with reference to injury, 
from a person confined in hospital or sam- 
tarium Referred to the Codes Committee 
Assembly Int 439 — Garcia-Rivera, pro- 
vides home relief recipients shall receive not 
less than $10 00 a week each and not less 
than $3 00 for each dependent, and there 
shall be adequate allowance for rent, sp^ 
aal diet, food, medical care, clothing, and 
household incidentals, persons livmg apart 
from family shall not be compelled to live 
with his family in order to receive relief 
Referred to the Relief and Welfare Com- 
mittee. 

Assembly InL 492 — Suitor, provides for 
care of indigent persons suffering from 
motor vehicle injuries in hospitals not or- 

f amzed for profit and registered by the 
tate Health Department, per diem cost not 
to exceed $6 00 , and appropriates $350,000 
Referred to the Ways and Means Com- 
mittee 

Comment This is the third 3 ear that Mr 
Suitor has carried this bill The comment 
that was made on it last jear can be re- 
It IS framed along the lines of 
Conditions under which 


peated 


cian shall be held free from libel or slander an Ohio law Conditions under which 
because of any statement contained in the hospitals are financed differ so much in the 
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wth our upstate members dunugf the many 
meetmgs the Committee held and our prog- 
ress thus far [Jlay 25, 1937J is chiefly a re- 
sult of the efforts of members who are resi- 
dents of Nen York Cit>' Howeier, our 
work IS not }et completed and ne are quite 
certam that our upstate members will ha\e 
the opportumtj, as well as the responsibiht>' 
of assistmg in the completition of this w ork 
You must understand that our official re- 
port, when made, must go to Committee 
of w hich w e are a constituent part and wdiat 
we ha\e to say this morning is only in the 
nature of a summar)’' of our efforts tlius far, 
so that )ou may be advised as to the direc- 
tion It is taking and so be m < position 
to offer us further suggestions 

We desire first to call jour attention to 
the fact that for the jear 1936 more than 
fiftj’ per cent of the cases of industrial 
diseases handled under the Workmen’s Com- 
pensation Law were diseases of the skin 
This fact, it seemed to our Comrmtee, justi- 
fied our intention to ask our State Soaety 
to set up, under the Workmen’s Compensa- 
tion Committee a standing Sub-committee 
on Industnal Dermatoses We trust that tlie 
Recommendation -will be accepted. Based 
on our expenence with compensable derma- 
toses m New York City the Committee was 
impressed with the regulanty wnth which 
alleged compensable dermatoses found their 
"■aj to the Referee of the Labor Board 
with conflicting dermatologic opinions on 
their etiology It was this fact that formed 
the background for several distmct topics of 
imestigation that the Committee imdertook 
It was realized that in practice the Ref- 
eree of the Labor Board, a lajman, was 
called upon in manj' instances to select from 
conflicting medical opinions a point of view’ 
on w’hich to render a decision This we 
ffiou^t placed an unfair burden on the 
Referee and saddled him with a dutj that, 
m the last analysis, was purelj’ medical, 
namelj, the making of an etiological diag- 
nosis Our Committee therefore has been 
sffidinng the feasibility of setting up a board 
of dermatologic speci^ists who could act in 
an adinsorj’ capacity to resolve such disputed 
cases The nature, function, and machin- 
cn for the actintv of this board is still 
recening our attenbon As a corollary 


which foUow's from the above menhoned 
difficulty’, it W'as found adiisable to set up, 
for purposes of guidance to phjsimans, a 
senes of generally’ accepted dermatologic 
concepts applicable to industrial dermatoses, 
that may guide phj sicians in their study and 
analysis of such cases of industrial derma- 
toses as come under tlieir care Such con- 
cepts the Committee was pleased to call the 
criteria for the diagnosis of industrial der- 
matoses These criteria, among other things 
include an eialuation of the trichophybn 
test and the patch test 

Equally as important as these diagnosbc 
cntena is the matter Of tlie adequate in- 
terpretabon of tlie term “cure."’ We must 
confess that we ha\e not as yet hit upon 
an adequate and sabsfactory definibon from 
the point of wew’ of its legal anphcabilitj 
You w'lll recall that bed up with the solu- 
bon of this quesbon is the matter of in- 
duced hypersensib\ ity’ and the consequences 
that may ensue therefrom 

Lastly', the Committee ga\e serious con- 
siderabon to the fact that the pracbce of 
industrial medicine necessitated, for rarj’- 
ing periods of bme, contingency’ fee serv- 
ice, by virtue of the fact that the law spe- 
afically requires the treating physician, on 
suspecbng a compensable disease, to refrain 
from accepbng fees from the emploj’ee. 
Since some employees represent a doubtful 
credit risk and since a considerable period 
of bme elapses bebveen a phj’siaan’s judg- 
ment as to compensability of a case and the 
authontab%e acceptance thereof, the ph^’SI- 
aan often finds himself in the position of 
unsuccessfully’ seeknng paj’ment from the 
employee w’hen compensability is ultimately’ 
denied In connechon w’lth this problem we 
are seeking a wav to minimize the amount 
of conbngency fee service that must neces- 
sarily pre^aII 

In dosing w’e w’lsh to acknowledge the 
kind cooperabon of Mr Siegel, Referee of 
the Labor Board in New York City district 
in charge of skin disease cases, and also 
that of Dr Kaliski, Chairman of our Work- 
men’s Compensabon Committee. We trust 
that our conbnued efforts will e\entuate in 
ulbmate arrangements for a more useful 
and serviceable pracbce of our specialty 
under the Y''orkmen’s Compensabon Law 


The New York Cit\ Department oi 
hospitals, in Its b\entj-six institutions; 

iiaes the sen ices of approximately ter 
^tat ^ mtcms in the Unitec 


It IS said that non-Nordic German chil- 


dren are not permitted to ha\e German 
measles — Colorado Mcdtctiic 


Scientists at Cornell Unnersitv ha\e 
succeeded in giwng a pig neiwous prostra- 
bon Now let them turn their talents to 
scaring a road hog out of his wits, if any — 
Si Louts Slar-Ttmcs 
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son s physician, and would also change 
the language of tlie bill to read that these 
physicians are to be members of the Medi- 
cal Society of the State ot New York 

Assembly Int. 648 — Fite, requires city or 
town in which mother is resident, to pay 
$75 00 towards expense in child-bearing 
for hospital, nursing, and medical services. 
State to pay one-half Referred to the 
Cities Committee 

Comment The subsidy is to apply 
whether the child is born at home or in a 
hospital, “provided that pre-natal care shall 
have been given commencing with the 
fourth month of the enceinte” Payments 
are to “be made in all cases except when ev- 
pressly rejected by the parents, and shall 
be in lieu of any benefits or relief for such 
purposes otherwise provided.” 

Assembly Int 705— IHynn, provides at- 
torney of patient or former patient of hospi- 
tal shall be allowed to inspect records rela- 
tive to care and treatment of sucli person 
therein upon presenting written authoriza- 
tion executed and aclmowledged by such 
patient Referred to the Codes Committee. 

This bill has not yet been printed Com- 
ment will be made in the next bulletin. 

Assembly Int 711 — Sullivan, provides 
for license to practice ophthalmic dispens- 
ing, defined as the filling or dispensing of 
ocular prescriptions involving lenses, spec- 
tacles, eyeglasses or optical devices or 
appliances, except drugs and medicines, as 
prescribed by physicians and optometrists, 
under State Board hereby created in Edu- 
cation Department Referred to the 
Education Committee 


This bill has not yet been printed Com 
ment will be made in the ne.xi bulletin 


Action on Bills 

At a conference on January 24, the Com 
mittee took action on the following bills 


Approved 

Assembly Int 291 — Breitbart— IdentiBca 
tion of criminals 

Assembly Int. 292 — Breitbart— Blood tests 
in criminal proceedings 

Assembly Int 334 — Peterson — Intoxicated 
drivers 

Assembly Int 358 — Ostertag — Sanitary 

regulation of trailers, eta ^ 

Assembly Int 364 — Brenner-Consumers' bu 
reau, food and drug bill 


Opposed 

Senate InL 243 — Livmgston, Assembly Int 
332 — Wagner — Nurse registrabom 
Senate Int 268 — Hanley, Assembly 
344 — Canney — Division of foods 
Health Department 
Senate Int 269 — Hanley, Assembly 
349- — Canney — Division of foods m 
bor Department 

Senate Int 278— Warner, Assembly 
443 — Marble — Registration of births 
Assembly Int 339 — Phelps — Insane 
tients, future care, etc , „ . 

Assembly Int 381 — Methfessel Pre P 
tial examinations 

Tames H BoanEii 
B Wallace Hamilton 
John L Bauer 
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At the 1936 Annual Meeting of the Medi- 
cal Society of the State of New York, your 
Chairman [Eugene F Traub, MD], on 
motion from the floor, appointed a Com- 
mittee of three to study the newer problems 
in Industrial Dermatoses, as presented by 
the amended Workmen’s Compensation Law 
of 1935 When this Committee started to 
function It was advised by tlie Secretary 
of our State Society that our Section had 
acted without authority m the appointment 
tliereof We were further advised that the 
problem of the Industrial Dermatoses came 
under a standing Committee of the Society, 
namdy the Workmen’s Compensation Com- 
mittee Our State Secretary, on consulta- 
tion with the Chairman of the said Work- 
men’s Compensation Committee, realized the 
necessity for the investigation we proposed 
to undertake and accepted the motion herein 
passed last year as indicative of the need 


for a Sub-committee of our State W 
men’s Compensation Committee, to 
cifically with the question of mdus 


ermatoses ^ 

The Chairman of the ^ .Lp 

ensation Committee therefore appointed 

narts 01 


the state 

Eugene F Traub, Chairman 

Herman Sharht, Secretary 

Howard Fox 

J Gardner Hopkins 

Beatrice Kesten 

Oscar Levin 

Marion Sulzberger 

Louis Tulipan 

John C Graham 

Albert R. McFarland 

G M Fisher 

Earl D Osborne 

Mark Heiman 

Unfortunately it was not 


York City 
York Cit) 
York Ci6 
York City 
York City 
York Gt) 
York Gty 
York Gty 

BrookljTi 

Rochester 

Utica 

Buffalo 

Syracuse 

: to meet 



SPECIALIZATION 


The certihcabon of medical specialists 
and the control of specialization in the 
future as the major concern of the medical 
profession todaj was brought out on Jan- 
uarj 29 at the Hotel Biltmore m New 
York Citj bj some of the leaders in the 
morement nho outlmed the program 
which the profession has set up for the 
beneSt of the general public as well as for 
Its own protection 

The occasion was the annual banquet of 
the Faculty Assoaabon of the New York 
Post-Graduate iledical School and Hospital 
which was attended by seieral hundred 
guests and members of the professional 
staffs of the Post-Graduate, the Reconstruc- 
tion, and the Skin and Cancer hospitals 
which comprise the postgraduate teaching 
group of Columbia University 

Bj 1940 no one will be able to repre- 
sent himself as a specialist wnthout the 
certification of one of twehe national 
boards, representing the pnnaple medical 
speciahtes, which are now working under 
the American Medical Association All 
of the state or national medical directones 
will indicate to an inquiring public those 
men who ha\e qualified as specialists m 
their partictdar fields Alread) hospitals 
and other medical institutions are refusing 
to gi\e appointments to specialists unless 
thej are diplomates of their national 
specialt) boards and later, when the entire 
medical profession is well-acquainted wnth 
these boards, general practitioners wnll 
cease to refer patients and the patient wall 
refuse to be treated bv uncertified 
specialists 


Need for Control 

S^king of the origin and backgrour 
TA specialtj examimng board 

Ur \\ alter T Dannreuther, President < 
me American Board of Obstetrics at 
GmecologA said, '‘After the turn of tl 
cmtuiw the medical profession becan 
aniicted with numberless self-stjled specia 
ists and there were no criteria wnerel 
those who were well qualified could 1 
stmguishcd from those who iiere nc 
e rapid mulbphcation of self-appoint< 
specialists was encouraged b\ the tendeni 
mtiY^ public to ask who was a special] 
inquire iihat a speciah 
the term specialist carries with 
1 ,^ superior training and 

-inh CKtensiAe clinical CAcperien' 

no phjsician is warranted in posii 
as a specialist unless he is reallj expe 
m his chosen field The essential ^ 


can be acquired only bj extensile study, 
prolonged training, and wide experience- 
The public has a right to expect the medi- 
cal profession to safeguard it from ‘mush- 
room’ speaalists ” 

Program Outlined 

Dr Willard C Rappleye, President of 
the Advisory Board for Medical Special- 
ties, and dean of the College of Phj'siaans 
and Surgeons of Columbia Unnersity, m 
describing the program which is now well 
under way said ‘ In response to the needs 
of the public and the profession the various 
specialtj groups in the countrj have banded 
together and organized twelie American 
Boards whose pnmarj' function is to im- 
proie the quahtj' of training in each of 
the specialties and to pro\ ide for the pub- 
lic a derice which will permit the protes- 
sion and the public to recognize those men 
w’ho are experts These twelse boards 
are coordmated under the Advisorj' Board 
for Medical Specialties which, m addition 
to the professional groups, represents the 
American Hospital Association, the Asso- 
ciation of American Medical Colleges, the 
National Board of Medical Examiners, 
and the Federation of State Medical 
Boards of the United States The Advi- 
sorj Board is probablj the most represen- 
tatii e bodj' in the field of medical educabon 
which now exists m the countrj'-” 

The efforts of the specialtj’ boards and 
the Advisory Board are in direct response 
to the need m every area of the countrj' 
of an adequate number of specialists who, 
in addition to a sound basic preparation 
in medicine, are qualified bj graduate 
training, technical skill, judgment, and ex- 
penence to perform the specialized sennce 
which some patients require Opportu- 
nities for adianced traimng must be made 
available because the usual medical course 
and internship can provide a student wrth 
only the elementarj’ and introducton’ pnn- 
aples of medicme The mass of scientific 
know'ledge and the laneti of skills needed 
in all dll isions of practice are far too 
extensne to be coiered satisfactonlj in 
the usual medical course The public and 
the profession are confused bj the large 
number of phisicians who claim to be 
specialists whereas in reahti there is a 
shortage of fulh trained experts to meet 
the needs of the countn 
"Not onli are the specialtv boards in- 
terested in the proper training of specnlists 
but equallj so in making aiailable to the 
public through a register of specialists the 
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PNEUMONIA CONTROL 


may have concrete examples of different phases of onli- 
Sected frZ! tT7 °f P^nmococcus Pneumonia, there mil appear here case reports 

b ‘ winter received by the State Department of Health on the use of ant, 

pneumococcus serum produced and distributed by it 

nehft"' *" Area/ York City or those usmg effective serum from 

^ ff/’/'Men/ed, we hope that physicians who may have had particularly 

e4-/enew« with serum will submit short reports to the Pneumonia Editor, New York 
State Journal of Medicine, 33 W 42 Street. New York City-Editor 


Case 12 Since no standard therapeutic unit has as 

^ . . , yet been adopted for Type V senun by 

U^e report from the records of Dr either New York State or the Federal Gov 

redem F Drury, Gouvemeur ernment, there is no designation of the 

X n , a nineteen year old male had been number of units in the vial on its label 
^ j ^ j ,^0*' slight 'cold' of In general, the principles underlying Type 

three days duration when he had onset of V serum therapy are similar to those to 
dyspnea, sudden fever, and a cough slightly Type I The limited available evidence 

^oductave of blood-stained sputum on indicates that dosage in number of vials as 

December twelve, nineteen hundred and supplied by the New York State Department 
thirty-seven He felt moderately ill His of Health is reasonably identical for both 
temperature was 103^, pulse 108, and types An uncomplicated early case may 
twenty-eight That night he be given a minimum dose of two vials and 
called his physician who found dullness and an average dose of four vials Bacteremic 
bronchial breathing over the lower half cases as indicated by a blood culture taken 
of the right chest posteriorly A sputum just prior to the first mtravenous dose of 
specimen was sent to the laboratory and serum require at least double the dose, 
on the following mormng, the second day of Late cases, aged patients, and cases 
the disease, a report of Type V pneumococci extensive pulmonary involvement need 
was received Serum admimstrabon was more serum than uncomplicated cases 
begun promptly and four therapeutic doses The usual precautions against hoto 
of New York State Tjqie V antipneu- serum sensitivity should be earned o"! 
mococcus serum were given in twenty c.c. (including history, skin and eye tests, an 
amounts at about four hour intervals No a preliminary intravenous test of ten me o 
serum reactions occurred The temperature a 1 10 dilution of serum) A syringe con 
and pulse began to drop by crisis after the taming one c c of 1 1.000 epinephnn should 
second dose had been administered, and at be at hand throughout the whole procedure 
8 am on the third day of the disease, the Each dose should consist of two vials and 
temperature was 98, pulse eighty, and the the interval between doses should not <uc' 
respiratory rate had returned to normal ceed four hours Once serum therapy is 
Convalescence was uneventful, and the pa- started, its administration at regular infej' 
tient was discharged well on December vals should be kept up until the desired el- 
thirty, on the eighteenth day of his feet is obtained, or cause for failure 
disease ” determined . 

In the event that the patient doM n 

The treatment of Type V pneumonia by respond after four vials have been 
specific Type V antipneumococcus horse istered, the blood culture should be repwtedr 
serum is now well-established The pub- sputum rechecked for error or mixed m- 
Iished reports of Finland and Bullowa show fection, and a careful search made to^ 
it to be unquestionably effective when prop- localized foci of infection such as em- 
erly used The case cited above is a typical pyema, thrombophlebitis, meningitis, p^f^' 
favorable response to this tj'pe of serum carditis, endocarditis or otitis media 


In Persia in the eleventh century, a 
secret society was organized for the pur- 
pose of murder The members of this 
group found that the best way to accom- 
plish this was to fill themselves up ivith 
Indian hemp, or hashish (Marijuana) Be- 
cause of this custom they were called 
"hashishins,” which we have shortened to 
assassins— Clinical Medicine and Surgery 


A hospital on wheels will be added to 
San Francisco's public health service, i 
plans of Dr J C Geiger, city health officer, 
are approved by the Board of Supervisots 
The hospital would include a trailer to an 
ambulance, completely equipped for eraer 
gency w'ork with an operating table, two 
beds, and surgical Instruments 
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THE PHYSICIAN’S INCOME TAX— 1938 

Prepared bj the Bureau of Legal Uedrctue and Legislation 


This discussion relates only to the re- 
quirements of the federal income tax law 
Information with respect to the require- 
ments of state income tax laws should he 
obtained from responsible state sources 

The Revenue Act of 1936 amended in 
numerous respects the prior income tax 
law, but none of the changes made relate 
to physiaans as a class distinct from the 
mam body of federal income tax payers 

Every one who is reqmred to make a 
federal income tax return must do so on 
or before March 15, unless an extension of 
time for filing his return has been granted 
For cause shown, the collector of internal 
revenue for the istrict in which the tax- 
payer files his return may grant such an 
extension, on application filed with him by 
the taxpayer This application must state 
fully the causes for the delay Failure to 
make a return may subject the taxpayer 
to a penalty of 25 per cent of the amount 
of the tax due. 

The normal rate of tax on residents of 
the United States and on all citizens of 
the United States regardless of their places 
of residence is 4 per cent on net income 
in excess of the exemptions and credits 


Who Must File Returns 

1 If gross income was less than $5,000 
during 1937, a return must be filed (a) 
by every unmarned person, and by every 
marned person not living with her hus- 
band or his wfe, whose net income was 
$1,000 or more, and (6) bj' every marned 
person living wuth her husband or his wnfe, 
whose net income w'as $2,500 or more If 

aggregate net income of husband and 
wnfe, hvmg together, W'as $2,500 or more, 
each may make a return or the two may 
unite m a joint return. 

2 Returns must be filed by every person 
whose gross income m 1937 was $5,000 
or more, regardless of the amount of his 
net income and of his marital status If 
the aggregate gross income of husband and 
wrfe, luing together, was $5,000 or more, 
they must file either a joint return or 

returns, regardless of the amounts 
° Tc tndividual net incomes 

tt the status of a taxpaier, so far as it 
anccts the personal exempUon or credit for 
ependents, changed during the year, the 

of the American 
Medical Asso , January 29, 1938 


personal exemption and credit must be appor- 
tioned, under rules and regulations pre- 
senbed by the Commissioner of Internal 
Revenue with the approval of the Secre- 
tary of the Treasury, m accordance with 
the number of months before and after 
such change For the purpose of such 
apportionment a fractional part of a month 
should be disregarded unless it amounts 
to more than half a month in which case it 
IS to be considered as a month. 

As a matter of courtesy only, blanks for 
returns are sent to taxpayers by the collec- 
tors of internal reienue, ivithout request 
Failure to receive a blank does not excuse 
any one from making a return, the tax- 
payer should obtam the necessary blank 
from the local collector of internal revenue- 

The following discussion covers only 
matters relating specifically to physicians 
Full information concerning questions of 
general interest may be obtained from the 
official return blank and from the collectors 
of internal revenue. 

Gross and Net Incomes What They Are 

Gross Income A physcian’s gross in- 
come IS the total amount of money received 
by him during the year for professional 
services, regardless of the time when the 
services were rendered for which the money 
was paid, plus such money as he has 
received as profits from investments and 
speculation and as compensation and profits 
from other sources 

Net Income Certain professional ex- 
penses and the expenses of carryong on 
any enterprise in w'hich the physician may 
be engaged for gam may be subtracted as 
“deductions” from the gp'oss income, to 
determine the net income on which the 
tax IS to be paid An “exemption” is al- 
lowed, the amount depending on the tax- 
payer’s mantal status dunng the tax year 
as stated before. These matters are fully^ 
covered in the instructions on the tax 
return blanks 

Earned Income In computing the nor- 
mal taX, but not the surtax, there may be 
subtracted from net income from all sources 
an amount equal to 10 per cent of the 
earned net income, except that the amount 
so subtracted shall in no case exceed 10 
per cent of the net income from all sources 
Earned income means professional fees, 
salanes and ivages received as compensat- 
tion for personal services, as distinguished 
from receipts from other sources 
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names of those physicians who are cer- 
tified by the Boards as fully competent in 
their individual fields of practice While 
the speaalty boards and the Advisory 
Board are primarily concerned with train- 
ing in the clinical specialties they are aware 
of and are endeavoring in every possible 
way to strengthen the education programs 
which will benefit those physicians com- 
monly designated as general practitioners 
who today are, and there is every indica- 
tion that they will remain in the future, 
the backbone of medical service for the 
entire country,” said Dr Rappleye 

Functiomng of Specialty Board 

Dr Clarence G Bandler, Vice-President 
of the American Board of Urology, and 
recently elected President of the New York 
County Medical Society, descnbed the 
activities of the boards all of which are 
similar in operation “Nine members are 
elected for five-year terms, three each by 
the two national associations and three 
by the specialty section of the American 
Medical Association The boards are not 
self-perpetuating, but replacements may 
be made by the cooperating bodies every 
five years Their first objective being to 
insure the competency of any physician 
or surgeon who is specializing, it becomes 
the function of the boards, after the cre- 
dentials of applicants are thoroughly in- 
vestigated, to conduct wntten, oral, and 
practical examinations testing the quali- 
fications of volunteer caildidates ” 

State’s Demand for License Anticipated 

“The states for some time have been dis- 


cussmg the advisability of having a special 
license for medical specialties," said Dr 
George Miller Mac Kee, of the mnencan 
Board of Dermatology and Syphilolog), 
and chief of the Skm and Cancer Unit of 
the Post-Graduate. "If the states do de- 
mand a license it is hoped they will accept 
the certificates issued by the boards in- 
stead of holding their own exanunahons. 
This hope is based on the belief that the 
board composed of dermatologists, for m 
stance, is better qualified to pass on the 
credentials of a dermatological candidate 
than IS a state board where there might 
be political influence ” 

Dr Adolph G De Sanctis, President 
of the Faculty Association, presided at 
the dinner and in introducing the speakers 
commented with pride on the fact that 
so many of the staff of the New York 
Post-Graduate Medical School and Hospi 
tal represented the profession on the vari- 
ous national specidty hoards, also tot 
the institution had taken such an 
and leading part in graduate medical edu 
cation and the control of specializahon as 
well as in organized medicine RefeiWg 
to the statement that what the young medi- 
cal graduate needs today is ddmtio 
clinical training, he said "I have felt 
some time that practically aU the 
in medical education has been in the 
dergraduate field, and today in the U]’* 
States we can boast of undergra 
medicine which is second to none m 
entire world, but I believe that me pw 
dulum has swung too far in one direcu 
and I, for one, believe that too much empw- 
sis has been placed on the scientific 
too little on the clinical phase of medicm 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The general oral, clinical and pathological 
examinations for all candidates (Groups A 
and B) will be conducted by the entire 
Board, meeting in San Francisco, on June 
13 and 14, immediately prior to the meeting 
of the American Med cal Association 

Apphcation for admission to the June 
1938 Group A examinations must be on an 
official application form and filed in the Sec- 
retary’s Office before April 1 
The annual informal Dinner and General 
Meeting of the Board will be held at the 
Palace Hotel, San Franasco, on June 15, at 


seven o’clock Dr William D ’ 

Secretary of the Counal on Medical Ed 
tion and Hospitals of the Amencan Me ' 
Association will be the guest speaker, a 
the Diplomates certified at the _ 

days’ examinations will be introduced i 
vidually All Diplomates are invited to 
attend the dinner meeting, and to bnng 
guests their wives and any persons m 
ested m the work of the Board 
For further information and 
blank address Dr Paul Titus, ^Kre ry, 
1015 Highland Buildmg, Pittsburgh, fa 


Mayor Charles W Kress, of Bingham- 
ton, IS urging the construction of an addi- 


tion to the City Hospital, which is badly 
overcrowded. 
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28, 1934, No 4422, it is held, among other 
thmgs, that 

1 The cost to be recovered shall be 
charged off over the useful life of the 
propert)’ 

2 The reasonableness of any claim for 
depreciation shall be determined on the 
conditions known to exist at the end of 
the penod for r\ hich the return nns made. 

3 WTiere the cost or other basis of the 
propert} has been recovered through de- 
preciation or other allowances, no further 
deduction for depreciabon shall be allowed. 

4 The burden of proof will rest on the 
taxpayer to sustain the deducbon claimed 

5 The deducbon for depreaation in re- 
spect to any depreaable property for an}' 
taxable ) ear shall be limited to such ratable 
amount as maj reasonably be considered 
necessary to recover during the remaming 
life of the nroperty the tmrecorered cost 
or other basis 

Parfacular attenhon is called to the last 
of the foregoing provisions If, in prior 
3 ears, rates have been claimed which, if 
continued, \\ lU fully depreciate the cost, 
less sahage, before the end of its useful 
life, based on condibons now known, a 
reestiraate of the remaimng useful life 
should now' be made and the porbon of 
the cost that had not been depreciated at 
the beginning of the 3 'ear 1937 (for a 
return for the year 1937) should be 
spread oier this reesbmated life. 

Medical Dues Dues paid to soaebes of 
a strictly professional character are de- 
ducbble. Dues paid to social organizations, 
even though their membership is limited 
to ph3sinans, are personal expenses and 
not deductible 


Postgraduate Study The Commissioner 
of Internal Reienue holds that the expenses 
of postgraduate study is not deductible 
Traveling Expenses Traveling expenses, 
including amounts paid for transportabon, 
meals and lodgmg, necessanl) incurred in 
professional visits to patients and in attend- 
ing medical meebngs for a professional 
purpose, are deduchble 
Automobiles Pa 3 'ment for an automobile 


IS a pavTuent for permanent equipment at 
IS not deduchble The cost of operabc 
and repair, and loss through depreciabo 
are deductible The cost of operahon ar 
repair includes the cost of gasoline, o 
ires, insurance, repairs, garage rent 
(wiien the garage is not owned b 3 tl 
Phvsician) chauffeurs’ wages, and the hk 
eductible loss through depreciabon < 
an automobile is the actual dimmubon 
alue resulting from obsolescence and u 
and trom accidental mjut^ against who 
the phvsician is not insured. If depreci 


bon is computed on the basis of the average 
loss during a senes of years, the senes 
must extend over the enbre estimated hfe 
of the car, not merely over the penod m 
which the car is in the possession of the 
present taxpa 3 er 

If an automobile is used for professional 
and also for personal purposes — as when 
used b} the ph 3 sician parti}* for recreation, 
or so used by his famil) — only so much of 
the expense as arises out of the use for 
professional purposes may be deducted. 
A physician domg an exclusive office prac- 
hce and using his car merel}* to go to 
and from his office caimot deduct depreci- 
ahon or operating expenses, he is regarded 
as usmg his car for his personal convenience 
and not as a means of gaming a hvelihood 

What has been said m respect to auto- 
mobiles applies with equal force to horses 
and vehicles and the equipment inadent 
to their use 


MiscellaneouK 

Contributions to Charitable Organiza- 
tions For detailed mformabon with respect 
to the deducbbihty of chantable contnbu- 
bons generally, ph 3 siaans should consult 
the official return blank or obtam informa- 
bon from the collectors of internal revenue 
or from other reliable sources A ph 3 'Siaan 
may not, how’ever, deduct as a ^aritable 
contnbuhon the value of semces rendered 
an organizabon operated for chantable 
purposes 

Laboratory Expenses The deducbbihty 
of the expenses of estabhshing and main- 
taimng laboratones is determined by the 
same pnnciples that determine the deducti- 
bility of corresponding professional e.x- 
penses Laboratory rental and the expenses 
of laboratory equipment and supplies and 
of laborator>’ assistants are deductible when 
under corresponding circumstances they 
•w'ould be deduchble if the} related to a 
ph}sician’s office 

Losses by Fire or Other Causes Loss 
of and damage to a ph}sician’s equipment 
by fire, theft or other cause, not compen- 
sated b} insurance or otherwise recoverable, 
may be computed as a business e.\pense and 
is deduchble, provided evidence of such 
loss or damage can be produced Such 
loss or damage is deduchble, however 
onh' to the extent to which it has not 
been made good bv repair and the cost of 
repair claimed as a deduction 

Insurance Premiums Premiums paid for 
insurance against professional losses are 
deduchble This includes insurance against 
damages for alleged malpractice, against lia- 
bilitv for injuries by a phvsician’s automo- 
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The first $3,000 of a physician’s net 
income from all sources may be regarded 
under the law as earned net income, whether 
it was or was not in fact earned within the 
meaning set forth in the preceding para- 
graph Net income in excess of $3,000 
may not be claimed as earned unless it 
in fact comes within that category No 
physician may claim as earned net income 
any income in excess of $14,000 


Deductions for Professional Expenses 


A physician is entitled to deduct all cur- 
rent expenses necessary in carrying on 
his practice The taxpayer should make no 
claim for the deduction of expenses unless 
he is prepared to prove the expenditure by 
competent evidence So far as practicable, 
accurate itemized records should be kept 
of expenses and substantiating evidence 
should be carefully preserved The fol- 
lowing statement shows what such de- 
ductible expenses are and how they are 
to be computed 

Office Rent Ofiice rent is deductible If 
a physician rents an office for professional 
purposes alone, the entire rent may be de- 
ducted If he rents a building or apartment 
for use as a residence as well as for office 


purposes, he may deduct a part of the 
rental fairly proportionate to the amount 
of space used for professional purposes 
If the physician occasionally sees a patient 
in his dwelling house or apartment, he 
may not, however, deduct any part of the 
rent of such house or apartment as profes- 
sional expense, to entitle him to such a 
deduction he must have an office there, with 
regular office hours If a physician owns 
the building m which his office is located, 
he cannot charge himself with “rent” and 
deduct tlie amount so charged 

Office Mamtenaiice Expenditures for 
office maintenance, as for heating, lighting, 
telephone service and the services of atten- 
dants, are deductible 

Supplies Payments for supplies for pro- 
fessional use are deductible. Supplies may 
be fairly described as articles consumed m 
the using, for instance, dressings, clinical 
thermometers, drugs and chemicals Pro- 
fessional journals may be classified as 
supplies, and the subscription price de- 
ducted Amounts currently expended for 
books, furniture and professional instru- 
ments and equipment, useful life of 

which IS short,” generally less than one 
year may be deducted, but if such articles 
Lve a more or less permanent value, their 
purchase pnce is a capital expenditure and 

comprises prop- 


erty of a more or less permanent nature. 
It may ultimately wear out, detenorate or 
become obsolete, but it is not m the ordi- 
nary sense of the word “consumed m the 
using ” 

The cost of equipment, such as is de 
scribed above, for professional use, cannot 
be deducted as expense m the year acquired. 
Examples of this class of property are 
automobiles, office furniture, medical, snrgi 
cal and laboratory equipment of more or 
less permanent nature, and instruments 
and appliances constituting a part of the 
physician’s professional outfit, to be 
over a considerable penod of time, generally 
over one year Books of more or less 
permanent nature are regarded as equipment 
and tlie purchase price is therefore no 


deductible. 

Although the cost of such eqmpment is 
not deductible in the year acquired, never 
theless it may be recovered through depr 
ciation deductions taken year by year over 
its useful life, as described below 

No hard and fast rule can be laid down 
as to what part of the cost of equipment i 
deductible each year as depreciation 
amount depends to some extent on 
nature of the property and ra , 

and character of its use. The 
Its useful life should be the primary 
sideration The most that can be 


IS to suggest certain average or noi^ 
rates of depreciation for each of s 
classes of articles and to Joave to 
payer the modification of the , 

rates as the circumstances of his 
case may dictate As fair, normal or 
average rates of depreciation, the ^ 
mg have been suggested nutomobito, 
per cent a year, ordinary meffical i ’ 
Lray equipment, physical therapy 
men^ electrical stenlizers, surgical msOT 

ments and diagnostic apparatus, 1 P ^ 
cent a year , office furniture, 5 pe 

^ ^^ 6 *^ principle governing the 
tion of all rates of depreciation is tfiat 
total amount claimed f^y the mpay«^j^ 
depreciation during the life of e 
plus the salvage value of the artid 
end of Its useful life, shall "Ot Te 
than Its purchase price or, jf 
before March 1913, either its 5 / 

value as of that date or ‘ts original co^ 
whichever may be greater The P 
must in good faith use his f’^st j | 
and claim only such allowance for ^ 

ciation as the facts justify denre- 

of useful life, on which the ^te of depre^ 
(nation is based, shtiuld be carefully 
sidered m his indmdual nase ^ 

In a Treasury Decision, approved 



THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


An Executiv'E Board Meeting of the 
Woman’s Auxiliary to the Medical 
Society of the State of New York was 
held on Februarj^ 10, at the home of the 
President, Mrs Francis R. Irving, 119 
Wendall Terrace, SjTacuse. The &ecu- 
bve Board members of Syracuse had in- 
vited the visiting members to be their 
house guests 

Folloinng the Board Meeting the mem- 
bers were guests of Mrs Carlton F Pot- 
ter at a buffet supper at her home 

On February 1, the Onondaga County 
Auxiliary held its regular meeting at the 
Crouse Irving Hospital Dr Joseph Law- 
rence of Albany spoke on Legislation 
Mrs Kathenne Scott Sykes presented an 
onginal skiL Tea and a social hour followed. 

The Woman’s Auxeliary of Schenec- 
tady County held a regular meeting at the 
Ellis Hospital in the Doctors Auditonum 
on January 25 This meeting marked the 
first armiversary of the organizabon 


The President, Mrs Francis Imng 
and the Organization Chairman, Mrs John 
J Buettner attended a meeting of Oswego 
County uomen on January 17, at the home 
of Mrs Kent Wood Jarvis, wife of the 
President of the Oswego County Medical 
Society Twenty-nine members were pres- 
ent It was voted to organize an Auxiliary 
Mrs John J Brennan was elected tempo- 
rary Chairman A delightful tea followed 
the transaction of business 
Thirts'-five Women signed the Secre- 
tary’s book as charter members of the 
Woman’s Auxiliary to the Jefferson County 
Medical Society at a dinner meebng held 
at the Black River Valley Qub on No- 
vember 11 Mrs Imng, President of the 
State Auxiliary, and Mrs John Buettner, 
Organization Chairman, were present and 
spoke of the purpose of the Auxiliary 
Dr Charles Prudhon, Secretary of the 
Jefferson County Medical Society addressed 
the meeting on the need for such an 
organization 


The Need of a Woman’s Auxiliary 

The question so often asked in many 
County Medical Sociebes Is there a need 
for an Auxiliary^ to our Society? 

The best answer may be gathered from 
those societies which have been fortunate 
enough to have one. The foremost con- 
siderabon m the minds of those promobng 
this organization W'as its social value withm 
the medical profession itself Some of the 
leaders in the State Medical Assoaation 
hare said that smce there are forces withm 
this profession as well as wnthout, which 
are working against its best mterests, the 
bme has come when much thought should 
be giren in bnngmg about unity and soli- 
dity in the profession Because the social 
generally speaking, more highly 
de\ eloped in women than m men, they have 
elt that doctor’s wires can perform a dis- 
to tlie medical profession 
r helping to derelop umty through fellow- 
ship behreen members of the doctor's 
lamilies 

The Auxiliary, besides fuieilmg this 
rrork for which it was started, has done 
'cry constructive work in furthering the 


in Every County Medical Society 

maternal welfare, syphilis, and cancer clin- 
ics It has been found of great value in 
Legislabve matters pertainmg to mediane. 

Another thing that has been said by 
State Secretaries is that the Women’s An- 
nual State Meetings, w'hich are held at the 
same bme as the medical meebngs, sene to 
mterest the wives and to bring out a much 
larger attendance than formerly among 
the membership The usefulness of the 
Auxiliary' m the entertainment of the wn-es 
of visifang physicians, not only at the state 
meebng but other medical meetings of all 
sorts, IS obnous 

While there is no outstanding increase 
in orgamzabon, there is an indicabon of 
steady' growth, not only in membership 
but in an increased interest in the prina- 
ples of the Auxiliary, which is very 
grabfying 

Increase m membership may be made 
by the Membership Chairman of each 
County enlisting new' members in the 
Auxiliary already organized and also to 
encourage the wnes of doctors m Counhes 
haMUg no Auxiliary to haie one formed. 
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bjle while in use for professional purposes, 
and against loss from theft of professional 
equipment and damage to or loss of profes- 
sinm equipment by fire or otherwise. Under 
professional equipment is to be included any 
automobile belongmg to the physician and 
used for strictly professional purposes 

Expense tn Defending Malpractice Suits 
iixpense mcurred in the defense of a suit 
for malpractice is deducfable as a business 
expense 

Sale of Spectacles Ocuhsts who furnish 
spectacles, etc., may charge as mcome 


money received from such sales and deduct 
as an expense the cost of the arUcle sold. 
Entries on the physician’s account books 
should m such cases show charges for ser 
vices separate and apart from charges for 
spectacles, etc. 


For the convemence of physicians, a 
Notary Public is always available at tbe 
Echtonal Offices of the Nmv Yoke State 
Journal of Medicine, 33 W 42 St, New 
York City 


AMERICAN BOARD OF OPHTHALMOIOGY 


The American Board of Ophthalmology 
enounces that it will hold examinations in 
San Francisco, June 13, during the Ameri- 
can Medical Association, in Washington, D 
C , October 8, during the American Acad- 
^y of O and O L , and m Oklahoma 
City, November 14, during the Southern 
Medical Association 

Applications should be filed immediately, 
as the required number of case reports 
must be filed at least sixty days prior to 
date of examination. Application blanks 
can be procured from Dr John Green, 3720 
Wasbngton Ave , St Louis, Mo 

Up to the end of 1937, the Board held 
fifty-six exammations and had certified 
1,498 ophthalmologists The Board on 
January I, 1938, issued a new and complete 
list of physicians certificated to date, ar- 
ranged geographically This list was 
mailed gratis to all certificated persons and 
to over two hundred and fifty hospitals and 
institutions 

During 1937, examinations were held at 
Los Angeles on January 23, at Philadelphia 
on June 7, and at Chicago on October 8-9 
At these examinations twenty-five, seventy- 
one, and eighty-four candidates respectively 
were examined, of whom nineteen, forty- 
turn, and fifty-six respectively were 


passed , three, seventeen, and twenty-five 
respectively were conditioned, and three, 
two, and one respectively failei 
The American Board of Ophthalmology 
has established a Preparatory Gronp of 
prospective candidates for its certificate. 
The purpose of this Group is to furnish 
such information and advice to physicians 
who are studying or about to study ophthal- 
mology as may render them acceptable for 
examination and certification after they 
have fulfilled the necessary requirements 
Any graduate or undergraduate of an ap- 
proved medical school may make application 
for membership in this Group Upon 
acceptance of the application, information 
will be sent concerning the ethical and edu- 
cational requirements, and advice to mem* 
bers of the Group will be available through 
preceptors who are members or associates 
of the Board Members of the Group ml! 
be required to submit annually a summanzed 
record of their activities 
The fee for membership in the Prepara- 
tory Group IS ten dollars, but this amount 
wiU be deducted from the fifty dollars ulti- 
mately required of every candidate for 
examination and certification. For suffi- 
cient reason, a member of the Preparatory 
Group may be dropped by vote of the Board 


The American Physicians’ Art Associa- 
tion, a national organization of medical men 
who have ability in the fine arts, will hold a 
first national exhibition in the San Fran- 
cisco Museum of Art, San Francisco, m 
Jtme 1938 (The American Medical Asso- 
ciation Convention is June 13-17 m the same 
city) The American Physicians’ Art Asso- 
ciation already has an outstanding member- 
ship There are three classifications for 
membership active, associate, and con- 
tributing The first annual exhibition prom- 


ises to be of unusual interest with entnes to 
be accepted (after jury selection) in the 
following classifications oils, ivatercolors, 
sculpture, photography, pastels, etchings, 
crayon and pen and ink drawings (includ- 
ing cartoons), wood carvings and book bind- 
ings Scientific medical art work will not 
be accepted The e.xhibition is not limited 
to first showings AH entnes close Apnl 1 
Any physician interested should communi- 
cate at once with the Secretary of the Asso- 
ciation, Flood Bldg, San Francisco 


Public Health News 


The National Health Survey 
J Rosslyn Eahp, LJR.C P , Dr P H 

NeTC York State Department of Health 


Medical statisticiaiis haie realized for a 
long: tune that the picture of social path- 
ology obtained from the anal 3 'sis of mor- 
tality statistics IS qmte inadequate. Among 
the attempts that have been made to study 
the mcidence of sickness m a population, 
those made Edgar Sj’denstricker m the 
town of Hagerstown, Maryland, are most 
noteworth} MTiile these mil remain for 
long a model of precision, their usefulness 
IS hmited by the narrow geographical boun- 
daries of the studj Mrhen the Umted States 
Public Health Semce undertook to sponsor 
and superintend a morbiditj survey using 
the organization and appropnations of the 
Works Progress Administration, they must 
hare realized that they could not approach 
^e accuracj of Dr Sj denstncker's work, 
but that the} would be able to ohtam a 
much more adequate sample of the national 
population. Ererj precaution was taken to 
make the results as reliable as could possibly 
^obtained mth the mrestigators arailable. 
The enumerators undenvent a speaal 
course of training A rigorous publicity 
campaign prepared the householders to co- 
operate so successfully that 98 5 per cent 
of the families approached were wnlling to 
suppi} the desired mformation The medi- 
^ profession was almost equallj obliging 
Consent of their patients haring been ob- 
tained, 535,000 inquiries were mailed to the 
doctors to confirm the diag^nosis of sickness 
reported. 400,000 answers r\ ere received 
fo 350,000 attended illnesses 

urban families and 
1 a families are included in the 

studr The results maj be taken as a fair 
inmcation of the amount of sickness and 
niMical rare found in the economic con- 
ditions of 1934 and 1935, dunng most of 
m medical relief project of 

we htRA was in operation. The rural 
population cannot be said to be adequately 
represented in this studr Onlj three states 
not including New York— undertook ru- 
la sWdies Undoubtedlr, one reason for 
Wis, though It is not mentioned in the re- 
^rt, w-as the difficult! of obtaining trarel 
Penses under a WTa project The na- 
Spanish-speaknng population of the 
Southwest which IS predormnantl} rural and 
which cnjors probablr less mrfical care 


than anj' other part of our population, is 
not represented 

The conclusions reported in the first trro 
bulletins from Washington tend to err, 
therefore, on the side of understatement. 
The accompanymg table show’s the fre- 
quencj rate of disablmg sickness by eco- 
nomic status and the percentage of these 
cases attended bj a ph}sician 

Phvsiciaks’ Care Received for Disabling 
Illness as Related to Annual FAJimr In- 
ooiiE— 2,308,588 Persons in 81 CrriES Can- 
vassed IN THE National Health Survet, 
1935-1936 


Annua! family 

Frequency rate 
Annual cases 

Percentage 
of cases 

tnccme and 

ttrl 000 

attended by 

rchcf status 

tersans 

physician 

AH incomes 

172 

74 

Relief 

234 

70 

Non rdief 
undet $1 000 

174 

72 

$I 000 to $2 000 

155 

76 

$2,000 to $3,000 

150 

so 

$3 000 and orcr 

349 

83 


This table seems to bear out tlie opinion 
expressed in a recent resolution hr the 
trustees of the American Medical Associa- 
tion that “A r-arynng number of people maj 
at times be insufficient!)’ supplied rrnth 
needed medical semce for the maintenance 
of health and the prer ention of disease ” 
Since these figures for disabling illness 
relate to illnesses disabling for one rveek or 
longer, it will probably be agreed that ade- 
quate medical care rrould include medical 
care to each of the cases reported. The 
fact that in families of $3,000 and orer in- 
come no less than serenteen per cent of 
cases of disabling illness are unattended b) 
a phjsician seems to demonstrate that the 
problem of providing adequate medical care 
is not only an economic one, a conclusion 
with which readers of American Mcdtctnc' 
are already qmte familiar 

Of a total of six miUion persons in the 
country' as a rrhole estimated to he disabled 
on the day of the canr'ass, one and one- 
half milhon w'ere found to be suffering from 
acute respiratory diseases Trro and one- 
half million rrere disabled by chronic dis- 
eases About one-half million persons rvere 
disabled by injuries due to accident The 
acute infectious diseases accounted for a 
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At present, we have thirteen Counties or- 
ganized, with an assurance of three more 
Counties ready to organize 
The last County to be organized was 
Jefferson County, which was organized 
on November 11, in Watertown, %vith a 
charter membership of interested and in- 
telligent women, anxious to begin the work 
given them by their County Medical 
Society I have also been asked to meet 
with a group of Doctor’s wives in Oswego 
County m the very near future 
We do not solicit any women against her 
wishes, but we feel that if she were to 
experience the joys and privileges of work- 
mg with this splendid body of women, who 
are individually and collectively bound to 
the medical profession by bonds most natu- 
ral and enduring, she would be anxious to 
become a member of this group 


It IS my hope that during the coming 
year the membership of this organization 
may be greatly increased. We ought to 
bear in mind that the wife of every doctor 
afiBliated with the County Medical Asso- 
ciation should be a member of this Au-ul 
lary Let it be our goal to see that evciy 
such person is a member before the tenm 
nation of this year 

It IS not too much to say that our sue 
cess in matters of importance to us will 
be substantially m direct proportions to the 
number and strength of our membership. 

It is my earnest desire that each County 
Society in this State will have an Auxil- 
iary so that they may be represented at 
the State Convention to be held May 9-12, 
at the Waldorf-Astona, New York City 

Mrs JohnJ BuEima 

State Organiealum Oiamaf 


ALUMNI DAY MEDICAL PROGRAM 


The New York University College of 
Medicine announces through James W 
Smith, M D , Secretary of the Committees 
on Science, Education, and Entertainment 
that Alumni Day wdl be celebrated Febru- 
ary 22 The program is as follows 


9 45 A.M 

Twenty-eighth Street Buildmg, 

477 First Avenue 

1 Opening remarks by E D Friedman, 
’07, President Alumni Asscxnation 

2 Introduction by Albert A Epstein, 
’05, Chairman, Committee on Science and 
Education 

10 00 A M 


1 “Innervation of the Heart,” Dona! 
Sheehan, Professor of Anatomy 

2 “Recent Advances m Electrocardi- 
ography ” Charles E Kossmann, 31, As- 
sistant in Medicine 

3 “Pathology of Coronary Occlusion,” 
Irving Graef, Associate Professor of 
Pathology 

4 “Radiographic Studies of the Heart,” 
I Seth Hirsch, Professor of Radiology 

5 “Therapeutic Measures m Heart Dis- 
ease ” Arthur C DeGraff, ’21, Samuel A 
Brown Professor of Therapeutics 

Demonstrations and Exhibits (Morning 
and Afternoon) Exhibit of John WyckofPs 
work on Heart Disease— Egbert Le Fevre 
Library, Pathological Demonstrations— 
Department of Pathology, 4th floor, 
RoMtgenological Exhibit— Department of 


Radiology, Basement floor, Motiim Pic- 
tures — ^Lecture Hall, 3rd floor, 
cardiographic Exhibit— Loomis Labora 
tory, 414 East 26 Street. 


Luncheon — 1 00 p M 

Student Lounge, 338 East 26 Street 
at First Avenue 

Addresses of Welcome Dean Emerit^us 
Samuel A Brown, ’94, Dean Currier Mc- 
Ewen, ’26, ChanceUor Harry Woodburn 
Chase, Harold O Voorhis, Secretary o 
the University 

3 00 P M 

Twenty-eighth Street Building, 

477 First Avenue 

6 "A Review of John Wyckoffs Con- 
tribution to the Study of Heart Diseas^ 
Alfred E Cohn, Rockefeller Institute for 
Medical Research 

7 “Rheumatic Heart Disease, Lurnci 

McEwen, ’26, Assistant Professor or 
Medicme. ^ 

8 “Degenerative Types of Heart 
ease,” William Goldrmg, ’22, Assistant 
Professor of Medicine. 

9 “Syphilitic Heart Disease, 

E de la Chapelle, ’22, Assistant Professor 
of Aledicine. 

5 00 p II 

Social Hours with Dean AIcEwen 
Dean’s office. Twenty-eighth Street buiW- 
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The National Health Survey 

I Rosslyk Earp, L R C P , Dr P JI. 
New York State Department of Health 


Medical statisticians have realized for a 
long tune that the picture of social path- 
ology obtained from the analysis of mor- 
tality statistics is qmte inadequate. Among 
the attempts that have been made to study 
the mcidence of sickness in a population, 
those made by Edgar Sydenstricker in the 
town of Hagerstown, Maryland, are most 
noteworthy While these will remain for 
long a model of precision, their usefulness 
IS limited by the narrow geographical boun- 
danes of the study When the United States 
Public Health Service undertook to sponsor 
and superintend a morbidity survey using 
the organization and appropnations of the 
Works Progress Admimstrabon, they must 
have realized that they could not approach 
Ae accuracy of Dr Sydenstncker’s work, 
but that they would be able to obtam a 
much more adequate sample of the national 
population Every precaution was taken to 
make the results as reliable as could possibly 
be obtained with the investigators available 
The enumerators underwent a special 
course of training A vigorous pubhcity 
campaign prepared the householders to co- 
so successfully that 9S 5 per cent 
of the families approached were willing to 
supply the desired information The medi- 
^ profession was almost equally obliging 
t of their patients having been ob- 

tained, 535,000 inquiries were mailed to the 
doctors to confirm the diagnosis of sickness 
reported. 400,000 answers were received 
relating to 350,000 attended illnesses 

urban families and 
H a families are included in the 

study The results may be taken as a fair 
inmcation of the amount of sickness and 
mMical ^re found in the economic con- 
1935, dunng most of 
fV,"' medical relief project of 
me hbRA was in operation The rural 
population cannot be said to be adequately 
epresented in this study Only three states 
-not including New York— undertook ru- 
fhic Dndoubtedlj, one reason for 

, though It is not mentioned m the re- 
difficulty of obtaining travel 

^v^r g na- 

population of the 
whirii "'bich IS predominantly rural and 
cnjojs probabU less medical care 


than any other part of our population, is 
not represented. 

The conclusions reported m the first two 
bulletms from Washington tend to err, 
therefore, on the side of understatement 
The accompanpng table shows the fre- 
quency rate of disabling sickness by eco- 
nomic status and the percentage of these 
cases attended by a physician 


Physicians' CaaE Received for Disabung 
Illness as Related to Annual pAMiLy In- 
come— 2,308,588 Persons in 81 Cities Can- 


VASSED IN THE 

National Health 
1935-1936 

Survey, 

AnnuaJ famtly 

Frequency rate 
Annual cases 

Percentage 
of cases 

income and 

per 1 000 

attended by 

relief status 

persons 

physician 

All locoznes 

173 

74 

Rdief 

234 

70 

Non relief 
nnder $1 000 

174 

72 

$1 000 to $2,000 

15S 

76 

$2 000 to $3 000 

150 

^0 

$3,000 and orer 

349 

83 


This table seems to bear out tlie opinion 
expressed in a recent resolution by tlie 
trustees of the American Medical Associa- 
tion that “A varying number of people may 
at times be insufficiently supplied with 
needed medical servuce for the maintenance 
of health and the prevention of disease ” 
Since these figures for disabling illness 
relate to illnesses disabling for one week or 
longer, it will probably be agreed that ade- 
quate medical care would include medical 
care to each of tlie cases reported. The 
fact that in families of $3,000 and over in- 
come no less than seventeen per cent of 
cases of disabling illness are unattended by 
a physician seems to demonstrate that the 
problem of providing adequate medical care 
IS not only an economic one, a conclusion 
with w'hich readers of American Mcdtcmd^ 
are already quite familiar 

Of a total of SIX million persons in the 
country as a whole estimated to be disabled 
on the day of the canvass, one and one- 
half million were found to be suffering from 
acute respiratory diseases Two and one- 
half million were disabled by chronic dis- 
eases About one-half million persons were 
disabled by injunes due to acadent The 
acute infectious diseases accounted for a 
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quarter of a million illnesses, mostly those 
of children, while acute diseases m the ali- 
mentary system were responsible for about 
the same number 

It IS estimated that one and one-quarter 
billion days are lost annually in this coun- 
try from work, at home or in industry, or 
from school, through illnesses which disable 
for one week or longer The economic loss 
represented by this figure ought surely to 
justify a greater expenditure, both on pre- 
ventive medicme and on treatment directed 
toward a reduction in tlie period of dis- 
ability 

At the time of writmg these notes the two 
last bulletms of the series, dealing with the 
distnbution of specific illnesses, have not 
been published 

Hospitalization of the Prematurely Born 

I do not mean to imply that I have ade- 
quately described the information given in 
the three bulletins already published I 
have not, for example, quoted any of the 
statistics on the hospitalization of the sick 
of the various income groups Instead, let 


me refer to a survey on a very small scale 
in a single New York City of the faalibes 
available for the care of the premature!) 
bom in Its three hospitals This surrey 
was stimulated by the visit of Dr Jnlms 
Hess, and was made by the distnct health 
department with the cooperation of the hos 
pital superintendents The same score sheet 
was used as was used in ratmg the Chicago 
hospitals “ On this score sheet the three 
hospitals rated respectiely st^-six, fiftv 
seven, and fifty-six per cent Each of them 
lost twenty points out of the possible one 
hundred because breast mdk was not araii 
able. I wonder how many supenntendents 
of hospitals up-state are aivare that breast 
milk may be obtained Horn the Movers 
Milk Bureau of the ChAdren s ^yeltye 
Federation, 325 E 38 St, New York Ci^ 
The milk is pasteurized, frozen mto 
and put into sterile containers Only 
of the three hospitals enjoyed the services 
of a consulting pediatrician 
References 

1 Expert TMbmonz J^rnc'an 

m Goveminrat, 1937 Amencan 


A Service to Practicing Physicians 
Grove, Health Oflfeer, Gen- Geneva General Hospital 


Dr C W _ _ , 
eva, has prepared a complete set of syr- 
inges, needles, gauze, iodine, alcohol, alcohol 
lamp, adrenalin — in short, everything neces- 
sary for the home admimstration of serum 
This equipment is stored in a compact wooden 
box, painted white, plainly labeled, and the 
sterile eqmpment is accurately dated. In- 
cluded in tlie box are the two publications 
of the Bureau of Pneumonia Control — 
“Clinical Aspects of Pneumococcus Pneu- 
monia” and “Techmc of Sermn Admmis- 
tration ” 

This set IS kept in the staff room of the 


It IS available 

to physicians at ^1 times After ^ ^ 
hospitH takes care of reouthtung and r^ 

sterilization ^mhablr 

Although most practitioners p 

have all the necessary gees, 

sterile goods somewhere m the _ 

they often are not assembled “'f 
posl, and very possibly one 
for the compete set may be nns g . ^ 
if everything is readily at ^^nd, i 
valuable time to get it Prepared ° 
ized Another advantage is that it simp 
fies the takmg of blood cultures 


Another Pneumonia Kit 

The Syracuse Visitmg Nurse Associa^n th^e service of ® ’^^,^s^a"on^of*scruni 
has assembled a pneumonia serum kit The physician with the a 
LsocTatmn offers,^vlth the use of this kit, and to give nursing care. 


The inadequacy of the existing Federal 
Food and Drugs Act is strikingly demon- 
strated by the fact that seizures of the toxic 
Elixir Sulfanilamide (Massen^ll) could be 
3e only on the charge that the word 
“elLr” implied an alcoholic solution, 
wfereas this product was a diethylene- 
Jhcof solution Astonishing as it may 
film had the product been properly labeled 
r^olSon,” not an “elixir,” no charge of 


V lolation of the law sold a 

brought against the company th. ha 
product which, when us^ as dir^ ea, ^ 
caused many deaths, notes jifedi- 

the New England Journal of 

cine ■ . 


LC irt'W.z — 

‘■’This example should be shoeing en^gj 
to arouse the medicH professio to 
on the pure food and drugs act now 
Congress 



Medical News 


Chemung County 

Dr, Frank H. Lahky of Boston, spoke 
on Jan. 5 before 140 members of the Che- 
mung County Medical Society at their an- 
nual dmner meetmg at the Mark Twam 
hotel m Elmira. 

Dr Lahey is chief surgeon of the Lahey 
Qimc, past president of the American Col- 
lege of Surgeons and a member of the 
Amencan Surgical Society, Southern Sur- 
gical Society, New England Surgical So- 
city, Amencan Urological Society and the 
Amencan Gastro-enterological Society 

His lecture, illustrated with slides, was 
on “Some of the Newer Oinical and Lab- 
oratory Developments m Thjroid Disease” 


Dutchess County 

At the annual meeting of the Dutchess 
County Medical Society held January 12, 
at Poughkeepsie, the followmg officers were 
elected 


President 
Vice-President 
Secretary Treasurer 
Associate Secretary 

A. L. PcclLham 

J 


Scott Lord Smith Poughkeepsie 
G S Tabor MiHerton 
H* P Carpenter, Poughkeepsie 
L, W Stoller Red Hook 
Censors 

E. F Powell 

J Toomey 


Delegate 
C K, Deyo 
Alternate Delegate 
S E. Appel 
Counselor 

Hon G V L, Spratt 

Reported by 

H P Carpenter, !M D , Secretary 

Seienty members and guests attended a 
dinner after the annual business session and 
enj^ed an mterestmg talk on “Anesthesia,” 
E A Rovenstine, professor of anes- 
thesia at New York university' 


Erie County 

CAMPAIGN TO EDUCATE Buffalonians t( 
the importance of taking an annual physi 
cal e^mination wiU be launched m thi 
near future by the Medical Society' of th( 
Count!' of Erie, Dr Harry C Guess 
newly -elected president of the society, an 
nounced at its meeting m Hotel Statler, oi 
Jan 1/ 

^ campaign, member: 

the society s new K -formed speakers’ sup 
Pb bureau will address Parent-Teache: 
associations and fraternal and religiou: 


groups The proposed examination, which 
Dr Guess suggested to be taken by every 
individual on his birthday', would be com- 
plete and standard for all 

Dr Guess appointed the foUownng com- 
mittee to direct the campaign for annual 
physical examinations Dr Stephen A 
Graezyk, chairman, Dr George L Shee- 
han, Dr J Frederick Pamton, Dr John L 
Hoffman, Dr Hoivard Osgood and Dr 
Roy L Scott 

As a speakers’ supply committee. Dr 
Guess named Dr Harvey Hoffman, chair- 
man, Dr John W Kohl, Dr James Jordan, 
Dr Mary J Kazmierczak and Dr Edw'ard 
Tracy 

Speaking on “My Impressions of a Doc- 
tor,” Harold J Adams, Buffalo attorney, 
treated his subject from the viewpomt of a 
lawyer towards medical experts He urged 
greater care in the preliminary examina- 
tion and also on the W'ltness stand 

Greene County 

At the regular January meeting of 
the Medical Society of the County of 
Greene held in Catskill on January 11, Dr 
D D Rutstein of the Bureau of Pneumonia 
Control of tlie State Department of Health 
delnered an address on the treatment of 
pneumonia and illustrated it w'lth a sound 
moving picture 

About fifty per cent of the phy'sicians of 
the coimty were in attendance. After the 
address a general discussion follow'ed and 
a very profitable ei ening w'as spent. A 
light lunch follow'ed 

Reported by W M Rapp, M D , Secy 

Jefferson County 

Dr. M Lee Smith, seventy-eight, who 
died on Jan 19, had practiced medicine oi er 
fifty years 

Kings County 

The Monthly Meeting of the Medical 
Society' of Bay Ridge w'as held on January' 
11 at the Shore Road Academy The subject 
of the ei ening w'as “Breast Tumors” The 
paper w'as read by Dr Benjamin Milton 
Cassel The x-ray treatment in such cases 
was presented by Dr Alfred Loomis Bell 
The subject w'as then discussed by Drs 
Dexter Dans and John J Masterson About 
thirty -file members were present 
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Monroe County 

Automobile drivers arrested for 
drunken driving in Monroe County are to 
be examined by physicians to find if they are 
intoxicated. The cost has caused some dis- 
cussion, and the $10 day and $15 night fees 
that District Attorney O’Mara proposes to 
pay doctors for examining allegedly intoxi- 
cated motorists were defended as inadequate 
by Dr Leo F Simpson, president of the 
County Medical Society, who said 
“As a physician, I think the proposed fees 
are entirely inadequate Were I a lawyer, 
I know I would think them extremely funny 
“Mr O’Mara is attempting to add an- 
other element to cut down the dreadful men- 
ace of intoxicated dnvers and the Medical 
Society has agreed to co-operate. If subse- 
quent events should prove medical opinion 
can be made of no legal value, we have at 
least tried ” 

“The present situation is a disgrace and 
a sad commentary on our intelligence and 
forcefulness ’’ 


the Bureau of Medical Economics of tie 
association. He pointed out that seienteen 
counties in Pennsylvania alreadj have such 
plans actively m effect and that in Iowa, 
Kansas, California, Michigan, and Missoun, 
“many counties’’ have plans which are func- 
tiomng 

Dr Oarence G Handler, president of the 
County Medical Society, pledged the co- 
operation of organized medicine m the 
metropolitan area to all efforts of govern 
mental agencies to provide medical care for 
those xmable to pay for it 
Dr Handler pointed out that the society 
is now actively cooperating with the Com 
nussioner of Hospitals, Dr S S Goldwater, 
on a “group hospitalization and medical 
treatment plan ’’ This plan would require 
small “protective payments’’ in return for 
hospitalization and the payment of physi- 
aans on a fee comparable to the scale of 
the Workmen’s Compensation Commtssion, 
he explained 

Dr Adolph G DeSanctis, retirmg presi 
dent of the society, asserted that if organ 
ized medicine has been cnticized the crrt- 
cism was based on misunderstanding 
said the society “will be only too happy to 
lead in an open and frank discussion o 
medical problems 

Dr. Frederick Fuller Russell, a mem 
her of the board of managers of Meraon 
Hospital for the Treatment of Cancer M 
Allied Diseases and lecturer on 
medicine and hygiene at the Harvard Me i- 
cal School and Harvard School of Eu 
Health, has been awarded the Buchanan 
Medal of the Royal Society, London. 

The medal is given in recognition ot ur 
Russell’s services toward public health 
Russell, who is a Brigadier General in me 
Medical Officers Reserve Corps, was cn 
of the Board of Health Laboratori« ^ 
Ancon, Canal Zone, from 1915 to 
was in charge of the Division of Iniecu 
Diseases and of the laboratory service o 
the Surgeon General’s office during 
World War 

From 1920 to 1923 Dr Russell was dirM- 

tor of the Public Health LaborMory oe 
ice of the International Health Board, an 
from 1923 to 1935 was general dir^tor oi 
the International Health Board Whi e 
instructor m the Army Medical School tr 
1907 to 1913 he developed the typhoid vac- 
cine which the army has used with gr 
effectiveness smce that time 

A testimonial dinner was given to 
C J Imperaton at the Hotel SL Montz, on 
the evening of January 20 , 

tie oeciareo mai; nun- Dr Imperaton is . pnst- 

have been reported to Otolaryngology at the New York 


Nassau County 

Dr James F Michel, who had practiced 
medicine in Farmingdale for forty-two 
years, died at his home there at the age of 
seventy-three after a bnef illness 

Achve in the busmess and avic affairs 
of the commtmity, he was for twenty-five 
years president of the First National Bank. 
He was village health officer and school dis- 
trict physician for many years He was 
also for many years on the staff of the Reed 
General Hospital, Amityville. 


New York County 

Organized medicine in this country is 
now actively engaged in mobilizing State 
and county medical societies to determine 
medical service needs throughout the coun- 
try and to use available facilities to meet 
those needs. Dr Morris Fishbem, editor of 
The Journal of the Amencan Medical Asso- 
ctatton, declared at a meeting of the Medical 
Society of the County of New York at the 
Academy of Medicme on January 24 

Dr Fishbem contended that the answer 
to the problem of medical care for the 
American people “is not a plan but scientific 
planmng ” He explamed that under the lead- 
ership of many county and State societies 
“definite provisions’’ for medical service to 
the indigent, and to those partly able to pay 
already have been established in vanous 
parts of the country He declared that hun- 
dreds of such plans’’ rennrted tc 
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Graduate Hospital, and Medical School of 
Columbia Unuersity He is co-author of a 
\\ ell-knowTi text book on diseases of tlie 
Nose and Throat 

At this dinner, organized by the members 
of his teaching staff. Dr Imperatori was 
presented with an oil painting of himself, 
as a token of appreciation for his many 
years of endeavor m behalf of his asso- 
ciates 

Under the joint sponsorship of The 
New York Academy of Medicine and the 
Medical Societj of the County of New 
York, a series of afternoon lectures w'lll be 
given in Hosack Hall of the Academy of 
Medicine on Thursdajs at 4 30 r ii com- 
mencing February 17 The subjects for the 
eight lectures planned for this senes are as 
follows 

Feb 17 “Prenatal Care and Differential 
Diagnosis of Pregnancy,” Alfred C Beck, 
MD 

Feb 24 “The Diagnosis and Treatment 
of the Medical Complications of Preg- 
nancy,” William W Herrick, kl D 
^lar 3 “The Diagnosis and Treatment 
of the Surgical Complications of Preg- 
nancy,” Samuel A- Cosgrove, M D 
Mar 10 “The Conduct of Normal and 
Abnormal Labor Induing Consideration of 
Analgesics,” Edward A Schumann, M D 
Mar 17 “The Hemorrhages of Preg- 
nancy,” Han'ey B Matthews, M D 
Mar 24 “Postpartum and Postabortion 
Sepsis,” Benjamin P Watson, M D 
lilar 31 “The Postpartum Penod,” 
George W Kosmak, M D 
Apr 14 “The Newborn Infant,” Samuel 
Z Levine, M D 

Niagara County 

Dr. Herbert H Bauckus, of Buffalo, 
addressed the Medical Society of the County 
of Niagara at Lockport on January 11, on 
Common Skin Lesions, their Diagnosis and 
Treatment” 


Oneida County 

The officers elected at the annual mee1 
Medical Society of the Count 
ot Uneida on Januarj’ 11 are 
President 
\ ice-Presidcnt 

Secretary 
Treasarer 


H N Squier Utic 
P P Gregory Rom 
James I Farrell, Utic 
H D MacFarland Utic 


Reported by James I Farrell, M D 
Secretary 

dinner meeting of thi 
Utica Academy of Medicine in Hotel Utica 
on January 20 yyere Dr Warnner Wood 


ruff and Dr Dan Vickers Doctor Woodruff 
spoke on “Thoracic Surgery,” yvith Dr 
Hyzer Jones and Dr W C Jenson as dis- 
cussion leaders Doctor Vickers spoke on 
“Common Duct in an Early Typhoid Car- 
rier,” and discussion yvas opened by Dr 
J L Golly 


Onondaga County 

Dr Foster Kennedy neurologist, ad- 
dressed the Onondaga Medical society at the 
first meeting of the year in the neyv lUedical 
college on Januarj 4 on "Epilepsy ” 

Dr Kennedy is a graduate of the Uni- 
versity of Belfast Ireland During the yvar 
he served as medical officer in the British 
army, and returned to the United States to 
take up the yvork at Cornell as professor 
of neurology', in the College of Medicine and 
chief of the neurological sery'ice at Belle- 
vue hospital 

Dr Charles E Weidman, Marcellus 
physician yyho practiced m Onondaga county 
for fiftj’-one years, died at Ins home after a 
brief illness on January 17 

Ontario County 

Dr. Robert M Ross, physician in charge 
at Bngham Hall, yvas elected president of 
the Canadaigua Medical Society on January 
13 at the annual meeting, at yyhich Dr Rob- 
ert G Cook, of Gibson Street, yvas host 
Dr Margaret T Ross, of Brigham Hall, 
yvas named vice-president and Dr C Har- 
vey Jewett yyas unanimously re-elected 
secretary and treasurer Dr J Wendell 
Hoyymrd, retinng president, gave the presi- 
dential address, his subject being “Tuber- 
culosis ” 


Queens County 

Dr. Albert A Epstein, attending physi- 
cian at the Hospital for Joint Diseases and 
at Beth Israel Hospital, read a paper on 
“Nephrosis” at a meeting of the Medical 
Society of the County of Queens, on Janu- 
ary' 21, at the society building 

The RocKAyvAY Medical Society gay'e 
a dinner dance to mark its fifteenth anni- 
yersary on January' 22 at Henri’s, Ly'nbrook 

Rensselaer County 

The Rensselaer County Medical So- 
ciety met in Troy at the Health Center on 
January 10 and Dr Stephen H Curtis, re- 
tiring president, gay e a ^k on “The Future 
of Medicine ” Dr David W Houston spoke 
on “Socialized Medicine to Present Date ” 
Dr ‘k J Hambrook led the discussion 
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Richmond County 

Dr Albert Waschaberger was the 
speaker at a meeting of the Richmond 
County Medical Society, at the Old Mill, 
H 3 'lan Boulevard, Grasmere, on January 12 
Dr Waschaberger spoke on the treatment 
and management of sinusitis A discussion 
followed 


Sullivan County 

The officers of ihe Medical Societ) of 
tlie County of Sullivan for 1938 are 

President Harry Golembe, Liberty 

Vice-President Ralph S Brcakey, Hoohcello 

Secretary Treasurer Demmg S PajnCi Liberty 

Reported by Demmg S Payne, MD, 
Scc’y -Trees 


Rockland County 


Westchester County 


Thirty-five members of the Rockland 
County Medical Society engaged m a dis- 
cussion of the economic problems of a gen- 
eral practitioner at a meeing in New City 
on January 17 with Dr Frederick A Schroe- 
der, president m the chair It vv-as decided 
to renew the standard scale of fees, $2 for 
office visits and $3 for house vusits 

Suffolk County 

The newly elected officers of the Suf- 
folk County Medical Society are as follows 

President Earl M McCoy Central Islip 

First Vice President Willetts W Gardner, Patchogue 
Second Vice President Roger Dexter Northport 

Secretary Edwin P Kolb Holtsville 

Treasurer Grover A Silhman, Sayvfllc 

Reported bv Edwin P Kolb, M D , 
Secretary 


Dr Walter W Mott, of the State Jledi 
cal Society committee on Medical Econom- 
ics, spoke before the New Rochelle Medical 
Society at Wykagyl Country Quh, on Janu 
ar 3 ' 11, on “Medical Economics" 

At its annual meeting on January 1- 
Dr W Godfrey Childress was elected presi- 
dent of the Westchester Tuberculosis and 
Public Health Association, Inc. 


Wyoming County 

The officers of the Wyoming County 
Medical Society for 1938 are 

Secretary Treasurer 0 T 

Delegate to State Convention y r Tmesitn 

Alternate Delegate * ^ _ 

Reported by O T Ghent, MDi-fcird 


IMPORTANT CONFERENCE ON TUBERCULOSIS 


The Joint Annual Meeting and Luncheon 
Conference, sponsored by the New York 
Tuberculosis and Health Association, and 
the Tuberculosis Sanitorium Conference of 
Metropolitan New York is to be held this 
year at the Hotel Pennsylvania, New York 
City, March 1 

The morning session is to be under the 
auspices of the Tuberculosis Sanatorium 
Conference which embraces forty-five tuber- 
culosis hospitals and sanatoria in this area 
With Dr Foster Murray presiding, four 
speakers at the 9 30 a m session will give 
their views on Problems in Home Visiting, 
Clinical Standards and Procedures includ- 
ing Mass Tuberculin Testing and X- 
raying, 1937 Tuberculosis Statistics for 
New 'York and the Metropolitan Area, and 
Social and Vocational Rehabilitation of the 
Tuberculosis 

Officers of the Sanatorium Conterence 
for this year will also be elected at this 

session , t, *t,„ 

A focal point of interest is to be the 
luncheon of the New York Tuber^os.s 
and Health Association at '\hich Ur i 
Arthur ]\hers. President of the National 


Tuberculosis Association, will have the lo 

of chief speaker T'.tbprni 

Accepting “The Challenge of 
losis” as the theme of their 1938 cam^i^' 
the luncheon conference will m ot 
usual importance m view of the ^ ^ 

trated efforts now being made to e 
a minimum of two hospital beds 
annual tuberculosis death m 
City Dr I Ogden Woodruff, 

of the New York Tuberculosis and He 

Association, will preside and P. rv- 

will be the Commissioner 
John L Rice, and Bailey B Burnff 
eral Director of the 'phe 

Improving the CondiDon of the 
annual meeting of the Board of 
of the New York Tuberculosis and 
Association will be held follon S 

luncheon , luncheon 

Additional information and 
reservations ($1 35) may be o 
Bernard S Coleman Secre ^ 
Tuberculosis Committee of the iNe'\ ^ 
Tuberculosis and 

Fourth A^e^ue, Ne« York City (Cnledon.a 
5-2240) 


Hospital News 


State System of Cancer Hospitals Discussed 


Opposition to a St\te St stem of cancer 
hospitals was expressed by numerous mem- 
bers of the medical profession m ho attended 
a public hearing held in Buffalo by the leg- 
islatue Cancer Sunej Commission on Jan 
13, according to reports in the Buffalo 
papers 

Representatn es from Western, Central 
and Southern Neu York were m attendance 
when the meeting was called to order bj' 
Assembly man Frank A Gugino, Buffalo 
Republican and chairman of the commission 
The fact-finding group, which was set up 
through enactment of a bill sponsored b\ 
Mr Gugino, launched its campaign last fall 
The bod) was created for tJie purpose of 
making a comprehensii e study of the 
cancer problem and w ith a view to formulat- 
ing a long-range program for more effec- 
ts e preiention and treatment of malignant 
diseases 

Dr Walter S Goodale, superintendent 
of Buffalo Cit) Hospital, w'as the first to 
express his opposition to any proposal that 
would have ffie state set up a system of 
cancer hospitals 

‘T protest against anj more of them ” 
he said “And, in so doing, m\ remarks 
arc not to be construed to be derogatorj to- 
w-ard the present clinic here in Buffalo ” 

A Hospital Subsidy Suggested 

Dr Goodale then cited figures showing 
that of the 7,000 hospitals in the county), 
not more than 25 of them treat all diseases 
He ad\ocated a state subsid) plan for hos- 
pitals for the treatment of cancer cases 

And what about this subsidi enquired 
Dr Edward S Godfrei, Jr, state commis- 
sioner of health and a member of the com- 
mission 

Well,” smiled Dr Goodale in return, 
if )ou can use lour well-known talents, 
) ou ought to be able to w angle enough moner 
out of the Legislature to pro\ ide them ” 

Dr William Dean of Rochester, who 
’Poke for the Monroe Count) Medical 
bociet), told the commission that all can- 
cer cases were being adequatel) taken care 
institutions m the Flower Cm 

1 m opposed also to an\ state s) stem in 


regard to cancer,” he said “An) subsid) 
should be utilized b) existing hospitals ” 

Dr Dean added that it was his belie! 
that cancer is not a communicable disease 
and expressed the opinion that at present 
there is ‘ onh a small amount of radium in 
the hands of practicing Rochester ph)si- 
cians ” 

Hospital in Center of State Urged 

Dr Burton T Simpson, director of the 
New York State Institute for the Stud\ of 
Malignant Diseases, in High Street, ad- 
\ocated a state hospital located in the cen- 
tral part of the state for “indigent cancer 
patients ” 

"I’m against aii) plan of state medicine 
that interferes witli the general practitioner,” 
he said, “but I am in far or of a state hospi- 
tal for those indigent cancer cases The 
treatment of cancer is a group proposition, 
a science in itself I’m willing to ha\e the 
state subsidize general hospitals for cancer 
treatment, but I wouldn’t be willing to ha^e 
the mone) go to a general hospital that 
wouldn’t be willing to prowde a good can- 
cer clinic.” 

Dr Simpson praised the tumor clmic at 
Buffalo Cit) Hospital, as one of the best 
in the countr) ” 

‘ It’s m) recommendation that the state 
build a hospital in the central part of the 
state for the ad\anced indigent cases,” he 
added, “Don’t spread them around ” 

Health Commissioner Francis E Fron- 
czak also spoke in fa^or of a state subsidized 
hospital that would be full) equipped with 
the proper faalities and amount of radium 
necessar)' 

The phTsman himself, howe\er, ’ con- 
tinued Dr Fronezak, “is the kei to tlic 
case. He should be able to recognize a 
cancer case ” 

Dr Janies L Gallagher, chairman of 
the legislati\e committee of the Erie Count) 
Medical Societ), said his group belieies m 
“subsidization of tlie patient.” He added 
that he also opposes an) state s)stem of 
caring for the Mctims 

Dr Simpson in response to a question 
put to him b) a phasician, said that about 
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one death of every ten in New York State 
was from cancer The figure is less than 
the average reported by Dr Fronezak for 
Buffalo in 1937 

Dr Simpson also indicated to Dr Samuel 
Varco, Buffalo surgeon, who is an asso- 
ciate member of the commission, that it 
IS his belief that general practitioners may 
as well resign themselves to the fact “that 
they cannot treat cancer cases because of 
a lack of facilities ” 

Dr Ewing’s Views 

Dr James Ewing, vice-chairman of the 
commission and president of the medical 
board of Memori^ Hospital in New York 
City, observed that radium always will be 
essential in treating cancer cases 

“I have great confidence in the practic- 
ing physician ’’ Dr Ewing added "But 
45 per cent of the cases fail to get the 


proper diagnosis before they are hopeless. 
This blame can be equally divided bettixen 
the physician and the patient" 

The well known authority on cancer then 
discussed the question of having local 
groups handle the situation, instead of by 
state control 

‘Y^ou’re losing a great asset in the local 
groups if the government steps in,” he said. 

He said that if there is a state subsidy 
to hospitals, then such hospitals should be 
able to meet all reqmrements necessary to 
carry on the work 

“Hospitals must have the expenenced 
help necessary before getting a subsidy, 
he continued 

The other regular and associate members 
of the commission are Assemblyman Hany 
R Marble of Holcomb, Dr Karl F Eschd 
man, Dr J Sutton Regan, Dr Morton L. 
Levin, Dr Arthur H Estabrook and Ur 
R S Ferguson 


How to Figure 

The need for accurate financial informa- 
tion in hospitals is evident from the ever- 
growmg interest on the part of hospital ad- 
ministrators, but the computation of func- 
tional unit costs has been slow and seem- 
ingly neglected Primarily, the hospital ex- 
ists for the care of the sick, and to further 
this purpose requires efiicient financial con- 
trol Financial operating statements serve 
a purpose, but they do not supply the all 
important factor — costs 

The revenue from patients compared to 
the direct expenses does not produce operat- 
ing results The revenue must be compared 
to cost Unless a cost procedure is adopted, 

It IS impossible to compare the true cost of 
services a hospital is rendering to patients 
with the revenue paid by and for patients 
Unit costs of patient care are a real base 
for rate revision, for comparisons with in- 
come produced from each service, for an 
accurate control of expenditures in relation 
to the income each produces Costs bring 
to light possible economies, indicate where 
free work should be controlled and for what 
services additional resources must be ob- 
tained. The advantages to be gained by the 
study and use of costs are numerous 

A new book, “Procedure for Hospital 
Costs,’’ illustrates and e-xplams how depart- 
mental and service costs can be found and 
Se results obtained For the purpose of 


Hospital Costs 

showing that any size or type of 
can apply the procedure, a hospital usi 
only a cash book and recording few sta s 
was used as a model Obviously, the me 
can be applied by any hospital 

To produce departmental and sert-icc eos - 
two steps are used They are enti e 
Preliminary and (2) Final apportionm 
The term “apportionment” as used 
allocation of the e-xpense of each dep 
ment or operating unit by the use of a r 
statistical base Preliminary apport.oimie. 
is the distribution of indirect expe^e 
departments Final apportionment is . 

tribution of departmental cost to P 

The book shows how each statistical base 
vv'as worked out and how these bases 
used to determine the departmente 
When tlie departmental costs are esta 
such costs are distributed to patient set' 

As an illustration of the results w 
can be obtained, there are numerous ques 
tions and answers These questions co e 
costs, and, in addition, statistics 
an important part in tlie financial 
of a hospital There are an num 

her of costs which can be P’'°du':ed 
instance-What is the cost 
the Administrative Offices? ^Vhat is th 
average cost of maintaining a nurse? 

IS the average cost per employee for 
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keeping^ What is the cost of housekeep- 
ing m the uard? WTiat is the cost of main- 
taining all other personnel? The cost of 
laundrj' per pound? The cost per day for 
nursing care? The cost of social senuce? 
The cost of bed, board and routine services ? 
An outpatient visit ^ A private ambulatory 
visit , deliveries , x-ray films , laboratory ex- 
aminations , ambulance trips , combined serv'- 
ices per patient day, the method for arriv- 
ing at the number of computed free ward 
days, the average number of meals sensed 
per irard patient, the average cost of a 
meal to patients, the average number of 
x-ray films per semi-pnvate patient, the 

Newsy 

The dedication of the new $300,000 
dispensary of Greenpomt Hospital in 
Brooklj-n, on Januao' 20, says the New 
York Tunes, attained sociological signifi- 
cance m the address of Peter J McGuinness, 
Register of Kmgs County and acknowledged 
laird of Greenpomt politics He mounted 
the stand to express the gratitude of the 
community and selected the following words 
for his message 

“Thanks be to God we had such a Major 
and a Commissioner of Hospitals to help 
us They will take care of our poor people 
from now out, irrespectless of what befalls 
Thej'’v e done it honest and done it good ” 
The Major was introduced by Dr S S 
Goldwater, Commissioner of the Department 
of Hospitals The Maj'or said 

‘After Pete’s benediction I think w e might 
^journ the meeting He struck the keynote. 
Now I want to thank the medical profession 
for Its generous cooperation in aiding our 
program for dispensaries, health stations 
and hospitals I like dealing with doctors, 
which IS more than I can saj’ for mj owm 
profession ” 

We are giving waj on our building 
program to outpatient departments,” an- 
nounced Dr Goldwater “I am not pre- 
pared to saj the voluntary hospitals should 
develop their outpatient services unless thej 
are ready to expand their public wards — 
"mch does not seem to be the case ” 
Spwkcrs included Dr Thurston Welton, 
Resident of the medical board. Dr Charles 
^ Goodrich, president of the New York 
^tate Medical Societj, and Dr Joseph 
^phac , vice-president of the Kings County 
Medical Societv 


average number of special nurses per day 
for private patients, the average pounds of 
laundry used per bed in the ward, the cost 
of educating a student nurse 

The book has been reviewed by the rep- 
resentative hospital associations, public and 
cost accountants, and the consensus of opin- 
ion is that the book, tlie first published on 
the subject, senses a needed and defimte 
purpose for the hospital field. 

The book is approv^ed by the New York 
Conference on Hospital Accounting and is 
authorized and published bj the United Hos- 
pital Fund of New York The price of the 
book is $1 00 

Notes 

A sPEOtAi, COMMITTEE, comprised of super- 
intendents of hospitals in Westchester, will 
make a study of ways and means of estab- 
lishing one rate for hospitalization in wards 
in Westchester institutions 

At the present time, various rates are 
charged in the hospitals, and it is felt by 
the association that it would be of benefit 
to all institutions if a uniform rate could 
be agreed upon 


Return to practicallx a pre-depression 
salary and wage base brought a net loss of 
$3,739 92 for Geneva General Hospital last 
year This was reported to the annual 
meeting of the board of trustees The hos- 
pital actually increased its operating income 
last year but more than $5,000 added to 
salary and wages more tlian ofifset this, it 
was said 


Flushing hospital and Dispensary 
fin.shed last year with a deficit of $6,005 56, 
it was reported at the meeting of the Board 
of Trustees in January 

However, Dr Arthur L Janes, president, 
was encouraged by this showing, first be- 
cause the deficit for tlie previous j'ear vvas 
$15,028.29, second because the hospital’s 
participation in the United Hospital Cam- 
paign in the last three months of the j'ear 
precluded the solicitation of direct dona- 
tions and, third, the hospital’s share of the 
United Hospital Fund, which will be re- 
ceived this year, is expected to wipe out 
the deficit a number of times over 
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one death of e^erj ten in Xen York State 
uas from cancer The figure is less than 
the arerage reported b} Dr Fronczak for 
Buffalo in 1937 

Dr Simpson also indicated to Dr Samuel 
Varco, Buffalo surgeon, who is an asso- 
ciate member of the commission, that it 
IS his belief that general practitioners maj 
as uell resign thcmsehcs to the fact “that 
the} cannot treat cancer cases because of 
a lack of facilities ” 


Dr Ewing’s Views 


Dr James Ewing, \ice-chairman of the 
commission and president of the medical 
board of Memorial Hospital in N'ew York 
Cit}, obsened that radium ah\a}s will be 


essential in treating cancer cases 
“I hare great confidence in the practic- 
ing ph}sician’’ Dr Ewang added "But 
45 per cent of the cases fail to get the 


proper diagnosis before the} are hoptlts. 
This blame can be eqiiall\ dinded behsetii 
the ph}Sician and the patient" 

The w ell known authont} on cancer tin 
discussed the question of having local 
groups handle the situation, instead of hj 
state control 

'Y’'ou’re losing a great asset in&t local 
groups if the government steps in,’’ he said. 

He said that if there is a state suhsi^ 
to hospitals, then such hospitals should M 
able to meet all requirements necessaij to 

carr} on the work , 

“Hospitals must have the experience 
help necessar} before getting a snhsidj, 

he continued. . 

The other regular and associate members 

of the commission are Assembhn^ 

R Marble of Holcomb, Dr Karl F Eschd- 
man, Dr J Sutton Regan Dr Morten 
Levin, Dr Arthur H Estabrook and 9 
R. S Ferguson 


How to Figure 

The veed for accurate financial informa- 
tion in hospitals is evident from the ever- 
growing interest on the part of hospital ad- 
ministrators, but the computation of func- 
tional unit costs has been slow and seem- 
ingly neglected Pnmanh, the hospital e-x- 
ists for the care of the sick, and to further 
this purpose requires efficient financial con- 
trol Financial operating statements serve 
a purpose, but the} do not suppl} the all 
important factor — costs 

The revenue from patients compared to 
the direct e-\penses does not produce operat- 
ing results The revenue must be compared 
to cost Unless a cost procedure is adopted. 

It IS impossible to compare the true cost of 
senuces a hospital is rendering to patients 
with the rev'enue paid by and for patients 
Umt costs of patient care are a real base 
for rate revision, for comparisons with in- 
come produced from each service, for an 
accurate control of expenditures in relation 
to the income each produces Costs bring 
to light possible economies, indicate xvhere 
free work should be controlled and for what 
services additional resources must be 
tamed. The advantages to be gained b} the 
studv and use of costs are numerous 

A^nevv book, “Procedure for Hospital 

col" 


Hospital Costs 

showing that an} size or t}pe ^ ^ 
can appl} the procedure, a hospital 
onl} a cash book and recording few 
was used as a modek Obviousl}, the 

can be applied b} an} hospital. ^ 

To prodoco deport.jJPl „) 
two steps are used. The} are 
Prelimmar} and (2) Final app 
The term “apportionment” ^^part- 

allocation of the e.\pense of each ^ 
ment or operating unit b} the ° ^ent 
statistical base Prelimmar} apporho^ 

IS the distribution of indirect 
departments Final apportionmCTt is ta 
tnbution of departmental cost t P 

^‘^ThTbook shows how S 

was worked out and bow these ^ 
used to determine the yjshed 

When the departmental costs are e.tabbs^^ 
such costs are distributed to pat>e"t 

As an Illustration of the - 

can be obtained, there are numero^ q 
tions and answers These 
costs, and, in addition statistics 
an important part m the S'^ancud 
of a hospital There are an n 

her of costs which be 
mstance-What is ffie cost of opem 
the Administrative Offices? 
average cost of maintaining a nurs 

,s the average cost per emplo}ee for hous 
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in stressing the need for additional accom- 
modations for patients 

Ground was broken in January for the 
construction of a new x-ray building for 
the Mercy Hospital in Watertown The 
building, which will cost approximately $20, 
000, will be a one-story structure with a 
basement and will be added to the north- 
west W'lng of the hospital so that it will be 
a continuation of the hospital budding 
El entuall} , hospital authorities said, three 
stories will be added to the new budding and 
w ill be used for general and maternity 
patients The present hospital facilities are 
inadequate From time to time the hospital 
census has been so great that hospital offi- 
cials have been unable to accommodate all 
patients desiring admittance 

At the 

The following hospital officials 
HAVE BEEN CHOSEN Donald G C Sinclair, 
2d, to be president of the Caledonian Hos- 
pital m Brooklyn, reelected. Dr Joseph 
Tenopyr, to be president of the medical 
board, reelected, and Miss Nora E Young, 
to be superintendent, continued. 

Herman A. Schatz, to be president of 
the trustees of Vassar Brothers Hospital 
m Poughkeepsie. 

Dr John J Quinlan, to be president of 
the staff of Troy Hospital 
Elisha Walker, to be chairman of the di- 
rectors of the Beekman Street Hospital, 
New York City 

John Appel, Jr , to be president of the 
governors of the White Plains Hospital 

F J Scott, to be president of the 
medical and surgical staff of the Cohoes 
Hospital 

Dr William H Williams, to be presi- 
dent of St Luke’s Hospital Staff in Utica 
Dr W B Roemer, to be president of 
me board of managers of the Oneida Count> 
Hospital, reelected. 

Dr Floyd Nellis, to be president of the 
General Hospital staff at Utica 
Thomas Kerlej to be president of the 
Benedict Memorial Hospital Association at 
allston Spa, reelected. Miss Marion 
' *acomber, to be superintendent, continued 
Mrs Daniel Heinhardscn to be presi- 
tlent of the women’s auxilian of the Mount 
^ t-mon Hospital, reelected 
Miss Gertrude S Norton, to be president 


A NEW BUILDING AT THE Columbia-Pres- 
byterian Medical Center to provide low- 
pneed private hospital service for nersons 
of moderate means is urged by Dr Willard 
C Rappleye, dean of the Columbia Uniier- 
sity School of Medicine, as one of five 
pressing needs of the Center 
The purpose of such facilities. Dr Rap- 
pleye declared in his annual report would 
be to accommodate the Medical Center’s 
younger physicians whose patients cannot 
afford higher-priced rooms He said there 
was a rapidly increasing demand from the 
staff for low’-priced hospital rooms 
"It is the unanimous conclusion of the 
staff,’’ he declared, “that the situation re- 
garding semi-pnvate sen ices can only be 
met satisfactorily by the erection of a sepa- 
rate building of not less than 200 beds ’’ 

Helm 

of the w’omen managers of the Samaritan 
Hospital at Troy, reelected 

Mrs Hamlin Wheaton, to be president 
of the Thompson Memorial Hospital Guild 
at Canandaigua 

Mrs Charlotte Hubbell, to be president 
of the Coming Hospital Alumni Association 
Dr F D Bames, to be president of the 
Grasslands Hospital Staff 

Dr Louis J Berg, to be president of 
the medical staff of Tarrytown Hospital 
Dr Henrj' J Vier, to be chief of the 
medical staff of St Agnes Hospital at Wliite 
Plains 

Walter B Niven, to be president of the 
board of tlie Geneva General Hospital, 
reelected 


William H Walker, president of the 
board of trustees of Flushing Hospital and 
Dispensar> for twentj-two years, and W'ell 
known in the world of art and humor, died 
on Jan 18, after a lingering illness His 
age was sixty-seven 

Mr Walker, a resident of Flushing for 
the past fortj jears, deioted twentj -eight 
jears of lojal sen ice to the Flushing Hospi- 
tal When Mr Walker retired as president 
of the board of trustees, last jMarch, he was 
elected honorary president 

For more than twentj-five jears, Mr 
Walker was closely associated with ‘‘Life’’ 
humorous pubheahon, in making political 
and satirical cartoons 
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Three months of controversy ended in 
Rochester on Dec 27 when the outgoing 
Democratic Council Yoted a 10-year renewal 
of the IMunicipal Hospital contract. 

DisapproYing an amendment proposed by 
the three Republican minoritj councilnien 
which aimed at a cancellation clause on one 
year’s notice, the six Democrats approYxd 
the new' contract without change 

Under it, the present arrangement yyiII 
continue w hereby the Strong Memorial Hos- 
pital of the UniY'ersity of Rochester exer- 
cises full jurisdiction oYer the Municipal 
Hospital 

Old draperies that are worn in spots 
but still contain good material, saj's The 
Modem Hospital, maj be giY'en a new lease 
on life by cutting the usable parts into strips 
SIX or eight inches or wider The strips are 
then scYY'ed together, using a narrow up- 
holster’s fringe at each seam or a contrast- 
ing piping The Y'ertical lines make the 
drapes effective and permit introduction of 
a new color note 


The American College of Surgeons 
recently made a survey to determine what 
measure of protection Yvas afforded the 
hospital patient through licensing by states, 
cities, and other goY'ernmental units It was 
found that only three states out of forty 
which answered the inquiry required licens- 
ing of all hospitals, twenty admitted they 
had no requirements for the licensing, es- 
tablishing, or operating of hospitals, two re- 


quired a license for matemit} and mental 
institutions only, and nine required licensti 
only for hospitals doing raatemitj' work 
One state has a licensing law applyng only 
to mental hospitals Seieral of the larger 
cities haY'e established regulations, but u 
some instances these are not enforced. Even 
where licenses are required, all that is ujU- 
allj necessary is the payment of an annual 
fee and conformance with certain reqmit- 
ments covering fire and other safety precan 
tions Therefore, the American College o 
Surgeons has formulated for presentation to 
state, city’ and other interested bodiCi rtconi 
mendations for the licensing and regulating 


of hospitals 

Recently the fourth revision of the Wan 
ual of Hospital Standardization was com 
pleted It js available to aU hospitals Inr 
ready reference A copy may be J 

vvnting to the central office of tlie colleg 
40 E Erie St., Chicago, 111 This mmu 
contains a comprehensiv'C, detailed exp 
tion of all of the requirements for an ap- 
proved hospital 


“Refresher" courses on the treatin 
of pneumonia were given in 14 hospi s 
New York City in January' Comniissio 
Rice also announced that a group o 
advisers on the sennn therapy of 
had been organized and that priv'ate p 
cians could call upon the Departmen 
Health for the services of 
the treatment of their patients 
is free, the advisers being paid by tne 
partment of Health for each such call 


Improvements 

The new $150,000 wing of St Agnes 
Hospital at White Plains was opened on 
January 12 The wing, which is completely 
fireproofed, includes pnv'ate and semi-pri- 
vate rooms, a sun parlor on each of the 
four floors, a semi-private ward on the 
second floor, a clinic in the basement, a 
physician’s meeting room on the first floor 
and several sterilizing rooms The sun 
parlors extend the entire width of the wing 
at the south end Although construebon 
has not been entirely completed, according 
to Sister Perpetua, superintendent of the 
It IS the plan to open one floor at 

.he 'veS 

operation 


A PROPOSAL that the City of Troy 
tablish a municipal hospital for the 
the indigent was laid before the £ 

County Medical Soaety’s 
tlie y4r by Dr Stephen H Curtis 
suggested that Rensselaer County dMh 
the city the present County Welfare Ho 
which would be remodeled at a cost 
to exceed $30,000 and staffed ^ ^ 
pal hospital exclusively for the care of pa 
tients without funds 

Reports of the directors and the su^r 
mtendent of Ihon Hospital at the a^ua^ 
meeting of the hospital association agreeo 
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This dutj IS imposed without reference to the 
opportunitj' or ability of those upon whom it 
IS charged to know that there is any occasion 
for them to jneld the nght of way to which 
they are ordinarily entitled under the state law 
In the absence from the ordinance of any pro- 
visions to assure knowledge to the public of a 
superior right of way on the part of permit- 
holding physiaans, its recogmtioa m all instances 
could not reasonably be expected, and its at- 
tempted exerase would often be confusing and 
penlous The question here is not whether the 
aty could vahdly give physicians a general nght 
of way on its streets under suitable regulations 
for the protection of the persons and mterests 
affected, but whether an ordinance conferring 
the right without any qualifjmg and safe- 
guarding provisions, and therefore directly tend- 
ing to jeopardize the public safety which the 
statutory nght of way rule was intended to 
promote, is a valid exertion of the police power 
delegated to the aty by the state, and is witfun 
the purview of the “reasonable traffic regula- 
tions” which the legislature has authorized the 
aty to prescribe and enforce. 

In our judgment the ordinance, in so far as 
it relates to the exercise of a right of way by 
phyncians under such conditions as the evidence 
in this case describes, clearly fails to meet the 
test of reasonableness, which in view of the 
statute on the subject and the accepted pnnaple 
of adjudication m such cases, it is our duty to 
apply 


Separation of Symphysis Pubis 

A married woman twenty-nine years of 
age consulted a doctor who speciiized in 
obstetrics and pediatncs with respect to her 
condition of pregnancy The physician de- 
termmed that the patient was in the third 
month of pregnancy' and made arrange- 
menta to care for her and to take charge 
of the delivery of her expected child Fol- 
lowing this, the patient returned at monthly 
periods for prenatal observation and the 
patien^ condition was satisfactory through- 
out Finally, the physician receiv'ed a call 
^ay m the morning from the patient’s 
house that the patient was in labor and 
ordered her to enter the hospital where 
arrang^ents had been made for her deliv'- 
T"® doctor frequently kept in touch 
'MUi the patient during the day and in 
♦ <:oncluded that the pa- 

lent would not deliver normally so it was 

Is™ a consultant 

prompdy re- 

s^nded. The patient was put under a gen- 
anesthetic and the consultant, an 


obstetrician and gynecologist, actually deliv- 
ered the child w'lth medium forceps The 
child upon delivery was not breathing and 
attempts to resuscitate the child were of no 
avail The patient remained m the hos- 
pital about two weeks During that penod 
of time, the patient’s recovery seemed to be 
satisfactory Following the patient’s return 
to her home, the physician saw her twice 
during the following week but never there- 
after On the last of said occasions, swell- 
ing m the left leg was noticed and although 
plamtifif was able to stand she was unable 
to walk She seemed to be normal pel- 
vically The doctor was advised thereafter 
that some other physician had taken ov'er 
the care of the patient. 

It was later learned that the patient’s 
condition was diagnosed as a separation of 
symphysis pubis and that a wiring opera- 
tion was performed for the purpose of 
uniting the said separation 

Subsequently, a malpractice action was 
brought against the physician charging neg- 
ligence in allegedly failing to determine 
before delivery that a normal delivery would 
not be possible, m causing upon the delivery 
the separation of the symphysis pubis, and 
in failmg after delivery to determine the 
said condition and to take prompt steps to 
remedy the same Prior to the trial of the 
case, a physical examination of the plaintiff 
showed that she was at the time suffenng 
from no lU effects X-rays then taken 
showed that the wire which had been 
introduced dunng the reparative operation 
had broken and that the position of the 
syunphysis pubis was approximately the 
same it had been a short time foUowmg 
delivery as revealed by x-rays taken at that 
time Upon the trial of die case, before 
a judge and jury, the plaintiff’s prmapal 
claim was that the defendant had been 
negligent following the delivery in failing 
to detect the separation and to take steps 
to remedy it The defendant denied hav- 
ing observed any symptoms to indicate the 
condition and asserted that the delay m 
diagnosis did not in any way injure the 
patient In this contention, the defendant 
was supported by testimony The issues 
in the case were submitted to the jury by 
the court, and a verdict w'as rendered in 
favor of the defendant thereby exonerating 
the phy'sicians of all charges of malprac- 
tice 


v Academy of Mediane hel 

trv R"'er Conn 

tD Uub on January 26 Dr Walter Oart 


Assistant Director of American Social Hy- 
giene Association, presented a paper on 
Standardization of Syphilis Treatment 


Medicolegal 

LoREhz J Brosnan, Esq 
C ounsel, Medical Society of the Sute of New York 


Physicians’ Automobiles — Right of Way 


In a case cIcLided a short time ago in a 
nearby State, tlie question under considera- 
tion was tlie extent to whicli a inunicipahty 
could properly grant special privileges to 
automobiles operated b}' ph^aicians* 

The general law’ of the State which regu- 
lated the question of right of way m traffic 
pro\ided m part “All vehicles shall ha\e 
the right of W’a} oier other \ chicles ap- 
proaching at intersecting roads from the 
left” The said provision w'as drawn so as 
to be statewide in effect, but cities w'lthin 
the State were empowered by law’ to "pre- 
scribe and enforce reasonable traffic regu- 
lations — applicable to all \ ehicular traffic " 
An ordinance adopted bj the governing 
bod)’ of the principal city of the State pro- 
vided in part as follows “The officers and 
men of the fire department with their fire 
apparatus of all kinds, when going to, or 
on duty, at or returning from a fire, and 
all ambulances, and the officers and men and 
vehicles of the police department, and all 
physicians who have a police permit (as 
hereinafter provided), shall liav’e the right 
of way in any street and through an)’ pro- 
cession, except over vehicles carrying the 
United States mail The police department 
IS hereby empow’ered to issue, upon applica- 
tion therefor, a permit for such right of 
way to any duly registered physician which 
permit shall not be transferable ” 

A collision occurred in the daytime at an 
intersection in the city which had adopted 
the said ordinance It appeared that A, 
who was injured, was riding in a car which 
had been struck on the left side by a car 
driven by Dr B She brought an action 
against Dr B to recover damages for her 
personal injuries Upon the trial the testi- 
mony of the plaintiff clearly showed that 
the car in which she had been riding ap- 
proached the intersection to the right of 
the other car The driver of A’s car testi- 
fied that she was certain she had the right 
of way and that the defendant would recog- 
nize that right and stop While the defend- 
ant’s version of the accident controverted 
the testimony put into evidence by the 


and 


registered phjsician and held a ngbt of 
way permit issued to him by the police de 
partment When the Court charged the jury, 
he granted defendant’s request and informed 
them that as such phjsii-ian defendant nm 
entitled to the right o; way The tn^ 
resulted in a verdict for the defendant, and 
an appeal was taken from the judgment 
b) the plaintiff 

The chief point urged bj the appellant 
w as that the ordinance was an mvalid one 
not being a reasonable regulation of trm 
fic Since under the instructions to 
jur) a verdict had been practically dirked 
in fav’or of the physician, the appellant 
contended that if the ordinance was divn™ 
the judgment of the trial court should be 

rev ersed ,, 

The Appellate Court determined that tnc 
ordinance was not a proper regulation o 
traffic. After first determining that tn 
ordinance was proper so far as it go' 
erned fire apparatus, police cars, 
ambulances, the Court said in its opinion 
The umfonns of the firemen and pobreme^ 
and the structure of the fire am 

lances, and police cars, imraediatelj Qiso 
their identity to those by whom the ng 
way must be yielded But a physician o 
car, w’hen using the city streets, is not so eas j 
distinguishable. , , ^ (nr 

No prov'ision is made by the ordinance 
any sign by which the mission of car o 
vocation of the occupant is to be reveale 
is said that the defendant had a blue . 
his car, but this was not required by the 
nance It escaped the notice of the pl^bJlb 
the driver of the automobile in whiM she 
injured, and it does not appear that, it 
had observed the cross, tliey ,''''°bld have 
aware of its sigmficance. The ®“bicien^ 
such a sign is not a subject to our p 

The question as to the v’ahdity ^ 
nance is to be decided according to its , 

they do not provide that the display of a 
on a physician’s car shall be a wndition 
exercise of the right of way allowed 
that he shall have such a pnvilege only wnw 
usmg a car or other vehicle of a d^ign 
tvpe It IS not even stipulated that the 
shall be available to him only for the 
of his professional duties The fact 


as to some of the decisive . 

factor seems to have been that defenda police department is the 

was permitted to prove that he was a duly which the ordinance directs 

P ^ the public highways to reco^.ze 

*Kidd V Chisscl. 126 Atl 82. the unqualified pnonty for which 


316 



Number 4] 


ACROSS THE DESK 


319 


gent, “neither could we imagine a more 
effeeme method of prepanng our case for 
the battle that is bound to recur with in- 
creasmg force in the coming legislature” 
The expense of all this is met bj’ a speaal 
le\'j of $10 on each active member of the 
state societj 

In these sober words, in the Wisconstn 
Medical Journal, President Sargent de- 
clares the high purpose of Wisconsin’s 
phjsicians The italics are his 
As the dnve to socialize the care of sick here 
in Amenca takes shape it becomes mcreasinglj 
apparent that Wisconsin is to be gi\en the 
doubtful honor of being singled out as a hkel> 
place in which a first foothold might possiblj 
be gamed The choice was not ours We could 
not dwert the beginnings of the movement We 
haie succeeded, however, m putting a tem- 
porar) stop to its progress and now w'e find 
oursehes blessed with time for careful researcli 
and reflection. The moiilhs lo come miisl be 
spent in an earnest and sympathetic revtezo of 
the entire subject of proposed social and eco- 
nomic change in medical practice Where the 
certain promise of good is found, there toe must 
go Where the promise for good is chimerical 
and unproven, however, we are driven by hu- 
manity's sake to resist Whatever our position, 
we must be both open-minded and fully informed 
If judgment leads us to a program of cautious 
resistance, that resistance must rely for success 
upon the force of constructive thinking, if we 
arc lo stand in absolute denial we must depend 
nfoii the power of genuine facts To such a 
program, by action of your delegates assembled 
our organisation now stands fully committed 

Look at this Picture — 

In Its rovings, the committee has found 
out something else, too The county medical 
societies hate come in for a bit of scrutiny, 
and the good and not-so-good stand out in 
sharp contrast In some counties, remarks 
the President, the physicians have come to 
know one another in a spirit of friendly 
understanding , there the county medical 
societ) IS a cohesive and influential body, 
there the public relations committee has 
^ined the confidence and cooperation of 
the various agencies handling the broad 
problem of the care of the sick 
In such counties the rovnng committee 
J^uallj finds that nearh everj child has 
been vaccinated against smallpox and im- 
munized against diphtheria , that a program 
o tuberculosis detection has been inaugu- 
rated and IS continuous in the high schools , 
that medical care of relief cases is on a 


high plane and under a system of free 
choice, and, what is more, adds Dr Sar- 
gent, It finds that this medical relief w'ork 
IS bang reasonably and properly paid for, 
within such limitations as may be imposed 
b) a difficult local tax situation 

— and at That 

Otlier counties have been found by the 
committee, however, where this combination 
of friendly professional cohesion and effec- 
tive public guidance is sadly lacking In 
these counties the medical societ}' is com- 
monly found split m factionalism and its 
public relations committee merelj a name 
Worse yet, the authorities have learned to 
work independent! j of the profession, and 
medical matters in aty, town, and count) 
are handled on a purel) political basis In 
such a count)' public health work usually 
turns out to be w'oefully inefficient, the 
medical care of relief cases is not up to 
standard, and tlie disease prevention pro- 
gram is poorly developed 

In one Wisconsin count), for instance, 
the (part time) health officer in a large cit) 
IS responsible for the entire medical care 
of over 3,000 persons on relief In that 
same county, we are told, 6,500 of the 8,000 
rural children have never been vaccinated, 
their mothers have not been educated to its 
importance Yet in tliat very community, 
exclaims Dr Sargent there is an arm) of 
able and interested women w'ho hav'e been 
organized for )ears, seeking just such 
worthy projects to which to bend their 
effort and influence ’ 

The Counties Make the Nation 

Our entire nation, from sea to sea, is 
nothing more than the aggregate of its 
counties, and the sum total of organized 
medicine in Amenca might be said to be 
the sum total of the count) medical societies 
The question of sickness care in the nation 
distils down to the count) It is in the 
count), the cit), the village, that tlie prob- 
lems rise of most immediate and vital im- 
portance to physician and patient, and the 
bod) to meet and handle these problems is 
the county medical societ) Where the 
county societ) is harmonious and filled with 
life and energ), there the care of the sick 
and preventive measures for the well are 
at tlie optimum Othenvise — otherwise Wis- 
consin’s “roving” committee has discovered 
something 
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Doctors Putting the “Wis” in Wisconsin 


“Wis” WAS THE OLD Anclo-Saxon Word 
meaning \\ ise, and was tlie root of our word 
wisdom, uniting with the ending “dom,” 
w’hich signifies state or condition So “w'ls- 
dom” means a wise state, and that is what 
Wisconsin, or Wis for short, will he when 
the doctors are through with it An3W'aj, 
it will he wiser than it was before And 
the Wisconsin doctors are doing a fine job, 
not only for their ow-n state, but for eiery 
other state as W'ell 

For Wisconsin, it seems, was picked by 
the backers of socialized medicine as a 
fertile field, and a group of measures, called 
the Biemiller bills, w'ere introduced into 
the state legislature last year, designed to 
saddle state medicine upon the people and 
the medical profession there The state 
medical society put up a stiflF fight, however, 
led by George Crownhart, its executive 
secretary, and the bills went dowm to defeat, 
as related at the time in this department 
But the fear was felt, in Wisconsin and 
other near-by states, that the attempt w'ould 
be renew'ed this winter, and that if Wiscon- 
sin fell, other states would be attacked In 
a way, then, Wisconsin doctors are holding 
the pass, to protect all of us Wisconsin is 
famous as a “progressive” state, open to 
liberal ideas, and perhaps was selected by 
the socializers for that reason If they 
cannot win Wisconsin, wdiat hope can they 
have of winning more conservative states, 
or the nation as a whole ^ 


The “Roving Committee” 

The bad luck of anybody who tries to put 
something over on the medical profession 
IS that he is up against a group of scientific 
thinkers The scientific mind goes at once 
to the heart of a question, and finds what is 
true and what is false in it The best course 
of action IS then as clear as daylight, and 
no smoke-screen of political eloquence can 
becloud or befog matters 

In this case, the mam question is whether 
the people of Wisconsin are getting ade- 
quate medical care Very well, why not find 
L? So the state medical society 
appointed a special “roving committee of 
physicians with the experience and back- 
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ground to fit them for the task, and this 
committee has been holding heanngs 
rarious key centers throughout the state, 
to recene and consider the complaints, 
opinions, and recommendations of all who 
Can speak w'lth any kmow ledge on the sub- 
ject of sickness care. 

No one seems to be left out who can tell 
the committee anything helpful President 
James C Sargent, of the state medica 
society, sat in with the committee at sevew 
heanngs, and tells us that reports on a 
ness care were given by “such wellm 
formed sources as the county judge, the 
local relief administrator, heads of loc^ 
welfare and social agencies, the county an 
city nurses, the mayor, the health 
the superintendent of schools and the hig ^ 
school principal, representatives of womens 
dubs and of parent-teachers associations, 
representatives of labor and of the 
press, etc., etc." Then in the evening, atw 
each day’s hearing, there is a ™ 

mg, where the officers of neighboring 
county medical societies report on con 
tions in their localities and aid the com 
tee with advice and infomiation 

President Sargent feels it hkdy ^ 
“roving committee”, after its wide and d«P 
research, can “with authority say n 
or not the sick of our state actu ^ 
receiving adequate care.” If yn 

exist, “they will be uncovered and dm 
sharply to the attention of our 
“on the contrary, if this committee 
mines that sickness care in W'scomin 
adequate, readily available, and o 
standard, it will silence once and or . 
carping criticism heard now so frequenoy 
and with such seeming authority 

“Roving” Secretary to Scrutinize Europe 

Of no less importance is the 
whether any of the foreign systems of sra 
medicine would be beneficial here 
logical thing to do is to 
the state medical society has 
Executive Secretary Crownhart to Europ^ 
for that purpose "Certainly there s no 

among us better prepared /^Sar- 

important a study,” declares President Sar 
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Public Health Program”, Salzmann has 
articulated these tivo chapters mth the rest 
of the work. 

The other three parts deal with “The 
Evolution of Preventive Dentistr 3 '’', “The 
Organization of Dentistry m Public Health” 
and “The Role of Official and Unofficial 
Public Health Agencies in Dentistrv” 

As community public health programs are 
usually in the hands of phj'sicians, this 
book should be of special value to sucli 
administrators A study of this work will 
enable these officials to understand better 
the public dental health problems, and to 
become acquainted with policies, procedures 
and standards that hav e already proven 
themselves successful in other communities 
Michael Peyser 

The Diet Book for Doctor, Patient and 
Housewife By Marguente R Rea Third 
edition Duodecimo of 2SS pages New 
York, Oxford Umversitv Press, 1937 Cloth, 
$2 25 

Rea’s diet book is divided into two sec- 
hons The first deals, chapter by chapter, 
with the dietanes for die more common 
gastro-intestinal and metabolic diseases 
The second part has a scant}- few tables 
and raanv recipes The first section appears 
to be vvntten b} a completel} la} person 
(Mrs Rea’s qualifications are nowhere 
stated) There is, for instance, practicall} 
no recognition of the quantitative elements 
in diet, even in the chapter on diabetes 
For this disease, a list of “allowed” and 
“forbidden” foods is given Among the 
foods allowed are bran bread and cakes and 
sour apples , among those forbidden are 
potatoes, brown bread, ripe apples, pears, 
peaches, melons, oranges, etc As this 
shows, there are man} errors in the quali- 
tative aspects of diet Raw- beef sausage 
appears in the gastnc ulcer diet No scien- 
tific explanation is given as to the basis 
of an} of the dietaries For instance Mrs 
Rea lists the foods allowed and forbidden 
for h}'pertension without explanation as to 
the aim of the diet or what D-pe it is 
The foods suggested are veiy- fanc} 
expensive, and unobtainable from the point 
of cost and supply The following 
foods appear frequentlv on the suggested 
lists boiled pheasant, baked sweetbreads, 
boiled pigeon, roast partridge, grouse 
I»megranates, tamarinds, boiled calves’ 
thvmus, cav lar, etc , all foods cost!} and 
hard to obtain in the United States The 
TMipes in the second section should prove 
of interest to a chef or an} one with an un- 
limited pocketbook and interest m elaborate 
dishes 

Tins book is of practically no value to 


either the doctor, patient, or housewife in 
Amenca — e.\cept as an amusing document 
So much recent work on diet has appeared 
w'hich is accurate, scientific, and practical 
that this diet book can be ignored 

Ethel Plotz 

Rose and Carless Manual of Surgery 
Edited by Wilham T Coughlin, M D Fif- 
teenth edition Octavo of 1536 pages, illus- 
trated Baltimore, Wilham Wood & Com- 
pany, 1937 Ooth, $9 00 

This textbook, intended for students and 
general practitioners, has been fully rev ised, 
and much of it rewritten to meet particu- 
larly American needs The subject matter 
is presented in a clear, concise, easily read- 
able and readily assimilable manner It is 
intended to furnish the basic groundwork of 
the science and art of surgery The special- 
ties are treated only in so far as they fall 
within the provmce of the general surgeon 
New chapters have been inserted, and new 
results, many in the form of colored plates, 
have been added These enhance the value 
of the text Though the subjects are treated 
in concise manner, nev-ertlieless, they are 
sufficient!} compreliensiv e for the student 
and the general practitioner, and the text is 
highly recommended to them 

Emil Goetsch 

A Textbook of Medicme By Amencan 
Authors Edited bj Russell L Cecil, M D 
Fourth edition Octavo of 1416 pages 
Philadelphia, W B Saunders Co , 1937 
Cloth, $9 00 

The new- (4th) edition of Cecil’s Medi- 
cine deserves more than the usual attention 
because of its use as a te.xtbook in so many 
of our best schools As the teacher in the 
lecture room and at the bedside influences 
the thought and concept of the student, so 
does tlie textbook, the student’s constant 
companion, exert its influence in a like 
manner 

A number of features merit notice There 
is the weight of the book, approximately 
five and a half pounds, venly a weighty 
volume It, however, cannot claim suprem- 
acy in this respect, for another textbook of 
medicine heads the list wnth a seven pound 
volume And this is only one of a number 
of books the student must have about him 
and carry here and there For this purpose 
he indeed must have a “sound mind in a 
sound body” The pages m this volume 
number 1614 All this is mentioned some- 
what prominently because this tendency 
cannot go on it is, it has reduced 

Itself to an absurdity MTiat is to prevent 
a textbook of medicine from being published 
in two volumes? As far as subject matter 
is concerned, the division would be very 
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Practical Neuroanatomy A Textbook and 
Guide for the Sfudj of the Form and Struc- 
ture of the Nervous System Bj J H 
Globus, M D Quarto of 387 pages, illus- 
trated Baltimore, William Wood & Com- 
pany, 1937 Cloth, $6 00 
A Pediatrician in Search of Mental Hy- 
giene By Bronson Crothers, M D Octivo 
of 271 pages New York, The Commonwealth 
Fund, 1937 Cloth. $2 00 
Diseases of the Blood and Atlas of Hema- 
tology With Clinical and Hematologic 
Descriptions of the Blood Diseases Includ- 
ing a Section on Technic and Tcrminolog> 
By Roy R. Kracke, M D , and Hortense E 
Garver, M S Quarto of 532 pages, illus- 
trated Philadelphia, J B Lippincott Com- 
pany, 1937 Cloth, $1S 00 
The Baby’s First Two Years B> Richard 
M Smith, MD New and reused edition 
Octavo of 121 pages, illustrated Boston, 
Houghton Mifflin Company, 1937 Cloth, 
$1 75 

Manual of Chnical and Laboratory Tech- 
mc By Hiram B Weiss, M D and Raphael 
Isaacs, M D Fifth edition reset Duo- 
decimo of 141 pages, illustrated Phila- 
delphia, W B Saunders Company, 1937 
Cloth, $1 50 

The Cerebrospmal Fluid. By H Houston 
Merritt, M D and Frank Fremont-Smith, 
M D Octavo of 333 pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Cloth, $5 00 

Mental Therapy Studies m Fifty Cases 
By Louis S London, M D Volumes I & II 
Octavo of 774 pages, illustrated New York, 
Covici, Fnede, 1937 Cloth, $12 50 
Concepts and Problems of Psychotherapy 
By Leland E Hinsie, M D Octavo of 199 
pages New York, Columbia University 
Press, 1937 Cloth, $2 75 


The Patient and the Weather By MTI 
ham F Petersen, M D with the assistarct 
of Margaret E Milliken, S if Voltune 
IV Part 2, Organic Disease Quarto oi 
729 pages, illustrated. Ann Arbor, Edwarih 
Brothers, Inc., 1937 Cloth, $1100. 

Physiological Chemistry of the Bile. By 
Harry Sobotka Octavo of 202 pages, fflns 
trated Baltimore, Williams & Wilkms 

Company, 1937 Cloth, $3 00 
Chemistry of the Brain. By Irvine H. 
Page, M D Quarto of 444 pages illos 
trated Springfield, Charles C Thomas, 


1937 Cloth, $7 SO 

A Method of Anatomy Desenptwe and 
Deductive. By J C Boileau Gra°t UB 
FR.CS Quarto of 650 pages, illastnted. 
Baltimore, William Wood & Company, 
1937 Cloth, $600 

The Surgery of the Sympathebc Newoa 
System Bj George E Cask, F 
J Paterson Ross, M S Second edihom 
Quarto of 191 pages, illustrated Balhmoi^ 
William Wood I Company, 1937 uoin, 


$4 50 

Diathermy Including Diathermothempy 
and Other Forms of Medical and burgi 
Electrothermic Treatment By . 

Cumberbatch, M A Third edition ^ 
of 576 pages, illustrated 
Wood &. Company, 1937 Cloth, $600 

A Text-Book of Ophthalmic OperaUow 
By Harold Gnmsdale, M D and 
Brewerton, F R C S Third edition „ 
of 322 pages, illustrated Baltimore, 

Wood & Company, 1937 Cloth, 

Gemtal Abnormahties, Herma^roi^ 
& Related Adrenal Diseases. By 
Hampton Young, MD Tmc & 

pages, illustrated Baltiniore, 

Wilkins Company, 1937 Cloth, $1000 
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Pnnciples and Practice of Public Health 
Dentistry By J A Salzmann, D D S Oc- 
tavo of 584 pages, illustrated Boston The 
Stratford Company, 1937 Cloth, $4 00 

This work is of great interest because it 
deals with a subject, the importance of 
which is increasingly being recognized by 
public health officials It is the first book 
of its kind As is usual m a pioneering 
effort, the author omits discussion, or un- 
duly limits It on some phases which in 


the opinions of others should nient 

treatment On the whole, the 

done a good job, and in spite of its ^ 

faults the work can be accepted as 

and authoritative .. 

The two special contributors, "'uu , 
the chapters on Standards and 
,» Chtnes for Children, and Cmninmdf 
Service for Children, are generally recog 

nized as e.xperts in their y^gntal 

In part four, which is titled The D 
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• One excellent reason for speafying 
Borden’s Beta Lactose is its greater 
solubility 

Actually, it is fwe times more solu- 
ble than ordinary milk sugar So, it is 
deadedly easier to use. 

And Borden’s Beta Lactose also is 
much more palatable. So, it is much 
easier for your patient to take. 


Now, Improved Container — Borden’s 
Beta Lactose now comes in a new, 
conveniently shaped container that 
permits easier measunng, easy access 
nght down to the last grain 

No directions appear on, or in, the 
container This product has been ac- 
cepted, of course, by the Council on 
Pharmacy and Chemistry 
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simple The additional (expense surclj' is 
no deterrent The life of a two xolumc 
work far exceeds that of one cumbersome 
volume 

We approach another feature of the book 
that IS unusual, the numlicr of contributors 
Tlie preface states there are 130, but the 
actual count under the list of “Contributors" 
IS 140 Is such a large number desirable? 
It IS admitted that “The rapid growth of 
medical science during the last few years has 
made it almost impossible for a single in- 
dnidual to master the entire field” And 
yet It wasn’t so verj long ago tliat such a 
custom pre\ ailed Is it now neccssarj to 
call upon 140 to perform the task? Couldn’t 
a grouping be effected that would make it 
unnecessary to ha\e more than one or two 
dozen contributors and not almost twelve 
dozen"? 

Tliere is another and more serious fault 
resulting from “specialists” as contributors 
to a textbook, and that is the natural tend- 
ency to treat a subject m too detailed a 
manner For instance Tlic discussion of 
Bactenologj of Rheumatic Fever is far 
bevond the needs of the student, and far 
beyond that met in many otlier text books 
m which the subject is not contributed by a 
specialist Another illustration It takes 
SIX pages to present Silicosis to the student 
In a popular English text is a brief one 
paragraph account, and in a largelv used 
American book, two paragraphs suffice 
And finally Rheumatoid and hypertrophic 
osteoarthritis consume twenty-tw'o pages of 
descnption, including its subheadings of 
twelve different methods of treatment with 
a detailed description of each And to 
typhoid fever, in the same volume, are 
dev’oted tweh^e pages ! 

There is no intention to imply in the 
least that the material is not authoritative 
But much of It, indeed very much of it, is 
far beyond the needs of junior and senior 
students in a medical school For the stu- 
dent, it should serve as a reference book and 


not as a text 

There are some subjects treated in detail 
every line of which is of importance and 
of interest Special mention is made of 
acute lobar pneumonia and though tw'entj- 
two pages are devoted to it, no student or 
practitioner can afford to miss any part of 
'PJie same might he said of Diabetes 

mellitus 

The up-to-dateness of the material is 
shown by the appearance of a normal four 
lead electrocardiogram and a^ference to 
It m the chapter on Coronary Thromtosis 

Notice IS taken of the statement that 
“Typhoid Marj" a chronic typhoid earner 
“was the source of infection in at least 


tw'enty-eight individuals" As a matter of 
fact the health department records have 
recorded fiftj'-seven cases as directlj trace 
able to her with three deaths, but m the 
opinion of the rev lewer, from his personal 
contact wnth her and a knowledge of her 
wandering^, she is suspected as the cause 
of many more. 

Attention is directed to the meager des 
cripbon of acute (infectious) mononude- 
osis, this IS a fault of most text boote 
The student is not sufficient!) impressed, 
and numerous errors result in recognizing a 
condition whose diagnosis is quite simple. 

Exception is taken to the statement ap- 
pearing in a discussion of the trea^t 
of coronary thrombosis that “enemas shOTo 
be used to keep the bowels open Students 
are warned against this prexedure. 

Lederer’s anemia is casualh referred to 
as one of a group of hemolv-tic anmias, 
without anv discussion of its symptoma 
tolog) or Its specific curative treatment. 
An English textbook devotes a separate 


brief chapter to it j j o 

Nodiing in this review is intmd^ as a 
reflection on the intrinsic ment of the work 
as a whole, but it is contended that for tne 
student It should serve as a ready referenw 
book, for the practitioner who is desirous 
of being up to date it is 


Treatment by Diet Bj Clifford J ® ^ 

borka MD Third edition revised Ucta^ 

of 642 pages, illustrated Philadelphia. J 
Lippmeott Compan>, 1937 Cloth, $ 

The tliird edition of Barborka’s work on 
diet shows comparatively few changes 
the second edition, and the general p an i 
the same It is a useful volume on clmira 
dietetics for the busy practitioner who w^« 
little discussion of theory but P 

tical diet lists for his patients It sen 
this purpose w'ell, but lacking 
tables. It cannot be recommended as a re- 

book in dietetics „„„rnnn 

There appears to be some <l‘spro^i^t 
in emphasis, gout, for example, being ^ 
twenty pages m contrast to nine , 

die far more common problem of 
nutrition The chapter on pernicious ^emi^ 
is weak in tliat it omits diets to 
cormection with the parenteral a 
tion of liver, when it may be ^ 

unnecessary for the patient to . 

by mouth The chapters on "ephribs W 
the application of diet therapy are 

Tlirmost serious drawback of ^ 

IS that the diets are not, in general app hc^ 
able to low income ^oups 
should dev'ote considerable space to lo 
diets Ethex Plotz 
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Six Times As 

Many Doctors Use ... 

Packard Lektro-Shavers 

As The JVext Nearest 

OecMipatiowi^al Grotip! 


Y OU doctors know the 
value of healthy skin 
You also appreciate the ad 
vantages of a really precision- 
made electric shaver that gives 
a clean, skm close shave every 
time iMthout blade, brush or 
bother That’s ivhy you’ve 
taken up Packard Lekfro 
Shaver in such a hig way — and 
we ivant to tliank you for it 

But perhaps you. Doctor — 


you who are reading this — are 
still hesitabng Don’t' You’re 
a busy man — and often have 
to shave fast — between calls — 
On crowded days You need 
the convenience, the certamty, 
the safety of a Packard Its 
smooth round head can’t cut 
you — its 4-way shearing action 
gets ever)' whisker Its surgi 
caUy accurate precision method 
of manufacture assures years 
of trouble-free service 


HAVE YOUR OWN SIGNATURE ENGRAVED ON A PACKARD 

Use the coupon — and sign it wth your own signature (don’t pnnt) We’ll 
eng^a^e that signature exactly as you ivnte it on a standard black Packard 
LektroSha\er for $15 00, proMded you mention your dealer’s name. 

Order toda> * 

ProqT«»» Corporation 521 FUlh Aronue Now York City; Progrois (Corp) Ltd 
34 Adelaide St W Toronto 2 Canada Platinum ProducU limited Astor Home 
26 Aldych Street London W 2 


MOGHESS cobp 521—5111 At« N Y C. Doctor 

U nMM smd me a Packard Lektro-Sha\ er en 

craved xnih a faaimile of mj- denature as Addrest 

inown at the right for $15 00 

-2 ° ° Remittance cnclo.cd 




Dealers Aamc 


S*T JOT uw Ula the -TC T 8. Icrur of Med. of rcbrnaiT 15 



NEVER 


SEND A BOY TO DO 


A MAN’S WORK” 

Says an old proverb 


THE KEMPS SAY: 


“HERE’S THE ONE TOMATO JUICE 
THAT'S NEVER THIN OR WATEIT" 


Compare Kemp’s Sun-Rayed Tomato Juice with any other 
brand on the market Its superior flat or, color and consistency will be 
instantly apparent These outstanding qualities are due to careful selec- 
tion of tomatoes, and the patented process (U S> Pat No 1746657) 
which utilizes all the red-ripe solids of the WHOLE tomato This insures 
higher retention of vitamins, and absolutely pretents this juice from 
being thin or watery Available at all food stores The Sun-Raj ed Co , 
Frankfort, Indiana New York Representative Seggermatt Ntxon Corp , 
99 Hudson Street 


• SUN-RAYED TOMATO JUICE 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 




Now Ready 

FOR DISTRIBUTION 

f 

BOUND COPIES 

OF THE 

NEW YORK STATE 
JOURNAL OF MEDICINE 

COMPLETE FOR 1937 

A complete permanent file of your 
covenng the twenty-four issue ° 
handsomely bound in rigid cloth co 
your reference library 


Actively allialina Contain! no narcotic!, no 
Iniunou! drug! Conditt of alkali !alti, fruit 
acid!, and !ugar, and make! a plea!ant effer- 
ve!cant drInL 

Send /or a tempi*. 

G. CERIBELLI & CO. 

121 VARICK STREET. NEW YORK 


$250 


per each half-year the 

complete set tncUidmg fresh copies of 
Journal 

33 WEST «ND ST^NEVV YORK 
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leA- "DAILY OPTIMUM" OF 


// 


ASSIMILABLE^^ IRON 


cp 

<=>^eading authorines agree that 15 milh- 
grams of assimilable Iron meet the daily needs 
of the normal patient Thus, since each ounce- 
sen'mg of Cocomalt is fortified with 5 milli- 
grams of effective Iron that has been bio- 
logically tested for assimilation (see chart 
for laborator)’ confirmation), three glasses 


HEMOGLOBIN— CMS PER 100 MLS BLOOD 



r =Maiu pMoccois cin+2j4 ^ cocowit fuir 


• All animals Here given weighed quannuc' 
Memia produang diet Hemoglobin determinan 
Wing Dare and Newcomer methods) made on 
16th, a7th, 45th and 51st days On 51st day he 
flobin of each animal shoned less than one hal 
nomial Supplementar> feeding of 2 84 gram- 
^oiMl, staned Hemoglobin determinations tr 
n 'th and 14th day of this penod Those on 1 
Ml shoHcd hemoglobin content of blood of all 
"uls had remmed to normal 


FREE; TO all doctors 


of Cocomalt and milk supply the daily optimum” 
A protective jood drink, Cocomalt is saennfi- 
cally prepared In addition to Iron, it contains 
134 USP Umts of Vitamin D, derived from 
natural oils and biologically tested for potency 
The Vitamin D helps m the unlization of 15 gram 
of Calaum and 16 gram of Phosphorus also 
present in each ounce-sen ing of Cocomalt 

Providing, as it does, all these essential food- 
minerals in usable form. Cocomalt is of definite 
prcscripuon help to the physician Hot or cold, its 
delightful, creamy flay or appeals to most paaents, 
old and young, alike ‘ 



Cocomalt is inexpen- 
sive, bemg obtainable at 
grocery and drug stores m 
i^-lb , I'lb and the eco- 
nomical 5-lb hospital-sixe 
purity-sealed cans 





0»e«wtalt CA/ r*gi*err*if 
C* AT J 


— — — 

R B Davis Co , Hoboken N J , 

Dept 41 B 

Please send me, FREE a trial sample of Cocomalt. 

Doctor 

Streel and number 

City 


Slale- 


i**! J«1 I»» u la the "N S S. Jour or lleO. oT Febmirr lo law 
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Officers of County Societies 


TOTAL MEMBERSmP— FEBRUARY 15, 1938—15,511 


Count}/ 

Albanj 

Allegany 

Bronv 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delan arc 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Li\ ingston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


President Secretary Treasurer 

0 A Faust Albany H L Nelms Albany F E Vosbnrgh Albany 

L C Older Cuba E F Comstock Wellsville H J Rubmson, WhitesviHe 

E Koffler Bronx H Fnedland Bronx J A Keller Brcra 

C L Pope Binghamton R C Bates Binghamton E R. Dickson Bingh’mfti 

Hoivard L Stoll, L’tle Val’y L E Reimann, Frank’ville L E Reimann, Frankly 

L A Treat Auburn S J Karpenski Auburn W A Tucker Anbm 

C E Hallenbeck Dunknrk E Bieber Dunkirk F J Pfiaterer Dmbrk 

E T Bush Elmira R J Lawler Elmira S L Larson Elmn 

N C Lyster Norwich J H Stewart Norwuch J H Stewart 

S Mitchell Plattsburg A S Schneider, Plattsburg K M Clough 

R L Bowerham Copake H C Galster Hudson H C Galster MM 

W A Shay Cortland D R Reilly Cortland B R Parsons Corto 

W E Eelh Walton 0 Q Flint Delhi 0 Q Flint 

S L Smith Poughkeepsie H P Carpenter, P’ghk’psie H P g P 

H C Guess Buffalo L W Benmis Buffalo C A Koch Orehard m 

T R Cummins, Ticond’oga L H Gaus Ticonderoga L H Gaiw 

D M Brumfiel, Sara’c Lake D C H Van Dyke, Alalone D C H 

H H Oaksford, Glov'sville L Tremante Gloversialle J D Vedder 

Batavia P J Di Natale Batavia P J Di Natale 

Athens W M Rapp Catskill M H Athnson 

Herkimer F C Sabin Little Falls A L Fagan _ 

Belleville C A Prudhon, Watertown W F Smith „ 

a Brooklyn T B Wood Brooklim M J 

Lownlle P E Jones Beaver Falls F E Jones n^nyrille 

Livonia A J Townsend Dansville A J oneida 

, Jr . Can’ota L S Preston Oneida E W Carpenter 


Treasurer 

Albany F E Vosbnrgh Albany 
Wellsville H J Rubmson, WhitesviHe 
Bronx J A Keller Brcra 


■ A Tucker 
J Pfisterer 
L Larson 
H Stewart 


Hudson H C Galster 
Cortland B R Parsons 
Delhi 0 Q Flint 


Clough Plattsburg 


Hudson 

Cortland 

Dclbi 


W C Swasey Batavia P J Di Natale 

A B Daley Athens W M Rapp 

J F Gallo Herkimer F C Sabin Lit 

H E Ralph Belleville C A Prudhon, W 

I B D’Albora Brooklyn T B Wood 

E 0 Boggs Lownlle P E Jones Beav 

F B Smarzo Livonia A J Townsend 1 

R B Cuthbert, Jr , Can’ota L S Preston 

L F Simpson Rochester W A MaeVay T 

E A Bogdan Amsterdam W R Pierce An 

H B Smith Hempstead H G Wahlig 

C G Bandler N Y City B W Hamilton, N 

V D Leone, Niagara Falls F W Barri' 1 
H N Squier Utica J I Farrell 


Carpenter, P’ghk’pne 
Koch Orchard Park 


Jll T -7 

Vedder 

Di Natale Batana 
AtkTnson Catsfad 
Fagan Herkimer 

Smith VtatertoOT 


uones - 

J Townsend 
W Carpenter 


W Barrj' 
I Farrell 


H F 
A W 
K W 


W Jackson Albion J 

W Jams Oswego J 

C Warren Franklin F 

R Richie Brewster J 

C Eichacker, Ridgewood P 
V Foley Troy L 

M Schwerd, Princes Bay J 
A Sohroeder, Pearl Riv W 


A Elson 
B Rmgland 
E Bolt 

Vanderburgh 

T Berry 
F Bussell 


Albion 

Osvego 

Worcester 

Brewster 

L I City 
Troy 


Norwood 


P Brown Potsdam S W Close ^ ^ ^^„."rMecb8nicville 

S McClellan S’toga Sp M J Magovem S'toga Sps ^ / ^£njan, Sch’nt’dy 

B VanVranken, Schen’yl Shapiro Schenectady C E medenraa , 

L Olendorf Cobleskill H L Odell, Sharon Springs Le R ®f“®^^atkins Glen 
W Schmidt Burdett O A Allen, Watkins Glen 0 A ^en 

F Engel Seneca FaUs F W Lester Seneca Falls F W ^ter o 

X E Richmond, Wayland R J Shafer ^mning R J ^ „e 

E M McCoy, Central Islip E P Kolb Hotevil^ G A Sdtaan 

H Golembe Liberty D S Payne ? N" petS Owego 

C S Johnson Spencer I N Peterson Owego I N Ithaca 

w F T,pg Ithaca B F Hauenstein Ithaca E F Hauensw 

E F Galvin Rosendale C L Gannon Kington C Glens Falls 

S J^pSKHuilson Jails i M Vickeis Camb^^f C A 

i H^Sn^’^MLVemSM E Marsland, Mamar’n’k J G Momssey YoiAe^ 

l!E 


Liberty D S Payne 
Spencer I N Peterson 
Ithaca B F Hauenstein 
osendale C L Gannon 
ns Falls J S Paikei Gle 
on FaUs D M Vickeis Ci 
New’rk J L Davis 


R B Cuthbert, Jr , Can’ota L S Preston uneiaa i:, w v.a.r- „ 

L F Simpson Rochester W A MaeVay Rochester J J 

E A Bogdan Amsterdam W R Pierce Amsterdam S L Homrighouse, 

H B Smith Hempstead H G Wahlig Sea Cliff H G Wan ig 

C G Bandler N Y City B W Hamilton, N Y City K Dwight ^ ^ 

V D Leone, Niagara Falls F W Barrj' Loc^ort F V , , utica 

H N Squier Utica J I Farrell Utica H D MacF d ^ 

OWE Mitchell, Syracuse D V Needham Syracuse J F Ganni 
F C AIcClellan, Canan’gua D A Eiseline, Shortsyille D A uewb’rgi 

H F Pohlmann, Mid’town E C Waterbury, Newb rgh E C Waterb ry, 

A W Jackson Albion J J Layer Lyndonville J A Elson 

K W Jarvis Oswego J J Brennan Oswego J B Worcester 

L C Warren Franklin F J Atwell Coopeistown F E , Brewster 

E R Richie Brewster J T Jenkin, Lake Mahopac A Y,“'^ ° ^ L I Gity 

H C Eichacker, Ridgewood P R Mazzola Jamaica W’ T Berry 
H V Foley Troy L S Weinstein Troy J F ^ j,! BFt’n 

F M Schwerd, Princes Bay J K Lucey Stapleton C J Becker, 

la A Pparl Riv W J Bvan Pomona D Miltimore 


Vs2er Glens 

■ urns Newark 

: Somssey Yonke« 

r Ghent Van 

; Hatch Penn Tan 






Bosipitals Sanitariums 


■ msimmONS specializing in theatments- 
An I nh al at o r 1 u m 


The recent establishing of i sanitarium in 
Lakewood, N J , where inhalation and pneu- 
matic treatment facilities are pronded, makes 
it possible for patients to receiie the same 
form of therapy in respiratory disorders as has 
been practiced in many European spas for 
more than a hundred years It is obvious that 
the opportumty now aiailable wll permit phy- 


sicians to refer many of their patients to the 
institution for inhalation treatments who would 
otherwise be unable to obtain such care. Phy- 
sicians interested in this form of therapy, are 
imited by the Lakewood Inhalatonum, to visit 
and inspect the facilities of the institution when 
in the ^^CInlty, and to nuite for a treatise on 
the subject 


DR. BARNES SANITARIUM 

STAMFORD • CONNECTICUT 

Established 1898 Rtty minutes from NYC 

stment of nervous and mental dis r u barnCS M D Equipped for necessary treatment Includ 


For treatment of nervous and mental dIs 
orders convalescent cases and alcoholism 
Ideal surroundings In a beautiful hill 
country 


F H BARNES M D 

Med StiPt 

TEL. 4-1143 


Ing a carefulljr supervised occupational 
department Booklet on request Reason 
able rates 


ROSS SANITARIUM 

BRENTWOOD, LONG ISLAND 
Year of Oontinuoui Operation 
Foett Miles Fbom ^ Y C Tel. Brentwood 65 
TWO DIVIBTOXB. ONE for the cere ta d tre at ment of the 
ectd. chra^e disease, and etniTalesoeirta. twr CftiiKR. for 
raertl hoeirlui easau In the pine reslon of lione Island, 
uesldest medical and nnirlofi cuff Batee moderate. 
WILLIAM H ROSS, M. D , Medical Director 


SYRACU SE 

TWIN ELMS 

• Accepts BecOTcrable 3fenUl Dlsordera 

• Seized Drafi and Alcoholic Addicts 

• Intensire PirehUtrlc Study 

• Indirldoal Attention 

• Occupatlcmal Therapy 

• Beflned Comforts 

EUGENE N BOUDREAU 3LD Phft -in Oige 


Dlostrated Booklet 


W OncmdAica St Syracose N T 


STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
Jeara by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
jectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths] A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitana 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
PkytJdm IthCberge 
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for IMHALATlOnr TREATMENTS 

in Respiratory 
Disorders 



A completely equipped Inlialatorium, 
like those used successfully for the 
past hundred 3'eais at famous 
European spas, has recentl} been 
established at Lakewood, N J, for 
the treatment of such respiratory dis- 
orders ns chronic bronchitis, bron- 
chiectasis, cmphysemn, asthma, pneu- 
mokoniosis, etc 

The institution has been approved 
by the Medical Society of New 
Jersey, and is open only' to patients 
refen cd to it by their pliy'Sician 

Phy'sicians are invited to inspect the 
facilities when in the vicinity, and 
may have a copy' of a treatise de- 
scnbing the therapy by' writing the 
Inhalntorium 


I? 








«iw. 



, LAKEWOOD INHALATORIUM 

; '315 Madison Ave., Lakewood, N. J. 

( : PHONE 522 


Fle&ie patronlxe u 15 loss' adrertlscri u poisIUtf 
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5 OUT OF 4 

SMOKERS' COUGHS 

Cleared Completely 


lalients mtb smokers’ coughs were instructed 
to change to Philip Morris cigarettes 

I/i 3 out of every 4 cases, the coughs disap- 
peared completely 


When these patients changed hack to cigarettes 
made hy tlie ordinary method of manufacture, mthin 
a hunted nimiber of days, eoughs had returned in one- 
third of the cases 


This Philip Morris superiority* is due to a dis- 
tinct difference in niannfacture Philip Morris employs 
diethylene glycol as the hygroscopic agent— proved a 
major advancement in cigarettes 


*Proc Sac Exp Bwl and Med^ 1934 32. 241 245 
Laryngoscope, Feb 1935, Vol XLV No 2, 149 154 
y r 5/a/e Jour Mcd^Junc I9S5, lol 35, No II 
Arch Otolnr^nf^olog) Mar 1936 Vol 23 No 3 
Laryngoscope, Jan 1937, Vol XLVJI,No 1,58-60 



PHILIP MORRIS & CO. LTD., INC. 

Tune in to PneSEvrs" on the air Coast-to-Coast 

Tuesday evenings, NBC Saturday evenings, CBS 


119 FIFTH AVE , \EIV lORH 


fiHLir AinniMs & ni. itd , iivc 

Pirate <rnil me rrpnm of papers from 

*Prot Soc E\p Biol nniMTcd 1934, 32,2 U-245 □ Lan noosroj.p 1933, XLV 149-1S4 □ 
^ ^ Slate Jour 310,1,1933 35, No 11,590 □ Lan n,:o«coi>c 1937 XLVII 38 60 0 


SII,3Ent. 


( l'lra>r njinr 1 1« iily | 


ADDHCSS. 

CIT3 


_ST.\TE. 


N ^ 
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CREST VIEW SAIVITARICM 

F Clair Hitchcock, MD , Medical Director 
275 Noitli Maple Atchuc 

Greenwich, Connecticut 

Tel • 773 Grccnwicli 

Something distinctive Beautifully appomted Qmet, refined, homelike atmos- 
phere ; in hilly section (25 miles from NY City ) Nervous, mddly mental, diges- 
tive and cardiovascular cases Elderly Pntients especially cared for. 

Moderate Rates 



‘INTERPINES’ 

Goshen, N Y. 



Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Write /or Booklet 

FREDERICK W SEWARD M D„ Dlreelor 
FREDERICK T SEWARD M D /Irtldrnt Ptfllrlen 
CLARENCE A. POTTER M D KrMnl Pkutlrlan 


“ALCOHOL ISM” 

Exclusively 

Voluntary withdrawal method— designed to 
leaxe patient absolutely free from any 
crax-in" or desire for all liquors Desire 
quit liquors our only requirement 

MAYNARD A BUCK, MB 

— Offering Absolute Seclusion 
THE MANOR 

R«x«. Hoad Rt no 6 warren OHm 


LOUDEN-KNICKERBOCKER H A I J- 

JOHN F LOUDEN. Proprietor Ert. 1886 JAMES F VAVASOUR. M D . 

SItuafad In a raildantlal laellon on lha Soirth Shorn at 81 Loudnn Avnnuo Aml|rvlll*. ^"9 and'*iiursl*g “™' 
331/, mlln. from New York City Completely staffed and equipped tor ell requlilte "wd 
Including Hydro end Occupatlonol Therapy, alto leparate Unit for all type, of Shock I p I I NY 

Write for Information Phone Amliyvllle 53 wu 

Speclallilng In NERVOUS-MENTAL DISORDERS • NARCOTIC ADDICTION • ALCOHOLISM 


BRUNSWICK II03IE 

A Primtc Sanlttuiotn 

Convaleecenta, poet operaUye and habit «•«•. £or 
the aped and Inflrm and thoaa with other chronic 

and nervoue dlaordera. 

Separate acconimodaUona lor nerrona wd baclnard duloren 
Pbjiicliiis' treatmenU rlfldly followed 
Broidwiy and Londwi Avt.r AraltyrlllG L- I i 

Telephone AmltjrlUe ITOO 01 01 
o I*. uTAnKHAM . MaDo, finperlnt«ndcnt j 


glewmary 

sanitarium 

A^ifixhSla^ddl^tB. Strict privacy and close cooperation 
^\th paU.nl'V i^riclan nt all tlm^ 

ARTH0B J CAPRON PkvtMan In-Charpe 

OWEGO, TIOGA CO., N. Y. 


HALCYON RES’T 

7M BOSTON POST ROAD, RYE, HEW YO 

Henry W Uoyd. SLD 

Ucemed and fuU, «nlp^ Tor me (^paUeoal 

menUL drug and aleohoUo Bje 

Tbeiw BeouUruily tocated a abort cUiUnce irom jsj 

Telephone Rye 5M 
ITrila for iWaifraJerf booklet 


WEST HILL SlxeJSnM* WtT 

In addlUon to Uie main buUdlM tWre joi 

jottaxee loomted on a tan am P|°^_P^*“TrincihrlcUe fl 
ill modem treatment fadlitlea. Tdepbone Kincum 

, fiTdnd for Booklet 

Addreee. HE^BT TV LLOTP M.D 


s e A IV JV O JV L O » « 

BEBNAHDSWUa N- ^ Di,„derB of lie Endoerme Sy.lem 

EspeCiaUy ^..1. «» mhercufor Menlol or 

For the cor. of ConTaloaerati, DI,.a.« Acc.pt«L BOOELETS ON KEQDEOT 

lent. J I- MooDOUGALI, Snpt Approved by Amerieon Medical A» 

pawnu. « many -February 16 198S- adrertuer, a. PO^UU. ^ ^ 
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Classified Index of Service and Supplies 

Your Guide to Oppoiiunthes for Positions, Help, Locations, Purchases, and Services 


Classified Rafes 

Bstes per Une per Insertion 

One time 75<! 

8 coDsecntiTe times 

6 coDsecutire times 60^ 

12 coDsecntive times 55^^ 

24 consecatlve times 60<f 

MINIMUM 8 LINES 

Count 7 average ■words to each line 

Copy must reach ns by the 20th of the month for 
issue of First and by the 6th for Issue of Fifteenth 


I Glniilfied Ads are payable in advance To 
1 avoid delay In pnbllshlng remit with order 

All statements in classified ads are published in good 
faltb, but It is Impossible to make minute investiga- 
tion of each advertisement. We exclude all known 
questionable ads, and will appreciate notification 
from readers relative to misrepresentation The right 
is reserred to reject or modify advertising copy 

New York State Jonmol of Medicine 
88 W «nd 8t„ N Y GHlckerlng 4-5570 


SPECIAL SERVICE FOR PHYSICIANS 


Offices, offices to share apartments, houses &. Investment 
properties located by one with many years experience 
In medical field. Aid In acquiring or disposing of estab 
Hihed pracUces Mary Jane Moore 88 W 48 St. NYC 


SPEECH DEFECTS CORRECTED 


STAMMERING AND SPEECH DEFECTS COR- 
RECTED Medical references given at your request. 
NEDERMAIR INSTITUTE 65 W 46th St, N Y C 
BRyant 9-1700 


NURSING HOMES FOB CONVALESCENTS 


THE ALBERT HOMESTEAD 

Beautiful modem Home In Ossining N Y for rest, 
recuperation catering to Individual s needs Prescribed 
treatments rigidly observed. Registered nurse Quests 
accommodatea week-ends, holidays. Tel Ossining 2250 


BOOKBINDINO and BEPAIBING 


NURSES REGISTRIES 


NURSES 


For Home and Hospital 
Male and Female 


Heglifered 

Gradaate 

Vndeigradaaie 

PtacQcal 


NURSES’ SERVICE BUREAU 

(AGENCY) George Rouirton LIctniee 
315 W 98th Street, at Riverside Dr 

ACADEMY 4-4400 


PRACmCE FOR SALE 


Ail RETIRING FROM PRACTICE OF MEDICINE 
^d offer for sale house and office combined with 
general practice in small flourishing town on Long 
liland thirty five (85) miles from N Y 

Dr Wm. B Glbaon, Huntington. N Y 


MEDICAL JOURNALS pamphlets, etc bound by ex- 
perts Advertising removed—'epeclal professional rates. 
L & 8 Gllck, 1 Junius St. B klyn, N Y Dickens 2-1506 


PATENT ATTORNEY 


JOR SALE — ^Physician s home and offices. 10 rooms 
Qouble garage established 16 yeara Excellent loca- 
Dlnesi In family Sacrifice N Feld, M.D 
104-16 108th St Richmond Hill L. L CLe\ eland 3-7722 


Z. H. POLACHBK, Patent Attorney Engineer 
Specialist In patents and trademarks. Confidential advice 
1284 Broadway NYC. (at Slst) LOngacre 6-3088 


For Rent— REAL ESTATE — ^For Sale 


OPPORTUNITY for two or more doc- 
Interested In compensation treatment and 
diagnostic, or x-ray and laboratory work, 
comer plot 100x100 Forest Parkwnj 
present equipped and arranged for 
treatment Capacity about 100 patients 
i uay bo leased or bought^^een by appointment 
Samuel A. Hodges Heal Estate 
Jamaica A\e at Forest P ^say Woodhaven 


® l^ilncton Ave ) Phnldan s 

bulldinp floor High Class apartment 

C Reasonable Inquire Sup^erlntendent 


96 advertisei s have taken 
space in this issue of your 
Journal Give them your 
business ivhen possible 

NOTES FROM ADVERTISERS 
A Representative Service 


CATSKILL N X 

and omco J81 Main Street, now 
~ 5 500 county pop 


by Doctor Village 

for town Good opportunity 

D J Hoy 1776 Broadway 


Bu uea dl- 

V ^ .F®ll trained man ^Dr 
T c. Circle 7 42SI 


equipment fob BAT.F 


t^ORATORT EQUIPMENT 
theranV Mlcrotcopee Storillrera. Phyalo- 


CITRUS FRUITS 


Miss Mary Jane Moore, offering a service in 
Real Estate help, provides what she believes is the 
first of a more personalized service to the medical 
profession 

Knowledge of the profession’s requirements from 
actual working experience within the field, she 
feels, gives her the insight to act as the personal 
emissary for the phj siaan m locatmg suitable 
quarters and to assist in acquinng or disposing 
of an esfabhshed practice. 

Miss Moore feels that her success m this work 


Grapefruit. Oranges, tangerines (swe 


ments her receiving the responsibilitj' of relieving 
the ph>sician of much of the work of transacting 
his real estate business 
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Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAQES 


The School Problem is Vital 


Tile school problem is iitnl to the parents be- 
cause tlic\ arc decplj concerned with the education 
and training of tlicir boy or girl It is equall) 
Mtal to the school authorities because it is their 
business and life work School authorities find 
that parents usuallj make the great mistake of 
keeping their boys and girls at home too long In 
the first place, just because thej Io\c them they 
tend to humor them, often against their best judg- 
ment Because thej love them, tlicj spoil them 
A school staff lo\es the boys and girls, too, but in 
a different and more helpful waj, because they do 
not allow It to bias their better judgment No 
amount of coaxing or teasing can make the staff 
concede to the pupils anj thing that would be in- 
jurious or not for their best interest The teachers 
also find that some of the boys and girls have been 
poorly taught The educational defects need to be 
ironed out and corrected, something w'hich cannot, 
or usually is not, done in tlic public school 
Again, the school staff aims to co-operate with 
the parents, just as the patient co-operates witli 
the Doctor in the restoration of health When 
you send your boy and §irl to a pn\ate school 
have a confidential talk with the teachers and tell 
them just what you have discovered in your boy 
or girl that needs encouraging or restraining If 


thej haie anj traits that need espeaal care, it is 
not onlj to tour interest, but it is jour duty to 
tell the teachers of them in order that tliey may 
act intelligently for the pupil's good. 

The critical period is not during school hours, 
but rather in the hours after school and at lught 
tvlien public high school teachers have no chance 
to guide and lead, to help with lessons Pnvate 
school teachers work, cat, play, and live with the 
boys and girls the entire tw'enty-four hoars of the 
day They do their best work m developuig 
characters in the recreation and study hoars out 
side the classroom, a sernce which the public 
high school teachers have no opportumty to 
perform. 

Education means the symmetncal dev-elopment 
of soul, mind, and body Neglect of any one cl 
these makes an unfinished man The most danger 
ous men in society are educated men whose mora 
characters are deformed, either by nature, vvnicn is 
veo rare, or by neglect of early training 

Another aim is to give the mind power rat^ 
than attempt merely to store it wuth inmnnatm 
The power to kmow is more important tim Know 
mg Recitations are but daily affairs I ne M 
ily to think IS for a lifetime, and its influence npo 
others is for eternity 


-MEDICAL ASSISTANT- 


t«red fechnfeUns «nd unfvcrslfy trained faculty 
LABORATORY TECHNIPUE, Medical Secretarial All 
Machinet, Many RN i enrolled Recommended by 
Medical Profession Booklet MM on requesi 

’ PAINE HALL : VT 


2831 2-3 


Since 1849 A School of Professional Standards 
- - 1 The Paine Hall School Inc — — 


BROOKNOLL MANOR 

A SPECIAL CAMP 


FOk PHYSICALLY HANDICAPPED CHILDREN 

On the Naoheug River »t Chaplin Conn — « camp lor bow and 


■Irlt With permanent or temporary diubllltles who oannot ^ Into 
conventional oampi. Every laplllp' deelpoad for Ihli purpoio with 
a hlehly epeolallied atan caaablo ol cartylnj oot any family 
phyaWan’i Initraotlone. For complete detalU. writo or phonr 

■ 41-08 42nd St , L I City, N Y STillwell 4-6057 1 


FOR RETARDED CHILDREf^ 

LOCHLAND SenOOl 


■ A pro{ 
H for bo 
H t&rded 
H and ad 


(FORMERLY BELLWOOD FARMS SCHOOL) 
propreash e oil year boarding achool ana c 
bora and frirla whoie dovelopmen^t “ 
d featuiinp careful atudy of 
adaptation of the achool work to each 
FLORENCE H STEWART, , Ed M 


I 

; camp ■ 
la re ■ 

vldiitl ■ 
ohilde H 


LOCHLAND ROAD. GENEVA, 


N T 



A F80FC55ION FOR 
MEN AK» WOHEH 


NORTHWEST INSTITUTE^ 


Offering thoroujh courae In 

cal laboratory technlqne indui^B 

Baaal MelaboUam, In 9 inonUio. 
Alan X Ray and Phyalothorapy 
InSmonlha Unuaually hlBU 
graduate placement 

unjrr re« cATAt^ .nws. 
ittt t Lik* ft WKKtAFOtnr®^ 


The School-Child's Breakfast 


Many a child u ecoldcd for dullncM when he ^ould 
he treated for undernourishment. In hundreds of homes 
r "continental” breakfast of a roll and coffee is the rul<u 
If dav after day a child breaks the nights fwt of 
twcl\e^hounf on this scant fare, small wonder that he 
I- h.fliJl nervous or stupid at school A happy solution 
w hc^brcmTo ^ablum/Mcad, Cereal ^c5 dncA 
Sv .iimM richer than iuid mdk in calcium ten timM 
h.SirrTSn smnach m iron and abundant in vitamin. B 
hi^cr than spina protective factors esn^ccmlly 


can be prepared enlists the mother s co-op crat ion 
a nutntious breakfast This palatable cereal r^ addirp 
further cookinc and can be prepare Tvutntion^ 

milk or water of anj dewred tem^ra^re found 

value is attested m studies by Cninra ® w pgbjDpa 

that tuberculous children receiving supplemww herno- 

showed greater weight gam greater mcrea n 
globin and higher serura-calcium -values than a cu 

‘'^iQd^'john^on S. Company Eiansville, Indiana 
supply reprints on request of physicians 


ricabt! pjtroulic as man> 
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Travel and Resorts 


Bradenton, Florida, “The 

Bradenton, lying midway down the _ 

West Coast of Florida, is known as V 

“The Friendly City’’ Tourists are ^ 

reluctant to leave when it comes time ^ 

for them to return to their homes, for 
the nght-hand of good fellowship is ^ | 
extended to all iisitors Reached bv 
the Atlantic Coast Line Railroad, the 
charm of this little city looms up from 
the Green Bridge which spans the 
mile-uide Manatee Rner, five mdes east of its 
mouth at the Gulf of Mexico From here one 
sees the beautiful jmcht basin and Memorial 
Pier, and a little further to the right, the 
Chamber of Commerce Building, the Audi- 
torium and Tourist Qub Bradenton is some- 
times referred to as the gateway to the tropics, 
and tropical plants and fruits grow in great 
profusion It is trul}’ a garden-spot and an 
ideal location for both rest and recreation The 
mild climate makes it possible to enjoj all out- 
of-door sports, both in Winter and Summer 
E\ery imaginable kind of salt-water fish may 
be caught in the Manatee River, a fisherman’s 
paradise Further up-stream, where the salt- 
water does not flow, fresh-water fish can be 
caught in great numbers Many kinds of game 


Friendly City” 

may be found wuthin a few miles of 
Bradenton 

The Recreation Park at Bradenton 
provides roque courts, shufifleboard 
% tennis, bowling on the green, and 

horseshoe pitching Indoor provusions 
y — are made for those who enjov' checkers, 
L chess and cards The Bradenton 

Country Qub offers an 18-hole golf 
course, one of the finest in the South, 
and good roads in all directions make motoring 
to other points of interest a joy The Women s 
Oub and Country Club are scenes of many 
social activities, and in addition danang is 
enjoyed in Recreation Park and the Munici^l 
Pier Building several nights each week Ut 
the churches, the several denominations a« 
housed in beautiful buildings and every ^^0“ 
IS made to make newcomers feel at home Lnu- 
cational facilities are of the finest Bradenton 
IS the largest city in klanatee Countv, and is 
the county-seat 

There are ample accommodations in all pnce 
ranges, for the manv visitors who go to Brad- 
enton each Winter The Bradenton Tourist 

(Contt7iucd OH page 47) 



Travelways, Inc. 

542 FIFTH AVENUE, NEW YORK 



Offic/o/ Managers of 


TRAVEL BUREAU of the NEW YORK STATE JOURNAL of MEDICINE 


Specializing in ihe Following Cruises 
BERMUDA SOUTH AMERICA 


FOREIGN 

HAVANA AROUND-THE-WORLD 

STEAMSHIP 

and 

WEST INDIES mediterranean 

AIRPLANE 

DOMESTIC 


RAILROAD 

CRUISES. 

Consult Travelways, Inc , your official advisors. 

AUTOMOBILE 

TOURS 

for full information and service for any tnps 



throughout the world by steamship, airplane, 
automobile or railroad There is no service 
charge 


BONDED AGENTS OF ALL STEAMSHIP LINES 
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IN THE BAHAMAS 

Famed among the recrea- 
tion -seekers of two continents, 
Nassau combines a delightfully 
balmy climate, glamorous beauty, 
and every modem pastime and 
comfort, in a melange of irresist- 
ible charm.. Bathing on coral 
beaches.. Fishing and sailing on 
the turquoise Caribbean... Golf, 
tennis, cycling, horse racing.. All 
against a background of semi- 
tropical novelty, romance and 
mellow hospitality . . . Splendid 
hotels at attractive rates. .And 
temperatures all winter long that 
do not go below a genial 68’ 


warm sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 



COGNAC Brandy 


"G H. Milmin Champagne (S V.PrSj 
Jt AsMcialea Inc Ne^t'Yort N’Y - 


For complete information on sail- 
ings, recreational features, hotels, 
costs . see your Travel Agent or 

NASSAU BAHAMAS 

INFORMATION BUREAU 

30 ROCKEFELLER PLAZA, NEW YORK 
COlumbus 5-4213 
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{Continued from page 45) 

Qub’s membership is composed of people from 
even State m the Union, and offers much in 
the ii'aj of entertainment to those who join 
it Good theatres offer the highest tjpe of 
amusement, and boxmg and wrestling matches 
are held iieeklj Ti\o airports furnish ample 
opportumt) for airplane nding for those iNho 
desire it Carnegie Librarj and Reading Room 
offers a w ide selection of reading material, and 
15 open to the public n ithout a membership fee. 

Fifteen miles to the nest are located Brad- 
enton and Anna Maria Beaches, on the Gulf 
of Mexico The fishing i lUage of Cortez, near 
Bradenton Beach, is of quaint mterest to msi- 
tors Historic Gamble Mansion, of Cull War 
fame, at nearbj Ellenton, and Braden Castle at 
Manatee, are of great interest to sightseers 

In addition to other sports, sailing and aqua- 
planing on the ^Manatee Riier at Bradenton 
are popular The Boston Bees National 
League Baseball Qub does its Spring traming 
at Bradenton. 

* * ♦ 

Sanatoria for Horses 

The London, ^Midland and Scottish Railnaj 
owns 8,000 horses, according to C !M Turner 
General Traffic ^Manager of the Associated 

{Conimued on page iktn) 
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for comfort 

AND CONVENIENCE 
IN NEW YORK 


Many Doclorj have found this hotel offers them 
ne utmost in comfort and convenience Per 
to meet their everv 
Ar!* located in the Grand Central 

«ll means of 
1 cheery outside rooms 
5’^;"'®^"^ ‘ce water and combine 
tion tub and showers Rotes from only $330 

Visit the Famous 

On your noit trip to New 
lork be sure to see Manhat 
tan s most unique restaurant 
^ authentic Hawaiian set 
ting ewn to a tropical hum 
^ne It has taken the town 
by storm Dining and danc- 
ing nightly 

LEXINGTON AVL at 48th ST 

NEW YORK. NY u'' ' 

- Cherlts E RochMt.r Monoglno Director ^ 





ESCAPE 

WINTER'S 

SHADOW 

and enjoy 


FLORIDA 

FOR THE RESTO? YOUR LIFE 

Health-building sunshine in a beautiful sum- 
mer clime, all sport activit'ss and social 
diversions • Only one-night out from New 
York and the North Smooth safe travel 
via the Double-Track Sea Level Route 

R.S Volot Gen I E. P Aeeni 16 E ASIh St MU H 2.0800 
Ofiaj in Other Pnnapetl OUei 

i 


Atlantic coast Line Railroad 


There's extra joy 

and EXTRA VALUE 

At sunnT’ Colton Manor by the leo, 
where lux u ry le yours at modest prices* 
Get your share of bealthinl seashore 
pleasure here Belox blissfully on 
cheery Ship s Deck, enjoy rejuvenal 
ing sea water baths. 250 restful rooms 
baths Lusdous food. 

Wire or write for reservations— or re- 
quest descripliTe booklet now 


WEEK-END OFFER 

Allow A* both, 

all meals Friday 
11 alter Breakfast thru 
Sunday or Sotur 
Per Person day thru Monday 





One of Atlantic City's Finest Hotels 
Pennsylrcmia Ave Foul Aochtor Mgr 


Sey TTO MW u In the “X T S. Jom- of Jled. of rehnmT 15 IJJT 
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(I^II)ORItl0k 

iBIciArim 

ATLANTIC CITY. N.J. 


^ ONDUCrVE to test and 
recovery are the facili- 
ties of this distinguished 
hotel . . open sundecks 

overlooking beaches and 
Boardwalk — enclosed so- 
lana — dehaous meals — li- 
brary, game rooms, concert 
music — and a superior 
standard of service mam- 
tamed durmg 36 years of 
contmuous operation 


OV’NEKSHIP MANAGEMENT 

JOSIAH WHITE & SONS 
COMPANY 



Plan to stay at the hotel ■which is 
headquarters for leading medical 
societies and the New York home 
of theu" distinguished visiting mem 
bers Here are rooms with the charm 
of a private residence restau 
rants that offer a wide vanety oi 
menus at popular prices rates 
that are surpnsmgly moderate 
direct transportation to Rockefeller 
Research Institute, New York Cor 
neU Medical Center and many other 
medical institutions 

The Convention of the 
Amencan College of 
tclll be held at The Waldorf 
April 4 to 8, 1938 

WALDORF - itSTOma 

paflc An^nne • 40th to Wth • 


ISED&EFIELD inn 

■■ , 



GOLFh;, 

Located in tb® r °Xw- 

pme section of Valley 

Alt 1,000 feet 
Brook Golf Course wth 

greens adorns hot^ Tennis and 
estate bridle Ac- 

other outdoor sport fa^nea A ^ 
commodations meals Mn. 

expect them to be. Convem^tsti^ 
ovk point for motorists on U 6 " 

Write Lonla D 

for InfonnirioB. 

SEDGEFIELD 11^ 

GREENSBORO, N C. 
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SELF-PORTRAIT 

OF /V\ANY 
BUSINESS MEN 


M any • botinas man picture* hini«elf as a 
sort of modem Atba— supporttng the fate 
of the world on his shonldcxa. 

He alncexel/ reganls his work as indi^iensahle 
to the sncceas of the bDimess and recoHs from 
anything that he feels might talre him away 
from hisjob. 

That s why it nsoally b so diScslt to gel sudb. 
a man to pay proper attentioD to hn health, even 
thoogh he b gabled hj pemateot signs and 
wtmiogi that something is wrong. 

For at any suggespon that he heed these warn 
u)gt~that he see hi5 doctor— he says *Tea, yes, 
I suppose you re But what if the doctor 

should order me to stop work for awfaQe? Who d 
take care of my job? What would happen to the 
basin eas*^” 

And the irony of it b that by his attitnde be 
b innting the rery thing he fean’ For one of 
the surest ways of eneoonging a senocu sickness 
b to neglect a seemingly smoZ/ one. Heart and 
other organic dbeascsr stomach nlcera, and nerr 
oos disorders — diseases to w^icfa men in the so- 
called *^mise of life*' are paiticala^ susceptible 
— thnre on neglect. 

When you see your doctor be may to be sure 
prescribe a abort resf. But ran t that better than a 
fortrd len^ rest later? He mi^ say* "Take |hings 
a btlle easy Leare the office an hoar earlier 
at night** But tsn t that better thin drmng on 
releodcasly until yon re earned out of the office'^ 
Let ns hope, of course, that your distaibance 
wiH tom out to be a mmor one— and that its 
treatmeot will be aunple, its correction rapid. 
But whaterer b wrong youll be better off if 
you start correcting it b^ore it becomes really 
senous The most aensible thiog you can do, 
therefore, is to see your doctor now 

PAnKS,DAMSS.CO}IPAJ<r Detroit, 

TW MmUn 



SEE YOUR DOCTOR 
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STORM 

Abdominal Supporter 



Made only upon jDoctors’ orders for 
any condition requiring support Now 
worn in every avili?ed land 

Ajs\ fo'r Literature 

KATHERINE L. STORM, M D. 

1701 Oiawood St- Ptuladelplua, Pa- 


I Write 


Many old 

MEDtGAL BOOKS 

Published Before 
I860 

are valuable , 

OLD HtckoRY BOOKSHOP 

Dept M es Fifth Av t^Y ■■'^fe-oaqutn 4-3950 


us before 
dlsposinr; of your 
Medlc«l Library W© 
are also interested 
In all medical his 
lories and biogra 
phies 


WRITERS t 6 trtlE PROFESSION 

Why should 70U worry about that conven- 
tion speech? Let our staff of experienced 
technical writers prepare It for you. Rates 
reasonable 

txECUTivks WrItinO Service 


420 Lexington Ave. Ntw York City 


KlOhawk 4 6024 


KINGSWAY 

PROFESSIONAL REGISTRY 

FOR IVURSFS 

(-lienor) 

Ditcuss with us Your IVursing Needs} 

UAIUAil t. oIMlESPlfe It N UoenMe 

90T ST. JOHNS PU, B'KLYN — SLocum 6>5035 


[RIAL ? 50c JJI 

ITH tHIS ACVERtlSEMEMV-CiNE ftfe^UtAR PACKAGE 
CAUSTICKS" (Silver Nilratoj ''/i" »l«o 

"A Strck for Each Apfilicatioh" 12" 75 n 

4PPAN ZEE SURGICAL CO , Box N. Nyack. N Y 
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SELF-PORTRAIT 

OF MANY 
BUSINESS MEN 


M any a bnsmos man pictures himaelf as a 
•ort of modern Allas— ttipportui^ the Cate 
of the wodd on his thonldeis. 

He tincerelj regards hia work as indispensahle 
to the sncccss of the bosmeas, and tecoQs from 
anything that he feels might take him away 
(rom his job. 

That B why It nsoslly is so difficult to get snch 
a man to pay proper attention to bis health, eren 
thoogb he is froohled by pemstent signs and 
wanuop that something is wrong. 

For at any snggesticm that he heed these warn 
ingi— that he see his doctor— he says "Yes, yes, 
I suppose you're n^L But what xf the doctor 
shonld order me to stop work for awhile? Who d 
take care of my job? Whal would happen to the 
bosmeas?” 

And the irony of it is tbst by bis attitnde be 
is mriUng the very thing he feanl For one of 
the surest ways of encouraging a uncus sickness 
IS to neglect a seemm^y small one. Heart and 
other organic diseases, stonuch ulceit, and nerr 
ous disorders— diseases to which men in the so* 
called "prune of life” are particuls^ susceptible 
— thrrre on neglect. 

When you tee your doctor he may to be sure 
prescribe a short rcs^ But isn't thst better than a 
forced (on^ rest later? He might say* "Tike pimgs 
a hide easy LeaTC the office an hour earlier 
at mghL” But tsn t that better than drmng on 
relenUessly until you re earned out of the office^ 
Let us hope, of course, that your disturbance 
win turn out to be a minor one— and that its 
treatment will be simple, its correction rapid. 
Bat whalercr u wrong, you'll be better off If 
you start correc ti ng it before it becomes really 
senoos The most sensible thing you can do, 
therefore, is to sec your doctor rune 
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T wenfy-second 
Annual Session 
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AMERICAN 

COLLEGE 

of 

PHYSICIANS 

April 4-8, 1938 
WALDORF-ASTORIA HOTEL 
New York City 


A POSTGRADUATE WEEK IN INTER- 
NAL MEDICINE and allied specialties 
covenng a wide range of subjects pre- 
sented by eminent authorities 

GENERAL SESSIONS will be consoli- 
dated meetings, consisting of about forty 
formal addresses, revealing the trends 
and covering the best of recent wort in 
medicine 

CLINICAL SESSIONS will consist of 
hospital visits, ward walks, clinics and 
demonstration of patients in hospitals, 
laboratories and medical schools 

ROUND TABLE CONFERENCES will 
cover discussions of timely topics, led 
by authorities in each particular subject 

A SERIES OF SPECIAL DEMONSTRA- 
TIONS, dealing with highly technical sub 
jects in special fields, will bo scheduled 

A TECHNICAL EXHIBIT of special inter- 
est will bo open throughout the week 

INVITATION IS extended to all qualified 
physicians Non-members of the College 
will pay a nominal registration fee 

Addrea inquiries and requests for 
Programs to Me Execafire Secretary 

JAMES ALEX. MILLER, M D , General Chairman 
Now York N Y 

JAMES H MEANS, M D , President 
Etoston, Mas* 

E. R. LOVEUkND, Execuflve Secrofarf 
4200 Pine St , PhiladelDhle Pa 
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The Langton 
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# Vasodilalor action slower and more 
lasting than other commonly used 
nitrites 

# Vasodilatation usually begins within 
about fifteen minutes after adminis- 
fration and persists for 3 to 4 hours. 

# Individualized dosage may be con* 
tinued with sustained effect. 


Erythrol Tetramlrate Merck 
(Erylhrilyl Tetraiulrale) is sup- 
plied in bottles of 50 K-grain 
tablets; tubes of 24, and bottles 
of 100 J^-grain tablets— readily 
obtainable from your 
pharmacist 



Merck & CO Inc. ^Unu^ctatUn^ RAHWAY, N. J, 
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Reducing the risk 
of severe serum reaaions m 

Scarlet Fever Antitoxin Therapy 

TIME WAS WHEN fHisiciANs Confronted with a case of 
scarlet fcicr felt themselves in a dilemma The me of 
antitoxin meant a serious risk of serum reactions, with- 
holding It left the patient in danger 
Antitoxin was, therefore, frequently given only m 
sc> ere cases, m ith the result that many of the mildef cases 
progresspd to the set ere form of the disease, with a lower 
expectancy of cffcCTivcness of serum therapy when m- 
stituted late 

The advent of Globulin Modified Scarlet Fever Strep- 
tococcus Antitoxip has changed the old attitude 

towards antitoxin therapy 
This potenr antitoxm with 
Its greatly reduced lubihty 
to cause reactions is now 
bemg widely used regard- 
less of apparent mildness of 
attack The decrease in the 
inadencc of serious comph- 
cations alone, aside from 
the favorable effect on the 
prognosis, far over-balances 
the lingering hazards m- 
vplved in the z% inadence 
of severe scrum reactions fol- 
lowmg the use of this anti- 
toxin 

"Scarlet Fever Streptococcus 


"Scarlet Fever Streptococcus 
Anatoxin (Globulin Modified) 
Ledaie’ is av ailablc in approW- 
nacLara for both nropny- 


aye pacLara for both pophy- 
laxis and therapy 

>G>ederle 

Li'BDBRXaB LiABORATORIKS,!?^®. 

30 pOCfEFEUES PU2A NtW YOSK 


Scarlet Fever Strejifececcus,, 
Anfitexin 
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Avoid the danger 
of severe complications m 

MEASLES 

T he CHiET CAUSE roR CONCERN 111 nidslcs continues to 
be the mcidente and severity of complications — 
chiefly bronchopneumonia — m this epidemic infec- 
tious disease 

With the measles season at hand, the availability 
of an effective measure for the control of the disease 
affords a feclmg of relative security 

Administration of a relitively smalt dose of 
“Immune Globulin (Human) Liderlc ' to the exposed 
child usually modifies the disease to such a marked 
extent that the danger of complications is removed 
Immunity thus conferred by modified measles is 
active and lastmg 

In the case of exposed children vjho ate debilitated 
or weakened by Illness, a repetition of the modifying 
dose IS Feasible and usually prevents the disease en- 
tirely Immunity conferred by this preventive dose 
IS passive and effective for only a few weeks 
Through improvement in the method of manu- 
facture, the local imtacivc and the febrile reactions 
that were troublesome in 1935 have long since been 
markedly lessened and their incidence is no longer 
disturbmg 

'*Immvne Olehshn {Hurnan) 

Ledaic isavatUhU tn zK 
anJjocc vimIs 

/^ederle 

Lederle Laboratories, Ufo 
30 ROCCTfBlHl PLAZA NEW YORK 
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Authorities Say:— 

The value of Vichy Celeslins as on adjuvant in 
hepatic and gastric affections has long been 
acknowledged in medical literature. Its use is 
indicated both in their treatment and dietetic 
management. 

A valuable FHEE bookie! on the Tberapentlc Value of Vichy, wilh 
medical bibliography, ■will bo sent lo any phyeidan on reqnesL 

American Agency of French Vichy, Inc , 198 Kenf Ave , Brooklyn, N Y 




a - STILL ALKALIZING WATER 


HARRY F. WANVIG 

Aut/wrtsed Indemnity Representative 

of 

(dHUcJimtl nf ifjE of ^orlt 


70 PINE STREET 


NEW YORK CITY 


TELEPHONE DIGBY 4-7117 



P)axA 5-6506 
6507 

17 W 57TH ST 
NEW YORK CITY 


SCULPTURAL 

BRASSIERES 

CORSETS AND BEACH WEAR 

Mad. to fh« IndMdoal i 
r»qulr«ni*nf* In all c®*** 
of afanormaftlaf ai a r* 
qulilt# aid to apP®*'' 
anc*. physical comfort 
and support and to ra 
lUv* mantal stress. R«c 
ommend your patitnts 
here 
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SCARLET FEVER ANTITOXIN 

A Real Achievement 



Therapeutic Doie Prophylactic Doie 

taul Antttoiin or CuratWi Serum (National) con 

to A" • *0 10 dilution of serum 

scr*tdi*teit ^ patient by the cutaneous of 


HIGH GLOBULIN CONCENTRATION 
AND REFINEMENT 

Refinemenf and concenfraiion of fhe pseudo- 
globulin fraction of the antitoxin reduces vol- 
ume 75 per cent, decreases serum reactions, 
because of low content of non essential serum, 
proteins, and offers the following advantages 

Pain of iniection is reduced 

Smaller volume is more quiclly absorbed 

Gives quick therapeutic response 

PROPHYLACTIC DOSE 

2.000 Units National Institute of Health [100,- 
000 original neutralizing units) in '/j ec volume 

THERAPEUTIC DOSE 

6.000 Units National Institute of Health (300,- 
000 original neutralizing units] in l'/2 cc. 
volume 

Each prophylactic and therapeutic dose con- 
tains 30 per cent excess units to insure potency 
beyond expiration date stamped on each pack- 
age Furnished in sterile syringes, with rust- 
less [chromium] steel needles and adaptor 

The advantages of a highly refined end con- 
centrated Scarlet Fever Antitoxin should 
materially increase its use for prophylaxis 
(passive immunity], and for treatment of scarlet 
fever patients 


..KHiKL-ADE'LRH.IA . U .S-A . , _ _ 



S«nd m« nt»ratura on ScarItt Fever Antitoxin (National) 
Name 


Date 



NYS 3 38 
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How the Deaf Hear with 

CORONATION ACOUSTICON 



Hiu dia^i'aiik bf the edr will help you explAin both bone coil- 
ductibn and air conduction to your patlehts Interestingly 
colored, it will look very attractive on the wall of your office. 
Wo will bo glad to send one of these diagram^ to you free upon 
tequest that you mdy easdy explain how your patients can 
hdar with a Coronation Aconsticon 

• A CROWNING ACHIEVEMENT IN TflE HEAR- 
ING AID Fltib, the Coronabon Aconsticon is 
nobffile lot its toiie-bohtrolhng variants and the 
clarity with which it reproduces both briUiant and 
inellbVv sdbhds tts tuilisital flexibility lllakea it 
tubbe than eVer adaptable to individanl hearing 
reilnirementB 

ftStfitt VOUR PATIENTS TO YOUR LOCAL 
ACOUSTICON INSTITUTE for custom fittings on 
the Anrogango and Aconstiscope, the instruments 
by which Aconsticons are fitted ivith saenufic 
you prefer, fittmgs mU be made at 
or in your patients’ homes There is 
or obhgation for this service. 


accuracy J 
yobr office 
no chdrge 


• HAVE YOU ANY PATIENTS WHO 
WEARING ACOUSTICONS, bro «lncu^ 
lo so becadse of Jf'ii.eir re8HW"C« 

lieve wo cad help you break CoronaOon 

md make them understand Ih 

iconsticons are no vm their 

renTent ih&n eye-glasses. eipf 

lamei? We want to send them lite^« 
nnlly prepAred to asrirt yon in , 

heir psychological objecUons an 
;ooperate wth you and follow yo , 

ions. Send us the names and your 

Tiard to convince” patients. 0 mrespond 

lame ivill not be menUcned in onr c 

«>Tstfs — nnTf>sfl von say s® 


ACOUSTICON 


580 FIFTH AVENUE 


NEW YORK, N. Y. 


OT±EE OFFICES IN NEW YOSk STATE 


11 North Pc*rl Street Albtiiy 
259 Delavrars Araaoe Buffalo 
207 Main Street OiMoutB 
Lnx Broa^ 213 St^ UtloA 


i binliin Bn»Um 

S9J5t— iMrf SUMli 

„X N.W. AV»U.. N.W Tf^ouekoa m 

murams u miMT luwi i issr .unmiMn u 


J 06 H,tr«n=.a BoDdta* Simcm. 

205 Harrbcn Street Syraeiae 
E, E. Batach 4 Son 

61 Eart Arenoes BoehajUr 
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why RY-KRISP 
is a natural 


The two test tubes sh«w how Ry-Krisf» 
plus the liquid ordinarily consumed at 
a meal produces bulk. At left is the 
ammunt of mmisture in a dry Ry-Krisp 
wafer, 4.S% by weight. At right the 
amount of water one Ky~Krisp wafer 
will absorb, 5 times its own weight. 
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Doctors are fin dingRy-Knsp Whole 
Rye Wafers a natural aid for correct- 
ing common constipation due to in- 
snffiaent bulk because 
RY-KRISP IS simply whole rye, 
salt and water — double baked for 
battle crispness It has a high per- 
centage of bran, high pentosan and 
crude fibre content to encourage 
normal bowel acaon. Each wafer 
absorbs fiye times its weight in wa- 
ter, thus producing needed bulk to 


stimulate aatural penstalac acaon 

RY-KRJSP involves no unpleasant 
dosage. Instead it offers the tempt- 
ing, crunchy goodness of a natural, 
dehaous food — so good with any 
meal that paoents gladly eat it regu- 
larly A valuable help to school chil- 
dren, to busy men and women aed 
donn with daily routine. 

For free samples and the Research 
Laboratory Report on Rj-Kpsp use 
the coupon belou 



RY-KRISP Jr/jo/e Rje Wafers 


RALSTON PURINA COMPANY 

Dept. NY, 2295 Checkerboard Square, Saint Louis, Missouri 
Without obhgaaon, please send me samples of I^-Knsp 
and copies of the Research Laboratorj Report 
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State- 


iThis ofn-limittj to reudenu of the Vntud Srolel and Canada) 
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^ New Co7fiplete 

Vitamin-Mineral Therapy 

R^^«i<^r,PanwlV,tain,n Treatments Obsolete 


fat'gue, malnutri- 
‘>on, tlie general debilifv nf 

casJT'^ n,etabohsm-Lw 

Dr?tunk and 
physiologic ’r='"y 

kiiSSe"of th"' Jaboratory 

sraKTi“"'S 
..SeTg?"K„7T.5"a 


Iun"h Stege-still, Iionever, 

vith Funk and Dubin showng the 
For in Vi-Syneral, they 
^'e now successful!) combined 
potent concentrates of a// the 
Lnown \itamins— A, B., B. (G), 
L, D and E— together with eight 
minerals recognizing 
mat the cooperative interrelation- 
s lip existing between ntamins and 
minerals requires the presence of 
noth for maximum efficacy 
Latoratory research at Colum- 
bia University by Dr Walter H 
^00) has strikingly demonstrated 
me superior metabolic stimulus in- 
herent in this multiple vitamin- 
over A-D, 

-B-D-G or A-B-C-D-G vitamin 
preparations 

showing has been 
widely confirmed by clinical re- 
sults reported by thousands of 
physicians who are using Vi- 
successfully in building 
up the vitality of the “run-down” 
or conralescent, and as a protec- 
live diet supplement 

n Y''Syn=mI is available in Fimk- 
i-iuhin balanced potencies for all 
3 ge groups The usual dosage is 
one vitamin and one mineral cap- 
sule daily, with any meal 

pterature and samples avail- 
able on request 

^ ® Vitamin Corporation 

tso E.II 4Jrd Slreet New York. N T 


vi-syneral 

The 0„g.„a, Mulopla Ca„eene-„e 

Prepared under the direction of 
Dr Casimir Funk and Dr H E Dubin 
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who has all the Answers 


LIGGETT DRUG STORES don’t pretend to know the 
answers to world problems but they do know the answers 
to the Prescriptions you doctors write. LIGGETT phar- 
maasts pride themselves on their ability to accurately 
deapher the most intricate prescription. And no matter 
kow difficult it is to compound, the patient gets what the 
doctor asks for when the prescription is compounded. 

octor It s up to us to help humamty — and LIG- 
GETT S ivith an army of experienced graduate regis- 
ed pharmacists stand willing, ready and able to help 
you m the battle for health. 
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R ipe bananas are a natural, soft, 
> bland food ivith a delicate flavor 
popular with most persons nour- 
ishing casilj’ digested non-irritat- 
ing do not readilj’ ferment m fhe 
intestmcs create intcstmal conditions 
unfavorable to tlie growth of putrefac- 
tive bacteria jield alkaline mineral 
residues in the body 
Because of these attributes, together 
with their soft fibre, pectms, high con- 
tent of sugars, satiety valqc, low content 
of protein and fat, their vitamins (good 
source of A-B-C-G) and essential min- 


erals, ripe bananas are prescribed bv an 
increasmg number of physicians m mnnv 
m valid diets, includmg ulcerative cobtis, 
peptic ulcer, cardiac, diabetes, h\er dis- 
orders, nephritis, tuberculosis, aswelj as 
in various post-opieratii e and convale* 
cent diets 

In the field of correctiTC diets, physi- 
cians are finding that ripe bananas help 

combat diarrhcaand sposticconstipation, 

also that m combination with nulh they 
constitute a basis for plannmg a variety 
of effectn e, safe reduemg diets for per- 
sons who are ov erweight 
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A Highly Successful Atmosphere 

. . at Low Cost 


Modern metal furniture by Doehler gives your reception 
room and office the appearance of success that inspires 
confidence in patients Yet it costs surprisingly little to 
buy and maintain 

This up-to-the-minute furniture combines smart, stylish beauty 
with sturdy construction that assures long life Added 
advantages are finishes that defy abuse and the fact that 
it IS highly sanitary and easy to handle 

Members of the Medical Societies will receive liberal pro- 
fessional discounts 



Send for Catalogue S — Hlurirating 
our complete line of metal fumi 
rure and hospital equipment for 
private, staff, ward and operating 
rooms. 


DOEHLER 

METAL FURNITURE CO., INC. 


EXECUTIVE OFFICE 

192 Lexington Ave at 32nd St., Now York 
Caledonia 5-3&87 


BRANCH OFFICES 

21B4 E. m St Main W«. Cleveland, Ohio 
S? 103 Portland St Lafavetta 53^ Boston, Mass. 
20? Mills Building National ESB? Washington, D C 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 

I. CLEANSING OPERATIONS 


• As reference to a recent text on canning 
inll disclose (I) the details of commercial 
canning procedures ixill lary from product 
to product. There are, lioiicicr, certain 
basic operations wlucli arc included in 
practically all canning procedures In the 
behef that thej ma> proie of interest, it is 
our intention to desenbe in broad detail 
the nature and purposes of these essential 
operations 

One of the first and most important steps 
in commercial canning is the thorough 
cleansing of the raiv food material reccued 
at the cannery TTie purpose of such an 
operation is, of course, immediatel} eii 
dent, namely, to rcmoie soil, dirt or other 
inedible substances iihich may be present 
Hon ever, cleaning also senes to reduce 
substantially the load of spoilage bacteria 
wth inhich Nature usually endons raw 
foods 

Commerciallj, cleansing is effected in a 
\ariety of ’rta}s In general, honeier, ivaler 
washers specifically designed for the van 
ous types of products are used In these 
machines, the raw food matcnal is sub 
jected to high pressure sprays or strong 
floiving streams of potable water while 
passing along a moving belt or while being 
tumbled by agitating or revolving screens 
Somelunea a “flotation” type of uasher is 


also used to remove chaff or similar mate- 
nal With certam products, water washmg 
IS preceded by a "dry” cleamng treatment 
in which adhering soil and dirt is inecban 
ically removed from the food by revolving 
or agitating screens, or by strong air blasts. 
Also, in certam canning procedures, opera 
tions whose basic functions are not pnmar 
ily to clean the raw matenal may also exert 
a cleansing effect. Thus, the “blanch” or 
scalding treatment accorded many prod 
ucts senes to clean the food, as does the 
water spray sometimes apphed to foods 
after the blanch 

Modem canners know the necessity of 
thorough cleansing of the raw materials 
they use Tliey appreciate that thorough 
cleamng and removal of extraneous mate 
rial decreases the load of spoilage organ 
isms which must be destroyed by the heat 
processes to which all canned foods are 
subjected They also appreciate the neces 
sity of maintainmg strict plant and equip- 
ment sanitation to destroy spoilage bacte- 
ria which may be earned m by raw foods. 

Because of the efficient cleansmg of raw 
materials and close attention to the other 
important operations in the commercial 
canning procedures, modem canned foods 
must he ranked among the most wholesome 
foods coming to the Amencan table. (2) 


AMERICAN CAN COMPANY 

230 Park Avenue, New York, N Y 

(1) 1937 Appcrtiting or The Art of Csooing (2) Prercntirt Mcdiane aD<l Hjgieoc, 

A w Bimog M J Rokcnzu 

The Trade Prcimwm Son Fraocuco Applctoo-Ceonir/Co Newport 


T7iis IS the thirty-third in a senes of monthly articles, tihich mill 
summanze, for your convenience, the conclusions about canned 
foods which authonties in nutritional research have reached We 
ivantto make this senes valuable to you, and so toe ask y our help 
Will you tell us on a post card addressed to the American Can 
Company, New York, N Y, what phases of canned foods 
k-nowledge are of greatest interest to you^ Your suggestions will 
determine the subject matter of future articles 



The Seal of Acooptaneo de- 
notes that the statementa 
In thle adTertlsemont are 
acceptable to the Council 
on Foods of the Araericsn 
Medical Association 
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. . . mid they lived happily ever after! 

BECAUSE 

Doctor put mother on Irradiated 
Vit. D milk early in pregnancy 

Good teeth, good bones and reserve of vitality 
are aided so greatiy by a diet containing Borden’s 
Golden Crest Grade A Irradiated Vitamin D 
milk 

Borden ’s 

FARM PRODUCTS 

Dmilon of The Borden Compan>, 110 Hudson St^ New lork Cit> 
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Whaf do you physicians think of this? 

Tb“.eTr„dTd”. 'f a new end wl 

for mnemomc vlufeT It tarbL? 

fessional interest m a deviee wl ] that phj^sicians may have pro- 
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Doctor, we’d like to send you a ZEUS— with our compliments 

Your personal observation— or those of an head, brmgs the “Zeus”— with complete re- 
associate, perhaps, who smokes — might be ports on various laboratory tests Address 
further informative A request, on your letter- ZEUS CORF , 745 Fifth Ave , New York. 
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to help lose weight 
without losing health 

Physiaans, more than anyone else, know the unsaentific 
diet IS likely to brmg physical discomfort while it may 
melt away excess poundage, it is apt to cause the mdividual 
to become bred and haggardj perhaps dangerously ill 

In Its campaign to mcrease the consumption of milk among 
adults, Neiv York State is calling attention to the dangers 
of careless dietmg ivithout the guidance of the physiaan 
• emphdsmng the fact that when caloric mtake is de- 
creased, protective foods, such as fruit, greens and milk, 
must be mcluded m the regimen This campaign is attempt- 
ing to educate people who ivill or must diet, on the safe 
and sane way to do it. The Bureau of Mtlk Pubbaty, 
Albany 


THE STATE OF NEW YORK 
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Recommended bj Orthopedist! 





• Kra Flex ^Mng tip oxford with in 
destructible Ups, embodies the esscnUal 
foot health details for acUve feet 
Widths AA to D 



• Stnde Well high shoes or oxfords, 
illustraUng the correcuve constiucUon 
for aihng feet. Tan and white hit 
Widths AAA to E 


S7S Main St„ Nate Rochella 
US Gnenaleh Aca„ Greenwich 


KRAMERS 

SHOE SHOPS 


JSTU Broxtimr •» Wit Si. 
1203 Bnwti«r «I Wit Jl- 


An aqueous liver extract of 
proved potency and economy. 

Effective m pernicious anemia, sprue and 
the anemia of pregnancy. 


SDLIIIIDII 
UVER EXTRMI 

valeiiiiiie 



Concentrated — 


oral admmistration 


Contains Vitamin B 


'complex” 



VALENTINE COMPANY, INC 

RICHMOND, VA., USA. 


Please patroniM m roanx 
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TllUB ro LIFE liAEIOGliAPffS 
WITH ^ 'm.UE JOEL ZED OIL 



Lipiodol (Lafay)* is bland, and the iodine it con- 
tains is in such perfect combination that ordi- 
nary ossues do not react to its presence 


Lipiodol IS amber colored and possesses a 
sh'ghtly aromatic odor and no taste. It can be 
easily distingmshed from the chloro-iodized 
ods which are dark yellow in color and have 
a peculiar oily taste Unlike the chloro- 
iodized ods, detenoranon may be detected at 
a glance. *i*dtzid floppy 

E. FOUGERA & CO., Inc • Distriboton • 7B Vanck Si , New York 


LIPIODOL Cl^EjIF) 

COUJ\rCIL CB PT^ED 
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THERE CAN BE NO COMPROMISE WITH QUALITY 

• Knowing how to make good pharmaceutical products for 
more than eighty years does not m itself supply the answer 
to the question WHY Poythress has upheld the confidence 
of physiaans 

• The answer hes deeper — the quahty of the products 
themselves Exceptional purity of mgredients make results 
more predictable. 

• Quahty is the cornerstone of which confidence is built. 


WILLIAM P. POYTHRESS & COMPANY 

I N C O R P O K A T n D 
R I C H M O N D, V I R G I N I A 


MANUFACTURERS bf FINE PHARMACEUTICAL SPECIALTIES 

PleiM pttronlio m many ft f a r ch 1 IPSS* ■drertlferB u 
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“Budding Hemoglobin” 
^ booklet provides t\\enty-n\o 

■J; pages packed isithauthontative 

information from recognized 
medical sources Its content is organized 
and documented in a manner that enables 
you to secure accurate data on specific 
phases of this subject quid ly 
This booklet contains rm outhne of the 
vanous types of anemia, information on 
the extent of nutritional anemia in chddrcn, 
the avaUability of food iron , the cimounts of 
iron and copper needed b) chddren, esa- 
dence of the greater efficacy of iron and 
copper as compared wth iron alone m cor- 
recting iron defiacncy anemias, the treat- 
ment of idiopathic (hjTiochronuc) anemia 
'Mth iron and copjicr, the relation of pro- 


tein to anemia, further recent evidence on 
the prophylaxis of simple anemia in infanci 
mth iron and copper, and a concise sum- 
marj’ of all the subject matter 

The Bibliography mil supply you mth 
74 pertinent references to scientific litera- 
ture on the use of copper and iron for treat- 
ment of anemias 

The List of Licensed Companies and 
Copper-Iron Products enables you to select 
and presenbe Foundation-hccnsed anti- 
anemia preparations, the formulae of w hich 
ha\e been examined and approved by the 
Foundation’s staff These products may be 
identified by the statement “Manufac- 
tured under hcense from the Wisconsin 
Alumni Research Foundation, Hart Patent 
No 1,877,237” 


WISCONSIN ALUMNI 

MADISON, WISCONSIN ( 

“iroradon not for rnirotc profit fouirded } 

occert and administer \'oluncanly j 

®rid patentable iCTcnriSc di»co\ ( 

UnU-enlty of Wiironrin ( 

profanonal confidence > 

poun \ »t«ndardued copper-iron com ) 

atcJ to idcnrific toicarch. ( 


RESEARCH FOUNDATION 

To obtain this in/ormation* fill in 

thecou/>on beloti andsmd U in to uitoda^' 

MAH THIS REQUEST 

Plcaie rush this Information to me at once’ XTJII 33S 

. _ _ . _ _ M D 


Address. 

Cir» - Stoic _ _ 
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MANAGEMENT OF INTRAOCULAR FOREIGN BODIES 

Daitd F Gillette, M D , Syracuse 

The history of an irritated eye some- requires careful study, for a positive 
times indicates an mjury, the details of diagnosis is often most difficult 
which may suggest an intraocular foreign A woimd of the hd margm, sometimes 
body, at times quite evident, but occasion- only an abrasion m the absence of a 
ally uncertain The latter needs very care- direct blow, suggests a flying particle and 
ful study Its posibon may help to locate the ocular 

The examiner should always take an puncture 
exact, searching historj' ^ This should in- The wounds of the cornea should be 
dude the possibility of an injurj'', the type examined very exactly as to depth — ^this 
and manner of work, whether the ma- is often hdped with fluorescein The 
chines, tools, and metals used are mag- examiner should use the loupe, ophthalmo- 
nebc, and the proximity to and occupa- scope and slit lamp,- and search for a 
tion of fellow workmen It is important possible hole in Descemet’s membrane, 
to get the hne of nsion, position of the the edges of which have a tendency to 
head, and relative height of the working retract A shallow antenor chamber m 
plane, as well as the time of the acadent the presence of additional antenor seg- 
The examiner should also consider the ment trauma strongly suggests a puncture 
possibiht}^ of a second acadent, other than v ound, with possible intraocular foreign 
tliat in the hne of duty body If it is impossible to gauge the 

The oculist must question the patient depth of the corned wound, and if there 
about pain, loss of vision — whether transi- is a susapious traiuna, an x-ray is mdi- 
tory, gradual or permanent — and any cated ^ Although it has been claimed that 
other ocular symptoms, together with his a prolapsed ins contraindicates an mtra- 
immediate reaction and subsequent treat- ocular foreign body, it does occur ‘ A 
ment He should remember, however, recently prolapsed ins can often be re- 
that there may be an absence of pain, and duced u ith the instillation of aminoglau- 
anj other subjective symptoms for days, cosin A puncture wound of the bulbar 
w eeks, months, or years followung a small conjuncbva must be studied with care, 
puncture wound of the globe espeaally if a hemorrhage is present It 

u examinabon is essenbal is somebmes possible to expose the scleral 

It should include a search for w’ounds of w'ound by blanching the conjunctiva wuth 
the hds, especially thar margins, of the an adrenalin pack The examiner should 
coniea, conjunctira, sclera, ins, lens cap- not probe the conjunctival wmund m 
sule and cortex, together wuth a careful search of a scleral puncture,' for it may 
a antenor chamber, \utreouE, further traumahze the vitreous, introduce 

and all wsible portions of the fundus infection, or cause a secondarj' hemor- 
I ue suspicious case wuth a meager history' rhage 

Riad at the Annual ifeettng of the Medical Societv of the State of Nciv York 
Rochester, May 25, 1937 
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The scleral puncture is usually evi- 
denced as a dark line of uveal pigment, 
or as a clear transparent ridge or bead 
of vitreous with a white scleral border 
A puncture wound of the sclera is usually 
accompanied by hypotony 

hole in tlie ins may be seen in direct 
light, but IS best revealed by transiUumi- 
nation This can be quickly done at the 
tunc of silt lamp and ophthalmoscopic 
examination, and should always be com- 
pleted before the pupil is dilated A 
foreign body imbedded in the ins, ather 
antenorly or posteriorly, may be hidden 
by hemorrhage or exudate 

When free in the antenor chamber a 
foreigpi body will either be anterior in the 
ins angle, or posterior between tlie root 
of the ins and the aonula ahans The 
tug of a small permanent magnet will 
help to locate such a magnetic foreign 
body The hand or giant magnet should 
not be used for this purpose, as the for- 
eign body may become hopelessly entang- 
led in the ins, necessitating an indec- 
tomy at operation This should always be 
avoided whenever possible, both for cos- 
metic and visual reasons 

The pupillary area of the antenor lens 
capsule and as much of tlie cortex as 
possible should be minutely examined 
with the ophthalmoscope and slit lamp 
The examiner should, when possible, 
dilate the pupil and repeat the examina- 
tion to the periphery of the lens and 
fundus 

The reaction of the ocular tissues to 
the trauma depends upon the physical 
condition of the patient and the eye at 
the time of the acadent, as well as the 
size, shape, speed, and nature of the fly- 
ing particle If the foreign body is small 
and of high speed, the small capsule 
wound of the lens usually closes imme- 
diately, leaving but httle opacity How- 
ever, when aqueous freely enters the lens 
wound, the cortex becomes opaque and 
swells, often so rapidly that glaucoma 
results 

The ophthalmologist should use the slit 
lamp and ophthalmoscope to search the 
vitreous for the foreign body and its 
path The latter is usudly evidenced im- 
mediately by some uveal pigment or blood, 
and later by a grey streak,® which appears 
soon after the vitreous lamellae have been 
ijured Later this path often becomes 


in 


filled with fibrous bands that may lead 
eventually to destruchon of the eye.’ The 
foreign body may be free in the depend 
ent portion of the vitreous, or located 
in the retina, where it is usually obscured 
by hemorrhage If the eye is not too 
severely traumatized and there is no 
danger of emptying the antenor cham 
her, the tension should be taken, prefer- 
ably with a tonometer However, when a 
hmbal section is indicated, it is best to 
conserv'e the antenor chamber, for it 
simplifies the operation and lessens the 
possibility of trauma to the ms and lens 
Sooner or later most retained partides 
of iron or steel cause siderosis This is 
evidenced by the ocher-colored pigment 
deposited about the metal on Descemet’s 
membrane, the lens capsule, and m the 
vitreous Other symptoms — dilated pupil, 
defective color perception, and macular 
disease — appear later 

Retained intraocular copper partides 
cause a chemical degeneration known as 
dialcosis, which is shown by the rosette- 
shaped collections of crystals beneath the 
postenor lens-capsule and the Kayser 
Fleischer stain in the cornea 
Retained foreign particles are always 
dangerous and usually lead to degen^- 
ative pyogenic or chemical changes that 
result in blindness ® 

The magnet is an important aid in the 
diagnosis of a magnetic mtraocular for- 
eign body ® ^ ® The location of the for 
eign body should be known, if jwssibe, 
before this test is made It is best o 
approacli the eye with a dead magnet an 
Avhen ready turn on just sufficient cur 
rent to produce a slight pull ^d i 
resultant pain When the foreign body i 
in the anterior chamber, the effect is als 
objective 

The x-ray is another valuable asset m 
diagnosis® and should be used rrr " 
tionable cases — those of long-stan ng, 
those in which response to the 
has failed, and if desired, in ^y 
confirm the diagnosis A single nega 
x-raj'^ does not prove the absOTce o 
foreign body, for it may be ather ^ 
lucent or small enough to e^pe ^ 
tion In suspiaous cases the 
findmgs should always be checked from 
several angles and distances, to 
the possibility of an error, whi 
then may occur ®‘ The x-ray may 
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used routmelyv^ The sideroscope has 
been recommended as a diagnostic help 
of great value ® 

The examiner should note every evi- 
dence of former pathology m either eye, 
record the visual acuity of each eye,- 
and note the presence of a tropia or field 
defect 

The magnet should be sufiBaently pow- 
erful to pull a small magnetic particle 
through the vitreous and zonula ahans 
The surgeon has a precedent for any 
strength of magnet, from the poverfiil 
giant, and weaher hand,^ ® to the small 
permanent magnet* I prefer to use the 
hand magnet mth a rheostat attachment, 
since both the direcbon and strength of 
Its pull are readily controlled It can be 
improved by inserting a foot switch that 
can be operated by the surgeon The 
blunt cone-shaped tip is best®*’- 
In eieiy' suspicious case of intraocular 
foreign body, an early diagnosis should 
be made, if at all possible Then the 
operator should determine the time and 
tjTie of procedure The surgeon again 
has a precedent for any form of treat- 
ment he may wish to follow, from 
watchful waiting® to immediate ex- 
traction ® * The shorter the interval fol- 
low ing the injur}', the easier the extrac- 
tion ® This can be done either by the 
anterior or postenor route, through the 
onginal w ound or a section ® ® The 
entrance ivound, nature of the trauma, 
and the size, shape and location of the 
foreign body should determine the route 
of operation i ^ is n> 

The anterior route with a limbal sec- 
tion permits the immediate delivery of 
the traumabc cataract Tins is often 
adiisable for it may prevent undue re- 
action, secondaiy glaucoma due to swollen 
cortex, and shorten the period of con- 
'■alescence 

^^^le^ the foreign bod} is in the lens 
the operator should try to pull it through 
the capsule ivound into the anterior 
chamber If this is unsuccessful, allow 
It to remain unbl the lens becomes opaque 
or siderosis de\elops, then both the lens 
and Its contained foreign particle should 
e extracted This latter procedure is 
quite safe since the albuminous lens mat- 
P tolerant of a foreign particle * 

‘V small h} pop} on wath httle or no reac- 
'011 IS not a contraindication to opera- 


tion,* for it may be chemical rather than 
a pyogemc reaction ® 

'^Tien he has deaded on the method of 
operation, the surgeon should have every- 
tWg in readiness for any eventuahty 
before proceeding The type of anes- 
thesia IS determined by the case 

He should never approach the eye 
mth a live magnet ® It is safer to get it 
placed, turn on the current very gradu- 
ally, and hold it as soon as a response is 
noted If the foreign body is not readily 
moved, it may be dislodged by turmng 
the current on and off 

The surgeon should plan to suture the 
wound when necessary, and alw'ays cover 
It with a conjunctival flap * 

In the cases presented, the antenor 
route was used m all antenor cases and 
attempted m all that showed trauma of 
the antenor segment , m many the extrac- 
tion was made through the entrance 
wound When this failed, for the pos- 
tenor cases a conjunctii'al flap was pre- 
pared and the postenor route attempted 
as close to the foreign body as possible, 
but usually between the external and 
infenor reeb muscles The seebon was 
postenor and at a nght angle to the 
ciliary' process and just long enough to 
emit the foreign body The cruaal see- 
bon was not made, although on several 
occasions it was necessary to enlarge the 
scleral w'ound to permit the removal of 
a large parbcle The scleral wound was 
touched with iodine following the dehv- 
ery 

The operator should never plunge a 
knife into the vitreous body,® but should 
make a careful scleral section — e g , for 
a cyclodialysis, but in this case either 
at a nght angle or parallel* to the orra 
serrata There are several useful knives 
adapted to the purpose * ® 

If the foreign body has not been re- 
moved, It IS well to again x-ray for a 
possible movement, and repeat the pro- 
cedure within safe limits, to avoid over- 
exposure to radiabon When this has 
failed, the operator may as a last resort 
insert a small magnet bp into tlie scleral 
w'Ound 

After the remoial of the foreign body 
b} the postenor route, some metliod for 
tlie sealing of the retinal hole should be 
attempted Iodine and phenol® cautenza- 
bon have been used successful!} 
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The scleral puncture is usually evi- 
denced as a dark line of uveal pigment, 
or as a clear transparent ridge or bead 
of vitreous with a white scleral border 
A puncture wound of the sclera is usually 
accompanied by hypotony 
A hole in the ins may be seen in direct 
light, but IS best revealed by transillumi- 
nation This can be quickly done at the 
time of slit lamp and ophthalmoscopic 
examination, and should always be com- 
pleted before die pupil is dilated A 
foreign body imbedded in the ms, either 
anteriorly or postenorly, may be hidden 
by hemorrhage or exudate 
When free in the antenor chamber a 
foreign body will either be antenor in the 
ins angle, or posterior between the root 
of the ins and the zonula ahans The 
tug of a small permanent magnet will 
help to locate sucli a magnetic foreign 
body The hand or giant magnet should 
not be used for this purpose, as the for- 
eign body may become hopelessly entang- 
led in the ins, necessitating an indec- 
tomy at operation This should always be 
avoided whenever possible, both for cos- 
metic and visual reasons. 

The pupillary area of the antenor lens 
capsule and as much of the cortex as 
possible should be minutely examined 
with the ophthalmoscope and slit lamp 
The exammer should, when possible, 
dilate the pupil and repeat the examina- 
tion to the penphery of the lens and 
fundus 

The reaction of the ocular tissues to 
the trauma depends upon the physical 
condition of the patient and the eye at 
the time of the acadent, as well as the 
size, shape, speed, and nature of the fly- 
ing particle If the foreign body is smdl 
and of high speed, the small capsule 
wound of the lens usually doses imme- 
diately, leaving but little opaaty How- 
ever, when aqueous freely enters the lens 
wound, the cortex becomes opaque and 
swells, often so rapidly that glaucoma 
results 

The ophthalmologist should use the sht 
lamp and ophthalmoscope to search the 
vitreous for the foreign body and its 
path The latter is usually evidenced im- 
mediatdy by some uveal pigment or blood, 
and later by a grey streak,* whiA appears 
soon after the vitreous lamellae have been 
injured Later this path often becomes 


filled with fibrous bands that may lead 
eventually to destruction of the eye.^ The 
foreign body may be free in the depend- 
ent portion of the vitreous, or located 
in the retma, where it is usu^y obscured 
by hemorrhage. If the eye is not too 
severely traumatized and there is no 
danger of emptying the antenor cham- 
ber, the tension should be taken, prefer- 
ably with a tonometer However, when a 
hmbal section is indicated, it is best to 
conserve the anterior chamber, for it 
simplifies the operabon and lessens the 
possibility of trauma to the ms and lens 
Sooner or later most retained particles 
of iron or steel cause siderosis This is 
evidenced by the ocher-colored pigment 
deposited about the metal on Descemet’s 
membrane, the lens capsule, and m the 
vitreous Otlier symptoms — dilated pupil, 
defective color perception, and macular 
disease — appear later 

Retained intraocular copper particles 
cause a chemical degeneration known as 
chalcosis, which is shown by the rosette- 
shaped collections of crystals beneath the 
posterior lens-capsule and the Kayser- 
Fleischer stam in the cornea 
Retained foreign particles are always 
dangerous and usually lead to degener- 
ative pyogenic or chemical changes that 
result in blmdness ® 

The magnet is an important aid in the 
diagnosis of a magnetic mtraocular for- 
eign body ' ^ ® The location of the for- 
eign body should be known, if possible, 
before this test is made It is best to 
approacli the eye with a dead magnet and 
when ready turn on just sufficient cur- 
rent to produce a slight puU and its 
resultant pain When the foreign body is 
in the antenor chamber, the effect is also 
objective 

The x-ray is another valuable asset m 
diagnosis’ and should be used in all ques- 
tionable cases — those of long-standing, 
those in which response to the magnet 
has failed, and if desired, in any case to 
confirm the diagnosis A single negative 
x-ray does not prove the absence of a 
foreign body, for it may be either radio- 
lucent or small enough to escape detec- 
tion In suspicious cases the negative 
findings should always be checked from 
several angles and distances, to lessen 
the possibility of an error, which even 
then may occur ’ ^ The x-ray may be 
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The diathermy point or galvanocautery 
may be aa effective 

The scleral wound should be sutured. 


if necessary, and always protected by a 
conjunctival flap The patient should be 
kept quiet in bed until the danger of 
secondary hemorrhage and early detach- 
ment have passed The patient should, 
after proper precautions, receive an im- 
mumzmg dose of tetanus antitoxin ^ ® In 
the case of children it can be given dur- 
ing anesthesia If the operatoi wishes a 
foreign protein,® he should await the 
early effect of the antitoxin, which may 
act in this capaaty 

The surgeon has a precedent for any 
position of the patient dunng the opera- 
tion ■* ® The rigid mounting of the large 
magnet makes it imperative to adapt the 
patient to it, while the hand magnet can 
be adjusted to the position of the patient 
and direction of pull desired The excep- 
tional case needs the added strength of 
the giant magnet, which must always be 
used with great care^“ It would be well 
to mount the giant magnet on a wall 
bracket similar to that formerly used for 
the dental motor, thus makmg it appli- 
cable to any position With the patient 
flat on his back, the vitreous is most 
dependent, the patient more at ease, and 
the operative field most convenient 
The patient should not be moved about 


immediately following the operation, 
hence the ad^^sablllty of the supine posi- 
tion and the use of the ophthalmic bed, 
as in other major eye surgery When 
file patient is m a sitting position the 
direction of the magnet pull cannot be as 
accurately controlled and the danger of 
vitreous prolapse and detachment are 
^eater It is debatable whether the 
detachment of the retina is due to new 
strands or the retinal hole 
The surgeon should use as little trauma 
as possible, for although the extraction 
ot the foreign body is dramatically satis- 
he must remember that tlie aca- 
dent may have caused such damage that 
an added insult will cause a slow degen- 
nT process that leads to destruction 
the cje Altliough sjmpatlietic oph- 
toalmia is rare- and does not occur m 

nnt infection,^ and possibly 

tmn following the early administra- 
shniiU antitoxin,® tlie operator 

Should explain to the patient and his 


family its possibihty and acquaint them 
with the prodromal symptoms 

The patient should be seen at regular 
intervals over a penod of years, for his 
own protection, and to correctly deter- 
mine the end results, for many intra- 
ocular foreign bodies are followed by 
late detachment of the retina, phthisis 
bulbi, and bhndness 

The failure in extraction is usually 
due to the foreign body being non- or 
too-weakly magnetic, too firmly fixed 
with exudate, hemorrhage or scar tissue, 
or the result of a “double perforation ” 
The exammer should keep an exact 
detailed record of his findings, and aug- 
ment this throughout the progress of the 
case with accurate notes to make the 
case history complete 

The accompanjung tables present an 
analj'sis of seventy-five of the cases of in- 
traocular foreign bodies treated in my 
practice 

Case Reports 

Case 4 Master D B lacerated the cor- 
nea from limbus to hmbus while playing 
wth a button strung on a loop of string, 
and used as a “buzz-saw ” His oculist 
advised, but was refused, enucleation 
Five months later the boy presented at 
the dime with a soft, bhnd, irritated eye, 
at which time enucleation was again ad- 
vised The father then returned the boy 
to his oculist, watched the operation, and 
when inspecting the eje found that a large 
piece of the button occupied the shrunken 
V itreous chamber 

A malpractice suit, instituted because an 
x-ray had not been taken at the time of 
injury, was "non-suited." 

Case 7 C G had an "explosion” or 
"back-fire" from a toy pistol while shooting 
.22 blank cartridges 

The e.xamination showed a laceration of 
the right cornea, and the anterior chamber 
filled with blood-stained vitreous and cor- 
tex Vision was nil X-ray showed the 
blank cartridge shell in the vitreous cham- 
ber The eye was enucleated 

Case 9 The foreign body in tlie v itreous 
was removed, the eye remained irritated 
three weeks, then became quiet and had 
remained so when seen by me three months 
later 

Five years later the patient presented to 
a fellow oculist with a uveitis of tlie second 
eye 

The patient was then referred to me 
because of the question of sympathetic oph- 
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Case 25 Si\ months prior to consulting 
me this patient had been treated for an 
ulcer of the cornea and secondary intis 
foUowmg an injury received v.hile “setting 
a nail 

The sht lamp revealed the scar of a punc- 
ture Mound of the cornea, ins, and lens, 
with a tract of ntreous opacities 
The x-raj iims positive for foreign body 
in the ntreous 

The foreign bodj Mas removed through 
the sclera, folloMing an unsuccessful at- 
tempt by the anterior route 

The e] e reacted 3 erj httle, and the nsion 
has remained 20/25 

Case 28 N C had a wound of the left 
cornea, extending from fiie to seven o’clock 
of the limbus The prolapsed ins was cov- 
ered Mith a fibrous exudate A broad in- 
dectomy Mas performed, and the foreign 
body remored by the antenor route The 
Mound healed Mithout incident. Vision Mith 
correction is 20/20 

Case 35 D M injured the nght eye 
Mhile stnking tMO pieces of iron together 
The entrance wound Mas just above the 
pupil, through the ms and lens, resulting 
in a traumatic cataract 
Although a small hypopyon was present, 
extraction Mas performed by the posterior 
route. The Mound healed — the antenor 
cliamber cleared — and a descission was 
performed later 

The eye has remained quiet smce. 

Case 37 L. N had a penetrating M'ound 
of the cornea and lens, a path in the vitre- 
ous, and a retinal hemorrhage nasally and 
below 

The radiologist reported a foreign bodj 
located Mell back in the globe 
Magnet Mas unsuccessful Later x-rays 
M ith movement of the globe shoM ed foreign 
bodj to be located behind the ejeball In- 
]ur> Mas a double perforation of the globe. 
This IS apparent after absorption of the 
blood and healing of the wounds 

Case 42 P M presented to me, in the 
absence of his oculist, soon after being 
struck by a spicule of steel, which had 
penetrated the cornea mm central to the 
limbus at eight o’clock, and reached from 
the posterior one-third of the comeal wound, 
*nj^gh the ins into the antenor lens 
The foreign body Mas removed through 
the Mound mth a small permanent magnet, 
the Mound protected Mith a conjuncbval 
“fP' the patient referred to his oculist 
the folIoMing morning 

, did not become quiet although 

there M-as no evidence of infecbon or com- 
plicabons directU attnbutal to the evident 
trauma. 


An x-raj' showed a second smaller for- 
eign body m the vitreous There was only 
the one visible puncture M'ound of the 
globe. FolloM'ing the removal of the second 
foreign body the eje became white, nsion 
returned to normal and has remained so 
since 

Case 44 G O got a foreign body “on 
the cornea,” M’hile hammering on metal 
This he claims Mas immediately removed 
bj a felloM' Morkman Tiientj-four hours 
later the eye became red and irritated. 
Fortj -eight hours after the injury he pre- 
sented Mith a superficial comeal ulcer and 
iribs 

The x-raj, magnet, and objecbve exami- 
nabons were negabve for an intraocular 
foreign body or its path The ulcer healed, 
eje became qmet, and pabent M-as dis- 
charged in three M'eeks with dear mediae 
and vision of 20/20 Siderosis de\ eloped 
after fifteen months and pabent lost the 
eje. 

I belieie there was a second injury, 
knoM-n or unknoM-n, to the pabent 

Case 66 A small foreign body that had 
become imbedded in the ms was removed 
through the entrance m ound A small 
thread-like antenor synechia remained 
attached to the postenor hp The eye re- 
mained imtated until this was secfaoned at 
the cornea The eye qmckly became quiet 
and has remained so for past eighteen years 
Vision 20/30 

Case 74 C H suffered a scleral punc- 
ture Mound of the nght eje m an “explo- 
sion in a radio set ” Ophthalmoscopic ex- 
amination was suspicious for foreign body 
in ntreous 

The x-ray and magnet m ere negabi e 
The pabent later had the other eje so 
lacerated by a "lion” that it had to be 
enucleated The primarily injured eje noM' 
shoMS beginning chalcosis, especiallj- en- 
denced on the cortical surface of the pos- 
tenor lens capsule. Vision 20/20 \ntreous 
opacihes 

Conclusions 

1 Most intraocular foreign bodies re- 
sult from hammenng 

2 Most of these foreign bodies pierce 
through the outer zone of the cornea 

3 The magnet and x-ray are invalu- 
able aids to diagnosis, and should aid in 
choice of the route 

4 A good hand magnet mth rheostat 
IS usuallj sufficient, as it is readily con- 
trolled 

5 The route of operabon depends on 
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Right 37 

Left 37 
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Type No 

Hammenng 54 
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Flying particles 7 
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thalmia There was a mild uveitis, the 
pupil was active, the bhnd spot normw, 
and the injured eye had given no trou^ 
My diagnosis was a uveitis, not sympa- 
thetic ophthalmia , 

His oculist reported that the uveitis s 
sided within four weeks 

Case 10 J G gave a history of imm^ 
diate permanent blindness foOowing ^ P^' 
ful injury to the eye while poundmg 
“bar of steel ” He also noted some bleeding 
from the eye Extensive mtraocular hem- 
orrhage occurred with a prolapse of ir > 
lens, and vitreous through the corn^ 
wound Patient refused immediate enuclea- 

'^'rhe x-ray showed a foreign body, but 
so far posterior that it was questionable i 
in the eye. An attempted extraction with 
the hand magnet was unsuccessful 

At enucleation two days later, the for gn 
body was found to have penetrated w 
into the optic nerve, at the center of th 

analysis of the steel shovved it ‘o ^e 
other than that used m regi^ar 
ment The patient subsequently admitted 
that the injury was received while repai - 
ing his car 
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three days he was fairly quiet although was of 
course under a great emotional strain. On 
Apnl 16, he visited his wife’s bier although he 
did not attend the funeral A week later he was 
discharged from the hospitaL He returned to 
work in thirty-four days His vision corrected 
to normal with lenses and now over two years 
following operation the eye is qmet and vision 
normal with correction. 

This IS by tray of illustration to show how 
differently patients are influenced by their 
environment in a small commumtj' 

Dk Arthuk J Bedell, Albany — Dr 
Gillette’s paper is appropnate for it again 
opens the subject of the proper handhng of 
patients who ha^e magnetic intraocular 
foreign bodies He has clearly stated his 
methods, and the other discussers ha\e 
recorded their experiences 

It seems to me that the w'hole problem is 
dimded mto three distinct parts, each of 
which IS important, for the end result 
depends upon the accurate correlation of all 
three 


1 The exact localization and record of the 
size and shape of the foreign body 

2 The use of the correct magnetic force 

3 The proper understandmg of the mechamcal 
pnnciples underlymg the removal of the foreign 
body 


The localization must be done by a com- 
petent radiologist, who Wl not only tell 
the position of the body, but also its size 
and shape I belieie that the Sw'eet method 
of localization is best 


The magnet must have sufficient pulling 
power to attract the foreign body within 
the globe, eien if it is enclosed in exudate 
Except in extremely rare cases, the pos- 
terior route should be avoided I haye come 
to this conclusion after many' j'ears of ob- 
servation of my cases and those of others 
The first foreign ophthalmologist I e\er 
met was the renowned Haab of Zurich, 
when he visited Philadelphia m 1902 Four 
years later it was my good fortune to spend 
some time with him and to be showm his 
cxtensne collection of foreign bodies and 
°ojects from which they came. Hfs 
method was excellent in his hands but for 
many reasons — I now believe, mainly be- 
rause my magnets were too w'eak— I failed 
0 draw the foreign body into tbe anterior 
enamber and I had to open the globe Un- 
onunately some detachments followed 
rather brilliant operations 
To succeed by tbe anterior route the 
magnet must hare resene power I do no 1 
ordinary magnet' 
sufficient strength tc 
wnthdraw small embedded intraocular for- 
cign bodies I hire a speaal magnet which 
^ most porrerful and so delicately balanced 
•hat It can be easily controlled 


The magnet must be so mampulated that 
serious damage to the eyeball is avoided 
and this cannot be done rrnthout a very 
complete and thorough understanding of 
magnetic forces I further believe that 
unless one has an extremely porrqrful mag- 
net he IS not fair to the patient when he 
attempts removal and causes excessive dam- 
age bHore the case is sent elsew'here. 

To summarize, I beheve that a foreign 
body should be exactly localized, the mag- 
net should be of tlie most porverful type 
and manipulated rvitli the greatest skiU 

Nonmagnetic foreign bodies call for the 
closest association of radiologist and oph- 
thalmologist The Cross mefliod is to be 
preferred 

Dr Harold H. Joy, Syracuse — As Dr 
Gillette has stated there is, as a rule, little 
danger of sy mpathetic ophthalmia occurring 
as the result of an intraocular foreign body’ 
Of nearly 1500 cases of intraocular foreign 
bodies which ha\e been reported in the lit- 
erature in the past few years sy’mpathetic 
involvement occurred in only four The 
hazard is probably no greater than that fol- 
lowmg other types of accidental perforat- 
ing wounds This incidence has been esti- 
mated all the way from 08 to as high as 
five per cent 

While every effort should be made to 
remove promptly an intraocular foreign 
body. Its presence does not necessarily add 
to the danger of sympathetic ophtlialmia 
Of the cases reported by Duggan and 
others, foreign bodies had been retailed for 
as long as tw enty years without mvolvement 
of the fellow eye 

A foreign body’ is only an agent of in- 
fection as IS any other penetrating object 
If it IS septic the infection has already been 
introduced regardless of its extraction, 
wnile if it IS aseptic it mav’ remain quietly 
in the globe for years Even if siderosis 
occurs, it does not add to the danger of 
sy’mpathetic ophthalmia WTiile there may 
be the theoretical consideration that a re- 
tained foreign body may sometimes act as 
a secondary focus of infection, such a con- 
dition if it ever occurs, must be exceedingly’ 
rare 

On the other hand the removal of a re- 
tained foreign body is not without danger, 
for the operation is occasionally followed 
bv’ sy’mpathetic inflammation. There w-as one 
such case in the series which I reported to 
tins Societv two years ago 

If a foreign body has been present for a 
long time and if the eve remains quiet, the 
danger of remonng the foreign body mav 
overbalance the danger of leaving well 
enough alone. 
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the entrance wound — tlie trauma anH i 

size, shape, and location of the foreifm ^ Exact history, careful examination 
body and complete records are essential 

State Towes Buxi 
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Discussion 

revmwml tSt impressed with Dr Gillette’s ad- 

there aonear*; monition that m attempting a removal a 

than mv^annrpc'iatmn ^ u prompt, dexterous, and efficient technic 

and the tZnr^n.? exacting data must be followed, with the mmimum of 

VToeram curt, ^ xf added trauma so that the damage already 
The manap-emenf ® t^chers done by the entrance of a foreign body is 

eiM ‘ intraocular for- not increased by its emergence, 

ence in differ- Dr Gillette’s reference to the aftercare 

hvp t-hnn community in which I and my own reference to our community 

s VnwPvir n’edical center There life reminded me of the foUowing case inci- 

J ® We take our dent which I shall, with your permission, 

. dependent on our own very briefly mention 


^ — — - vii v,;ui UWII 

interpretation of pictures All suspicious 
Mses are rayed and if a foreign body is 
found a stereo is made with a double ex- 
posure plate with rotation of the eyeball 
^rmg axis of the body to determine 
whether the foreign body is in or outside 
the globe If, after this procedure, the 
^reign body is proven to be intraocular, 
the patient is referred to the nearest locali- 
zation x-ray — twenty-hvo miles distant 
Another difference in a smaller com- 
munity presents itself in the fact that 


On Apnl 9, 1935, WHJ, aged thirty-five, 
came to my office with the history that ten min- 
utes previously while strilang steel with a ham- 
mer a foreign body flew in the left eye. The 
vision, when I first saw this man was 20/30 0 U 
uncorrected. The foreign body could be seen 
ivith the ophthalmoscope to the nasal side of 
the nerve head This patient was referred imme- 
diately to the Hospital where ice packs were to 
be employed but the patient insisted on first 
^ing home to see his wife who was that day 
threatened wnth pneumonia That same night 
a vam attempt was made with the hand magnet 


iiiu[iii.y presents itselt in the fact that ■* attempt was made with the hand magnet 
nearly everyone knows or knows of every- remove the foreign body through a scleral in- 
one else and this social relationship must hack between tlie internal and m- 

not interfere with professional and scien- The following day, the patient was 

tifir Tn 4 .t, referred twenty-two miles distant for a focaliza- 

fr, th words, the sense tion Again the patient insisted on visiting his 

of triumph for the individual patient and wife before returning to the Hospital That 
the doctor at a successful delivery of an night an unsuccessful attempt was made to 
intraocular foreign body, as though that remove the offending body with a giant magnet 
dramatic event signalized the end instead A^, ^'^h operative procedure the eye was a 
of the beginning of a long drawn-out strug- httle traumatized and no effort was made to 
gle against slow degenerative processes, f" 

tif ^''d conserv-ative patient’s e^pbyet!"pat.ent ^vL tak^"to""che- 

and detailed preliminary examination and nectady, a distance of sixty miles where they 
aftercare which Dr Gillette stresses In this (the employers) knew the foreign body could 
same community, where the public at large be removed, but at the (Seneral Electnc Hospital 
is cognizant of all details, the surgeon who further interference was denied Patient again 
allows an eye to degenerate without at- wife on his return to Little Falls 

“ tt,„ +t,<. ^ffond.nrr fnr Two days Htcr patient s wife was brought into 

tempting the r^m g {j,g Hospital moribund and died a few hours 

ei^ body subiects himself to sevei^ criti- after admittance Patient at any cost insisted 
cism With all these factors in mind, I am on seeing his wife this day Dunng the next 
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daily dosages of androgens Reddening 
of the arcmngenital skin and development 
of the genitalia of both males and fe- 
males* was observed, but the onset was 
not necessanly concomitant with the earl- 
iest appearance of nasal phenomena In- 
creased vaginal secretion was seen in the 
females but smears revealed no defimte 
changes in vaginal cell types 

In monkeys receiving injections three 
X weekly, no nasal changes were observed 
for a longer penod They appeared first 
after doses of four mgm , later in one 
animal receiving one mgm It failed to 
appear in three weeks in animals receiv- 
ing ^ mgm or less It is well to remem- 
ber m any quantitive measurement of 
response that the condition of the animal 
IS a sigmficant factor The monkey quar- 
ters used in the expenments are small, 
so that several shipments of animals were 
used at different times, hence, the monkeys 
may well have vaned in their capaaty to 


Table I 

Croup 

Ammah 

Hormone 

I (a) 

3 Hilts 

2 Females 

MS mjf testosteroneacetate or 
propionate dailj for 21 days 

(b) 

5 Males 

1 Female 

Poses graded from 1/64 me 
to 4 me given 1-3 X weekly 

i 

1 Female 

15 mgm testosterolone propion 
ate and ketohydro5;yoe»tnn* 

30 000 international units 

z 

6 Malta 

4 Females 

Control 


* through the court«y of Parke 


respond to the hormones Nevertheless, 
it appeared defimte that there was a 
longer latent penod in the appearance of 
nasal changes when smaller dosages or 
infrequent administration were employed 
Histologically, congestion and, in par- 
ticular, perivascular edema were the most 
sinking changes Although considerable 
moisture was encountered dunng nasal 
inspection of the injected monkeys when 
they Mere ahve, definite growth changes 
m the mucous glands were not ascer- 
tained It may be possible that the in- 
creased liquid matenal observed in the 
hnng state ivas m part assoaated with 
ic congestion and edema of this region 
Humans • As in monkeys, swelling and 
ongestion of the turbinates were obvious 
^ numans Perhaps the redness was 
nn even deeper color 


Histological studies of the humans 
were not done 


Discussion. 

Medical workers have long been inter- 
ested m the speaahzed areas of nasal 
passages where vicanous menstruation 
and changes m pregnancy have been ob- 
served A defimte relationship between 
the funebon of these regions and the 
presence of the female sex hormone has 
been conclusively shown by Morbmer and 
coworkers. The present data demonstrate 
that male hormone substances also influ- 
ences the state of this region, both m 
the female as well as m the male monkey 
and in the human male Possibly clinical 
treatment of underdevelopment or hypo- 
funebon of this nasal region with hor- 
monal substances may be of use The 
twenty-seven-year old hj'popituitary case 
exhibited pronounced nasal response At 
present androgemc substances are being 
employed m the study of atrophic rhim- 
bs Caution should be observed, however, 
in the use of androgenic substances in 
females, for they exert a direct mascuhn- 
izing acbon, parbcularly upon homo- 
logues of those organs which m the male 
respond to male substances This is es- 
peaally marked in the development of 
Skene’s ducts into prostabc type of organ’ 
and the clitoris into a penile-like structure * 

The narrowing, congesbon, and mucous 
secrebon of the nasal passageway is sigm- 
ficant in regard to warming of inspired 
air and in infecbous processes It is well- 
known that there is normally a sheet of 
raucous matenal which is conbnually 
passed back by aliary acbon to the 
pharynx and emphasis is laid upon the 
importance of this in prevenbng con- 
bnued lodging of matenal on nasal areas 
It wmuld seem worthwhile to study the 
effect of gonadal hormones upon the for- 
mation and movement of this nasal sheet. 

It is worthy of note that Hartman’ has 
been unable to produce nasal changes m 
rodents with estrogens, although such 
phenomena can be obtained m pnmates 
There seems to be speaes difference and 
the question might be raised as to addi- 
bonal presence of menstrual endometrial 
bssue in ammals which have nasal 
changes 
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Effect Upon the Nasal Mucosa o£ Man and Monkey 
Harry K Tebbutt, M D , Albany 


Unfal a comparatively recent penod 
the field of endocrinology was far from 
adequately understood However, within 
the past few years a great deal of valu- 
able saentific work has been accom- 
plished The volume, however, is far too 
great to be referred to in this paper 

There is one reference, however, which 
should be mentioned, that is the work 
done by Mortimer and his co workers of 
Montreal They showed that the mjec- 
tion of a female hormone into a group 
of monkeys caused reddening and some- 
times swelling of the superior and infenor 
turbinates 

Several years ago, Dr James B Hamil- 
ton of Yale University, came to the 
Albany Medical College, Union Univer- 
sity, to continue his studies in endocrin- 
olog)'- Among the vanous problems he 
has been worlong on was the action of 
male hormones in the treatment of cr}'p- 
torchidism This work was earned on 
with funds from various sources and \nth 
male hormone supplied by the Ciba Com- 
pany of Basel, Switzerland This sub- 
stance IS unique in that it is tlie first time 
that it has been produced synthetically m 
quantities sufficient to conduct extensive 
expenments 

Being familiar with the work of Morti- 
mer, the question arose as to whether 
this male hormone would produce similar 
changes in the nasal mucosa The mater- 
ial in this paper will be confined to this 
phase of the problem 

Materials and Methods 

Ainmals Twenty-two immature rhesus 
monkeys, waghing from 1 2 to 2 2 kilo- 
grams, were selected and divided into 
three groups (Table I) 


All injections were given m one ca of 
peanut oil, since the amount and the tjye 
of oil are known to influence the effect 
of the hormone” 

For nasal inspection an assistant entered 
the animal cages, selected each monhev 
in turn and held the animal against the 
mesh wire of the cage in such a manner 
that the face fitted snugly in an opening 
m the mesh Thus, with only moderate 
excitement of the monkej's, three oh- 
servers who remained outside the cage, 
were enabled to examine the animal^ 
witliout knowledge aforehand of t ^ 
monkey’s identity 

With a small otoscope, study was m^e 
of the nasal cavity wth reference to 
amount of congestion, swelhng, and secre 
tion After examination of the nasai 
cavity, inspecfaon was made of the sex 
skin and gemtal organs for companson 
with nasal changes Injection was pv 
at completion of the observations Draw- 
ings in color were made by an unpreju- 
diced artist unacquainted with the pro - 

To understand the nasal regions exhibit- 
ing changes it is necessary to 
tlie anatom}'’ of the nasal chamber oi 
monkey, especially with regard to tn 
manner m which it diflPers from that o 


the human , 

Humans Nasal insjiection rvas done 
on a group of boj's and men who were 
receiving testosterone propionate for va- 
nous conditions, e g , cryptorchidisin, im 
potence (absence of penile erection;, 
hypogonadism, and acne In this ^riup 
are five boys ranging from eighteen 
months to fifteen years, a twenty^even 
and a forty-three year old man Draw- 
ings in color were made as in the monKey 


Results 


I wish to acknowledge the valuable ^sis^ce 
eiven us by Dr Arnold F Judge, of Albany, 
wtohas recently been bearing an equal share 

'111 of the lUcmig of ,Uc 

Rochester, May 26, JyJ/ 


After a week or more, marked mcr^e 
m the congestion, swelling, and secre i 
was seen in the animals receiving' massn 
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Extraotitic meningitis may be encoun- 
tered dunng the course of any severe in- 
fection and may occur in many forms of 
intoxication (memngismus) It maj' be 
purulent or nonpurulent 

Among the nonpurulent forms, tubercu- 
losis memngitis is the most important It 
usually occurs m children but may also 
be met with in adults For weeks before 
the acute sjmdrome becomes mamfest, 
there is noted a change m the mood and 
attitude of the patients Children cease 
to play, complain of pam m the legs, sit 
quietly by themselves, and occasionally 
complain of headache, they show impair- 
ment of appetite, nausea with occasional 
vomiting, and drowsiness In such cases 
a diagnosis of gastnc disturbance is fre- 
quently made After a short prodromal 
penod there is a sudden outburst of 
meningeal signs and symptoms , some ex- 
hibit the hydrocephalic cry which wakes 
the child from sleep 
Children mth vague digestive disturb- 
ances and alterations of mood should not 
be considered cases of primary aadosis 
but this groupmg of s)mptoms should 
arouse the suspiaon of tuberculous memn- 
gitis There is usually an irregular fever, 
and the march of events continues rapidly, 
mth death in about three neeks 
The memngitic lesion is most pro- 
nounced at the base , hence the frequency 
of ocular palsies The exudate follows 
the fissures and pial vessels The path- 
ological changes may be part of a general 
milian, process (hence the importance 
of x-ray examination of the chest) or may 
occur as an apparently pnmary process 
mllomng an old tuberculoma of the brain 
There may be tuberculous foa m the 
glands, in the bones, kidneys or lungs, at 
times, one observes tuberculides in the 
skin 

Cases of tuberculous memngitis have 
i^n described m children who have 
been exposed to a tuberculous serv'ant in 


the home I recall such an mstance m my 
omi practice. 

In the early stages, we find a slow, 
irregular pulse, and other ewdences of 
vagus irritation The white cell count 
usually shows a leukopema mth a ten- 
dency to poijmucleosis At times there 
may be a moderate leukocytosis Occa- 
sionally, tbe exudate in tuberculous 
meningitis is purulent (m the rapidly 
fatal cases), but m most instances the 
spinal fluid is clear and under increased 
pressure , the protein content is mcreased , 
there is a pleocytosis, consisting chiefly of 
l 3 Tnphoc 3 'tes A coagulum forms m the 
form of a fine filament m which the tuber- 
cle baalli can frequently be demonstrated 
The sugar content falls and the figure for 
chlondes is below 600 There may be a 
positive tryptophan reaction 

The deep reflexes are usually dinun- 
ished, this is espeaally true of the knee 
jerks Frequentlj' there is retention of 
urme In very young infants we may 
find a tense fontanelle Tubercles may 
occasionally be seen m tbe choroid 

The most common pyogemc form of 
extraotitic memngitis is the epidemic 
form This usually comes on acutely, 
mth chills, fever, and lomiting The 
spmal fluid is charactensbc (cloudy, puru- 
lent, and containing gram-negative organ- 
isms) In the septic cases the blood cul- 
ture may be positive. These may run 
their course mthout memngeal signs In 
some cases the spinal fluid does not show 
the bactena early in the disease It is 
important to remember that cultures maj 
be sterile if the flmd is cooled m trans- 
portation 

In most cases of memngococcus menin- 
gitis there is first an upper respiratory 
catarrh Later, there follows a blood 
stream infection and finally, menmgitis 
supen enes 

The dinical picture of epidemic menin- 
gitis IS differentiated from the tuberculous 


Read in abstract at the meeting of the Section of Oto-laryngology, New York 
Academy of Mcdtnne, April 21, 1937 
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Summary 

1 In twelve monkeys and seven hu- 
mans, testosterone acetate and propionate 
effected changes on specialized nasal areas 

2 These changes produced by andro- 
gens occurred in both male and female 
monkeys Grossly congested swelling and 
fluid formation were observed Histolo- 
gically, perivascular edema was pro- 
nounced 

3 Tlie nasal areas affected are similar 
to those which exhibit vicanous menstru- 
ation Discussion IS given as to possible 


physiological significance in warming of 
inspired air and in prevention of mfec 
tion, and therapeutic use in conditions of 
undervelopment and Ajposecrebon 

240 State St 
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Discussion 


Dr, D’Arcy McGregor, Buffalo — I feel 
highly honored but somewhat bewildered at 
the responsibility of attempting to discuss 
such a technical paper as the one winch 
Dr Tebbutt has just presented Since this 
paper offers a virtually new avenue of 
therapy in our specialty, I believe it deserves 
careful consideration 

A survey of the literature available to 
me would indicate that the physiologic 
relationship between the nose and sexual 
apparatus has been recognized for a long 
time The periodic engorgement of the 
nasal mucosa coincident to menstruation 
first attracted attention It was noted that 
these changes were most consistently seen 
in certain definitely localized areas and the 
term “genital spots” was employed to de- 
scribe them 

Stimulation of these genital points caused 
reflex changes in the sexual organs although 
no definite nervous pathway could be traced 
which might explain the course of the refle,\ 
action 

At the same time, it Tvas noted that reflex 
phenomena — sneezing or corj'za — were fre- 
quently associated with coitus and menstru- 


ation 

Thus it was apjiarent that since intranasal 
disturbances resulted from stimuli origin- 
ating in the reproductive system it was quite 
possible that the reciprocal relationship 
might establish a logical basis for assuming 
that certain derangements of the sexual 
function might be treated intranasally 

The most practical application of these 
early theories was in the study and treat- 
ment of dysmenorrhea Rhinologists at the 
insistence of gynecologists cauterized the 
aenital spots with trichloracebc acid and 
^e actual cautery or applied anesthetic 
such as cocaine, apparently m an effort to 
disrupt the reflex pathway 


Opinions as to the efficacy of tins trat 
nient varied widely, some observers i 
convinced that tlieir results were cons's “'“J 
satisfactory, others could see no vir 
It, while a third group reported that i 
selected cases some relief might be 
Under these circumstances it \vas no 
be wondered at that interest in the s j 
waned from lack of enthusiasm , 

In a recent paper Mortimer, Wngh > 
Collip sura up the situation m the fol 
paragraph “Since 1912 the 
Naso-Gemtal relationship has been s g“i 
and for the most part consists of 
ports of nasal dysmenorrhoea, w 
bleeding from the nose, etc. It would ^PP 
tliat the nasal treatment of 
IS much less in vogue today and tna 
nature of the physiological relationship 
tween the sex organs and the nose 
become a problem of diminished 'hte 
Recently there has appeared to ® 
revival of interest in this subject ana P 
proaching the problem from the pom 
view that the activities might be due m 
influence of hormones the literature 
begins to contain many references. 
Journals of Endocrinology carry ^rtiaes 
the intranasal administration of p>tn 
particularly for diabetes insipidus , , 
the induction of labor, descnbmg the roe 
as efficient, easy, and safe 

Dr Tebbutt reports that after admimst^- 
ing hormones for varying periods the 
mucous membranes showed vep^ de 
changes characterized generally by tniciv 
ing and increased vascularity , 

It may well be that this is the tj-pe or 
research that will provide the answer 
many of the perplexing problems o 
particular field and Dr Tebbutt is o 
congratulated upon the energy and m ' 
tive he has shown m undertaking this y 
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brain ^\hich were accompanied by a low 
grade purulent meningitis 

Occasionally we encounter mstances of 
so-called cerebral pobomyelitis wuthout 
frank evidence of spmai mvolvementa 
These cases constitute the so-called men- 
ingitic forms of infantile paralysis 
Meningitis may at times be simulated 
by encephahtis, either primary or second- 
ar) to the exantliemata In these cases 
the menmgeal signs are usually less pro- 
nounced The protein content of the 
spinal fluid is very httle above tlie normal , 
the pleoc}’tosis is not very marked, and 
the sugar content usuall)' remains at or 
near the normal figure (at times it may 
be elevated aboie the normal) There 
are also the evidences of a far-flung in- 
fection in the central nenmus S3'stem ivith 
phenomena referable to the midbram, the 
basal ganglia, and the nerve roots 

Subarachnoid hemorrhage may occur 
dunng the course of artenosderosis and 
hypertension, subacute endocarditis (with 
the madence of a mycotic aneur)'sm in 
the bram) or on the basis of a congemtal 
anomaly in the vessels of the arcle of 
Willis Occasionally, it is encountered in 
neoplasm of the brain or m some of the 
blood dyscrasias, but most of the cases are 
the result of rupture of an intracramal 
aneurysm ansing from one of the branches 
of the arcle of WiUis The onset is usually 
sudden, with pam in the head, vormtmg, 
and rapid development of ather stupor 
or coma, dependmg on the extent of the 
bleeding If the pabent does not succumb 
withm the first twenty-four hours, there 
usually develops a secondarj' memngeal 
sjmdrome, with a posibve Kermg sign, 
nuchal ngiditj', feier, leukocytosis, 
bradycardia, and other evidences of in- 
creased intracranial pressure The spinal 
fluid IS charactensbc. It is uniformly 
bloody After sedimentabon, the sujier- 
natant fluid is xanthochromic The pic- 
ture slowly subsides and tlie pabent re- 
covers There maj"^ be a lustoiy^ of a 
number of such episodes before the fatal 
terminabon 

Luebc meningibs maj' occur in the sec- 
of lues or in the later stages 
of the disease The process usually mani- 
tcsts Itself b} mulbple cranial nerve pal- 
sies due to lesions at the base, the 
madence of diabetes msipidus from m- 
'ohement of the tuber anereum, and 


other signs of central nervous disease The 
spinal flmd shows the charactensbc pleo- 
cydosis, increased protem content, posibve 
Wassermann reacbon, and alterabons m 
the colloidal gold curv'e In tlie exudabve 
stage, the symptoms yield readdy to ac- 
tive antiluebc therapy 

Sjmpathebc meningibs (first descnbed 
in 1913 by Plant, Rehm, and Schotbnul- 
ler) occurs as a neighborhood phenome- 
non secondarjf to locM suppurabon in the 
upper respirator)'- tract (m the ears or 
the sinuses) It is abactenal and is usu- 
ally promptly reheved by the eliminabon 
of the foa of suppurabon It is ver)’^ 
similar in nature to tlie forms of pleurisy 
whicli develop in tlie course of sub- 
phremc suppuration The cellular reac- 
tion m the spinal flmd may be either 
lymphoc)'bc or pol)Tiuclear 

Influenzal memngibs is a fairly frequent 
occurrence. The reacbon in the spinal 
fluid is usually that of any other form of 
suppurative menmgibs It is almost in- 
•yanably fatal, but I have encountered one 
case with recover)' following repeated 
lumbar punctures 

Torula menmgibs is due to the immsion 
of the subaraclinoid space by the yeast 
fungus I had an opportumty (many 
years ago) to observe such a case which 
presented a meningeal syndrome wth 
mulbple cramal nerve palsies, simulabng 
tuberculous memngibs The organisms 
were finally identified as Torula and the 
pabent succumbed after a number of 
months 

Acbnomycosis is a rare infecbon of tlie 
central nervous system usually secondar)' 
to a similar process in the skuU or as a 
metastabc lesion from a focus in tlie lung 
It appears m the guise of a purulent 
memngibs with cramal nerve palsies, 
shows a tendency to remissions and ex- 
acerbabons, but ulbmately ends fatally 
We haie recenby had an opportumty to 
observe such a case at Beth Israel Hos- 
pital 

iMemiigitis may also follow in the wake 
of trauma to the skull, either soon after 
the madence of the fracture or some 
time later The hne of fracture may be 
onl) microscopic We encountered such 
a case which followed fracture m the 
ocapital region and which terminated m 
an abscess m the ocapital lobe -with sec- 
ondar)' memngibs 
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variety by the presence of severe con- meningococcemia with prolonged low 
stitutional disturbances and more pro- grade fever, arthritis, endocarmtis, and 
nounced meningeal signs In the severe otitis which are quite baffling to the 
cases of epidemic meningitis (especially clmiaan until the blood culture unmasks 
the septic form) we find excessive per- the disease 

spiration, swelling of the joints, herpes. The diagnosis is easy in epidemic tunes 
and puipuric spots , hence, the name But when it occurs sporadically, this form 
spotted fever* We can distinguish this of memngitis must be differentiated from 
disease from typhus by demonstrating various other memngeal syndromes 
the organism in meningitis and by the Memngismus, which accompames acute 
presence of a positive Felix Weil reaction infections, is accompanied by a clear men- 
in typhus mgeal effusion with fewer cells and with- 

Pathologically, epidemic meningitis re- out organisms This form of memngitis 
sembles the pneumococcic form In both may be due to hj^persecretion or defective 
of them the convexity of the brain is absorption 

chiefly involved Therefore the focal Serous memngitis (term suggested by 

signs in epidemic meningptis are usually Quincke) shows fluid under increased in- 

not basilar in type I have, however, oc- trathecal pressure and contammg an 

casionally observed cases of tins type of increased amount of albumin The dis- 

menmgitis that presented ocular palsies tincbon between memngismus and serous 
suggestive of a basilar process meningitis is still not dear This condi- 

Choked disk may occasionally be en- tion has sometimes been called a non- 
countered owing to the presence of hydro- tuberculous hydrocephalus It may be due 
cephalus Difficulties in hearing (even to trauma, toxic factors (e g alcohohc 
complete deafness) and amblyopia or total wet bram), angioneurotic edema, or 
bhndness may occur as sequelae of the venous stasis 

disease The process may also eventuate Symonds has recently called attention 
in dementia to a syndrome which he terms otibc hydro- 

If , m a case of purulent meningitis, the cephfflus because it is most frequently 
source of infection cannot be determined, encountered in the course of otitic disease 
it IS safe to assume that the menmgococ- It mamfests itself dimcally by the pres- 
cus IS the infecting agent, hence we ence of a marked papilledema, an inadence 
should give serum immediatdy and con- of bilateral external rectus paralysis, and 
tmue to do so until the orgamsm is iden- evidences of high intrathecal tension The 
bfied spinal fluid is usually clear, free from or- 

The organism is gram-negative It ganisms, or any striking increase in the 
secretes chiefly an endotoxin There are protein content The pressure readings 
several types and strains of this organism, are frequently 400 mm of water and over 
hence the varying effects of the adminis- In contrast, however, to these findings, 
trabon of serum the pabents present very httle consbtu- 

If the meningeal picture is prolonged tional disturbance and a stnking sense of 
beyond seven days, treatment is meffiaent well-being These cases, as a rule, recover 
The prolongabon of symptoms may also after repeated lumbar punctures, but occa- 
be due to loculabon of fluid in the sub- sionally subtemporal decompression may 


arachnoid spaces In the early stages, the 
spinal fluid may be normal In the ac- 
bvely treated cases, as the process heals, 
the flmd becomes clearer, the orgamsms 
disappear, the albumin content ffflls, and 
the sugar figure nses 

There are occasional atypical cases of 


*I recall the case of a child which was ad- 
mitted to the hospital in stupor She presented 
signs of a fulminating sepsis, a diffuse 
rash, and a positive blood culture with the 
^^:^sms crowding the leukocytes m the blood 


become necessary in order to save vision 
I have earned out encephalography in 
some of these cases and have found sug- 
gesbve evidence of internal hydrocepha- 
lus, apparently not due to obstruebon at 
the foramina of exit from the ventncles 
but rather due to changes in the absorp- 
tive mechanism and blocking of the path- 
ways in the arachnoid vilh (hydrocephalus 
aresorptonus of Foerster, or communi- 
cating hydrocephalus of Dandy) 

I recall a case of vindans sepsis with 
evidence of mulbple embohe lesions in the 


smear 



PROTAMINE AND INSULIN THERAPY 

One Year’s Experience 

Herbert Pollack, M D and Herman Lande, M D , New York City 
From the Medical Service of Dr George Baelir and flic Diabetic Clinic, Mount Sinai Hospital 


It can be said that the more closely one 
approximates the normal physiological 
changes, the more ideal the therapy Ra- 
tional therapy in diabetes means the avoid- 
ance of the intense fluctuations in blood 
sugar concentration and the control of the 
glycosuna It is logical to think of the 
insulin secretion in the normal individual 
as being present continuously throughout 
the day It is difficult to conceive of in- 
sulin secretion stopping at any tune in the 
normal This continuous secretion is un- 
questionably a basal requirement of the 
body It is true that conitions vary from 
day to night, but compensatory provisions 
have been made by the body 
The regular commercial insulin exerts 
its maximum activit)' after a latent penod 
of from fifteen mmutes to one hour Its 
activity is comparatively evanescent and 
IS complete within four to six hours The 
variability of the latent penod of the in- 
sulin and the intensity and comparatively 
short duration of its activity make it dif- 
ficult to achieve perfect control It is 
customary to measure the capaaty of a 
diabetic to dispose of glucose m terms of 
the total number of grams of glucose me- 
tabolized in the hventy-four hour period 
This concept does not take into account 
the rate at which the glucose enters the 
blood stream The maximum tolerance 
of the diabetic patient for glucose is de- 
pendent upon four factors 

1 Amount of glucose liberated into the 
blood stream 

2. Time o^er which tins absorption takes 
place 

3 ]^tensit\ of the insulin actnit) 

4 Time during which the insulin exerts 
its action 

The time factor, then, becomes of im- 
portance both from the point of view of 
the glucose as well as from the insubn 
it IS common clinical expenence that the 
intrarenous administration of glucose can 
e tolerated by normal individuals with- 
out the production of a glycosuna prorid- 
ttig Uie time factor is considered Wood- 
)att, Wilder, Sansom, Jordan, Pollack, 


and others have shown that the tolerance 
must be regarded and measured m terms 
of veloat)^ as ivell as of total weight of 
injected glucose It is not surprising that 
diabetic patients may tolerate a definite 
amount of carbohydrate in a tw^enty-four 
hour penod when it is administered m 
frequent small feedings, which would pro- 
duce glycosuna if given m the three cus- 
tomary meals 

The chmcal difficulties encountered in 
the control of the glycosuna of the dia- 
betic patients were at times almost insur- 
mountable wnth the commeraal insuhn 
available The effort w'as made to have 
the time of maximum absorption of the 
carbohydrate coinade with the tune of the 
maximum activity of the injected insulin 
This ivas not always possible These dif- 
ficulties led to the use of such devices as 
multiple insuhn injections or multiple 
feeding schedules As these procedures 
were not compatible with the usual soaal 
activities, the attempt was made to find a 
method whereby the action of the insulin 
could be prolonged Vanous mixtures as 
insulin and adrenalin, insuhn and oil, in- 
sulin and metallic salts, and insulin and 
tannic aad w'ere tried For numerous 
reasons these proved to be impractical 

In 1936 Hagedom, Jensen, and Krarup^ 
published their work on a slow-acting in- 
sulm preparation They had found that 
when crj'stalhne insulin is allow^ed to re- 
act with a protamine, a compound is 
formed winch is insoluble at the pH of 
mammalian serum Such an insulin com- 
pound could be suspended m an aqueous 
medium and mjected m the subcutaneous 
tissues where a deposit w'as formed The 
tissue fluids acted on this compound to 
release the insuhn over a period of twenty- 
four to thirtj'-six hours By this means 
the msulin activity could be extended over 
the whole day Since their original an- 
nouncement a great deal of work has been 
done on the use of this preparation m 
tlie treatment of chmcal diabetes Their 
original mediod involved the use of pro- 
tamine and insuhn as well as regular m- 


339 



338 


E D FRIEDMAN 


[VdioDe 35 


In our early work on encephalography, 
we met W2th a nunjber of instances in 
which, following the introduction of air, 
the patient developed a meningeal syn- 
drome with a polynucleosis varying from 
5,000 to 20,000 and fever As a rule, this 
syndrome subsided in forty-eight hours, 
and was abacterial The same type of 
purulent meningitis may follow the intro- 
duction of serum I have observed a num- 
ber of instances of aseptic meningitis 
following spinal anesthesia 
Suppurative epimeningitis is a condition 
usually due to the staphylococcus It fol- 
loivs in the wake of a low grade staphylo- 
coccus sepsis with the formation of a 
metastatic focus either in the bodies of 
the vertebrae or in the epidural tissues 
The meningeal signs are usually hnnted 
to the lower part of the body There are 
sensitive pressure spots over the vertebrae 
In the early stages the spinal fluid may be 
clear Later on, it becomes purulent In 
one instance which came under my obser- 
vation, the spinal fluid was clear and yet, a 
staphylococcus was recovered from a cul- 
ture of the cerebrospinal fluid It was 
probably introduced as the needle passed 
through the infected epidural zone If 
these cases are recognized early and 
drained promptly, many of them recover 
This is true espeaally of the cases in 
which the meningitic process has not be- 
come too active 

Occasionally, subdural hematoma may 
simulate a meningitic syndrome These 
hemorrhages into the subdural space are 
apt to occur followmg relatively slight 
trauma, and in cases which show no evi- 


dence of fracture or concussion There 
IS slow oozing mto the subdural space 
with the gradual accumulation of a con 
siderable layer of clot, usually over the 
convexity of the brain The patients 
gradually develop headache, slowing of 
the pulse, suggestive focal signs, phe 
nomena of meningeal imtabon, and at 
times, low grade fundus changes They 
are apt to pass alternately into a low 
grade stupor and then emerge mto a state 
of relative well-being Aerographic stud- 
ies are veiy helpful in doubtful cases and 
a trephine exploration gives prompt re- 
lief in most instances 
In recent years, the syndrome of acute 
benign lymphocytic meningitis has come 
up for consideration in the diagnosis of 
meningeal syndromes But the march of 
events in these cases is usually towards 
recovery 

Finally, we must bear in mind that oc- 
casionally a pnmary sarcomatosis of the 
meninges or a secondaiy carcmomatosis 
of the coverings of the brain may give 
nse to a meningeal syndrome In these 
cases the spinal fluid is usually xantho- 
chromic, nch in protein and cell elements, 
and occasionally the tumor cells can te 
identified in smears of the spinal fluid 
In these cases wn meet with multiple 
cramal nerve palsies or polyneunhc 
manifestations, or both We recently re- 
ported a case of a primary pineal oma ivith 
diffuse seeding metastases throughout the 
subarachnoid space This patient pre- 
sented oculomotor palsies with polyradi- 
cular signs and symptoms and the charac- 
tenstic spinal fluid ^ready descnbed 
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The program to be held in the Bellevue- 
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to attend the 1938 session has been extended 
to the members of all County Societies 


Lecturers, seventy-three in number, have 
been selected from among the foremost 
teachers In this great medical center While 
approaching the subject from specialized 
viewpoints, the presentations wiU be of a 
stnctiy practical nature and of real value 
to the general practitioner, who finds diges- 
tive conditions occupy a considerable por- 
tion of his time. 

The only charge is a $5 00 registration 
fee to cover the Institute’s expenses 
Additional information may be secured 
from your Coimty Society or from The 
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It can be said that the more closely one 
approximates the normal physiological 
changes, the more ideal the therap}'^ Ra- 
tionsd therapy m diabetes means the avoid- 
ance of the intense fluctuations in blood 
sugar concentration and the control of the 
glycosuna It is logical to thmk of the 
insuhn secretion in the normal individual 
as being present continuously throughout 
the day It is difficult to conceive of in- 
sulin secrebon stopping at any time m the 
normal This continuous secretion is un- 
questionably a basal reqmrement of the 
body It IS true that conffitions vary from 
day to mght, but compensatory provisions 
have been made by the body 

The regular commeraal insuhn exerts 
its maximum activit}'- after a latent penod 
of from fifteen minutes to one hour Its 
activity IS comparatively evanescent and 
is complete mthin four to six hours The 
vanabihty of the latent penod of the in- 
sulin and the intensity and comparatively 
short duration of its activity make it dif- 
ficult to achieve perfect control It is 
customary to measure the capaaty of a 
diabetic to dispose of glucose in terms of 
the total number of grams of glucose me- 
tabolized in the twenty-four hour penod 
This concept does not take into account 
the rate at which the glucose enters the 
blood stream The maximum tolerance 
of the diabetic patient for glucose is de- 
pendent upon four factors 

1 Amount of glucose liberated into the 
blood stream 

2 Tune oier which tins absorption takes 
place 

3 Intensit\ of the insulin actiiit) 

4 Time during which the insulin exerts 
ns action 

The time factor, then, becomes of im- 
portance both from the point of view of 
tie glucose as well as from the insuhn 
tt IS common clinical expenence that the 
in rav enous administration of glucose can 

e tolerated bj normal indinduals wnth- 
out tlie production of a glycosuna provnd- 
mg the time factor is considered Wood- 
>■3 , \\ ilder, Sansom, Jordan, Pollack, 


and others have showm that the tolerance 
must be regarded and measured m terms 
of veloaty as well as of total weight of 
injected glucose It is not surprising that 
diabetic patients may tolerate a definite 
amount of carbohydrate m a twenty-four 
hour penod when it is administered m 
frequent small feedings, winch w'ould pro- 
duce gljxosuna if given in the three cus- 
tomary meals 

The chnical difficulties encountered in 
the control of the glycosuna of tlie dia- 
bebc pabents were at bmes almost insur- 
mountable mth the commeraal insuhn 
available The effort wns made to have 
the bme of maximum absorption of the 
carbohydrate coinade witli the bme of the 
maximum acbvitj' of the injected insulin 
This vras not always possible. These dif- 
ficulhes led to the use of such devices as 
mulbple insuhn injecbons or mulbple 
feeding schedules As these procedures 
were not compabble with the usual soaal 
achvibes, the attempt was made to find a 
method w'hereby the acbon of the insulin 
could be prolonged Vanous mixtures as 
insuhn and adrenalin, insuhn and oil, in- 
sulin and metallic salts, and insulin and 
tanme aad w'ere tned For numerous 
reasons these proved to be impracbcal 

In 1936 Hagedom, Jensen, and Klrarup^ 
published thar work on a slow-acbng m- 
sulm preparabon They had found that 
when crj'stalhne insulin is allowed to re- 
act with a protamine, a compound is 
formed w'hich is insoluble at the pH of 
mammalian serum Such an insulin com- 
pound could be suspended in an aqueous 
medium and injected m the subcutaneous 
bssues where a deposit was formed The 
bssue fluids acted on this compound to 
release the insuhn over a penod of twenty- 
four to thirtj'-six hours By this means 
the insuhn acbvitj could be extended over 
the whole day Since their onginal an- 
nouncement a great deal of w ork has been 
done on the use of this preparabon m 
the treatment of clinical diabetes Their 
original metliod involved the use of pro- 
tamine and insulin as well as regular m- 
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In our early work on encephalography, 
we met with a number of instances in 
which, following the introduction of air, 
the patient developed a meningeal syn- 
drome with a polynucleosis var^uner from 
5,000 to 20,000 and fever As a rule, this 
syndrome subsided m forty-eight hours, 
and was abacterial The same type of 
purulent memngitis may follow the intro- 
duction of serum I have observed a num- 
ber of instances of aseptic meningitis 
following spinal anesthesia 
Suppurative epimeningitis is a condition 
usually due to the staphylococcus It fol- 
lows in the wake of a low grade staph3do- 
coccus sepsis with the formation of a 
metastatic focus either in the bodies of 
the vertebrae or in the epidural tissues 
The meningeal signs are usually limited 
to the lower part of the body There are 
sensitive pressure spots over the vertebrae 
In the early stages the spinal fluid may be 
clear Later on, it becomes purulent In 
one instance which came under my obser- 
vation, the spinal fluid was clear and yet, a 
staphylococcus was recovered from a cul- 
ture of the cerebrospinal fluid It was 
probably introduced as the needle passed 
through the infected epidural aone If 
these cases are recognized early and 
drained promptly, many of them recover 
This IS true espeaally of the cases in 
which the meningitic process has not be- 
come too active 

Occasionallj'^, subdural hematoma may 
smiulate a meningitic syndrome These 
hemorrhages into the subdural space are 
apt to occur followmg relatively slight 
trauma, and m cases which show no evi- 


dence of fracture or concussion There 
IS slow oozing into the subdural space 
with tlie gradual accumulation of a con- 
siderable layer of clot, usually over the 
convexity of the brain The pabents 
gradually develop headache, slowing of 
the pulse, suggestive focal signs, phe 
nomena of meningeal irntabon, and at 
times, low grade fundus changes They 
are apt to pass alternately uito a low 
grade stupor and then emerge into a state 
of relative well-being Aerographic stud- 
ies are veiy helpful in doubtful cases and 
a trephine exploration gives prompt re- 
lief m most instances 

In recent years, the syndrome of acute 
bemgn lymphocytic meningibs has come 
up for consideration in the diagnosis of 
meningeal symdromes But the march of 
events in these cases is usually towards 


recovery^ 

Finally, we must bear in mind that oc- 
casionally a pnmaiy sarcomatosis of the 
memnges or a secondary carcinomatosis 
of the coverings of the brain may give 
nse to a meningeal symdrome In these 
cases the spinal flmd is usually xantho- 
chromic, rich in protein and cell elements, 
and occasionally the tumor cells can be 
identified in smears of the spinal fluid 
In these cases we meet with multiple 
cramal nerve palsies or polyneuribc 
manifestations, or both We recently re- 
ported a case of a primary pmealoma witli 
diffuse seechng metastases throughout the 
subarachnoid space This jiatient pre- 
sented oculomotor palsies with polyundi- 
cular signs and symiptoms and the charac- 
tensbc spinal fluid already described 
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It can be said that the more closel}’^ one 
approximates the normal physiological 
changes, the more ideal the therapy Ra- 
honal therapy m diabetes means the avoid- 
ance of the intense fluctuations in blood 
sugar concentration and the control of the 
glycosuna It is logical to think of the 
insuhn secretion m the normal individual 
as being present continuously throughout 
the da)' It is difficult to conceive of in- 
sulm secretion stopping at any time in the 
normal This continuous secretion is un- 
questionably a basal requirement of the 
body It IS true that conffitions vary from 
day to night, but compensatory provisions 
have been made by the body 
The regular commeraal insuhn exerts 
its maximum activit)' after a latent period 
of from fifteen minutes to one hour Its 
activity IS comparatively evanescent and 
is complete mtlnn four to six hours The 
^a^ablllty of the latent penod of the in- 
sulin and the intensity and comparatively 
short duration of its actmty make it dif- 
ficult to achieve perfect control It is 
customary' to measure the capaat}' of a 
diabetic to dispose of glucose in terms of 
the total number of g^rams of glucose me- 
tabolized in the tiventy-four hour period 
This concept does not take into account 
the rate at which the glucose enters the 
blood stream The maximum tolerance 
of the diabehc patient for glucose is de- 
pendent upon four factors 

1 Amount of glucose liberated into the 
blood stream 

2 Time o\er vhich this absorption takes 
place 

3 Intensity of the insulin actmty 

4 Time during "nhich the insulin exerts 
Its action 

The time factor, then, becomes of im- 
iwrtance both from the point of view of 
the glucose as well as from the insuhn 
It IS common chnical experience that the 
intraienous administration of glucose can 
DC tolerated by normal indii’iduals with- 
out the production of a gly cosuna proi'id- 
ing the time factor is considered Wood- 
.'att, Wilder, Sansom, Jordan, Pollack, 


and others have shown that the tolerance 
must be regarded and measured in terms 
of veloat)' as ivell as of total w'eight of 
injected glucose It is not surprising that 
diabetic patients may tolerate a definite 
amount of carbohydrate m a twenty-four 
hour penod when it is admimstered in 
frequent small feedings, which w ould pro- 
duce glycosuria if given in the three cus- 
tomary' meals 

The chmeal difficulties encountered m 
the control of the glycosuria of tlie dia- 
betic patients w'ere at times almost insur- 
mountable mth the commeraal insuhn 
available The effort was made to have 
the time of maximum absorption of the 
carbohy'drate comade w'ltli the time of the 
maximum activity of the injected insulin 
This was not ahrays possible These dif- 
ficulties led to the use of such devices as 
multiple insuhn injections or multiple 
feeding schedules As these procedures 
ivere not compatible with the usual soaal 
activities, the attempt ivas made to find a 
method whereby the action of the insuhn 
could be prolonged Various mixtures as 
insuhn and adrenalin, insuhn and oil, in- 
sulm and metallic salts, and insulin and 
tannic acid w'ere tned For numerous 
reasons these pro\ed to be impractical 

In 1936 Hagedom, Jensen, and Krarup^ 
published thar ivork on a slow-acting in- 
sulin preparabon They' had found that 
w'hen crj'stalhne insulin is allowed to re- 
act with a protamine, a compound is 
formed which is insoluble at the pH of 
mammalian serum Such an insuhn com- 
pound could he suspended in an aqueous 
medium and injected m the subcutaneous 
tissues w'here a deposit w'as formed The 
tissue fluids acted on this compound to 
release tlie insulin over a penod of twenty'- 
four to thirty'-six hours By this means 
the msulm artivity could be extended over 
the w'hole day Since their onginal an- 
nouncement a great deal of work has been 
done on the use of this preparation in 
the treatment of clinical diabetes Their 
original method invoked the use of pro- 
tamine and insulin as well as regular m- 
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In our early work on encephalography, 
we met with a number of instances in 
which, following the introduction of air, 
the patient developed a meningeal syn- 
drome with a polynucleosis varying from 
5,000 to 20,000 and fever As a rule, this 
syndrome subsided in forty-eight hours, 
and was abacterial The same type of 
purulent meningitis may follow the intro- 
duction of serum I have observed a num- 
ber of instances of aseptic meningitis 
following spinal anesthesia 

Suppurative epimeningitis is a condition 
usually due to the staphylococcus It fol- 
lows m the wake of a low grade staphylo- 
coccus sepsis with the formation of a 
metastatic focus either in the bodies of 
the vertebrae or in the epidural tissues 
The meningeal signs are usually limited 
to the lower part of the body There are 
sensitive pressure spots over the vertebrae 
In the early stages the spinal fluid may be 
clear Later on, it becomes purulent In 
one instance which came under my obser- 
vation, the spinal fluid was clear and yet, a 
staphylococcus was recovered from a cul- 
ture of the cerebrospinal fluid It was 
probably introduced as the needle passed 
through the infected epidural zone If 
these cases are recognized early and 
drained promptly, many of them recover 
This IS true especially of the cases in 
whicli the meningitic process has not be- 
come too active 

Occasionally, subdural hematoma may 
simulate a meningitic syndrome These 
hemorrhages into the subdural space are 
apt to occur following relatively slight 
trauma, and in cases which show no evi- 


dence of fracture or concussion There 
is slow oozing into the subdural space 
with the gradual accumulation of a con- 
siderable layer of clot, usually over the 
convexity of the brain The patients 
gradually develop headache, sloivuig ot 
the pulse, suggestive focal signs, phe- 
nomena of memngeal imtabon, and at 
times, low grade fundus changes They 
are apt to pass alternately into a low 
grade stupor and then emerge into a state 
of relative well-being Aerographic stud- 
ies are very helpful in doubtful cases and 
a trephine exploration gives prompt re- 
lief in most instances 

In recent years, tlie syndrome of acute 
benign lymphocytic menmgihs has come 
up for consideration in the diagnosis of 
meningeal syndromes But the march of 
events in tliese cases is usually towards 
recovery 

Finally, we must bear in mind that oc- 
casionally a primary sarcoraatosis of the 
meninges or a secondary caranomatosis 
of the coverings of the brain i^y 
nse to a meningeal syndrome In tn^ 
cases the spinal fluid is usually xantho- 
chromic, nch in protein and cell elements, 
and occasionally the tumor cells can oe 
identified in smears of the spinal nui 
In these cases we meet with ®ultip 
cranial nerve palsies or polyneunu 
manifestations, or both We recently re 
ported a case of a primary pinealoma wi i 
diffuse seeding metastases throughout t 
subarachnoid space This patient pre- 
sented oculomotor palsies with pol^di- 
cular signs and symiptoms and the charac- 
teristic spinal fluid already described 
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eneral practice -u „ 

Physicians from fourteen States having 
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I the members of all County SoaeUes 


Lecturers, seventy-three in number, have 
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approaching the subject from specializ 
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tion of his time 
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fee to cover the Institute’s expenses 

Additional information may be sec^a 
from your County Society or from 
Philadelphia County Medical Society, 21st 
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the disturbance of control during the 
transition from the regular to the prota- 
mine insuhn lasting up to ten days He 
treated twenty-five patients including age 
groups to seventy years with satisfactory 
results Wanng et al“ reported expen- 
ences with fourteen patients ranging in 
age from 13 to 51 years He reported 
better control of fasting blood sugars 
and decreased blood sugar fluctuations 
The hypoglycemic reactions were gen- 
erally fewer and milder He observed no 
difference m action between the prota- 
mine and insuhn compound with or with- 
out zinc. Boyd^® published her results 
on the treatment of twenty-five diabetic 
children She states that there is a ivider 
margin of safety in errors m the dose of 
insulm as well as in the food taken She 
concludes that with protamine there is 
better control of the disease and that fewer 
mjechons per day are necessary Black^^ 
reports six cases, his best results being in 
the so-called insuhn sensitive group 
Bowcock^® accomphshed perfect control 
in most of his sixteen cases using the sm- 
gledosemethodofadmimstration Sprague, 
Blum, Osterberg, Kepler, and Wilder^® 
presented an excellent summary of their 
early expenments with the insuhn pro- 
tamine compounds The}^ demonstrated 
conclusively the complete absence of a 
prompt response to this preparation as 
well as the prolongation of its activit}' for 
at least thirt)'-six hours Many hypo- 
gtycemic reactions were observed with 
their early cases which were character- 
isticall}’- less nolent than those following 
the use of regular insuhn They w'ere 
among the first to point out the necessit) 
of supplementary doses of regular insulin 
dunng the first few days of the transition 
to the protamine therapy They used 
ixotamme preparations as an adjunct in 
the treatment of diabetic infection and 
ketonic coma 

Krarup’s onginal statement said 

ft IS \er> uncertain how much can be 
^ined for the treatment of diabetes mellitus 

^ prolonged absorption of in- 

suhn dunng the daj , ei en though it is prob- 

® that a considerable improiement can 
DC obtained in certain cases, whereas there 
seems that much can be said for the idea that 
' ow and uniform absorption dunng the 
ni^t wall alwaj s be a great ad\-antagc 

Krarup onginallj treated his diabetic 
patients mth protamine insulm in the 


evemng and the old insulm in the morn- 
ing He found this method of treatment 
much more satisfactory than the exclu- 
sive use of the old insulin It has been 
found that his theoretical arguments do 
not hold true In this country, as sug- 
gested by Wilder, there is conclusive evi- 
dence that the smgle dose of insulin with 
protamine in the mormng can effectively 
control diabetes One reason for Krarup’s 
early success mth his protamine prepara- 
tion IS in part due to the diets which he 
used AVhile the total carbohydrate, fat, 
and protein content of his diets do not 
differ from those m this country^ the 
source of the carbohydrates are completely 
different The Damsh diet contains a 
mmimum of frmts and other sources of 
soluble sugars The American diets con- 
tain liberal quantities of readily absorbed 
sugar It IS good prachce in prescribing 
diets for patients using protamine and in- 
sulm to determine their optimum carbo- 
hydrate distnbution with the conventional 
three meal habit Many patients will 
show penodic glycosunas when the car- 
bohjdrate distribution follows the usual 
y3> Vi division Gl}COsuria may oc- 
cur shortly after breakfast and, as is 
usually the case in these patients, there 
IS a late night hjmogtyceraia The dis- 
tnbution of ys, H, ys or y, y, y IS 
better tolerated without altenng the m- 
suhn dosage. It is also better to avoid 
the use of the immediately available sugars 
such as orange or other fruit jmce which 
produce greater fluctuations m the 
glycemic levels Cereals, breads, and 
vegetables are a better source, as the glu- 
cose is liberated more slowly, umformly, 
and over a longer penod of time The 
latter tj-pe of carbohydrate is much more 
smtable for use with the new slow'-actmg 
insulin Occasional!}’’ the simple expedi- 
ent of substituting cereal for fruit at 
breakfast wall ehmmate the temporar}' 
postprandial glycosuna and also the neces- 
sity for a supplementary dose of the old 
rapidly-actmg insulin The successful 
use of protamine and insulin mil require 
the mdivaduahzation of the diets to a 
greater extent than prevnousl} However 
the advantages of the new therapy are so 
great as to make this factor negligible 
The procedure in this senes was to 
admit the patients to the hospital for a 
preliminar} penod of study Diabetic 
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sulm They demonstrated that the sharp 
peak m blood sugar changes usually seen 
three or four hours after the injection of 
ordmarj’- insulin was largely avoided by 
the use of the protamine and insulin mix- 
tures They observed no local lU-eflFects 
and no allergic reactions They obtained 
their best results by giving the patients 
ordinary insulin in the morning and pro- 
tamine insulin in the evening, or by giv- 
ing the'protamme and insulin at twelve 
hour intervals Root and his coworkers- 
in Boston corroborated these results in 
all respects They emphasized that be- 
cause of its slow action this preparation 
might not be satisfactory m diabetic 
emergenaes during infections or aadosis 
Scott and Fisher’ * working on the Amer- 
ican continent found that the protamine 
obtained from the Pacific salmon worked 


as well as the onginal trout protamine 
suggested by tlie Danish investigators 
They also showed that the addibon of 
zinc faalitated the formation of the pro- 
tamine msulin complex They explained 
the slow activity of the protamine com- 
pounds on the basis of insolubility alone 
Several months later Joshn and Root and 
their assoaates’ published the results 
summarizing the therapy of mnety-one 
patients with protamine and insulin mix- 
tures In the hght of this increased ex- 
penence, they were able to elaborate their 
earlier results They found a greater 
liberality in carbohydrate distribution pos- 
sible than they had originally suspected 
Their indications for the use of the pro- 
tamine and insuhn were ( 1 ) Ingh fasting 


sugars, (2) avoidance of multipliaty of 
insuhn injections, (3) sensitivity to insulin 
as indicated by frequency of reactions, 
(4) hepatomegaha, (5) lipodystrophy 
They also suggested its possible value 
in mild diabetics ivith hyperhpemia 
and in cardiac cases m whom hypo- 
glycemic reactions must be avoided 
Gray® compared the value of insulin tan- 
nate with insulin and protamine He 
found that insuhn taraiate produced 
numerous local reactions berause of bac- 
tenal contaminations In the same pa- 
tients he was able to compare the 
preparations and found both equally effec- 
hT Gray observed the subcutaneous 
Eps Md sta reacfom »>h protamine 
3ii, as well as with the tannate He 
the tannate for genenil nsage 


because of its availabdity and cheapness 
Rabmowitch’'® hsts the contradindicahons 
for the use of protamine as coma, infec- 
tion, and emergency pre- and postopera- 
tive treatment of surgical diabetics He 
was quite impressed with Scott’s state- 
ment that zinc is a normal constituent of 
msuhn regardless of the method of prep- 
aration He found clinically that the 
addition of zinc to the extent of one mil- 
ligram per 500 umts of insulin defimtely 
prolonged the activity up to thirty-sm 
hours in some patients He observed a 
latent penod of approximately ten days 
before complete effiaency of the prota- 
mine and msuhn preparations could be 
attained He found this type prepara- 
tion most efficacious in cases which had 
required multiple injecbons He was 
particularly impressed with the large 
amounts of insuhn which could be toler- 
ated without hypoglycemic reactions 
Campbell, Fletcher, and Kerr® obsen-ed 
that diets very high in carbohydrate and 
low in fat were apparently less suitable 
for this tj'pe of treatment They observed 
the postprandial glycosuna after break- 
fast which they overcame by tuning the 
injections one to three hours before this 
meal and by the use of a supplementary 
dose of regiilar insuhn Richardson and 
Bowie’^® summarized the literature wtb 
the following conclusions 

1 Protamine compounds act more slowly 
than regular insulin 

2 They act over a much longer penod of 
time 

3 These mixtures are accompanied by 
fewer hypoglycemic reactions 

4 They steady the blood sugar levels 

5 The full effect is shown about five 
days after the time of the first injection 

6 Patients report a definite subjective im- 
provemenL 

There have been numerous reports 
from vanous dimes dealing ivith their 
individual results imder different condi- 
tions Winnett^^ reported fairly satisfac- 
tory results in four cases He apparently 
experienced considerable difficult with 
hypoglycemic reactions Conklin'® pub- 
lished the results of the treatment of three 
cases Palmer and Capacao'® summar- 
ized the results of thdr treatment of 
sixteen patients They were fairly success- 
ful with the single dose method of admin- 
istration Smith'< used two doses daily 
at twelve hour intervals He also noted 
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tically all shocks could be traced to im- 
proper handhng of the msuhn by both pa- 
tients and nurses 

At first it ivas said that the protamine 
msuhn lost its activity in three to five 
days of standmg It has been found that 
standing up to fourteen days does not 
impair its actl^^ty when kept cold If 
the mixture is allowed to stand for any 
length of time m a warm room, the pre- 
cipitate vnll adhere to the glass and con- 
sequently lose part of its available actmty 
It has been necessarj^ for the patients to 
bnng in their empty protamine vials to 
check this The syringes should be cool, 
dr)q and stenle at the time of use A 
24 to 25 gauge needle is preferable 
These difficulbes described have been 
obviated in part by the introduction of 
certain stabilizing agents, namel 3 ' zinc 
salts The preparation which we have 
used has been supplied through the cour- 
tesy of the manufacturers, Eli Lilly & 
Company, Indianapolis, Ind , and is now 
arailable in single vial packages The 
wal contains the mixture of Insuhn, Pro- 
tamine and Zinc It is quite stable ivithin 
the limits of the time stamped on the 
package The ease of management by 
the patient and its defimte, uniform ac- 
tivity make it practical for general dis- 
tribution The amount of zinc present is 
said to be one mgm m each 500 umts of 
insuhn This is well ivithin tlie toler- 
ance of the normal human being It 
must be clearly understood that certain 
of our early prejudices against this 
preparation have been eliminated since 
the introduction of zinc stabilized mix- 
ture Reactions vith the protamine and 
insulin preparation may be as wolent as 
those mth the regular insulin Fortun- 
a^ly, after the first few cases we did not 
them very often Subjectively, 
the patients feel better mth die new in- 
sulin Psj'diically, of course, there is a 
tremendous relief espeaally m the irage 
earners and school children who are 
to take midday doses 
The daily dose of regular msuhn re- 
quired is determined for the patient 
rotamine insuhn to the extent of ap- 
proMmately three-quarters of the amount 
o the regular insuhn is then ordered to 
c gnen dailj about tlnrtj' minutes be- 
ore breakfast Regular insuhn m five 
nit doses is giren immediately before 


each of the three meals on the first day 
Rarely if ever will one observe hypo- 
glycemic reactions witli this regime The 
patient is instructed to collect the frac- 
tional urine speamens dunng the suc- 
ceedings days These specimens are col- 
lected immediately before each meal and 
at bedtime From the amount of gly- 
cosuria present the supplementary dose 
of regular msulm is vaned In the event 
of a complete absence of sugar in tlie 
urine before any one meal, regular in- 
snhn is omitted At the end of four to 
SIX da)'s the regular insulin is omitted 
in all patients and the unnes followed 
closely to determine the peak inadence 
of glj'cosuna dunng the day Usually 
one finds this is rnthin an hour after 
breakfast The diet is then rearranged 
so that the carbohj'drate distnbution is 
shifted to ^ If the glycosuna 

occurs at bedtime or immediately after 
supper, the shift is to 7 ^, Tlus 

regime is followed for at least forty- 
aght hours and another senes of unnes 
are analyzed If the postprandial glyco- 
suria is not eliminated by this simple pro- 
cedure, then the fruits are eliminated 
from the offending meal and carbohy- 
drates are substituted in the form of the 
complex starches This method has been 
found to be satisfactory m tlie majonty 
of the cases If the patient complains of 
headache or mild hypoglj’^cemic reac- 
tions on awakening in tlie mommg or if 
the fasting blood sugars are excessively 
low', then fruit juices are ordered to be 
taken immediately upon arising even be- 
fore the protamine injection for the day 
This amount of carbohydrate is of course 
deducted from the regular breakfast We 
have found it preferable to avoid the use 
of fruits at supper time as a matter of 
routine This means that all the carbo- 
hj’drate gnen at this particular meal is 
of the 13^16 tliat is slowly digested and 
slow ly absorbed so that its activit 3 ' is pro- 
longed throughout the long inten'al until 
the next meal 

As cm be seen by reading the proto- 
cols, certain of these patients could not 
be brought under perfect control by 
means of the single injection of prota- 
mine insulin compound dailj' These 
w ere the patients w ho show ed rapidly ele- 
\'ated blood sugar concentrations imme- 
diatel 3 ' after breakfast, lasting at tlie 
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patients who had been under observation 
in our clinic for at least three years were 
chosen as the subjects for the first studies 
Those patients who were difficult to con- 
trol and who presented a real problem in 
management were first given the prota- 
mine and insulin This was done in order 
to subject the new agent to as severe a 
test as possible After a period of stabili- 
ration with regular insulin and a weighed 
diet, the twenty-four hour blood sugar 
cycle was determined Bloods were drawn 
by capillary puncture at 6 30, 9, 11 a m , 
4 and 11 pm The meals were sen'ed at 
7 30 and 11 30 a m , and 4 30 p m The 
blood sugar concentrations were deter- 
mined by the micro method of Schaffer 
and Hartman Protamine insulin was 
tlien administered In the first few cases 
the procedure as advocated by Hagedorn 
and followed by Root i,vas used, namely, 
a morning dose of regular insulin and a 
mid-aftemoon dose of protamine insulin 
In subsequent cases, following a per- 
sonal communication by Wilder, the single 
morning dose method was used When 
the glycosuria had been controlled, an- 
other twenty-four hour blood sugar cycle 
was determined 

In all respects our results confirmed 
those of the Danish, Boston, and Mayo 
Clinic investigators The maximum ac- 
tivity of the drug ivas noted on the third 
to the fifth day after the onset of its ad- 
mimstration The most stnking effect 
was the leveling of the fluctuations in the 
blood sugar concentration vanations 
JZ (Chart I) had blood sugar vana- 
tion from 40 to 350 mgs daily After 
protamine therapy had been stabilized, 
the blood sugar varied from 80 to 135, 
well within the normal limits 

The teclinic of administration and the 
gauging of the dosage is different from 
that employed in the use of the regular 
insulin These patients have been ob- 
served in the outpatient department now 
for several months Many facts were 
learned concerning the common errors 
made in its administration Patients must 
be instructed carefully in the technic of 
the withdraival of the msuhn from the 
bottle Since this admixture contains a 
slieht excess of the protamine which ex- 
erts Its protein-like action on the surface 
Ssion, frothing of the liquid oc^rs 
very easily Hence when the usual technic 


of forang air into the vial is followed 
and the air forced up through the prota- 
mine suspension, considerable frothing 
occurs This has two disadvantages 
first j an uneven redistnbution of the sus- 
pension, and second, a ivaste owing to the 
inability of utilizing almost ce in 
each bottle It becomes quite important 
to instruct the patients to put the air in 
first, witli the vial in the upnght position, 
and then turn the bottle over and with- 
draw the required amount 
The time and teclmic of -withdrawal is 
also important Many patients slowlj 
withdraw the plunger to the mark This 
allows at times for a visible settling of the 
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suspension Consequently, the first few 
times a bottle is used more insulin than 
IS calculated is withdra-wn This can easily 
be checked by asking the patient to bang 
m their partially used vials at their regu- 
lar visits When a group of several vials 
are examined side by side, the difference 
in density of the turbidity can easily be 
seen The instructions must be explicit 
on the resuspension of the preapitate each 
time immediately before the -vial is used 
Many patients -vi'ill agitate the bottle care- 
fully and get a uniform suspension Then 
they set it aside and prepare the syringe, 
and without further shaking, withdraw the 
insulin This is not proper technic and 
leads at times to severe insulin reactions 
After the initial stabihzation penod, prac- 
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bcally all shocks could be traced to im- 
proper handling of the insuhn by both pa- 
tients and nurses 

At first it was said that the protamine 
insulin lost its activity m three to five 
days of standmg It has been found that 
standing up to fourteen days does not 
impair its activity when kept cold If 
the mixture is allowed to stand for any 
length of time in a warm room, the pre- 
cipitate toU adhere to the glass and con- 
sequently lose part of its available activity 
It has been necessary for the patients to 
bnng in their empty protamine vials to 
check this The synnges should be cool, 
dry, and stenle at the time of use A 
24 to 25 gauge needle is preferable 
These difficulties described have been 
obviated in part by the introduction of 
certain stabilizing agents, namely zmc 
salts The preparation which we have 
used has been supplied through the cour- 
tesy of the manufacturers, Eli Lilly & 
Company, Indianapolis, Ind , and is now 
available in single vial packages The 
vial contains the mixture of Insuhn, Pro- 
tamine and Zinc It is quite stable within 
the limits of the time stamped on the 
package The ease of management by 
the patient and its defimte, uniform ac- 
tmty make it practical for general dis- 
tribution The amount of zmc present is 
said to be one mgm m each 500 units of 
insulin This is well within the toler- 
ance of the normal human being It 
must be clearly understood that certain 
of our early prejudices against this 
preparation have been eliminated since 
the introduction of zmc stabilized mix- 
ture Reactions with the protamine and 
insuhn preparation may be as violent as 
those mth the regular insulin Fortun- 
ately, after the first few cases we did not 
observe them very often Subjectively, 
the patients feel better with the new in- 
sulin Psychically, of course, there is a 
tremendous relief especially in the wage 
earners and school children who are 
forced to take midday doses 
The daily dose of regular insulin re- 
tired IS determined for the patient 
■rrotamine insulin to the extent of ap- 
three-quarters of the amount 
ot the regular insulin is then ordered to 
e gi\en dailj' about tliirty minutes be- 
ore breakfast Regular insuhn in five 
unit doses is given immediately before 


each of the three meals on the first day 
Rarely if ever will one observe hypo- 
glycemic reactions with this regime The 
patient is instructed to collect the frac- 
tional unne specimens durmg the suc- 
ceedings days These speamens are col- 
lected immediately before each meal and 
at bedtime From the amount of gly- 
cosuria present the supplementary dose 
of regular insulin is vaned In the event 
of a complete absence of sugar in the 
urine before any one meal, regular in- 
sulin IS omitted At the end of four to 
six days the regular insulin is omitted 
in all patients and the unnes followed 
closely to determine the peak inadence 
of glycosuria dunng the day Usually 
one finds this is within an hour after 
breakfast The diet is tlien rearranged 
so that the carbohydrate distnbution is 
shifted to Ys, %, % If the glycosuna 
occurs at bedtime or immediately after 
supper, the shift is to This 

regune is followed for at least forty- 
eight hours and another senes of urines 
are analyzed If the postprandial glyco- 
suria IS not eliminated by this simple pro- 
cedure, then the fruits are eliminated 
from the offending meal and carbohy- 
drates are substituted m the form of the 
complex starches This method has been 
found to be satisfactory in the majonty 
of the cases If the patient complains of 
headache or mild hypoglycemic reac- 
tions on awakening in the mommg or if 
the fasting blood sugars are excessively 
low, then fruit jmces are ordered to be 
taken immediately upon arising even be- 
fore the protamine injection for the day 
This amount of carbohydrate is of course 
deducted from the regular breakfast M^e 
have found it preferable to avoid the use 
of fruits at supper time as a matter of 
routine This means that all the carbo- 
hydrate given at this particular meal is 
of the type that is slowly digested and 
slowly absorbed so that its activity is pro- 
longed throughout the long inten^al until 
the next meal 

As can be seen by reading the proto- 
cols, certain of these patients could not 
be brought under perfect control by 
means of the single injection of prota- 
mine insulin compound daily These 
w ere the patients who show’ed rapidly ele- 
rvited blood sugar concentrations imme- 
diately after breakfast, lasting at tlie 
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most for about one hour The delayed 
action of the protamine insulin does not 
allow for the control of this short penod 
Up to the time of the wnting of this re- 
port, tins type of reaction h^ been han- 
dled by the supplementary injection of 
the old insulin at the same time, but m 
doses no larger than five to ten units 
The supplementary dose has been given 
with a separate syringe in a different part 
of the body These patients therefore 
required t\vo injections daily The ad- 
vantage remains, however, that the in- 
jections are both given early in the morn- 
ing, while the patient is still at home and 
has all required facilities This frees 
him for the rest of the day from any 
bother Patients express their opinion 
that they prefer the new insulin because 
of their freedom dunng working hours 
One patient was found to be allergic 
to protamine and insulin However this 
patient was also sensitive to crystalline 
insulin as well as all brands of com- 
mercial insulin available No fat atrophy 
has been observed The regular insulin 
syringe has to be discarded in many cases 
because the single dose technic may re- 
quire up to 100 units at a time 
One of the aims of this new therapy 


IS simplification in administration, the 
required preliminary hospitalization 
period defeated its own purpose Con- 
sequently, we attempted to change from 
the standard insulin to the protamine m 
ambulatory patients This is quite 
feasible in a limited group In the mark- 
edly bnttle cases the transition is too 
dangerous to be earned out unless the 
patient will submit to a short period of 
hospitahzation T F (Case 8) illustrates 
this point She required four injections 
a day of the standard insulin (40-20- 
20-15, the latter being a midnight dos- 
age) Protamine insulin therapy was in- 
troduced starting with a preliminary 
dosage of one-half the amount of the 
required standard insulin This was 
gradually increased to seventy-five units, 
thirty minutes before breakfast daily 
At present the patient’s unne shows no 
elvcosuna and she is having no periods 
of hypoglycemia During the transition 
period however, the patient had a se 
vere ruction while riding m the subway 
Inst complete consaousness, and awoke 
io finTherself ra a stranga hosptal m 


another borough Fortunately, no sen- 
ous damage was done, but potentially 
this presents a menace 

The ambulatory introduction to the 
therapy is now hmited to the milder 
cases where it is a question of conve- 
nience to take only one injection daily 
There is no doubt that protamine and 
insulin therapy, properly stabihzed, repre- 
sents a distinct advance in the treatment 
of the diabetic patient The juvemle and 
adolescent diabetics until recently pre- 
sented a pathetic problem These un- 
fortunate children were practically soaal 
outcasts because of the fact that they 
were known to take injections many 
times daily, and because of their dietary 
restrictions The psychological rehef at 
not having to carry synnges, needles, al- 
cohol, cotton, and insulin to school tor 
their midday and afternoon injections is 
tremendous. The patient who worke 
and who had no facihties for his mim 
day injections frequently neglected it 
with detrimental effects upon the conuo 
of his diabetes With protamine and t e 
single dose administration, these daily 
handicaps have vamshed Hypoglyc^'^ 
reactions have not been entirely elim- 
nated by the use of protamine and insulin, 
espeaally dunng the transition penoa 
The most common time of the day t 
the occurrence of these reactions is ut 
mg the early mormng hours wmle tne 
patient is sleepmg The reason ra^ t 
IS qmte obvious as this is the time ot 
day the furthest removed from the pr - 
vious meal and, as pointed out previously, 
the protamine and insuhn activity is pra 
tically uniform throughout the 
four hour penod Dunng the trmsi 
penod the patient and the patient s re - 
tives or nurses must be thoroughly in- 
structed in the care of the patient an i 
the signs and symptoms to be 'Yatclieu 
for at these hours Happily, ^ 
readjustment has been completed, tl 
reactions are rare and never very 
vere In the adolescent and adult pa- 
tient the introduction of a small raeai 
bedtime frequently prevents this reaepon 
This fourth meal is no hardship, as gen 
erally the soaal convenPons ^ake n 
more of a hardship to refrain from a mm 
evening supper, and the aim ^ 

any therapy m a disease such as 
mellitus IS to allow the paPent to 
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normal a bfe as is consistent with his 
condition An effort is made to keep the 
msnhn admirastration as constant as pos- 
sible, cmd to var}^ the t)^e and total 
amount of the daily distnbution of the 
carbohydrates for each individual patient 
according to his reactions 

Another caution which must be given 
to those patients using protamine and in- 
sulm IS the danger of hypoglycenuc re- 
actions followring unusual exercise This 
IS illustrated by a patient w'hose habits 
ordinaril}' w^ere sedentar 3 % but who ran 
hvo blocks for a street car one mormng 
and precipitated an acute hypoglycemic 
reaction 

It IS important, therefore, that the pa- 
tient carry wnth hmr some form of car- 
bohydrate to be taken immediately be- 
fore or after exerase penods One of 
the adolescent diabetics w’ho engaged m 
the sport of basketball has learned to 
dnnk one-half glass of orange juice be- 
fore the game m W'hich she plays Regu- 
larity in the hours of meals does not 
have to be as ngidly adhered to wnth 
protamine as wnth standard insuhn It 
is preferable to space the time between 
tlie meals as far as possible The ordi- 
nary hospital routine calls for breakfast 
at 7 30 AM, wnth luncheon four hours 
later, and the erenmg meal five hours 
after that, leaving a free interval of ap- 
proximate!}' fourteen hours without food 
This is not conduave to the best insuhn 
therapy especially with protamine If 
there is any tendency towards early 
morning hypoglycemia, the evemng meal 
should be taken as late as possible 
The inadence of ketosis has been 
markedly decreased in the group of p>a- 
tients receiving protairune and insuhn 
therapy With the use of the old, rapidly 
acting insulin it was not uncommon to 
see the patient undergo penods of mtense 
gl}cosuna assoaated wnth nuld to severe 
ketosis The causes for these penods of 
gl} cosuria are sbll unknown They do 
fxcur at times rvith protarmne therapy, 
the difference being that the return to 
the normal control wnth protamine in- 
sulin takes place spontaneously without 
alteration of the insuhn dosage One 
also does not see the rapid changes in 
the tolerance which followed the hyper- 
gUcemia, and, as stated above, the 
unncs rarely show evidences of the 


ketone bodies even, as has been observed, 
when the glycosuna is present to ten 
per cent 

The advantages of the protamine and 
insulin therapy then become quite ap- 
parent The chief one is in the reduc- 
tion of the total number of injechons 
required daily It can be seen on the 
protocols, even though the control of the 
glycosuria is not always perfect, with 
this new msulm it is ahvays equal to 
and generally better tlian that obtmned 
wnth the multiple dose metliod of tlie 
old msuhn There is in addition the 
advantage of avoiding the preparation 
of syringes and needles more than once 
a day In several of the cases ated the 
control of the blood sugar as w'ell as 
the glycosuna has been perfect with the 
protamine therapy With these patients, 
such control w'as never achieved with 
the standard insuhn Anotlier advantage 
is the decrease m the number of hypo- 
glycemic reactions Rarely does one ex- 
penence severe reactions after the imtial 
transitional stage There is no adequate 
explanation to be offered for the sense 
of well-bang which these patients ex- 
penence 

Durmg the past year a number of tlie 
patients who have been using the prota- 
mine and insuhn compound as well as 
the protarmne, insuhn and zinc com- 
pound have had intercurrent infections 
The effects on the carbohydrate toler- 
ance of these diabetic patients is very 
much the same as those observed in the 
past when the standard msulm w'as used 
It was found that protamine insulin 
therapy should be continued through- 
out the acute episode with the addition 
of small doses of regular msulm accord- 
ing to the degree of glycosuna and h}^^- 
glycemia This means that those pa- 
tients who normall}' recaved a single 
dose of protamine and msulm before 
breakfast were given supplementar}' 
doses of from five to ten umts of regu- 
lar msulm before each of their meals 
dunng the time that the tolerance w'as 
depressed It is important to note that 
ketosis was conspicuously absent m the 
acute episodes e\en at its onset m those 
patients using the slow-acting msulm 
This IS m decided contrast wnth our past 
expenence wnth ketosis which was al- 
most always present at least dunng the 
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most for about one hour The delayed 
action of the protamine insuhn does not 
allow for the control of this short penod 
Up to the time of the writing of this re- 
port, this type of reaction has been han- 
dled by the supplementary injection of 
the old insuhn at the same time, but in 
doses no larger tlian five to ten units 
The supplementary dose has been given 
with a separate syringe in a different part 
of the body These patients therefore 
reqmred two injections daily The ad- 
vantage remains, however, that the in- 
jections are both given early m the morn- 
ing, while the patient is still at home and 
has all reqmred facilities This frees 
him for the rest of the day from any 
bother Patients express their opinion 
that they prefer the new insulin because 
of their freedom dunng working hours 
One patient was found to be allergic 
to protamine and insulin However this 
patient was also sensitive to crystalline 
insuhn as well as all brands of com- 
mercial insulin available No fat atrophy 
has been observed The regular insulin 
syringe has to be discarded in many cases 
because the single dose technic may re- 
quire up to 100 imits at a tune 

One of the aims of this new therapy 
IS simphfication in administration , the 
reqmred preliminary hospitalization 
penod defeated its own purpose Con- 
sequently, we attempted to chemge from 
the standard insulin to the protarmne in 
ambulatory patients This is qmte 
feasible m a limited group In the mark- 


edly brittle cases the transition is too 
dangerous to be earned out unless the 
patient will submit to a short period of 
hospitabzation T F (Case 8) illustrates 
this point She required four injections 
a day of the standard insulin (40-20- 
20-15, the latter being a midnight dos- 
age) Protamine insulin therapy was in- 
troduced starting with a preliminary 
dosage of one-half the amount of the 
reqmred standard insuhn This was 
n-aduaUy increased to seventy-five units, 
thirty mmutes before breakfast daily 
At present the patient’s urine shows no 
elycosuna and she is having no penods 

of hypoglycemia Dunng the transition 

penoff however, the patient had a se- 
vL ruction while nding in the subiray 
W c^plete consciousness, and awoke 

iffoTherSt m a strange hospital .n 


another borough Fortunately, no sen- 
ous damage was done, but potentially 
this presents a menace 

The ambulatory introduction to the 
therapy is now hnuted to the mhder 
cases where it is a question of conve- 
nience to take only one mjeebon daily 
There is no doubt that protamine and 
insuhn therapy, properly stabilized, repre- 
sents a distinct advance m the treatment 
of the diabetic patient The juvenile and 
adolescent diabetics until recently pre- 
sented a pathetic problem These un- 
fortunate children were practically soaal 
outcasts because of the fact that they 


were known to take injections many 
times daily, and because of their dietary 
restnctions The psychological relief a 
not having to carry synnges, needles, al- 
cohol, cotton, and insulin to school tor 
their midday and afternoon injections « 
tremendous. The patient who wor 
and who had no faahties for his mi 
day mjeebons frequently neglected n 
with detrimental effects upon the conff 
of his diabetes With protamine and 
single dose administration, these dany 
handicaps have vamshed 
reactions have not been entirely elim- 
nated by the use of protamine and insulin, 
espeaally dunng the transibon peno 
The most common time of the my 
the occurrence of these reactions is 
mg the early morning hours ''Ymle 
patient is sleeping The reason for 
IS qmte obvious as this is the time ot 
day the furthest removed from the pr - 
vious meal and, as pointed out previous y 
the protarmne and insulin actmty is pra 
bcally uniform throughout the 
four hour penod Dunng the transi 
penod the patient and the patient s re 
tives or nurses must be thoroughly 
structed in the care of the pabent an 
the signs and symptoms to be 
for at these hours Happily, once ffe 
readjustment has been completed, 
reacbons are rare and never vety 
vere In the adolescent and adult pa 
tient the introducbon of a sinall 
bedbme frequently prevents this r^cbo 
This fourth meal is no hardship, as g 
erally the social convenbons ‘ 

more of a hardship to refrain from 
evening supper, and the ultimate 
any thirapy m a disrase such as d abet« 
melhtus is to allow the patient t 
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Now taking sixty-five units of protamine 
once daily Glycosuna well-controlled No 
reactions Diet 125-60-60 dnided 
Note During transition period from regu- 
lar insulin to protamine insulin the patient 
suffered severe hypoglycemic reaction in 
subway when she i\as late gettmg home 
for lunch However, has had none since 
Case 9 M T , male, age fourteen Dia- 
betes about five years duration Very dif- 
ficult to control Frequent episodes of hypo- 
gljcemia and transient ketosis Gbcosuria 
at times intense. Previous insulin sixty 
units daily divided in three doses Now 
taking protamine fiftj'-five units once daily 
before breakfast with ten units of regular 
insuhn Control of |;ljcosuna while some- 
what better than with regular insulm is 
still not good Diet of 175-90-100 di- 
Mded 

Case 10 A M , male, age thirty-three. 
Diabetes of eleven years duration. Dia- 
betes has become progressively more se- 
lere over a penod of time. Whereas pa- 
tient was controlled easily with no insulin 
at first, for the past several years he has 
been requinng increasing dosages of in- 
sulin without adequate control of the gl}'- 
cosuna. Prenous to protamine therapy re- 
quired seventy units of regular insuhn 
dailj divided into two doses Now con- 
trolled on fifty units of protamine, once 
daily before breakfast with ten units of 
regular insulin 

Case 11 G S, male, age fifteen Dia- 
betes of five jears duration Control never 
adequate with regular insulin given in 
three doses dailj totaling from fifty to sixty 
units Now taking twenty-five units of 
protamine once daily before breakfast with 
excellent control of ghcosuria Diet of 
150-S0-60 Normal division of the diet 
Case 12 S K , female, age thirty-three 
Diabetes one year’s duration Admitted to 
hospital with carbuncle and general sepsis, 
at which time she required approximately 
100 units of regular insulin daily giien m 
hourlj and two hourly doses Protamine 
insulin was introduced at the height of the 
septic period, and it was found that the 
protamine insulin supplemented wnth one 
dose of wafer soluble insulin would replace 
effectnel) the multiple dose sjstem in ef- 
fect up to the time. The control of gl\- 
cosuna with the protamine was excellent 
whereas the frequent small doses of w’ater 
soluble insulin gaie only fair control Pa- 
tient now taking thirtj -five units of pro- 
tamine once daih w ith excellent control of 
ghcosuria Diet of 150-70-60 with nor- 
mal dnision No hjpogljccmic episodes 
ho ketosis 

Case 13 P L, female, age fifh -three 


Diabetes of seven years duration Alw’ays 
very difficult to control on regular insulin, 
requiring from two to four injections daily 
totaling sixty units Now' receiving forty 
units of protamine daily Control of gly- 
cosuria IS only fair Patient maintaining 
fractional percents of sugar in the unne 
in contrast to the glycosunas of one and 
tw'o percent on the regular dose of insulin 
Diet 120-60-80 

Case 14 K. S , female, age thirty-sei'en 
Diabetes eleien years duration Always 
very difficult to control requirmg three and 
four injections of regular insulin daily 
totalmg from seventj-five to one hundred 
units Control of glycosuria was very poor 
Frequent episodes of mild ketosis and se- 
vere nocturnal hypoglycemia Patient now 
recemng eighty units of protamine once 
daily Control of glycosuria excellent most 
of the time, wuth occasional exceptions 
when patient goes on a dietetic spree 
There have been no hypogljcemic episodes 
for several months on protamine therapy 
Diet of 120-60-80, 

Case 15 A J , female, age thirty-seven 
Duration of diatetes tivelve years Con- 
trol of diabetes has been exceedingly diffi- 
cult because of frequent hypoglycemic epi- 
sodes as well as intense glycosuria, even in 
hospital on weighed diet regime Previous 
insuhn therapy of three and four injec- 
tions totaling ninety-five units Now taking 
sei'enty units of protamine and ten of regu- 
lar insulin once daily before breakfast Has 
frequent hypoglycemic reactions in the 
early morning hours Control of glyco- 
suria has been difficult, but wuth division 
of diet to fractional unne speci- 

mens show only nocturnal glycosunas w'lth 
the complete disappearance of the nocturnal 
hypogljcemia Diet of 120-60-100 

Case 16 J S , male, age twentj'-six 
Duration of diabetes five years Difficiilt to 
control on regular insulin with three in- 
jections daily totaling eighty units Now' 
taking eightv units of protamine before 
breakfast Control of glycosuna is excel- 
lent Hj'poglj cemic episodes haie disap- 
peared completely Diet of 140-60-100, di- 
Mded 

Case 17 J Z , female, age tw enty-one. 
Duration of diabetes ten jears Control 
\ery difficult with three injections daih 
totalmg 120 units Now' taking sixty units 
of protamine once dailj with perfect con- 
trol of glj'cosuna Diet of 150^0-60 No 
episodes of hj'poglj cemia nor ketosis with 
protamine insulin therap\ m contrast to 
that with the regular insulm 

Case IS B B . female, age twentj-three 
Duration of diabetes twehe jears Con- 
trol of diabetes difficult with nmetj units 
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of the intercurrent in- 


The use of protamine insulin zinc 
compound m die management of the post- 
operative and surgical diabetic patients 
represents a distinct advance In the 
past It has been the custom on this serv- 
multiple insulin injection 
method coupled with multiple feeding 
m tliose postoperative patients 
whose diabetes was difficult to control 
in a few cases which we have observed, 
a single dose of protamine and insulin 
compound in the morning has served to 
control glycosuria when tire multiple 
feeding schedule was maintained This 
IS of particular value in those post- 
operapve cases where the oral ingestion is 
hnuted to small amounts of fluids taken 
at frequent intervals The protocols 
pven herein represent the series -of pa- 
tients who have been under observation 
tor a penod of six months or more We 
have m addition an equal number of 
patients who have been under observa- 
tion tor shorter periods of time It was 
Uiought that this report should be limited 
to those patients who have been sub- 
jected to observation long enough to 
evaluate tlie therapy 

Protocols ' 


cretions that the severe fluctuations m the 
glycosuria do not occur 
; Case 3 G G , female, age twenty-two 
hirst patient to receive insulin at Mt 
j Sinai Hospital Diabetes of fourteen jears 
, duration Previous insulin dosage of sixty 
units daily, divided in two and at times, 
three injections Now recemng sLxtj' 
units of protamine once daily before break- 
fast Excellent control of glycosuria No 
hypoglycemic episodes Slow but constant 
gam in weight since the introduction of 
protamine Diet 125-70-60, divided 

Case 4 K R , female, age thirty-five. 
This patient particularly difficult diabetic 
to control at all times Duration of dia- 
betes, ten years Frequent episodes of 
hj^oglycemia Almost constant glycosuna 
which necessitated several hospital admis- 
sions for control Previous insulin was 
20-10-10, but glycosuria was never con- 
trolled Now receiving one injection daily 
thirty-five units of protamine Inconstant 
fractional gly'cosuria No hypoglycemic 
episodes No ketosis Diet 120-^100 

Case S J B , female, age nineteen 
Duration of diabetes five years Previous 
insulin eighty units daily divided into three 
doses Frequent episodes of hypoglycemia 
and intense glycosuna Now receiving 
fifty-five units of protamine once daily be- 
fore breakfast Entirely sugar free No 
reaePons No ketosis Diet 150-80-S0 


n ^ ^ ’ female, age twenty-three 

uiaoetes of seven years duration Re- 
quired insulin 25-5—20 Frequent episodes 
of mild ketosis Glycosuna fairly well- 
controlled Acute middle ear mfection 
August 1936 following which protamine 
therapy was started Seven months later 
taking thirty-five units protamine injected 
single dose before breakfast Sugar free 
in all specimens No reactions No ad- 
ditional insulin Diet of 120-60-100, di- 
vided yyy comment Pahent doing 
well on protamine 

Case 2 I L , male, aged twenty-nine 
Diabetes ten years duration Alivays dif- 
ficult to control Frequent episodes of 
nocturnal hypoglycemia Glycosuria never 
adequately controlled Received regular in- 
sulin in dmded doses from two to four 
injections daily, totaling up to ninety units 
daily Now receiving fifty units of pro- 
tamine and ten regular before breakfast 
Diet 150-80-120, divided yyy Com- 
plete disappearance of hypoglycemic epi- 
sodes Glycosuna adequately controlled ex- 
cept when patent goes on a spree It is 
to be noted that even with the diet mdis- 


divided y,y,y3 

Case 6 G K , female, age sixteen Pre- 
vious msulm thirty units daily divided m 
two doses Admitted to the hospital m 
ketosis at which time she requir^ over 
100 units daily Shifted to protamine Now 
takes sixty-five units once daily before 
breakfast Control of glycosuna is ex- 
cellent Diet of 145^5-110, divided 

yyy occasional very mild late eve- 

ning hypoglycemia 

Case 7 P G, female, age eighteem 
Diabetes eight years duration Always dif- 
ficult to control Has never been sugar 
free since onset of diabetes Required four 
doses daily of regular insulin totaling fifty- 
five units Repeated episodes of mild and 
severe ketosis Now taking sixty units pro- 
tamine once daily before breakfast. Glyco- 
suna adequately controlled Diet of 
130-60-50, y,y 3 ,l /3 One severe reaction 
when patient refused to eat supper and 
breakfast consecutively 

Case 8 T F , female, age forty-four 
Diabetes three years duration Previous 
insulin four injections daily totaling ninety 
units Glycosuna never controlled Fre- 
quent episodes of hypoglycemic reactions 
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Our interest in the relationship between 
asthma and tuberculosis was stunulated by 
observation of the folloiving case 


C R., aged forty-five, ivas admitted to the 
Syracuse Memorial Hospital April 7, 1936 
He had two children both of whom had 
asthma, and a wife who was well His 
mother and two maternal uncles also had 
had asthma. At the age of nine months, 
followmg an attack of bronchopneumonia, 
he began to have asthma and has been par- 
tially incapacitated ever since He never 
could attend school regularly or hold a steady 
job He has changed occupations often and 
has worked as a farmer, taxi driver, and 
automobile factory hand- Asthma came at 
any tune of the year but was aggravated by 
cold and dampness or by changes m weather 
Epmephnn injections caused severe reac- 
tions, and ephednne also produced sjonptoms 
There were frequent attacks of bronchitis 
with fever assoaated with or following asth- 
matic attacks In 1928 he was skm tested 
and given injections of an autogenous vac- 
cine which seemed to make him worse. In 
1930 he visited the outpatient department of 
the Onondaga Tuberculosis Sanitarium 
Coarse rales were heard in the chest. Two 
sputums were negative for tubercle baalli 
X-ray of the chest showed general increase 
of lung markings — no evidence of tubercu- 
losis In November and December 1933 he 
i^de four visits to the Allergy Clinic of 
the Sjracuse Free Dispensary Intradermal 
skm tests gave positive reactions to house 
dust, feathers, cow dander, flaxseed, sheep 
^der, wheat, chicken, and rye Of late he 
has gone downhill fairly rapidly, lost weight, 
V. cheeks have become sunken The 
asthmatic paroxj sms are best relieved by 
morphine, but the dose has had to be in- 
creased to gr 2/3 The effect would not be 
oramatic but he would get gradual relief 
terrific efforts to breathe and 
would become relaxed. 


<^^omtnatton Temperaturt 
, pulse 120, respiration twent> -eight 
all man with hollow’ cheeks and anxious 
^\pression, slight cj-anosis and marked asth- 
I*" ^cathing , looks older than stated ag< 
t, poor condition Blood pres- 

ure 150/90, heart tones are distant Em- 
plijscmatous tj-pc of chest with depressioi 


of lower lateral walls Wheezing rales 
throughout with occasional moist rales 
Radial artenes firm Abdomen negative. 

April 8 Reds 5,400,000, Hb 100 per 
cent, whites 6,700, polys eighty per cent, 
monos twenty per cent , reds appear normal 
April 11 Whites 11,300, polys eighty- 
eight per cent , monos eleven per cent , baso- 
philes one per cent Fifty per cent of the 
polys are nonfilamented Urine negative 
Chest x-ray Diffuse coarse mottling ex- 
tending practically from apices to bases, 
tending to blot out normal lung markings 
Root shadows heavy on both sides, extendmg 
along the larger bronchial trees The reac- 
tion has the appearance of nodulation. Pneu- 
mocomosis should be considered. Doubtful 
if reaction is tuberculous There is unques- 
tionably chronic bronchitis and possibly 
brondiiectasis Diagnosis deferred. 

The patient ran an irregular fever with 
rapid pulse, labored respirations, and dyspnea 
He requir^ frequent mjections of morphine 
gr 1/4 for relief He became irrationaJ and 
would not tolerate an oxygen tent or mask 
Ether and oil per rectum were unavaihng 
Because of a history of epinepehrm sensi- 
tivity a small dose ( 1 c.c ) ivas admmis- 
tered Succeeding doses were gradually in- 
creased by 1 c.-c. until a maximum of 9 c-c. 
W’as readied No unfavorable effects ap- 
peared, but he expenenced little relief 
Marked sweatmg supervened, the cyanosis 
increased and he died April 12 (five dajs 
after hospital admission) 

Atrropsy by Dr. T C Wyatt 
External exammation Body is that of a 
fairly wdl-de\ eloped, rather poorly nourished 
adult male There is a rather markrf deformity 
of the chest with increase m the anteroposterior 
diameter and a definite fullness of the left side 
which also shows a Harnson’s groove. 

Pleural cavities Scattered over the pleural 
surfaces, particular^ of the upper lobA are 
several pmhead-sized grajish nodules which in 
places show definite grouping These are also 
present over the lower portions of the lungs 
but m fewer numbers and tending to be single. 
Mediastinum Without evident lesion. 
Pericardial cavity Without evident lesion 
Heart Weight 435 grams Without evident 
lesion 

Lungs Weight of left lung 757 grams , right, 
825 grams Scattered throughout the lungs are 
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daily divided in three doses At present 
taking sixty-five of protamine once daily 
before breakfast with absolute control of 
glycosuria Diet of 130-70-80 No hypo- 
glycemia No ketosis 
Case 19 D S , female, age seventeen 
Diabetes three years duration Poorly con- 


trolled with 104 units daily divided in three 
doses Perfect control on seventy-five units 
of protamine once daily before breakfast 
Diet of 120-60-100 No reactions No 
glycosuria 

20 E 76 St 
125 E 72 St 
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PRIZE AWARD 


The rules governing tlie award of “The 
Foundation Prize” of thp American Asso- 
ciation of Obstetricians, Gynecologists and 
Abdominal Surgeons are as follows 

(1) The award which shall be known as 
“The Foundation Prize” shall consist of $500 

(2) Eligible contestants shall include only 
(a) interns residents, or graduate students in 
Obstetrics, Gynecology or Abdominal Surgery, 
and (b) physicians (with an M D degree) 
who are actively practicing or teaching Obstet- 
rics, Gynecology or Abdominal Surgery” 

(3) Manuscripts must be presented under a 
nom-de-plume, which shall in no way mdicate 
the author’s identity, to the Secretary of the 
Association together wth a sealed envelope 
bearing the nom-de-plume and contaimng a 
card showing the name and address of the 
contestant 

(4) Manuscripts must be limited to 5000 
words, and must be typewritten in double-spac- 
ing on one side of the sheet Ample margins 
should be provided Illustrations should be 
limited to such as are required for a dear ex- 
position of the thesis 


(5) TTie successful thesis shall become the 
property of the Association, but this provisiw 
shall in no nny interfere with publication of the 
communication in the Journal of the Autors 
choice Unsuccessful contributions will be re- 
turned promptlj to their authors 

(6) All manusenpts entered ui a given year 

must be in the hands of the Secretary before 
June 1 , , 

(7) The award will be made at the Annual 

Meetings of the Association, at ivhich time 
the successful contestant must appear m person 
to present his contnbution as a part of the 
regular scientific program, in conformity wmj 
the rules of the Association The successful 
contestant must meet all expenses incident to 
this presentation, , ,, 

(8) The President of the Association shall 
annually appoint a Committee on Award, whiw 
under its owm regulations shall determme the 
successful contestant and shall inform the 
Secretary of his name and address at least two 
weeks before the annual meeting 

— Jas E Bloss, MD Secretary 
418 Eleventh Street, Huntington, W ' a 


ELEVEN AGES OF MAN 


First — Milk 

Second — Milk and Bread 
Third — Milk, bread and spinach 
Fourth— Oatmeal, bread and butter 
Fifth — ^Ice cream soda and hot dogs 
Sl^^th— Minute steak, fried potatoes, coffee 
and apple pie 

Seventh— Bouilhon, roast duck escalloped 
potatoes, creamed broccoli, fruit salad, 
divinity fudge, demi-tasse 


Eighth — Pate-de-foie-gras, weiner-schnitzel, 
potatoes, Parisian egg plant, a-Yopers, 
demi-tasse and Roquefort cheese 
Ninth — Two soft poached eggs, toast and 
milk 

Tenth — Crackers and milk 
Eleventh — Milk 

— Joitriial of the Michigan State Med Soc 
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f^rly numerous pinhead-sized grayish nodules 
which in the upper lobes and to a lesser extent 
in ^e lower lobes tend to be somewhat grouped 
to form sizable areas of grayish solidity These 
measure one to two cm m diam- 
eter There is no cavity formation and no appar- 
ent caseation or calcification The dependent 
lower portions of the lungs between the 
above described areas tend to be uniformly rather 
nrm and dark red in color A rather large 
amotmt of grayish frothy fluid and reddish fluid 
can be expressed from the cut surfaces 
Lwer Weight 2075 grams Scattered over 
the surface of the liver are a few rather indis- 
tmet pin-pomt grayish lesions Liver on section 
IS not remarkable 

Amfomteal diagnosis Areas of tuberculous 
pneumonia in lungs acute hypostatic pneumonia, 
a few possible miliary tubercles m liver and 
kidneys, congestion of brain, deformity of chest, 
and left mguinal hernia. 

Microscopic description 

In some of tlie sections there are 
rather large areas in which the normal lung 
structure is replaced almost entirely by con- 
glomerate tubercles in connection with which 
there is more or less central necrosis and liyahnt- 
Mtion, as well as peripheral fibrosis Here and 
there a su^iving air space is found, these tend 
to DC lined 'With cuboidal epithelium of uniform 
size and shape and arranged in a single layer 
In certain sections of lung Only an occasional 
miharv tubercle is seen 
Sections of the large bronchi show no strik- 
ing variation from the normal except for a few 
scattered lymphoid and plasma cdls in the 
submucous layer There are no definite changes 
in the epimelium and no evidence of an unusual 
number of eosinophiles 
The smaller bronchi which are imbedded 
among alveoli tend to show a definite acute 
inflammatory process Lumina are filled with 
an exudate which consists almost entirely of 
polymorphonuclear leukocytes The epithelium 
and subepithelial connective tissue show varj'uig 
degrees of necrosis In places the epithelium is 
emirely missing In some areas the muscle of 
the bronchial wall has undergone partial necrosis 

Bronchial lymph nodes show a few miliary 
tubercles 

Spleen, liver, kidneys, brain, and meninges 
show no tubercles 

This case, therefore, presents acute tu- 
berculosis in a patient who had suffered 
with asthma for nearly his entire life of 
forty-five years In spite of this long his- 
tory a careful study of the microscopic 
sections fails to reveal the usual changes 
noted in bronchial asthma 
A wide divergence of opinion exists as 
to the relationship of asthma and tubercu- 
losis On one hand tlie conception has 
been held, particularly abroad, that the 
t\vo conditions are mutually exclusive and 
that an asthmatic pabent rarely if ever 


becomes tuberculous Contrariwise, a 
larger number of Continental wnters, 
particularly in France and Germany, are 
confident that tuberculosis is a common 
or even tlie usual cause of asthma Here 
in America a median view appears to hold 
sway, asthma and tuberculosis are be- 
lieved to be occasionally assoaated by 
fortuitous occurrence, not by etiologid 
relationship 

TrasofP quotes Duke- to the effect that 
“patients with allergy have a relative 
immunity to chrome infections as syphilis 
and tuberculosis, and that in them the 
disease runs a remarkably favorable 
course ” 

Amsier,® however, is greatly opposed to 
the idea that asthma protects against tu- 
berculosis He ates case histones which 
demonstrate the development of pulmonary 
tuberculosis in pabents who had suffered 
for years with bronchial astlima Asth- 
matic patients become so accustomed to 
coughing and raising that pulmonaiy' 
tuberculosis may get weU under way be- 
fore it gains recognibon Amsler further 
believes that asthma is usually the sequel 
of an unrecognized pulmonary tubercu- 
losis 

Jacquelin, Turiaf, and Badoum* report 
stabstics of 200 cases of asthma, of which 
twenty-three per cent showed evidence of 
tuberculosis They refer to what they 
call the classical concephon of Bezancon 
and de Jong® that tuberculosis of the 
lungs has a local imtant action on the 
respiratory passages which, m individuals 
with a suitable hereditery diathesis, 
causes the development of bronchial 
asthma For therapy they advise the intra- 
venous admmistrabon of gold and sodium 
chlonde dissolved m ten per cent calcium 
gluconate solubon They believe that m 
certain tuberculous patients the intensity 
of the asthma depends upon faulty hygiene 
brought about by suralimentation (abuse 
of eggs and fats, espeaally cod-liver oil), 
forced inactivity, and lack of exerase 
Girbal® separates asthma caused by a 
tuberculous infection from astlima devel- 
oping in the course of pulmonary tuber- 
culosis In the former case asthma is pro- 
duced by a latent tuberculosis The 
pabents are asthenic, thin and pale, with 
slender chests, dilated subclavicular veins, 
slight tachycardia, hypotension, and slight 
elevabons of temperature He presents 
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The purpose of tins study was to obtain 
information concerning the distribution of 
types of pneumococa in the throats of 
normal individuals and m the sputum of 
patients having pneumoma, m order to 
evaluate the sigmficance of types other 
than I, II, and III 

It has been known for many years that 
pneumococa are present m the throats of 
a large percentage of normal individuals 
This fact was given added significance by 
the work of Dochez and Gdlespie^ on the 
classification of pneumococa, published in 
1913 Epidemiological studies of lobar 
pneumoma by Stillman,- “ Rosenau, Fel- 
ton, and Ahv^ter,* and Powell, Atwater, 
and Felton' have demonstrated that almost 
every mdividual is a earner of pneumo- 
coca at some time during the course of 
a 3 'ear The earner rate has been shown 
to be from forty to nearly one hundred 
per cent, depending upon seasonal vana- 
tions and the frequency with which the 
examinations were made Type I and II 
pneumococci are rarely found m the 
throats of normal persons who have not 
been in contact wifii pneumonia pabents, 
while type III is frequently demonstrated 
Unclassified strains designated as group 
IV are present in about fifty pier cent of 
all individuals 

After Cooper and her colleagues" " dem- 
onstrated that group IV could be divided 
into a large number of types, the need for 
information in regard to the inadence and 
distnbution of these typies became ap- 
parent* Most authors, while differing 
as to the relative frequency ivith which 
tj-pes IV to XXXII occur in cases of 
pneumoma, agree, m general, that many 
of them are present in sufficient numbers 
to be of sigmficance 

In our imestigahon, specimens uere 
collected from members of the laboratory^ 
staff uho were not ill A brief historj' 
"itli particular reference to colds, pneu- 


moma, sinusitis, and tonsillitis was ob- 
tained Inquiry was also made concerning 
contact with known cases of pneumoma 
Ph 5 'sical exammation was hmited to the 
nasopharynx, special attention being given 
to the condition of the mucosa and tonsils 
Sivabbmgs were obtained from the naso- 
pharynx and from both tonsils 

Blood-agar plates were inoculated from 
the material collected on the swabs The 
swabs u ere then placed in Avery’s broth and 
incubated for from four to seven hours at 
35-37°C After tlie red blood corpuscles were 
removed, the cultures were centnfugalized 
Mice were inoculated with some of the 
sediment and the remainder was examined 
by the Neufeld method Pentoneal exudates 
from the mice dying spontaneously, as well 
as from those chloroformed after forty-eight 
hours, were also examined for types of 
pneumococa Cultures were prepared from 
the pentoneal exudates and from the heart's 
blood of all the mice The cultures were 
studied for colonial characteristics and bile 
solubility and were typed by the Neufeld 
technic. Strains which proved to be atypical 
or were nonvirulent for mice are sbll under 
invesbgahon 

Of 100 individuals studied, seventy- 
three were found to harbor pneumococci 
m tlieir tliroats — tlurty-two a single tjqie 
and forty-one b\ o or more One hundred 
and thiiiy’^-two strains were present, but 
only eighty-four could be classified and 
of the latter, fiftj-tw'o w^ere isolated In 
fifteen instances, a Qucllungsreaktion was 
obtained m pooled sera, but the pneumo- 
cocci were present in such small numbers 
that identification was not attempted 
Thirty-tliree cultures w'hich w ere bile solu- 
ble could not be classified Five of them 
were mucoid strains, apparently belonging 
to a single type, w hich could not be idenb- 
fied wuth the sera aiailable The types 
that predominated were III, VIII, and 
XXI The pathogeniaty for mice of 
strains of the b\o former types ma)' have 
a beanng on tlie frequency with which 
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case of asthma occumng durmg the course 
of pulmonary tuberculosis, the latter plays 
a nonspeafic role, similar to influenza, 
pneumoma, etc which produces the neces- 
sary tissue damage for sensitization and 
asthma to appear Since asthmatic symp- 
toms occur m less than one per cent of 
tuberculous cases he considers the tubercle 
baallus per se a poor sensitizmg agent 
He quotes the suggestion of Malone^'*^^ 
that secondary bacterial invaders may be 
the source of the sensitizing proteins 
Usually, however, Bray has found the 
common inhalants to be the offenders 
When these were eliminated and desensi- 
tization instituted, the asthma was usually 
relieved 

An examination of the records of the 
Allergy Qimc, which was opened at the 
Syracuse Free Dispensary four years ago, 
showed eighty-six patients iviA asthma 
who had an x-ray examination of the 
chest By careful examination and re- 
examination of the films it was found that 
thirteen patients or 15 1 per cent pre- 
sented evidence of past or present tuber- 
culosis Most of them would have been 
missed without an x-ray study At the 
Onondaga (Tuberculosis) Sanitanum, 
just outside of Syracuse, among the last 
3,712 patients discharged from the hos- 
pital, twenty-two cases of asthma ivere 
recorded 


Discussion 

The recognition of pulmonary tuber- 
culosis occurnng m the course of bronchial 
asthma is often difficult, many cases are 
missed Chest roentgenograms and spu- 
tum examinations are usually essential 
An esbmation of the sedimentation rate 
may be helpful 

No convinang evidence has been 
brought forward to prove that tuberculosis 
is an important or frequent cause of 
asthma Although tuberculous changes, 
usually inactive, are not mfrequently 
found m the lungs of asthmatic patients 
we have little reason to believe that an 
etiological relationship exists Infectious 
asthma caused by bactenal allergy result- 
ing from chronic respiratory infections — 
usually wth pyogenic orgaiusms — is ad- 
mitted by most allergists It might there- 
fore be reasoned that the great chronic 
respiratory infection — tuberculosis — could 
likewise produce the type of tissue sensi- 
tization which can result m bronchial 
asthma This may still be shown to be 
true, for the final word on this subject 
has not been spoken, but the evidence 
assembled to date makes us feel that we 
cannot consider tuberculosis an important 
factor m bronchial asthma 

608 E. Genesee St 
615 W Onondaga St 
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DOCTORS REVOLT AT ‘ GIN MARRIAGES' 


The Medical Society of Lake County, In- 
diana, has unanimously voted a resolution 
calling on the state authorities for legisla- 
tion to halt the “gin marriages" that are 
maknng the county notorious Lake County, 
It seems, adjoins Cook Counfy, fllmois, 
where Chicago is located, and where a 
medical examination is required for a mar- 

” To Se'^this. there is a huge h^m of 
careless couples across the border mto Lake 


County to assume the so-called holy bonds 
of matrimony, many of them so befuddled 
with dnnk that they do not know what they 
are about, as they testify later m the divorce 
court. The Journal of the Indiana State Med- 
ical Society says that the various clerks and 
factotnms who “solemnize” the marriages 
have turned the business into a racket, 
charging and pocketmg all kinds of extra 
and irregular fees 
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The purpose of this study was to obtain 
information concemmg the distribution of 
types of pneumococa m the throats of 
normal individuals and m the sputum of 
patients having pneumonia, in order to 
eraluate the sigmficance of t)'pes other 
than I, II, and III 

It has been known for many years that 
pneumococa are present in the throats of 
a large percentage of normal mdmduals 
This fact was given added significance by 
the work of Dochez and Gillespie^ on the 
classificabon of pneumococci, published in 
1913 Epidemiological studies of lobar 
pneumoma by Stillman,® ® Rosenau, Fel- 
ton, and Ativfiter,'* and Powell, Atn^ater, 
and Felton® have demonstrated that almost 
every individual is a earner of pneumo- 
coca at some bme dunng the course of 
a year The earner rate has been shown 
to be from forty to nearly one hundred 
per cent, depending upon seasonal varia- 
tions and the frequency with which the 
exammabons were made Type I and II 
pneumococci are rarely found in the 
throats of normal persons who have not 
been in contact with pneumonia pabents, 
while t^qie III is frequently demonstrated 
Unclassified strains designated as group 
IV are present in about fifty per cent of 
all individuals 

After Cooper and her colleagues' ® dem- 
onstrated that group W could be divided 
into a large number of types, the need for 
informabon in regard to the incidence and 
distribution of these types became api- 
parenL' Most authors, while differing 
as to the relabve frequency mth which 
tj-pes W to XXXII occur in cases of 
general, that many 
of fhem are present in sufficient numbers 
to be of significance 

In our imestigabon, specimens were 
collected from members of the laboratory' 
staff who were not ill A brief history' 
with particular reference to colds, pneu- 

Rcad at the 


moma, sinusitis, and tonsillibs was ob- 
tamed Inquiry was also made concerning 
contact w'lth known cases of pneumoma 
Physical exammabon was hmited to the 
nasopharynx, speaal attenbon being given 
to the condibon of the mucosa and tonsils 
Sw'abbings were obtained from the naso- 
pharynx and from both tonsils 

Blood-agar plates were inoculated from 
the material collected on the sw'abs The 
swabs w ere then placed in Avery’s broth and 
incubated for from four to seven hours at 
35-37°C After the red blood corpuscles were 
removed, the cultures were centnfugalized 
Mice were inoculated w'lth some of the 
sediment and the remainder w'as examined 
by the Neufeld method Peritoneal exudates 
from the mice dying spontaneously', as W'ell 
as from those chloroformed after forty-eight 
hours, w'ere also examined for types of 
pneumococci Cultures rvere prepared from 
the peritoneal exudates and from the heart’s 
blood of all the mice The cultures were 
studied for colonial charactensbes and bile 
solubility and w'ere typed by the Neufeld 
technic Strains W'hich prored to be atypical 
or were nonvirulent for mice are sbll under 
inveshgahon 

Of 100 individuals studied, seventy'- 
three were found to harbor pneumococci 
m their throats — thirty'-two a single type 
and forty'-one tw o or more One hundred 
and thirly'-tvvo strains w'ere present, but 
only eighty-four could be classified and 
of the latter, fifty-tw'o were isolated In 
fifteen instances, a Quellungsrcaktton was 
obtained in pooled sera, but the pneumo- 
coca W'ere present in such small numbers 
that identificabon was not attempted 
Thirty-tliree cultures w'hich w ere bile solu- 
ble could not be classified Fne of them 
were mucoid strains, apparently' belonging 
to a single ty'pe, w Inch could not be identi- 
fied w'ltli the sera arailable The ty'pes 
that predominated were III, VTII, and 
XXI The pathogeniaty' for mice of 
strains of the tw'o former types may' have 
a bearing on the frequency with w'hich 
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Table I — Classification of Strains of Pneu- 
mococci IN Specimens from Nbrmal Individ- 
uals AND FROM Patients with Pneumonia 
(Types Listed in Order of Frequency) 


Type 

JSS slratns 
from too 

Type 

£77 strains 
from €50 

in 

normal 

individuals 

No Per Cent 
12 9 1 

I 

t>alitnis 

pneumonia 

No Per Cent 
42 15 2 

XXI 

10 

7 6 

III 

42 

IS 2 

VIII 

7 

s 3 

VIII 

26 

9 4 

XVII 

6 

4 S 

V 

24 

8 7 

xxn 

6 

4 S 

rv 

17 

6 1 

II 

4 

3 0 

n 

14 

5 1 

rv 

4 

3 0 

VII 

14 

S 1 

VI 

4 

3 0 

VI 

10 

3 6 

XI 

4 

3 0 

XV 

9 

3 2 

VII 

3 

2 3 

XXXI 

9 

3 2 

XV 

3 

2 3 

xrv 

8 

2 8 

XVI 

3 

2 3 

XII 

7 

2 4 

xvni 

3 

2 3 

xi'^n 

6 

2 2 

XXXI 

3 

2 3 

XIX 

6 

2 2 

XXXII 

3 

2 3 

xxin 

5 

1 8 

XIII 

2 

1 5 

xnii 

4 

1 S 

XX 

2 

1 5 

XX 

4 

1 S 

X 

1 

0 8 

XXIX 

4 

1 5 

XII 

1 

0 8 

IX 

3 

1 1 

XIX 

1 

0 8 

X 

3 

1 1 

XXIII 

1 

0 8 

XXII 

3 

1 1 

XXIX 

1 

0 8 

XI 

2 

0 7 

I 

0 

0 

XXI 

2 

0 7 

V 

0 

0 

XXV 

2 

0 7 

IX 

0 

0 

xxvm 

2 

0 7 

XIV 

0 

0 

xin 

1 

0 4 

XXIV 

0 

0 

XVI 

1 

0 4 

XXV 

0 

0 

XXIV 

1 

0 4 

XXVI 

0 

0 

XXVI 

0 

0 

xxvu 

0 

0 

XXVII 

0 

0 

xxvm 

0 

0 

XXX 

0 

0 

XXX 

0 

0 

XXXU 

0 

0 

Unclassjfied 

48 

36 3 

Unclassified 

6 

2 2 


they were isolated While type XXI was 
found in ten specimens by the Neufeld 
method, none of the strains were isolated 
Four strains of type II were identified 
but only one was isolated Apparently the 
pneumococci were present in such small 
numbers that they were overgrown by 
other bacteria The only types not en- 
countered in specimens from normal indi- 
viduals were I, V, IX, XIV, XXIV, 
XXV, XXVII, and XXVIII It is of in- 
terest that Harris and Ingraham,^^ while 
studying carriers of type H pneumococa, 
also did not find types I, V, and XIV 
among the 142 individuals examined 

A study was made of swabbings from both 
nostrils of forty of the 100 individuals and 
pneumococci were found in only one instance 
This seemed an interesting observation in 
view of the frequency with which these 
micro-organisms were present m the throat 

It might be mentioned, incidentally, that 
during the course of the investigation, type I 
pneumococci were 
with a severe 


cold 


isolated from a person 
She did not have pneu- 


monia and was able to attend to her duties 
Pneumococci were not found in a specimen 
collected after recovery from the “cold ” 

From September 1, 1936 to Apnl 1, 
1937, in the examination of 250 specimens 
of sputum submitted for pneumococcus- 
type difl^erentiation, 277 strans of pneu- 
mococci were found, all but six (two per 
cent) of which could be classifi^ IHs 
low percentage of unclassified strains was 
m marked contrast to thirty-six per cent 
which could not be classified in the senes 
of strains harbored by normal persons 
In 231 specimens, one type was found, 
in nineteen, two , and in two, three Eighty 
per cent of the strains belonged to types I, 
III, VIII, V, IV, II, VII, VI, XV, 
XXXI, and XIV The frequency of oc- 
currence was in the sequence shown The 
madence of types I to XXII, with the 
excepbon of types VII and XIV, corre- 
sponds very closely with the findings of 
Bullowa and Wilcox (Table I) 

Summary and Conclusions 

Of 100 normal individuals who had not 
been in contact with pneumoma pabents, 
seventy-three per cent were found to be 
carriers of pneumococci and over fifty per 
cent harbored micro-organisms of two or 
more types 

The madence of tlie strains of the van- 
ous types is compared with those found in 
speamens of sputum from pabents with 
pneumonia Type I, which heads the list 
of matants of pneumonia, was not found 
in specimens from normal persons Types 
V and XIV, not infrequently present in 
specimens from patients ivith pneumonia, 
also were not encountered in those from 
persons who were not ill Types III and 
VIII, which were present in considerable 
numbers in both groups, are markedly 
pathogenic for mice This factor may have 
a beanng on the number isolated 

The series of specimens included in this 
study IS small, but the findings suggest 
that conbnuation of the invesbgabon is 
warranted 
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AMERICAN COLLEGE OF SURGEONS MEETING 


The Great Lakes Sectional lileetir^g- of 
the American College of Surgeons, includ- 
ing Ontario, Quebec, and the states of New 
York, Ohio, Michigan and Pennsylvania, 
will be held in Toronto, Ontario, on March 
22, 23, and 24 The headquarters will he 
at the Rojal York Hotel A most active 
Committee on Local Arrangements, headed 
bj Dr W Edward Gallic, is making excel- 
lent plans for this meeting There will be 
an exceptionally interesting program con- 
sisting of dimes, scientific sessions, hos- 
pital conferences, medical motion pictures, 
and other features during the meeting A 
iisitmg group of ten or twelve outstand- 
ing surgeons will be present to participate 
in this program 

A general outline of the program is as 
follows 


9 00-12 00 Operative and non-operative clin- 
ics, surgery and the surgical specialties, local 
hospitals 

10 00-12 30 Hospital conference 

1 00-2 00 Medical motion pictures, general 
surgery 

2 00-5 00 Scientific meeting, general sur- 
gery 

2 00-5 00 Scientific meeting, eye surgery 

2 00-5 00 Scientific meeting, ear, nose and 
throat surgery 

2 00-5 00 Hospital conference 

6 30-8 00 Medical motion pictures, general 
surgery 

8 00-10 00 Scientific meeting, general sur- 
gery 

8 00-10 DO Scientific meeting, eye surgery 

8 00-10 00 Scientific meeting, ear, nose and 
throat surgery 

8 00-10 00 Motion pictures for hospital rep- 
resentatnes 


March 22 


March 24 


8 00-9 00 Registration and general informa- 
tion for Fellows of the College, hospital repre- 
sentatnes, and guests 

9 00-12 00 Operatiie and non-operatne clin- 
ics, surgery and the surgical specialties, local 
hospitals 

j'O 00-12 30 Hospital conference. 

2 00-4 30 Hospital conference 

2 30—4 30 iledical motion pictures 1 Gen- 
eral surgery Z Eie, ear, nose and throat sur- 
gery 

4 30-5 00 Annual meeting, Fellows of the 
College 

6 30-8 00 kledical motion pictures, general 
surgery 


Scientific meeting, general sur- 


8 00-10 00 
eery 

8 00-10 00 Medical motion pictures, eye, ear 
nose and throat surgery 
8 00-10 OO Hospital conference 


\rarch 23 

Registration and general mfortna- 
Fellows of the College, hospital repre- 
sentatnes, and guests 


8 00-9 00 Registration and general informa- 
tion for Fellows of the College, hospital repre- 
sentatues, and guests 

9 00-12 00 Fracture clinic 

9 00-12 00 Operatne clinics, eye, ear, nose 
and throat surgery 

10 00-12 30 Hospital conference 

2 00-5 00 Saentific meeting (panel round 
table conference, eye surgery ) 

2 00-S 00 Saentific meeting (panel round 
table conference), ear, nose and throat surgery 

2 00-5 00 Cancer clinic 

2 00-5 00 Hospital conference 

8 00-10 00 Medical motion pictures, general 
surgeo 

8 OOi-10 00 Community health meeting 

This meeting will he of interest not only" 
to Fellow's of the College but to tlie medi- 
cal profession at large, as well as to hos- 
pital trustees, superintendents, nurses and 
hospital personnel Members of the State 
Medical Association are most cordially in- 
Mted to attend There will be no registra- 
tion fee 


Surgeons were greatly surprised to find first experience in opening up a politician’s 
a nou, nut and yyashcr in the brain of a bead 
lichigan man It must base been their — \’eb Stale Med Jour 
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Table I — Classification of Strains of Pneu- 
mococci IN Specimens from Nrrmal Individ- 
uals AND FROM Patients ivith Pneumonia 
(Tipes Listed in Order of Frequency) 


Type 

ISB strains 
from 100 

Type 

£77 strains 
from £60 

in 

normal 

individuals 

No Per Cent 

12 9 1 

I 

patients with 
Pneumonia 

No Per Cent 
42 15 2 

XXI 

10 

7 6 

III 

42 

IS 2 

VIII 

7 

S 3 

VIII 

26 

9 4 

xni 

6 

4 5 

V 

24 

8 7 

xxn 

6 

4 S 

rv 

17 

6 1 

II 

4 

3 0 

II 

14 

S 1 

TV 

4 

3 0 

\ni 

14 

S 1 

VI 

4 

3 0 

VI 

10 

3 6 

XI 

4 

3 0 

XV 

9 

3 2 

VII 

3 

2 3 

XXXI 

9 

3 2 

XV 

3 

2 3 

xrv 

8 

2 8 

XVI 

3 

2 3 

XII 

7 

2 4 

xvni 

3 

2 3 

XVII 

6 

2 2 

XXXI 

3 

2 3 

XIX 

6 

2 2 

XXXII 

3 

2 3 

XXIII 

S 

1 8 

xni 

2 

1 s 

XVIII 

4 

1 5 

XX 

2 

1 5 

XX 

4 

1 5 

X 

1 

0 8 

XXIX 

4 

1 5 

Xll 

1 

0 8 

IX 

3 

1 1 

XIX 

1 

0 8 

X 

3 

1 1 

XXIII 

1 

0 8 

XXII 

3 

1 1 

XXIX 

1 

0 8 

XI 

2 

0 7 

I 

0 

0 

XXI 

2 

0 7 

V 

0 

0 

XXV 

2 

0 7 

ix 

0 

0 

XXVIII 

2 

0 7 

xrv 

0 

0 

XIII 

1 

0 4 

xxrv 

0 

0 

XVI 

1 

0 4 

XXV 

0 

0 

XXIV 

1 

0 4 

XXVI 

0 

0 

XXVI 

0 

0 

XXVII 

0 

0 

xxvn 

0 

0 

xxtmi 

0 

0 

XXX 

0 

0 

XXX 

0 

0 

XXXII 

0 

0 

Undassfied 

4S 

36 3 

Unclassified 

6 

2 2 


they were isolated While type XXI was 
found in ten specimens by the Neufeld 
method, none of the strains were isolated 
Four strains of type II were identified 
but only one was isolated Apparently the 
pneumococci were present in such small 
numbers that they were overgrown by 
other bacteria The only types not en- 
countered in specimens from normal indi- 
viduals were I, V, IX, XIV, XXIV, 
XXV, XXVII, and XXVIII It is of in- 
terest that Hams and Ingraham,^^ ivhile 
studying earners of tj’ps II pneumococa, 
also did not find types I, V, and XIV 
^he 142 individuals examined 

A study was made of sw-abbings from both 
nostnls of forty of the 100 individuals and 
pneumococci ivere found in only one instance 
This seemed an interesting observation in 
view of the frequency wth which these 
micro-organisms were present in the throat 

It might be mentioned, incidentally, that 
during the course of the mwstigation, type I 
pneumococci 
with a severe cold 


isolated from a person 
She did not have pneu- 


monia and was able to attend to her duties 
Pneumococci were not found in a specimen 
collected after recovery from the "cold,” 

From September 1, 1936 to Apnl 1, 
1937 , in the examination of 250 speamens 
of sputum submitted for pneumococcus- 
tj'pe differentiation, 277 strains of pneu- 
mococci were found, all but six (two per 
cent) of which could be classified TTus 
low' percentage of unclassified strains was 
in marked contrast to thirty-six per cent 
which could not be classified m the senes 
of strains harbored by normal persons 
In 231 speamens, one tj’pe was found, 
m nineteen, Avo , and in two, three Eighty 
per cent of the strams belonged to types I, 
III, VIII, V, IV, II, VII, VI, XV, 
XXXI, and XIV The frequency of oc- 
currence was in the sequence shown The 
incidence of types I to XXII, with the 
exception of types VII and XIV, corre- 
sponds very closely -with the findings of 
Bullowa and Wilcox (Table I) 

Summary and Conclusions 

Of 100 normal individuals who had not 
been in contact with pneumonia patients, 
seventy-three per cent were found to be 
carriers of pneumococa and over fifty per 
cent harbored micro-organisms of two or 
more types 

The inadence of tlie strains of the van- 
ous types is compared with those found in 
specimens of sputum from patients with 
pneumonia Type I, which heads the list 
of inatants of pneumonia, was not found 
m specimens from normal persons Types 
V and XIV, not infrequently present in 
speamens from patients with pneumonia, 
also were not encountered in those from 
persons who were not ill Types III and 
VIII, which were present in considerable 
numbers m both groups, are markedly 
pathogenic for mice This factor may have 
a bearing on the number isolated 

The senes of speamens included in this 
study IS small, but the findings suggest 
that continuation of the investigation is 
warranted 
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point to become embedded The posi- 
tion of the pm will thereafter remam 
unchanged In the tracheobronchial tree, 
the shortening and lengthening wliicli 
accompames respiration mil produce the 
same result As a rule, however, a pm 
i\ hich IS mde open mil be arrested in the 
larynx if it should be carried into it, and 
a pm nhich is only slightly open mil 
fall into one of tlie branch bronchi before 
It is brought to rest To summanze pins 
m the esophagus he in the lateral plane, 
pins in the tracheobronchial tree he in or 
near the sagittal plane In both instances, 
the keeper extremity is applied to one wall 
of the lumen and the pointed extremity 
crosses the lumen and is embedded m the 
opposite side With tliese facts m mind, 
the endoscopist is enabled to visualize in 
advance the position of the foreign body 
and to deduce at once the location of all 
other parts of the pm as soon as an3' por- 
tion of it presents through the instrument 
One other contingency must ahi'a} s be 
kept in mind, especialty in cluldren They 
are veiy unlikely to remove a pm man- 
ual!)' from their omi mouths It is, more- 
o\er, not uncommon, that more than one 
pm ma) enter tlie mouth at the same time 



and violent movements of the tongue may 
force the pm, or one of the pins, into the 
posterior nares, where it would be hidden 



Fig 1 X-raj of lower abdomen of child who 
stated she had ‘sening machme needle stuck m 
her throat" X-ray was negatne. ITiis figure 
shows shadow of seiving machme needle m 
upper pehic basin, and also common pm at 
mtenertebral disk between third and fourth 
vertebrae 



T'P 2 A P and lateral 


projections showing open '^afeti pm in lower part of nght lung, the 
point directed anteromedialh (Case 1) 


THE OPEN SAFETY PIN 

Milton Sills Lloyd, M D , Nezv York City 


A number of years have passed since 
Jackson^ described his sixteen methods 
for the removal of a safety pm from the 
air and food passages The warning 
which he issued at that time, that every 
safety pm must be treated as an individual 
problem, applies, however, with equal 
force today Medical failures are, unfor- 
tunately, too infrequently reported, but 
deaths, as a result of attempted removals 
of the open safety pm, are known to 
occur with sufficient frequency to keep us 
alert to the dangers of this problem 
Although ever}' safet}' pin presents indi- 
vidual difficulties which must be worked 
out with stnct regard to the case at band, 
there are, at the same time, a number of 
pertinent and valuable facts which may be 
observed with sufficient regularity to estab- 
lish their usefulness as a basis for general 
considerations When a safety pm enters 
the mouth, it is placed between two sur- 
faces one of which is fixed and the other 
mobile In adults, the individual may 
remove the pm from his own mouth by 
means of the fingers when it can be 
reached m this way In such instances, 
the fixed surface may be said to begin with 
the posterior pharj'iigeal wall and the 
mobile surface, at a point on the dorsum 
of the tongue correspondingly opposite 
As far as the further progress of the pin 
into the body is concerned, these two sur- 
faces may be said to continue downward 
until the constrictor pharyngeus inferior 
muscle is passed In infants and very 
young children, on the other hand, these 
two surfaces act in the same mechanical 
way, beginning with the palate and pro- 
ceeding backward and downward to the 
same level If the pin enters the mouth, 
as It usually does, due to its triangular 
shape, with the point directed outward, 
attempts to eject it by movements of the 
tongue will serve generally to carry it 
further downward When the tongue is 
drawn inward, mth the purpose of plac- 
ing It behind the pm, the point is caught 
on Its rough surface and the pin is earned 
backivard In this way, the “keeper 
extremity of the pm is thrown outward 
and applied to the wall of the mouth or 


throat MTien the tongue is moved tor- 
ward m preparation for the next similar 
attempt, it slides over the pointed extrem 
ity and catches it again on the next back- 
ward movement Since the keeper extrem- 
it}' IS smooth throughout, it slides easily 
along the mucosal surface In this ivay, 
the pin is quickly forced into tlie position 
in relation to the surrounding structures 
which it IS eventually to assume This 
position is, with minor variations, as fol- 
lows the keeper extremity, from the nng 
outward, is applied to the postenor fixed 
surface, while the pointed extremity 
crosses the lumen of tlie passageway and 
is embedded m the anterior mobile surface 
After the pm has passed the soft palate, 
the immediate succession of events mil 
deade whether it is to enter the trachea 
or the esophagus The trachea is the 
ultimate destination m children when the 
pm IS dropped far back into the mouth 
and produces an immediate and nolent 
cough reflex, and m adults when a pm 
held in the mouth is suddenly thrown 
backward by gasping or a quick movement 
resulting from surpnse or fright In such 
instances, the mouth is opened and a sud- 
den forced inspiratory movement is made 
and the pm is drau'n into the tracliea ivith 
the rush of air In entering the trachea, it 
is forced into the sagittal plane by the 
vocal cords, and continues to occupy this 
relative posibon 

On the other hand, a pm that works its 
way gradually backward as a result of 
the forces desenbed above, will enter the 
esophagus The walls of tlie esophagus 
will force it into the lateral plane and it 
will continue thereafter to occupy this 
relative position Most pins will fad to 
negotiate the anterior curvature of the 
upper esophageal lumen, corresponding to 
the direction of the lower cemcal and 
upper thoracic segments of the vertebral 
column, which present the greatest 
antenor prominence at the same level as 
tlie narrowing produced by the constrictor 
pharyngeus inferior muscle In the esopha- 
gus, the peristaltic movements of the 
muscle will either carry the pm doumward 
by pressure on the point or cause the 
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point to become embedded The posi- 
tion of the pm will thereafter remain 
unchanged In the tracheobronchial tree, 
the shortening and lengthenmg whidi 
accompames respiration mil produce the 
same result As a rule, however, a pm 
which IS wide open wnll be arrested m die 
larj'nx if it should be carried into it, and 
a pm wlucli IS only shghdy open will 
fall into one of the branch bronchi before 
it IS brought to rest To summarize pms 
in the esophagus he m the lateral plane, 
pins m the tracheobronchial tree he m or 
near the sagittal plane In both instances, 
die keeper extremit}' is applied to one wall 
of the lumen and die pointed extremity 
crosses the lumen and is embedded m the 
opposite side With diese facts in mind, 
the endoscopist is enabled to visualize in 
adrance die position of the foreign bod}' 
and to deduce at once the location of all 
other parts of the pm as soon as any por- 
tion of it presents through the instrument 
One other contingenc) must alw'ays be 
kept in mind, espeaally m children They 
are ver) unlikely to remove a pm man- 
uall} from their ow'ii mouths It is, more- 
01 er, not uiiconiiiion, that more than one 
pm may enter the mouth at die same tmie 



and violent movements of die tongue may 
force the pm, or one of the pms, into the 
posterior nares, ivhere it w'ould be hidden 
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Fig ] X-ra) of lower abdomen of child who 
stated she had sewnng machine needle stuck in 
her throat ” X-raj was negatii e. This figure 
shows shadow of sewing machine needle m 
upper pelvic basin, and also common pm at 
inten ertebral disk between tlnrd and fourth 
lertebrae 



P’B 2 \p and lateral 


projections showing open safcti pm m lower part of right lung, the 
point directed anieromcdiallj (Case 1) 
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In the further preparation of the case, 
careful attention to detailed diagnosis will 
be rewarded Oblique x-rays will demon- 
strate the exact direction of tlie point and 
also the distance separating the point from 
the keeper, due allowance having been 
made for distortion by the rays A knowl 
edge of this factor alone may decide 
between success and failure when the 
extraction of the foreign body is actually 
undertaken (Fig 2) 

The problem presented by the open 
safety pm depends upon its location- 
al mays or esophagus, stomach or intes- 
tine In the first two locations, its removal 
IS indicated, and can generally be accom- 
plished under direct vision by an electn- 
cally' lighted endoscopic tube By the time 
the pm has reached the stomach, this 


Fig 3 Position of safety pin in (a) posterior 
nares, (b) entrance to esophagus, (c) upper 
end of trachea 

from view by the soft palate It may also 
happen m children that one pm may enter 
the tracliea and another pass down the 
esophagus as far as the stomach Con- 
sequently, it is advisable, m making the 
diagnostic x-ray, to adhere to the rule 
which IS now followed m every bronclio- 
scopic clinic and expose the entire respira- 
tory and digestive tracts from the nose to 
the pubic arch (Fig 1) 



g 4 Diagrammatic drawing of safety pin in 
ediasbnal branch of right lower lobe. Keeper 
ilv IS visible. Forceps passed below keeper 
^ (Case 2) 


Fig 5 Same as Fig 4 showing forceps’ bladM 
after rotation (see text) ready to grasp pointed 
end of safety pm 

procedure is no longer possible In insti- 
tutions with the proper equipment, the 
best recourse is then to the Tucker flexible 
gastroscopic forceps, manipulated under 
the guidance of the biplane fluoroscope 
The removal of an open safety pm m 
any part of the stomacli is generally pos- 
sible by this method, with proper equip- 
ment m trained hands Where, however, 
equipment is lacking, and the necessity or 
advisability of open operation presents 
itself, the surgeon should proceed with the 
full consciousness that the greatest risk 
IS involved by opening the gastne wall 
This need not be done, and lives will be 
saved if it is not done The necessity 
may be circumvented by two methods 
(1) When the abdominal wall has been 
opened, the pm may be located in the 
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stomach and closed b}" manipulation 
through the gastric wall Unless the pm 
IS large, it wnll pass on in the natural 
course of events wothout injur}' If the 
pin IS large, in comparison to the patient’s 
age and tlie acuity of the curvature of the 
duodenum, it is safer and comparatively 
simpler to follow' the second course (2) 
^\^^lle the patient is under anesthesia, tlie 
pm is maneuvered through the gastnc 
wall until It IS brought into such a position 
that it is visible to the gastroscopist It 
may then be seized under direct vision 
and remo\ed with a gastroscope The 
abdominal incision, in either case, may 
then be closed without the risk of peri- 
tonitis or adhesions 

In case the pin has passed beyond the 
pjlons, it should be observed at twent}'- 





four hour intervals with the fluoroscope, 
and its position marked with ink on the 
bod} wall Failure to show' endence of 
nioienient o\er a period of forty-eight 
hours is an indication for open operation 
In practicall} all of these cases, the simple 
closure of the pin i;i sitit is sufficient to 
insure its deluery with the intestinal con- 
tents It IS not necessar}’ to manually 
projxl the foreign body from the small 
to the large intestine, or from the large 
intestine to tlie sigmoid colon Such a 
manipulation tends to paralyze the mtes- 
nnl musculature It leads to meteonsm, 
reverse peristalsis and postoperatu e vom- 
1 iiig- all of whicli dcla} tlie ejection of 
'c oreign bod}, rather than advance it 



Fig 7 Extraction of safetj pm begun w'lth 
pointed extremitj inside mouth of bronchoscope 

In the following case reports, tlie tech- 
nic employed for a successful removal 
illustrates the value of bemg prepared 
W'lth an accurate study of the case, on one 
hand, and also of being prepared for the 
individual or unexpected difficulty on the 
other 

Case Reports 

Open Safety Pm in the Right Lung 
for 32 Months 

Case 1 N M, w'hite female, seventeen 
jears of age, was suffering from cough, aft- 
ernoon fev'er, loss of weight, and wheezing 
sounds in the chest She consulted her physi- 
cian (Dr H A Codirane), who ordered 
an x-raj, under suspicion of tuberculosis 
The x-raj revealed the presence of an open 
safetj pin in the right bronchus, point up- 
ward 

The patient recalled hav ing ‘swallow ed” 
It nearly three v ears prev loush 

She was admitted to St Vincent’s Hos- 
pital, Staten Island, on JMav 15, 1936 Except 
for a temperature of 99^‘’F , and limitation 
of movement on the right side, the phj'sical 
examination revealed nothing of importance 

On Maj 16, under local anesthesia, a 
seven mm bronchoscope was passed The 
pin was located between the upper and mid- 
dle lobe branch bronchi It was completely 
buried in granulation and fibrous tissue, and 
the bronchus w-as almost occluded m the 
remainder of its lumen bj heav'y' mucous 
secretion After careful removal of the 
secretion, the margin of tlie keeper became 
visible on tlie lateral side An attempt to 
expose the point resulted in slight extravasa- 
tion of blood It was then attempted to bring 
the point into v lew bj exerting pressure on 
the keeper with tlic tip of the bronchoscope. 
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This, however, dislocated the pm from the 
encapsulating fibers and forced it downward 
into the lower portion of the bronchus The 
field was again cleared up, but the pin was 
not visible, and the patient was returned to 
the ward for further x-ray study 

Anteroposterior and lateral views showed 
the pin to be then in the mediastinal branch 
of the right lower lobe, the point directed 
anteromedially Thirty-six hours after the 
first bronchoscopy, a second examination 
was made After considerable difficulty, a 
small portion of the keeper was brought 
into \ien The point ivas iniisible A 
Tucker pm forceps was introduced to avoid 
the keeper (Fig 4) When the blades 
had passed beyond the keeper, they were 
opened, the shank was rotated one-half turn 
in a clockwise direction (Fig 5) in order 
to separate the pm point from the bronchial 
wall, and the blades were closed Forceps 
and pm were forced downward about one- 
quarter inch, m order to disembed the point 
(Fig 6) When fraction was begun, the 
keeper was seen to move upward The 
bronchoscope was held m such a position as 
to maintain the bronchial orifice m the cen- 
ter of Its lumen Further traction completed 
Its removal through the bronchoscope (Fig 
7) When the nurse removed it from the 
blades of the forceps, it broke into two por- 
tions at the ring The pm measured twenty- 
eight mm from keeper to ring 

The patient’s furtlier recovery was with- 
out incident, and she uas discharged on 
May 18 

The bronchoscopic maneuver reported in 
the above case was carried out without 
fluoroscopic control because the advisability 
of biplane fluoroscopy was not anticipated 
Under such circumstances, there is no reason 
wh}' a difficult manipulation sliould not be 
attempted so long as the operator bears in 
mind the Jackson aphorism “If you can’t 
do any good, at least do no harm ” 


Open Safety Pm Removed from Stomach 

Case 2 ] R , white male, si\ months, 
admitted to Staten Island Hospital, Jan- 
uary 7, 1935 and discharged tlie following 
day The mother stated that while dressing 
the infant, it swallowed an open safety pm 
The x-ray showed the pin open, point up 
ward, about tlie middle of the esophagus A 
seven mm esopliagoscope was passed with 
out anesthesia As the pin was approaciied, 
and the esophageal lumen was widened, it 
began to descend toward the stomach Tlie 
esopliagoscope w as inserted as rapidly as the 
pm descended, so as to keep it constantly in 
view, hoping that at the diaphragmatic 
pmchcock It would come temporarily to 
rest In spite of the fact that the pin was 
large, tins did not occur It preceded at the 
same pace into the stomach The esophago- 
scope was then passed between the shafts of 
the pin and, as soon as it entered the stomach. 
It was carried forward on the end of the tube 
until the gastric wall on the cardiac portion 
of the greater curvature was reached Mo 
mentarily', the foreign body was lost to Mew 
in the folds of the gastric mucosa It could 
still be felt, however, in contact with the 
end of the tube By careful manipulation, 
the pointed shank was again brought into 
view It w’as followed backward until the 
ring could be seen This portion of the pm 
was then grasped bv rotation forceps, tlie 
pm was inrerted and withdrawn ring up- 
ward through the esopliagoscope 

The patient suffered a slight reaction, and 
on the following day the temperature rose to 
100 6°F The mother, howerer, insisted on 
removing the infant against advice A 
few weeks later, he was seen m the hospital 
dispensary m a perfectly healthv state 

667 Madison Ave. 
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MOST VALUABLE ASSET LOST 


Having witnessed socialized medicine 
during his stay in Vienna, Dr Aaron 
Kramer of Brooklyn, arriving on the Conte 
de Savoia recently, said he hoped he would 
never be a party to it in this country 
In an interview he told of the disinte- 
gration of private practice in Austria 
through socialized medicine He said it 
was appalling to see tire biggest professors 
and specialists waiting in their offices day 
after day for patients w'ho never came 
"Why should they come when they can 
set the doctor’s service m the clinic free 
he queried To supplement the small wages 


paid them by the goveniment Viennese pro- 
fessors are only too glad to tutor Ameri- 
can doctors seeking postgraduate studies 

According to Dr Kramer, the profes- 
sion in Austria has lost the most valuable 
asset in the cure of human ills — the per- 
sonal relationship between doctor and pa- 
tient 

“When hundreds of people come to 
clinics to be treated for colds treatment 
becomes mechanical The doctor loses in- 
terest and there is no incentiv e for fur- 
ther self-development and improvement," 
he said 



GYNECOLOGICAL MORBIDITY AND MORTALITY 

Analysis at Harlem Hospital — 1936 

Peter jMarshall Murray, M D , ScD , Nczu York City 
Visiting Gynecologist, Harlem Hospital (Dr H C Falk, Director) 


The late Dr John O Polak vei^' 
wisely said, “We all like to report our 
successes but it is from our failures tliat 
we learn our short comings and the les- 
sons which should be indelibly impressed 
upon our memories ” If w'e are wise 
ever}' failure should teach us a vety 
laluable lesson from wluch ever}’ future 
patient ivill benefit 

Fully appreciating and accepting this 
philosophy it IS the practice on the 
G}necological Division of Harlem Hos- 
pital to carefull} and fully record m what 
we are pleased to call a “Calamity Book,” 
eieiy death, every infection, eiery com- 
plication, and the details of every' interest- 
ing and unusual case for ready access and 
penodic study This practice has proved 
of very great value to us in keeping alive 
a health} discontent in our w'ork and is a 
constant challenge to improv e our results 
It IS unnecessary to state that the 
generally accepted minimum preoperatue 
requisites for g}'necological surgery', are 
scrupulouslv observed Conserv'atism is 
the ruling prinaple on our serv'ice Our 
objective is to return our patients to their 
usual routines of life as near as possible 
anatomically corrected, clmicall} reliev’ed 
or cured, and economically efficient 
From January 1 to December 31, 1936, 
mere were 1,255 cases admitted to the 
Gvnecological Division of Harlem Hos- 
pital Of these, 440 were submitted to 
some form of surgical treatment, an 
incidence of 35 08 per cent 
The total number of deaths for the same 
pen^ was thirty -five Five of these 
oeaths vv ere non-gvn , giv mg a corrected 
total of thirtv deaths or 2 39 per cent 
Autopsies were performed on eighteen 
cases or 51 4 per cent 
In the nonoperative group of 815 cases, 
mere were twentv-two deaths or 2 69 per 
Autopsies performed in this croup 
per cent 


'mre sixteen or 72] 


In the 


operativ e group 440 cases tliere 


nil f <Jeatlis or 1 81 per cent There 
two autopsies or 25 per cent 


There were 353 laparotomies, with in- 
fected w ounds m eighteen cases, or 5 09 
per cent 

There were eighty'-seven operations of 
vaginal or other ty'pe 

These operations were performed by 
twent}'-tw'o men, all members of the 
Visiting or House Staff The largest 
number, 149 laparotomies and fortv'- 
sev'en v’agmal operations (total of 196) 
were performed by the House Gynecolo- 
gist under proper supeiwision 

The tot^ number of abortions ad- 
mitted dunng this penod was 287, of 
which thirty were curetted Tliere were 
tw'elve deaths among the abortions, a rate 
of 4 18 per cent All of the deaths among 
the abortions were nonoperaPve 
Thirty-two ectopic pregnanaes were 
admitted dunng this penod The diag- 
nosis was made and not found m sev'en 
cases The diagnosis was not made and 
found in two, the diagnosis w'as made 
and found in thirty' cases There were 
no deatlis among the ectopics 

Seven hundred and fifty -five cases re- 
turned for follow-up examination Tlie 
percentage of tliose requested to return 
was sev enty'-two per cent 

Analysis of Eight Operative Deaths 

These eight patients were operated on 
by' sev'en different surgeons 

Case 1 A thirty year old colored nulli- 
para was admitted January 27, 1936, com- 
plaining of prolong^ menorrhagia and ab- 
dominal cramps Her menses were irregu- 
lar occurring for the past four years q 
two or three weeks and never flowing less 
than eight davs, accompanied bv cramps 
She admitted one induced miscarriage 
Examination revealed an irregularly en- 
larged nodular uterus about ten cm Jn its 
greatest diameter There vvere no other 
pelvic masses Her general condition was 
fairly good Heart and lungs negative 
BP 156/110 Urine negative Rbc 3H 
million, Hgb sixtv per cent WTic 8,S(K1 
Polvs eighty -two per cent, Ivmph eighteen 
per cent Sedimentation rate ten mm in 
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si\t}’ minutes On Feb 8 under avertm- 
ether anesthesia, laparotomy revealed a 
multinodular fibroid uterus The omentum, 
broad ligaments, cul-de-sac anterior ab- 
dominal wall, as w ell as the mesoappendi-v 
were studded with firm, pearly discrete 
nodules of fibromatous consistency A 
supracervical h> sterectomy was done \\ith 
removal of both tubes and ovaries Patient 
died from a generalized peritonitis on the 
fourth postoperative day after a simple 
laparotomy witli almost no postoperative 
shock Autopsy disclosed purulent peri- 
tonitis, infection of incisional wound, and 
pulmonary edema 

Case 2 A thirty-six year old Iir-gra\ida, 
ll-para, was admitted January 28, 1936, 
complaining of severe cramps in lower ab- 
domen She admitted an induced abortion 
in July 1935, since which time she had lost 
forty pounds in weight No menstrual ab- 
normality There was a nonproductive 
cough for the past week The patient was 
extremely emaciated Heart negative 
X-ray of chest showed no abnormality of 
lungs The abdomen was distended, some- 
what soft, with a sensation of cystic mass 
filling the left side of abdomen and bulging 
in left flank There was flatness on per- 
cussion over this mass with fluid wave 


through It There was no shifting dullness 
Urine was negative Blood chemistry' w'as 
Creatinin 14, Urea N 13 0, Sugar 128 
Rbc 3,800,000, Hgb seventy per cent, Wbc 
23,400, Poly'S eighty per cent, lymphs six- 
teen per cent 

Preoperativc diagnosis Tuberculous peri- 
tonitis, infected ovarian cyst, and tubercu- 
lous pyosalpinx Laparotomy on Feb 6 
disclosed a large pus sac filling the lower 
abdomen, with adliesions to omentum and 
small intestine Aspiration by suction re- 
moved about one gallon of yellow'ish pus 
w'lth B coll odor This proved to be a 
large pyosalpinx Because of the difficulty 
in separating adhesions from intestines, the 
lower part of this mass was caseous and 
necrotic, and because of poor condition of 
patient, portion of tlie sac w'as removed and 
the remainder w'as marsupiahzed and 
sutured to anterior abdominal w'all The 
abdomen was drained and closed Patient 
left table in poor condition 
Postoperative diagnosis Giant tb pyosal- 
pinx Pathological report showed wall of 
abscess with areas of caseation and giant 


cells present Her postoperative course was 
Stormy from the beginning, temperature 
rising to 103° F on the third day On the 
fourtli day she was transfused, but this 
was of no avail and patient gradually sank, 
until she died on the fifth day postoperative 


No autopsy 

Case 3 A twenty year 


old colored female 


was admitted June 16, 1936, complainiiig of 
pain m the lower abdomen, backache, and 
fever Attack began six days previously 
Has had a vaginal discharge for the past 
y'ear and occasional burning on unnation 
Complains of frequency at present Has 
had attacks of lower quadrant pain eiery 
y'ear since 1931 Last menstrual penod was 
May 18, menses occasionally come tivice a 
month Pregnancies denied Examination 
revealed a tender lemon-sized mass m the 
right fornix, lying in front of the fundus 
Patient had been operated on three times 
for mastoid infections in 1932 and 1936 
Heart and lungs showed no abnormal find- 
ings B P 124/86 Urine l-f albumin and 
occasional pus cells Rbc 4,lf)0,000, Hgb 
sixty per cent, VVbc 11,650, Polys eighty' 
tw'o per cent, h'mphs eighteen per cent 
Kahn test negative Laparotomy performed 
June 30 revealed right adnexal disease 
with firm adhesions to posterior surface of 
broad ligament Tbe appendix formed a 
part of tlie mass In separating the ap- 
pendix from the mass, a fair-sized fecalith 
was extruded into the pehis Simple ap 
pendectomv w'as done with penrose drain- 
age of the abdomen The postoperative 
course w'as stormy from the beginning 
Pulse and temperature increased rapidly, 
and on July 4 there w'ere signs of general- 
ized peritonitis and 103 temperature One 
week later she dea eloped a cellulitis of 
floor of mouth and ulcerating stomatitis 
Mouth and throat swab show'ed fusiform 
Bacilli of Vincents In addition to sup- 
portive treatment, infusions, and trarfr 
fusions, neoarsphenamine locally to mouth 
lesions Pulse continued above 130, toro- 
perature from 100 to 104 Blood culture 
negative Patient died on July 23, mainly, 
w'e believe, from the fulminating mouth in- 
fection No autopsy 

Case 4 A twenty -five year old colored 
woman was admitted June 6, 1936, com- 
plaining of pain in low'er abdomen, chiefly 
in right lower quadrant, and fever of one 
week's duration She had expenenced 
"leveral similar attacks during the past year 
Three children, the youngest of which was 
five years 

Menses regular, of q tw enty'-eight day 
type, tliree days duration Last period be- 
gan one week before admission and coin- 
cided W'lth beginning of present illness 
Ex-animation Heart and lungs essentially 
negative Abdomen protuberant A large 
ovoid mass of cystic consistency filling right 
side of abdomen and extending to w'lthin 
two fingers of the umbilicus Cenix' was 
pushed up under symphysis by this mass 
which filled posterior and right fornices 
A smaller mass w'as piesent m the left 
fomix The rectovaginal septum was 
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thickened and indurated and e\quisitel} 
tender Urine examination uas negatne 
and blood chemistry witlim normal limits, 
but temperature spiked between 100 and 
104 Sedimentation time repeatedly rapid 
\ posterior colpotomy was done on June 
21 yielding no pus The patient con- 
tinued to spike and the masses enlarging 
and filling the abdomen to tlie umbilicus 
Six dajs later a bilateral extrapentoneal 
drainage was done leaving four penrose 
drams in either side, about Poupart's liga- 
ments On the ninth postoperative day 
there was drainage tlirough both extra- 
pentoneal opemngs and the temperature re- 
ceded to 99 On the thirteenth daj, tem- 
perature was flat On the sixteenth day 
patient suddenly became drow'sy and looked 
toxic, with temperature rising to 1016, and 
a thready pulse Third operation W'as then 
done for abscess of rectovaginal septum, 
the colpotomj yielding about a pint of pus 
From this point patient gradually grew 
weaker and died from chronic sepsis on 
the eleienth day after last colpotomj 
Autops) re\ ealed a peh ic abscess, left para- 
metne abscess, nght tubo-o\arian abscess, 
and right hj dronephrosis 

Case S A fortj-fire jear old colored 
woman was admitted July 22, 1936, with 
complaints of menorrhagia and mass m 
abdomen Two miscarriages preceded birth 
of onlj child in 1923 Patient was told two 
jears ago that she probably had a fibroid 
uterus Menses usuallj’ eight days, but be- 
ginning March 1936, periods began to be 
prolonged lasting as long as two W'eeks, 
and associated w'lth abdominal cramps 

Lramvialwii showed patient in good 
general condition Heart and lungs essen- 
tialh negatne Urine 1 013, no albumin or 
sugar and few Wbc., creatmin 1 1 , Urea N 
^2 sugar seientj -eight Rbc 3,500,000, 
Hgb sixu per cent, ^Ybc 9,200, Polj's 
^ient\-four, Ijmphs tw entj'-t\\ o, trans, four, 
B P 165/115, sedimentation time, seien mm 
in thirti minutes 

Fundus was coniertcd into multinodular 


i^s extending to le\el of umbilicus On 
Aug 4 at laparotomj, a routine supra- 
cenical Insterectomj was done Two dais 
began to cough Temperature 
101 pulse 124, subcrepitant rales, increased 
trenntus, and whispered roice sounds orer 
L-U lung posteriorlj There was moderate 
abaominal distension and while temperature 
™ puhe remained high, the chest con- 
0 cleared On Aug 

y me skm clips were remo\ed The 
wound apparenth healed and dean Fol- 
’'’■t copper the same da\, patient began 
nf eructation and -vomiting 

bathed m 

perspiration, and an inspection of wound 


showed complete separation of incision 
witli evisceration In the operatmg room 
the intestines w'ere replaced and w'ound 
resuhired Patient grew progressndy 
w'orse, witli increasing abdominal distension 
and rapid pulse and died on the eleventh 
postoperative day of a generalizing peri- 
tonitis No autopsj 

Case 6 A thirtj'-eight j'ear old colored 
w'oman was admitted September 4, 1936, 
complaining ot a feeling of heavuness m 
the lower abdomen Nine jears before 
patient first noted a mo-vable mass in the 
abdomen This mass has been getting pro- 
gressivelj larger and is not painbul or 
tender iMenses regular duration — four to 
SIX dajs 

Exammahon Heart and lungs essentially 
negative Blood pressure 120/85 Urine 
negative Creatmin 1 2, Urea N 8 7, sugar 
ninetj-three, Rbc 3,100,000, Hgb sixtj 
per cent , Wbc 6,550 , Polj's sev entj -four, 
trans six, Ij-mphs seventeen, eosin two, and 
baso one , Kahn 4-f- 

The abdomen was filled by a large, firm 
mass extending above the umbilicus to 
within two fingers of the costal border 

This mass sprang from and included the 
fundus and adnexa, the latter apparentlj 
negative On September 19 at laparotomy, 
giant fibroid uterus, twentj cm or more m 
diameter, v\ ith pedunculated, intramural, 
and submucous tjpes of growths was re- 
moved by supracervical hjsterectomv The 
postoperative course was unev'entful until 
the ninth daj wlien patient began to com- 
plain of palpitation and djspnea The pulse 
became thread) Medical consultation gave 
opinion that there was pulmonarj' infarc- 
tion Patient died within fortj -eight hours, 
probably from multiple emboli vvith one 
large occlusion No autopsy 

Case 7 A twentj' jear old colored female 
was suddenij’ seized four days before ad- 
mission w ith sev’ere pain m lower abdomen, 
both sides Her menstrual periods usually 
last from nine to ten dajs, accompanied 
with cramplike pains occur everj three 
weeks, and alwaj's irregular Last period 
began October 22, 1936 She vvas flowing 
on admission She was never pregnant 
On phjsical examination, patient had a soft 
blowing sjstolic murmur over the precor- 
dium transmitted to apex and base B P 
110/75 Urine negative Rbc 3,950,000, 
Hgb sixtj-five per cent Wbc 10,500, 
poljs sev entv -eight and Ijmphs twentj -two 
Sedimentation time twelve mm m sixtv 
minutes Vaginal examination showed 
some tenderness in both lateral fomiccs 
with thickening of right tube The uterus 
was m retroposition At laparotomj No- 
vember 14, an acutelj inflamed left tube, a 
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dosed thickened right tube, and a small 
ovarian cyst were removed. After closure 
of the peritoneum the pulse was 108 and of 
good quality On closing tlie skin the 
anesthetist reported that the patient had 
stopped breathing Despite attempts at 
resuscitation, stimulation, and artifiaal 
respiration, patient expired on table No 
autopsy 

Case 8 A t\\ent>-two year old colored 
female, Il-gravida, Il-para, was admitted 
December 2, 1936, complaining of pain m 
R L Q She had experienced this pam oft 
and on for the past five years It had 
grown worse in the past three weeks Last 
menstrual period one month prior to admis- 
sion, and had continued the entire time until 
admission Her usual periods were four 
days in duration 

Physical examination Heart and lungs 
essentially negative B P 110/70 Urine 
negative Rbc 3,600,000 , Hgb seventy-five 
per cent, Wbc 17,500, Pol>s seventy-six 
and lymphs twenty-three Sedimentation 
time was eighteen mm in thirty minutes 
The fundus was posterior and pushed 
over to patients left by a large, globular 
tender mass filling the right fornix The 
diagnosis of acute pelvic inflammatory' 
disease with right tubo-ovanan abscess was 
changed to ectopic pregnancy and tubal 
abortion, on account of sudden enlargement 
of the mass in the right fornix with acute 
pelvic symptoms and fairly slow sedimenta- 
tion time Laparotomy on Dec 8 dis- 
closed a right tubo-ovanan mass and left 
pyosalpmx with extensive adliesions of in- 
testines The abscess was ruptured during 
removal The abdomen was closed with- 
out drainage Tlie postoperatne course 
was stormy from the beginning, deatli com- 
ing on the fourth day from generalizing 
peritonitis No autopsy 

Of the seventeen w’ound infections, 
fifteen may be classified as mild infec- 
tions They w'ere all completely healed 
and patients discharged from the hospital 
by' the sixteenth postoperative day, thir- 
teen of these were healed and discharged 
by the fourteenth day These infections 
ranged from simple serous exudate from 
low’cr angle of wound or stitch abscess 
to those cases where a small amount of 
pus was evacuated usually after applying 
moist dressings to an induration along 
the entire suture Ime 

It IS our feeling that there are two 
important contributing factors m this 
group, (1) Failure to hgate small bleed- 
mg ve^els in the subcutaneous tissue fol- 
lowed by formation of small hematomata 
and (2) leaving excessive catgut knots 


in tlie subcutaneous tissue espeaally at 
the lower angle of tlie w'ound 
In two cases tlie infecbons were severe. 
A few of the lower chps m the inasion 
were removed and the wounds dakinired 
These areas completely healed by granu 
lation on the tw'enty'-second and twenty- 
fourth postoperative days We regard 
any moisture exuding from the wound as 
an infection in clean cases , u here pus is 
spilled during operation or where dram 
age has been mshtuted the case is not 
considered a clean one 

Major complications were eighteen, m 
eluding three resulting in postoperatne 
deaths There were seven pulmonary 
complications — three pulmonary' embolus, 
one atelectasis, one pneumoma, and tuo 
bronchitis There were two generalizing 
peritonitis , one acute dilatation of 
stomach, one laceration of bladder, one 
thrombophlebitis , one cervicosignioid 
fistula, tliree partial intestinal obstruc- 
tions, one complete intestinal obstruction, 
one paralytic ileus 

It IS to be remembered that this serv- 
ice is m a busy aty hospital where tlmte 
can be no selection of cases The worst 
possible types of cases usually declined 
at other institutions regularly present 
themselves for admission 

Long periods of bed rest and sup- 
portive treatment with free use of trans- 
fusions, tonics, etc , is the rule Every 
attempt is made to put these pabents, 
their defensive meclianism, physical and 
mental already at lowest ebb, into the 
best possible condition to withstand 
major surgery 

With the abundant matenal at our dis- 
posal we recognize our duty to tram 
younger men in the proper management 
of gynecologic cases Consequently our 
organization provides for intimate and 
personal responsibility on each member 
of the junior attending staff for a 
limited number of cases These patients 
are thus individualized and despite the 
fact that the major part of the surgery 
IS done by junior attendings and members 
of the house staff under proper super- 
vision we believe our results compare 
very favorably witli other large dimes 
where the matenal is more highly selec- 
tive and where the type of pathology' with 
which we deal daily is an infrequent 

occurrence rather than the rule 

2'!88 Sev'enth Ave, 


EMBOLISM FOLLOWING HEMORRHOIDAL 
INJECTION 

Frank A Marshall, M D , Nezu York City 


In a search for the comphcabons fol- 
lowing the injection treatment of internal 
hemorrhoids, nhich has become quite 
popular \\ithm the past few 3 ears, it is 
surprising to note the paucit}^ of case 
repiorts or even opinions on embolism 
following injection 

ENtreniel} optniiistic has been Jung- 
haus ' 

Actuall) serious complications liaie not 
occurred during injection treatment of 
hemorrhoids according to the reports in the 
literature Bensaude in 10,000 sucli injec- 
tions has neier obseried any serious accom- 
pam ing manifestations or sequelae Embohcs 
hai'c vcvcr been observed (Bensaude, Glaser, 
Meisen and others) Elener obsened in one 
case a thrombosis of a lein of the leg 

The nch vascular nehvork surrounding 
the rectum ivould seem to indicate a 
greater frequency of embolism The tw’O 
chief plexuses of veins surrounding the 
rectum are tlie internal hemorrhoidal 
plexus in the submucous coat of the rec- 
timi and the external hemorrhoidal and 
superior hemorrhoidal veins respective!)" 
Thus connections are present between 
both the portal and s) stemic I'essels creat- 
ing piossibilities of emboli to both the 
Iner and lungs 

Newman- mentioned one case of em- 
bolism follomng the injection of quinine 
and urea HCL 

The following case resulted from the 
use of file per cent phenol in vegetable 
oil 


Case Report 

W D , male, age twent) -eight, married, 
following injection of file cc phenol in 
oil into the anterior left quadrant of the 
rectum on August 3 1936 dei eloped a sud- 
den chill and fever three hours later In 
addition tliere was a slight cough and pains 
m the right upper quadrant of the abdomen 
He also felt slightl) nauseated 

Patient called me to his home two da 3 s 
later at which time he complained of pain 
in the epigastrium and in both ej es and 
legs 

On ph) sical examination there ivas tender- 
ness in the epigastrium and right hj pochon- 
drium Temperature at the time was 98 4° 
Patient still complained of occasional cough- 
ing spells 

On August 9, about a week after the in- 
jection, patient was completely recoiered. 

Pre\ louslv, patient had been given six 
quinine and urea HCL injections into the 
hemorrhoids proper The last injection was 
the third phenol in oil injection he had 
recened None of the preiious treatments 
affected him in anj' way 

It IS probable that this patient experi- 
enced emboli m the Iner and possibl} the 
lungs as ewdenced by pain and tenderness 
of the right hj pochondrium and epigastrium 
and b) his slight cough 

123 E 53 St 
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BONE CONDUCTION HEARING AS GOOD AS NORMAL 


Hearing bj means of bone conduction, 
resorted to bj those suffering from a cer- 
impaired hearing, can reach as 
nigh a degree of perfection as normal hear- 
’"F ^ Watson of the Unuersitj 

° '-alifomia at Los Angeles reports 
Uoiirnal Acoustical Society of America 
October 1937) 

Man\ band} suggestions for deaf peo- 
'"“US of keeping in touch 
n the audible world were contained in 
LT \\ atson’s report 
Bone conduction using the bones of the 
head to conduct sound instead of the air 


inside the ear as normal!} occurs, works 
best if the mouth is closed and the teeth 
are together, but not clenched, he finds 
He found that conduction through the 
bones of one ear gare as good results as 
simultaneous use of both ears 

Dr Watson who used a speaal sound 
chamber and test rooms for conducting his 
experiments, was his own “guinea pig” He 
conducted the experiments on himself, 
checking comparatne abiliti to distinguish 
conaersational sounds b) ordinarj heanng 
and bone conduction — Science Ncrcs 
Letter 
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Preventive Medicine 


Umbilical Cord Wassermann and Kahn Tests 


The incidence of congenital syphilis seems 
to be on the decline, but there are still some 
cases In our experience, it is extremely 
important that treatment should be begun at 
the earliest possible moment, for we find 
that, as in acquired syphilis, any delay in 
starting treatment makes the case much more 
difficult to cure Therefore, any help at 
arriving at a diagnosis should be welcomed 

There are many localities or situations 
where the Darkfield examination of skin 
lesions on the baby or tlie umbilical cord, 
the microscopical examination of the placen- 
ta, or the x-ray examination of the long 
bones are impracticable or impossible, and 
yet where a test of the umbilical cord blood 
may be very easily done 

There is still some confusion as to the 
significance of this cord test We have re- 
ported on our experience with it, and some 
further experiences with the Wassermann 
and Kahn tests are here gi\en in the hope 
that if our experience is duplicated in other 
laboratories it may be a help in arriving at 
an early diagnosis 

The Rochester Health Bureau Labora- 
tories report three tests on any blood sub- 
mitted for a diagnosis of syphilis — each in 
six different intensities — negative ( — ), 
doubtful (±), 1+, 2-j-, 3-|-, 4-j- Two of 
these tests are Wassermann tests — the non- 
cholesterinized (Bordet) and the choles- 
terinized — the third is the Kalin test They 
are reported in this order In this region, 
where there is no yaws or leprosy, a strong- 
ly positive test like a 4 4 4 is assumed to 
mean syphilis Very rarely bloods have 
been reported as 4 4 4 tliat subsequently sliow 
frank negative tests Some of these we 
have ascribed to errors, either in the collec- 
tion and labeling of the specimens or at the 
laboratory Some are unexplained It is 
pretty generally agreed that an acquired 
secondary svphilis will always give a 4 4 4 

Our thesis is that a baby bom with con- 
genital syphilis is in practically the sec- 

Repnnted from the Health Bidlelm of the 
Rochester Department of Health, December, 
1937 


ondary stage of the disease (for it cannot 
be over nine months) and that, therefore, the 
cord blood should show a 4 4 4 in a case of 
congenital syphilis 

In October 1933, we published a paper m 
the American Journal of SypliShs indicating 
that the “reagin” (or the substance in the 
blood giving the positive Wassermann re- 
action) in a pregnant woman passes 
through the placental circulation, and ap- 
pears in the cord blood showing the same 
intensity of reaction as the mother’s blood 
does at the time of labor, that is, a 44 m 
the mother shows as a 44 in the cord blood, 
a — 3, in the mother as a — 3, in the cord, 
and a frank negative in the mother as a 
frank negative m the cord There is apt to 
be a slight hemolysis m tlie cord blood so 
that one frequently sees a slightly less in- 
tense Bordet in the cord blood than in the 
mother’s — the mother’s being a 3 4 and the 
cord a 2 4 

A corollary to our thesis is that the 
“reagin” giving the positive Kahn test does 
not as a rule pass through tlie placental 
circulation, and that if the mother shows a 
4 44 at delivery, the cord blood may also 
show a 44 4 meaning syphilis m the baby, 
and that the fetus has developed the sub- 
stance giving the 4-)- Kahn, or that tlie cord 
blood may show a 44 — indicating the ab 
sence of sy'philis in the baby There have 
been some instances in which the Kahn, al- 
though perhaps not a frank negative, will 
be only a 

We believe that although this observa- 
tion is not as absolute as our experience 
would indicate in the case of the Wasser- 
mann test duplicating the mother’s test, it 
IS significant enough to be of some prac- 
tical use. In other words there are some 
cases in which the Kahn “reagin” does pass 
through, and yet the baby does not have 
syphilis, and rarely there are some cases in 
which tlie Kahn is negative in the cord 
and yet the baby may hare syphilis 

I — Examples of peculiar reactions coming 

through 

(Bordet is usually weaker than the 

cholestemized ) 
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1 — Treated mother 12/6/34 43 4 

Cord 12/6/34 4 3 — , subsequent tests on 
child 2/4/35 — 3, 3/10/35 

2— Mother 2/25/313 —3, 6/11/31 . 

7/20/33 

Cord 2/18/31 4 

II — Examples of positive Kahn in Mother, 
negative Kahn m Cord 

Baby O IC 

1 — Treated Mother 4/2/32 4 4 3 

Cord 4/26/32 4 4 — , subsequent tests on 

child 10/24/32 , 8/27/33 

— , 1/6/34 

2— Treated Mother 7/14/31 3 4 3 

Cord 8/15/31 3 4 — , subsequent tests on 

child 9/15/31 , 8/12/32 

— , 1/29/34 

III — Examples of positive Kahn tests in 
Mother and Cord 

Babj s}’phihtic 

1 — Mother 8/16/34 444 

Cord 8/15/34 443, subsequent tests on 
child 9/1/34 4 43, 12/15/34, 4 4 4, 6/14/35 
444 

2— Mother 10/27/36 4 4 4 

Cord 1/20/37 4 4 4, subsequent tests on 
child 1/22/37 4 4 4, 3/5/37 4 43 

rv — Examples of negative Kahn test m 
Cord Baby syphilitic 

1— Mother 6/29/32 4 4 3 

f^rd 7/10/32 4 4 — , subsequent tests on 
child 7/22/32 2 4, 12/6/32 4 4 4, 4/17/33 
4 4 4, 5/18/33 3 4, 11/15/33 2Z— , 7/12/34 
9/10/35 - — 

V Examples of positue Kahn test in 
Cord Babj not sjphilitic 

1— Mother (herself congenital) 5/5/36 44 3 

Cord 8/6/36 4 4 3, subsequent tests on 
child 9/3/36 4 4—, 10/29/36 ± 3—, 1/7/37 
8/9/37 

2— Mother 8/14/34 4 4 4 

4 4 3, subsequent tests on 
child 1/30/35 2 4—, 1/18/37 

Probable explanation of IV Fetus on the 
prenatal treatment of mother, 
ccahn coming dou-n first, but as the treat- 
ment stopped at birth, the disease recurred 
in t e babj to be cured later by treatment 
Frohable explanation of cases like V-2 
that the fetus is actuallj cured but it takes 
come to a negati\e 
j , m acquired sjphilis -where 

dropped in fire months to a negate e 
''dll no treatment m the meantime. 


Eael\ StPHius IN Rochester Since 
June 1st, 1935 


1935 (7 Months) 
Ongmally reported 39 

DulfDOSis changed 7 


IVom Neifibbonng Towiw. 


32 Pnmary, 16 Secondary, 16 
2 

— f Rochester 9 


30 Place infected 


(Mantal, 2) 
Out of Town, 5 
Unfaicnni, 16 


Lo*t or left City 
Bems followed 


8 

— f Pmnary, 12(PotentiaDycQred,10; 
^ 1 not cured 2) 

I Seoondaiy 10 (Potentially cored 
\ 0 not cured 4) 


1936 


OngmaDy reported 43 

Dagnoeij changed 2 


40 Pnmary 17 Secondary, 23 
Transient 1 


Died 


Lost or left City 
Bemg followed 


Ongmally reported 
Diagnosis dianged 


39 

1 

— [ Rochester 9 
S8 Place infected 1 (Jiantal 3) 

j Out of Town, 16 
\ Dnlaiown, 13 

10 

— [ Pnmary 15 (PotentiaUy cured, 12 
1 not cured. 1) 

] Secondary 15 (PotenhaUy eared, 
I 9, not cored. 6) 

1937 

47 

1 


Transient* 


Lost or left City 
Being followed 


46 Pninaiy 19 Secondarj 27 

8 

— [ Rochester 10 
3S Place infected ) (Mantahfi) 

j Out of Town. 19, 
t Unknown, 9 
5 

— f Frunary 12 (Potentially cured. 6, 
^ I not cured, 6) 

I Secondary 21 (PotentiaUy cured, 
\ 8 not cured 13) 

June 1 1936 to December 31 1937 


Total of cases rtill being followed 83 
Primary 37 (cored, 2S not cured 9) 
Secondary 46 (cured 23 not cured, 23) 


Total cases new to Rochester Health Bureau including early and old 
cases 

1936 659 1937 642 

To RECAPITULATE — A positn c WasscT- 
mann of the Cord Blood indicates sjphihs 
m the mother The bab^ niaj or maj not 
haie It A strongly positive Kahn test in 
the Cord Blood indicates, but is not pathog- 
nomonic of, congenital sjpliilis in the babj 
A positn e Wassermann but negatne Kahn 
in the Cord Blood indicates the babj is al- 
right in most cases but it should be followed. 
Dr Joseph Robi , 

Deputy HccJth Officer 



BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short summaries of "transition cases” from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up m the every day practice of medicine 

A Few Words on Feeblemindedness and Signs of Feeblemmdedness 


Although mental hygiene or prevenbve 
mental medicine deals both with light psy- 
chosis and with feeblemmdedness, we should 
not confound one with the other 
Mental disease does not exclude intelli- 
gence The brighter the patient the more 
material he has at his disposal for his dis- 
turbance. 

But feeblemmdedness signifies lack of in- 
telligence to a higher or lower degree in the 
same sense that cold is only a smaller amount 
of heat It is not a disease, but an insuffi- 
cient development of the nnnd, which re- 
mains lower than the average It is not 
curable In many cases, under favorable 
circumstances, an improiement is possible 
Intelligence is the capacity to understand 
and to relate facts and ideas We can have 
more or less of it Human minds differ m 


many ways — ^just as physical qualities differ 
We can be tall or short, pale or red, weak 
or strong We show various degrees of 
muscular strength So our minds may be 
weaker or stronger, slower or more alert 
Some are e.\quisitely fine and quick, others 
are dull, and still others are average or be- 
tiveen the extremes Low mentality in chil- 
dren or adults, whether we call it dullness, 
borderline, moronism, imbecility, or idiocy 
or various stages between, is usually con- 
genital, though sometimes it may be acquired 
through somatic illness, acute or chronic 
It IS probably often due to a real patho- 
logical, organic change 

In the less pronounced cases it is amen- 
able to treatment, training, and teaching or 
to an adjustment to well-chosen surroundings 
and to special work, but almost neier to a 
real cure — that is, to normal or adequate 
intelligence Wlien not extremely advanced, 
it may not interfere uith ordinary living or 
with social life, and, if simple and uncom- 


plicated, not even with usefulness 

Contrary to the prevailing belief, I am 
convinced that most people are fairly intelli- 
gent, that IS mentally fit and not inferior 
to their expected “mental age,” whether edu- 
cated or not, especially if they are judged 
from the point of view of their occupation 
and their station in life One, somewhat 
superficial, although extensive, investigation 
found the mentality of the average Ameri- 
can young man above twentv-one equal to 
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that of a twelve-year old Another more 
scientific, inquiry raised the intelligence 
lei el of the adult to that of a fourteen year 
old youngster and discovered at the same 
time that tliere is no important difference be- 
tween the seres in this regard and that intel- 
ligence as such fails to develop or to de- 
crease after twenty But the defect of this 
latter work was that it ivas done on a com- 
parativelj^ verj' small scale The results of 
such "studies” lead to much misinterpreta- 
tion The tests that have been used should 
he regarded as resting on a false basis and 
the so-called twelve-year mental age as the 
normal or average adult mental age 

Education and training should not he 
mixed up with intelligence Nor should 
they, by the way, be mistaken for character, 
as It IS sometimes erroneously done An 
illiterate, unpolished peasant may be highly 
intelligent, gifted and have an independent, 
strong character, while a savant may be dull 
and, or, simultaneously characterless, selling 
his knowledge to the first-comer for mer- 
cenary ends 

Also, there are people who are great in 
some fields of activity and stupid in others, 
as we see in some exceptional and famous 
persons Gifted, talented crceptioiial chil- 
dren, because of their difficulty to adjust 
themselves to surroundings and because par- 
ents and teachers do not recognize them, may 
be mistaken for inferior intelligences 

Heredity m the Mendehan sense is con- 
sidered as an etiologic factor m mental defi- 
ciency But many cases are also due to 
poverty, congestion in living quarters, too 
many children in the families It may be a 
further increase from a latent and pre-exist- 
ing dull and borderline, socially scattered, 
condition But stupidity in human beings 
is constantly being implanted by all forms 
of bigotrjq misinformation, nrong upbring- 
ing, and wrong education Therefore, 
feeblemindedness would tend to decrease and 
perhaps to disappear in a societ} where men 
would be more masters of themselves and 
would learn to think as independently as 
possible We mav sav that while we cannot 
control past heredity, ve mav under ideal 
conditions, control future heredity 

The most evident subnormalities can be 
easily detected even by the merest tyro 
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The others are known through “psycho- 
metric” examinations or special mental tests 
or, in the hands of the competent, through 
an estimation which may amount to exact 
knowledge 

With the exception of the very endent 
cases It IS difficult and sometimes impossible 
to recognize real feeblemindedness in the 
first iivo years of the child’s life But the in- 
terest of the children in their immediate 
eniironment, the smile, tlie ciy', the reaction 
to stimuli, provided the) sec and hear well, 
should be of some help in differentiating the 
normal from the abnormal 

In later childhood ) ears some of the 
plainest methods, such as the follownng, to be 
of use to the general praciiUoner and e\en to 
the parents^ should be sufficient to attract 
attention to mental deficiency 

At the age of three Should be able to 
show mother, father, mouth, hands, feet, to 
giie names of familiar people, to imitate 
bod) motions , to repeat a simple sentence. 
Talking and walking difficulties should have 
been o^e^come 

At four Designate familiar objects and 
name them , knowdedge of boy, girl , imita- 
tion of lanous more complicated motions, 
reciting a very brief stor)' after it is told, 
right and left, building' with objects or 
blocks a tower, a wall, stairs, name furni- 
ture shown, differences in size, big, little, 
bigger, smaller, higher, taller, some striking 
colors, explain some plain pictures, put 
things where the) belong, counting 
At five Imitation of drawings, drawing 
from memor) , names of W'ell-known ani- 
mals, answers to questions with “Svhy” and 
what for” wnthin the child’s range, count- 
ing, children’s games, counting of seieral 
identical or similar objects, dressing, un- 
dressing, recognizing more colors 

More intncate building with 
blocks and more difficult drawing, hang, un- 
ti mg , more refined dressing , w orking with 
scissors, the use of a key, modeling, dif- 
ferences of lengths, wudths , opinions about 
acquainted people, repeat or make up a 


longer story, tell what food on previous 
day, what significant event on previous da) 
or m the recent past, somethmg about 
friends and pla)Tnates , counting backwards , 
about thmgs seen, grass, tree, boat, river, 
mountain, sea 

Retardation is not the same as feeble- 
mindedness 

Retarded children are slower or tempo- 
rarily slower in their progress They ma) 
be more advanced in some respects and more 
behind in other respects Their intelligence 
IS improving steadily, but at a less Inely 
pace than in the ordinar)' child In their 
case prognosis should be guarded They 
should be watched 

Inslitiitious are unavoidable for the worst 
forms of mental subnormalit) But insti- 
tutionalism IS at best a necessary evil When- 
ever the weak-minded children can be kept 
at haute or in somebody’s home, they are bet- 
ter off 

The higher grade of h)'pophrenic as well 
as the dela)ed children will benefit from the 
contact with other children and adults and 
will learn much from the scheme of things 
to be seen and witnessed around them 

The principles of uphrwguig, education 
and pedagogy are the same in the normal 
and the abnormal, as all minds are based on 
the same psychological foundations But the 
methods must be different or must be ap- 
plied in a different way 

The s)stem of the so-called “ungraded 
classes,” as it exists in Mew' York Citj, in 
spite of the sincere and well-meant efforts 
of their often splendid special teachers, is 
nothing more than an inefficient makeshift 
and a promiscuous dumping ground. Its un- 
fitness to solve the difficult problem of teach- 
ing the feebleminded is greater than the 
unfitness of its little patrons themselv es Re- 
tarded children should never belong there. 
They would be worse off in those classes 
than the incurable defectives 
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PREPARING BRITISH DOCTORS FOR WAR 


Britain’s preparation for war include 
Mm ass of all ph)sicians to find and 
mailable in case of emergency 
i'” London letter of 
1n„ ^ a classification into the 

vv Imi proposed 1 T1 

homel service 

cam nZ 2 Those willing to 

Pf part time service at home 3 Tl 


willing to offer emergenc) service for the 
medical care of civ ilian casualties after air 
raids or bombardments (a) in any part of 
the country to meet a local emergency or 
(b) in their own areas The inquiry' will 
be conducted with regard to all physiaans 
whether members of the British Medical 
Association or not 
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EDITORIALS 


Federal Health Management 

Although faced with a legislative dead- 
lock growing out of the Anti-Lynching 
Act, the Administration has on several 
occasions reiterated its determination to 
press for reorganization of the executive 
branch Two bills are, in fact, promi- 
nent on the Senate agendum, one having 
already passed the House of Representa- 
tives 

If reorgamzation of the Federal gov- 
ernment IS really to be effected this year, 
the time is ripe for enactment of a reform 
which organized medicine has urged for 
over sixty years, namely, the establish- 
ment of a national Department of Health 
As Federal functions have expanded, tlie 
Cabinet has been correspondingly enlarged 
to give agriculture, commerce, and labor 
a voice m important executive, delibera- 
tions The nation’s health is deserving 
of equal consideration, particularly since 
Federal health activities are continually 
on the increase 

Influenced, perhaps, by the social serv- 
ice group which looms large in the pres- 
ent Admimstration, Mr Roosevelt has 
declared himself m favor of placing pub- 
lic health under the control of a general 
Welfare Department This is incompati- 
ble witli maximum effiaency in planning 
and accomplishing public health programs 

A lay Secretary, however well informed 
on soaological questions, is unqualified 


to pass judgment on public healtli proj- 
ects or the abihties and capacities of pub- 
hc health officers If medical plans re- 
quire the mediation of a lay department 
head to reach Congress and the President, 
they will be subject to misunderstand- 
ings and mistakes, which must inevitably 
delay the organization of national health 
work and impair its effectiveness 

At present Federal health functions 
are scattered in a number of agenaes 
without imiform supervision or control 
Concentration of these Amrious enter- 
pnses in a single department would un- 
doubtedly promote greater effiaency and 
produce better results — provided the de- 
partment were a medical one 

To subordinate pubhc health work to 
a general welfare program is to repudi- 
ate fundamental tenets and ignore the 
techmcal demands of this field With their 
special knowledge of what is involved, 
the physiaans of the country urge tlie 
creation of an independent Federal De- 
partment of Health to plan and direct na- 
tional health work 


The New Lien Bill 

Framed with the aid of the New York 
Bar Association, the physiaans’ hen bill 
sponsored by Assemblyman Fite answers 
tlie legal objections raised to previous 
legislation of tins nature With techm- 
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cahties out of the way, there can be no 
senous opposition to a law which grants 
medical men a measure of protection such 
as hospitals and lawyers alread}' enjo}' 
The new bill is simple and easily under- 
stood It provides that a physiaan rend- 
ering sennce for personal injunes may 
impress a hen for the amount of his fee 
against subsequent damages granted the 
injured person 

This IS elementary justice When a 
physiaan is summoned to attend the vic- 
tim of an accident, he does not stop to 
inquire whether he mil be paid for his 
sendees He takes care of the patient 
first and worries about his bill later 
All too often it happens that he has 
cause for worrj’^ The injured person sues, 
including medical costs among the losses 
he has sustained When an award is 
granted, however, he frequently forgets 
the Item of medical expense and pockets 
the doctor’s share of tlie grant 
The hospital has a hen on the award 
to protect Its bill The lawj'er deducts 
Ins fee before paying over the monies re- 
covered Only the physician is left out in 
the cold 

The Fite bill does not confer any spe- 
cial or undesen ed privileges on the medi- 
cal profession It merely aids the physi- 
cian to collect a just bill at a time when 
the patient receives money for the ex- 
press purpose of paying it 
If the profession makes itself heard, 
the Fite bill should be enacted this year 
It is just and prarticable With legal 
technicalities disposed of, there can be no 
conscientious objection to it Everj^ 
medical man should get behind this meas- 
ure and let his representatives in Albany 
know lie is w'holeheartedlj' for it 


Medical Leadership 
There has come to us an address de- 
I'cr^ b} our President in Rochester, on 
t-eadcrship It was published m our last 
issue Dr Goodrich stresses the need for 
^Npert leadership m welfare and health 
or our people The combination whidi 


medical men possess — ^knowdedge of hu- 
man ills, ability to comprehend the rela- 
tionship of cause and effect and an ex- 
penence winch teaches them to discard 
what tnal proies to be fallaaous, makes 
of a thinking doctor an ideal commumty 
leader — ^requires no reiteration here 

In tlie choice of leaders the profession 
often faces similar difficulties as are m- 
herent in our democracy The clever 
politician, the man who has the knack of 
staying on both sides of a given question 
until the trend in public opmion is clear 
and tlien joins with tlie wunning side, is 
as kmowm to our circles as he is to the ob- 
server in the larger field of general poli- 
tics Organized medicine is but a segment 
cut from the wdiole body-politic and con- 
tains the same elements 

Medical leadership at its best, is seen 
w'here given situations are studied against 
the background of the trends in current 
affairs, and a course determined upon, 
after knowing wdiat the best is tliat or- 
ganized medicine can deliver With us 
there is neither a nght nor a left wing 
E%ety element in our ranks has but one 
objective, and tlie goal towards which all 
are strmng is the same — the improve- 
ment of the health of the wffiole com- 
munity, and bnnging the details w'hich are 
employable to combat disease and lessen 
its incidence among tlie people The 
problems we face embrace economics, en- 
gineering, slum-clearance, crime pre^en- 
tion, safeguards to lessen health hazards 
m mine, factoiyq store, school and home 
Into our field there come problems of 
transportation, not only of people, but of 
food-stuff's, and sanitarj' conditions of 
marketing and food preparation These 
all present problems concenied wutli 
inediane Medical leadership must evoh e 
from among those of us wffio ha\e wsion 
broad enough to encompass this large 
honzon 

Doctors are traditionally trained to 
stand alone and tlius face and take re- 
sponsibility In assuming medical leader- 
ship, this training is \astlv important For 
the majontj of those on whom the re- 
sponsibilit} of leadership rests must hare 
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both the intellectual honesty and the cour- 
age to face reality, study causative factors, 
and determine a course of action to be 
taken 


Gentle Reminder 

Before the entrance of our nation into 
the Great War, and before the rapid in- 
crease in the number of specialists in our 
profession, an outstanding pediatrician 
presented to his class a small male child 
who had a swollen knee joint, bleeding 
gums, and hematuria He asked the group 
of fourth year students to attanpt a 
diagnosis They all demanded blood stud- 
ies, x-ray examination of the kidney and 
joints, functional tests of the kidnej's and 
even cystoscopic investigation > All this 
to make the evident diagnosis of scurvy 
In lus kindly manner he then reproached 
the class as follows "Gentlemen, please 
don't become pseudosaentists ” 

In the mad rush of the years that fol- 
lowed, the keen clinician, whose influ- 
ence is still stamped deeply m tlie mind 
of the pracbtioner of forty and over, has 
been relegated to the background of the 
teaching side of medicine Anyone who 
has examined apphcants for the jxisition 
of mtem, cannot help but be impressed 
with the dispanty betiveen the amount 
of laboratory data and the pauaty of pure 
climcal knowledge which is evident m the 
written papers It must not be implied that 
the value of scientific training is ques- 
tioned but it IS meant to be understood 
that the bedside training in everyday 
chnical medicine has been neglected 

The above has been inspired by the 
perusal of a seemingly unimportant con- 
tribution by Dr Howard Lilientlial wiuch 
appeared in a recent publication of the 
AM A Journal^ One of the physicians 
responsible for the outstanding progress 
of the development of surgery m this 
country wntes for us a concise clinical 
note on “Pruntis Am, A Simple and 
Efficient Treatment ” The therapy he ad- 
vises is of less importance than the hidden 
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warning contained in his tnte communi- 
cation It almost seems, after repeated 
readings, that he had intended his artale 
to be entitled “Pruntis Medicinae.” 
Therefore, with all italics, omissions and 
additions ours, we quote “The therapy 
of pruntis am seems to have come into 
prominence during the past year More 
and more the operative treatment has 
monopolized the literature While I do 
not doubt that m some instances tlie for- 
midable procedures which have been de- 
scnbed may be advisable, yet the cases 
most frequent in general practice may 
easily be relieved or even cured by sun- 
pier means ’’ He claims no priority for 
his simple remedy, but he states that it 
has been so successful that “it is my duty 
to describe it here” 

Fortunately there are still among us 
many doctors of the “hard-headed” school 
of medicine, and we ask that they please 
leave as their legacy such pertinent infor- 
mation as Dr Lilientlial has recently con- 
tributed in the M A 


Surgery of Essential Hypertension 

Experimental investigation to date has 
failed to reveal the exact cause of essen- 
tial hy’pertension There is no conclusive 
evidence at hand to demonstrate that tlie 
organs of internal secretion or the cen- 
tral nenmus system are the sole factors 
resposible for the appearance of an otlier- 
wise unexplainable nse in blood pressure 
It is true that the splandinic vessels to 
a large extent control the vanabons m 
arterial tension but it seems that the peri- 
pheral blood vessels are themselves suji- 
phed with a nerve mechanism capable of 
governing the level of the arterial pres- 
sure 

In estimating the value of the several 
surgical procedures advocated for the re- 
lief of essential hyjiertension, Heuer^ 
feels that in the mam all are effective only 
to a limited degree Severance of the an- 
terior spinal roots, removal of the celiac 

1 Heucr G J Bull U y Acad Med 13 69-7 
1937 


1 Lilicnthal 
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ganglion or a splanchnicotomy merely 
serine for the interruption of those S 3 'mpa- 
thetic fibers which control the pressure 
in a particular part of the blood stream 
Ne\ ertheless, certain definite results from 
surgerj' are apparent and warrant a con- 
tinuation of the investigation along clini- 
cal lines 

In almost ever)' instance, Heuer has 
found that all the subjective symptoms, 
and headache in particular, were definitely 
improied followmg section of the anterior 
roots Retinal hemorrhages and papille- 
dema likewise disappeared even though 
the blood pressure show'ed no more than 
a slight reduction followmg surgery 
Most encouraging of all was the ability 
to rehabilitate patients who w'ere com- 
pletely incapaatated and to return them 
to their normal fields of activity From 
the patient’s standpoint, the relief ob- 
tained in itself would justify the opera- 
tive measures despite the failure m many 
instances, to obtain a substantial reduc- 
tion in the pressure Exactly what tj'pe 
of surger) will finally prove most effec- 
tive remains to be decid^ The physician 
who has treated a case of essential h)'per- 
tension and has failed to obtain an im- 
provement in the s}'mptomatology should 
consider surgical therapy as a means 
which at present affords the hope of a 
sjmptomatic cure 


CURRENT COMMENT 

The physician is as necessarv to the 
public health as js the health officer or the 
sanitarj engineer The work of the private 
nurse or the visiting nurse is as necessary 
as that of the public health nurse The hos- 
pital and its out-patient department are as 
nKcssan as the health department 
Ihe words of the late Edgar Svdenstncker 


K WELFARE programs the State and 
na on are taking steps that will affect not 
pocketbooks but the lives and phi- 
our , grandchildren Will those 
desirable ones? mv remarks 
wdltP^f”- ^I'^ressed to those of jou who 
ness fnr tested bv, the present eager- 

State-provided securft) 

sought a stable 
‘Wiirc for himself and his famih As in- 


dustrial civilization developed, pow'er, 
through property, centralized in a few 
hands, those few w'ho had enough property 
could face the future with relative confi- 
dence, but the man)' w'ho had little were 
less complacent ’ ” Dr Alan Valentine, 
president of the University of Rochester, 
addressed the student body on Februar)' 10, 
and drov'e home many points regarding 
"secuntj ' " We quote further from The Nciv 
York Tunes report of his talk. 

“Dr Valentine continued that 1914 and 
1929 brought ‘tvv'o different kinds of chaos 
and showed us how' uncertain in spite of 
all efforts, vv'ere both our liv'es and our dailj 
bread A man’s abilit) to protect his future 
v'anished in the smoke of artillery and the 
flutter of pieces of paper ironically called 
securities 

“ ‘We only know that vv'e wanted more 
secunt)’ and that only the State could pro- 
vHde It, since only the state can successfully 
spend money that it does not have,’ he said 

“‘It IS one thing for individuals, or pri- 
vate groups of mdmduals, to provide for 
their own future, it is quite another to de- 
mand that the State provide individuals vvitii 
financial guarantees Therein lies the differ- 
ence between the old way and the new' 
Vffien government offers to us, as individ- 
uals, financial secunty, and w'C, as individ- 
uals, accept It, we have worked a funda- 
mental change in the American concept of 
government, and also in the American con- 
cept of individual independence 

“ ‘The new concept changes not onl} our 
traditional political thinking but also our 
traditional idea of the importance and re- 
sponsibility of the individual 

“ ‘We hav e been brought up to think of 
the American as a man w’ho stood upon his 
owm feet and blamed only himself for 
failure 

“ ‘Americans of that tradition had their 
faults, but timiditj was not one of them — 
as pioneers they took chances and usually 
gamed their objectives”’ 

We call attention to the fact that “The 
so-called national health mventorv financed 
bj a $4,000,000 grant from the WPA has 
been brought nearlj to completion It com- 
prises inv'estigation of health conditions and 
their relation to economic status among 
3 000 000 indiv iduals m mnetv cities Results 
of this survev the most extensive of its 
kind ever made are about readv for dis- 
tribution ’’ — Medical Econamtes for Feb- 
ruan 

“The most formidvble wxapov that vv'C 
possess against state medicine, irregular 
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practice, cults and other elements that 
threaten organized medicine is the consci- 
entious practice of our profession No 
amount of protective legislation that we may- 
pass can equal the painstaking performance 
of our daily tasks "—If this is not the most 
formidable -weapon at our command, -we 
agree with the Bulletin of the Academy of 
Mediane of Toledo and Lucas County 
(Illinois) in that it is at least a very valu- 
able one indeed 

“H G Wells some years ago made die 
statement, ‘We must have education, or we 
will have catastrophe’ Contrary to the 
opinion of many who read this statement. 
Wells referred to the education of adults, 
and not of the younger generations in our 
pubhc schools 

“In our educational considerations, the 
campaign for the education of adults as Well 
as the youth of America in health matters, 
IS of utmost importance Medical societies 
and medically trained individuals must be 
leaders in all healdi considerahons, and a 
complete uniformity of ideas and ideals is 
essential if we hope to be successful in our 
endeavors” — Dr Harold M Camp, Secre- 
tary of the Illinois State Medical Society, m 
an article on "Tlie Correlation of Secretarial 
Duties in the State Medical Society^’ to be 
found in the Illinois Medical Journal of 
February 

In the same journal, Dr J R Neal ivntes 
of “Medicine in an Evolving Society,” and 
he states that, “ Medicine has not been 
overlooked by those who would create a 
new society in a new world The practice 
of medicine is rightly considered as a funda- 
mental factor in social life Many of the 
plans put fonvard with respect to change 
however, appear to assume tliat the medical 
profession is not aware of this fact They 
presume that the practice of medicine has 
been and continues to be static The pro- 
ponents of these plans either refuse to see 
or are blind to the ever changing progress 
and adjustments made b-y- medicine to meet 
new situations They offer the idea of com- 
pulsory health insurance as a panacea of 
medical care 


“Social conditions are unsettled Refonn 
IS the order of the day Medical practice 
IS a matter of deep public concern Guiding 
the trend of changes which arc bound to 
come will require sound thinking and a dear 
vision " (Italics ours ) 


“The science of Semantics deals with 
certain Mental Monsters that are found 
abundantly in all media of communication 
A more academic definition would state that 
Semantics is the science of commumcation, 
embracing matters having to do wth sig- 
nificance or meaning To put it still another 
way. Semantics embraces the study of words, 
appreciation of what words refer to, and 
the awareness or disregard of words or 
phrases that suggest different things to dif- 
ferent people, or that mean absolutely 
nothing to anybody The great injunction 
from Semantics is to find the referent— -or, 
as the old duchess said with a toss of her 
head when first she heard the word, tech- 
nocracy — ‘and what, precisely, do you mean 
b> that ' 

“If Rugged Individualism were allow’ed to 
flourish in a More Abundant Life that were 
tempered by Human Values and respect for 
Social Justice, the Human Budget would 
soon be balanced for The Law of Supply 
and Demand would stymie The Law 
Diminishing Returns Value would unite 
ivitli Wealth to inflate Capital, Agriculture 
would combine with Labor to feed Destitu- 
tion, the Consumer would take a walk with 
the Producer, Truth would play pinochle 
with Justice, and Individualism would sit on 
the sidelines to view tins beautiful spectacle 
when Government would come around -with 
ice-cream and would get sick and yell foe 
National Health and Adequate Medical 
Care 

“From other sources we learn that tW 
League of Nations is considering the estab- 
lishment of a Department of Verbal Peace 
in an effort to discourage peoples of the 
world from developing and brandishing 
Terms and slaying one another w'ltli w'ords 
— A wise bit of nonsense from the February 
IVcslcIicsler Medical Bulletin 


At the February meeting of the New 
York Polyclinic Qmical Society, the follow- 
ing program was presented 

“Spinal Anesthesia" by Thomas F 

McLaughlin, M D a 4 j „ or 

“Modem Concepts on Addisonian o 

Macrocytic Anemia” by Lea ^ 


M D of Oklahoma State Univ Discussion 
was ojiened by James P Croce, M D 
“amical Review of Results of 241 
Operations for Essential Hypertension” by 
George W Cnie, M D , Cleveland Qinic, 
Cleveland, O Discussion was opened by 
S Philip Goodhart, M D 
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New Bills Introdnced 

February 4, 1938 

Senate Int 591 — Schirartrivald , Assem- 
bly Int 797 — Guguio, extends to April 1, 
1938, time for report of commission for 
study of treatment of cancer cases Re- 
ferred to the Finance Committee in the 
Senate and the Waj s and Means Committee 
in the Assemblj 

Senate Int. 637 — Dunkel, prohibits sale 
of poisonous, deleterious or habit-forming 
propnetary medicines by manufacturer or 
■n holesaler to other than those registered bj 
education board, mth certain exceptions 
Referred to the Education Committee 
Comment This bill has been before the 
Legislature several times Last year’s bill 
u’as amended hnce and this bill is identical 
with the last pnnt of last 3 ear The chair- 
men at the conference in 1937 approved it 
The bill passed the Senate last 3 'ear but nas 
defeated in committee in the Assembly 
Senate Int 644 — McNaboe, provides for 
commitment to care and custody of lunacy 
board of persons in confinement for felon 3 ' 
or for certain misdemeanors where there is 
reason to belieie such person is insane or 
mentall) defectne Referred to the Codes 
Committee. 

Comment This bill has not 3 'et been 
pnnted Comment will be made in the next 
bulletin 

Senate Int 647 — McNaboe, requires each 
pupil upon entrance in public schools, and 
semi-annuall}' thereafter, to be examined 63 
a licensed ps 3 chiatrist, and permits pro- 
ceedings to commit mental defectiies to 
state institutions Referred to the Educa- 
tion Committee 

Comment The basis on which a child 
shall be excluded from school and com- 
mitted to an institution reads “If it be 
ascertained upon such examination that an 3 
of such pupils are afflicted with a mental 
aisabihu of such a ti'pe as will interfere 
matenalh with the instruction of other 
pupils, the principal or teacher in charge 
o the school where such pupil is in attend- 
nce shall take proceedings to ha\e such 
pupil committed to a state institution in ac- 
rdince with the proMsions of the Mental 
Hsgiene Law ” 

651— kIcNaboe, creates state 
unac 3 authonu m executue department 
and prm-ides for local lunac 3 boards in 
inrt c'' department prescribes salaries 

the .Tud.cian"Cmmme2“‘"' 


Comment Creates a state lunac 3 author- 
it 3 '^ of fire members, one of wfflom shall be 
a ph 3 sician with fiie 3 "ears’ experience m 
actual practice and a qualified pS 3 chiatnst 
as proiided b 3 the law' w'hich was enacted 
in 1936, another shall be an attorney with 
file years’ expenence in actual practice, 
the third a citizen of the State w'ho shall 
ha\e been a resident of this State for at 
least fii e 3 'ears , the fourth the Cohimis- 
sioner of Mental H 3 giene or his deputy, 
the fifth a member of the local lunac 3 board 
from the same zone as the person examined. 
Zones are coterminus with the judiaal de- 
partments of the State Members shall 
sen'e for two 3 'ears, appointed by the Gov- 
ernor with the consent of the Senate, at a 
salary of $7500 00 Powers of the author- 
it 3 ' are (1) To review' the findings of the 
local board where there has been a dissent- 
ing opinion, (2) In all cases where it has 
been determined by the local board that 
the person is insane, (3) To examine an 3 
person upon his release from a State insti- 
tution where he has been confined as in- 
sane or mentally defectiie 

It also provides for the creation of local 
lunac 3 ' boards, one in each judicial district, 
to consist of three members, each of whom 
shall be a citizen and resident of the said 
judicial department for which he is ap- 
pointed by the appellate dmsion One mem- 
ber shall be a psj chiatrist licensed to prac- 
tice in this State “and recommended bj the 
Academj' of Medicine’’, one member shall 
be an attorney practicing in the same 
judicial department , another a atizen, a 
resident of the department. The psjchia- 
tnst and attomej to serve for two 3 ears 
and the citizen for one 3 ear the pS 3 chia- 
trist and attorney to recene $5000 and the 
cibzen $3000 per 3 ear 
Powers (1) To make a histoiy of the 
social background of all persons sent to be 
examined 63 ' 303 judge, justice or magis- 
trate. (2) To make a pS 3 chiatnc, psjeho- 
logical and psj chometrical examination of 
all such persons, (3) To report their find- 
ings to the court in which such person was 
originally arraigned, (4) To report their 
findings to such court with one copj to the 
lunacj authoritj, of all examinations of 
persons found to be insane or where the 
board has a di\ ided opinion 

Persons to be examined are all who shall 
be held in confinement for a felonj or for 
ani of the following misdemeanors II- 
legallj using carrjing or possessing a pistol 
or otlier dangeroi« w eapon , making or pos- 
sessing burglars’ instruments bujing or 
recening stolen property, unlawful entrj 
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of a building, aiding escape from prison, 
unlawfully possessing or distnbuhng habit- 
forming narcotic drugs 

The two bills that we reported last week 
without comment because they were not 
printed, follow 

Assembl}' Int 705 — ^Fl 3 mn, to amend the 
Civil Practice Act in relation to the in- 
spection of hospital records The amend- 


Assembly Ink 858 — Fite, gives phystciatu 
nght of hen for aid, treatment, care or 
services on account of personal injuries 
resultmg from negligence of another, ex- 
cept where settlement or verdict is less than 
$300 00 Referred to the Judiciaiy Com- 
mittee 

Comment Fundamental!}'’, this is the bill 
that Mr Fite earned for us last 3 'ear, which 


ment reads as follows “Inspection of reached third reading in the Assembly In 
hospital records by attorney Upon the the discussion of the bill at that time cer- 
presentation to the superintendent or per- tain amendments were suggested, and dur- 
son in^ charge of a hospital, of a written mg the Summer a committee of the New 
authorization, duly executed and acknowl- York County Society, the New York Bar 
edged by a person who is or has been a Assomation, wuth Dr Lawrence, careful!) 
patient in such hospital, authorizing the in- studied the bill and incorporated the sug- 
spection of the records of such hospital gestions that were made in the Legislature 
by his or her attorney, such attorney shall The bill provides that in all cases of per- 
be gpven access to and allowed to inspect sonal injury where a physician or surgeon 
all the records of such hospital relative to is called to render service, and the mjured 
the care and treatment of such person while person is e\ entually to receive an aw ard or 
a patient therein ” settlement, the physician or surgeon ma) 


Assembly Ink 711 — Sullivan, to amend 
the Education Law in relation to the prac- 
tice of ophtlialmic dispensing Defines 
ophthalmic dispensing as “A person prac- 


is called to render service, and the mjured 
person is e\ entually to receive an aw ard or 
settlement, the physician or surgeon ma) 
impress a lien against such award or settle- 
ment for the amount of his fee. It is im- 
portant that you should know e.xact]y what 
this bill provides in order that )ou rnay 


tices ophtlialmic dispensing within the most forcibly discuss it with your legis- 


meaning of tins article who engages, or 
who holds himself out as being able so to 
do, in the filling or dispensing to the ulb- 
mate consumer, of ocular prescriptions m- 


lators h'lay we suggest, therefore, that we 
shall be glad to supply you with a printed 
copy upon request 

Assembly Int 884 — Dailey, prohibits per- 


\oIving lenses, spectacles, eyeglasses, opti- son %vith communicable disease to work as 


cal devices or any ophthalmic appliances domestic when allowed to take care of cnii- 
except drugs and medicines, as prescribed dren or to handle food, requires that 
by physicians and bv optometrists, and m- domestics be examined for presence or 
tended to be used for eyewear or for the absence of any such disease, and permits 
aid, correction, relief or treatment of -visual isolation and treatment, if necessary Ite- 
or ocular anomalies , and in the surveying ferred to the Health Committee 
and measuring of the external features of Comment Prohibits person with com- 
the face and head of said consumer for the municable disease from accepting position 
proper designing and fitting as required by as a domestic which involves the ^re o 
such prescriptions, and m the fitfang, serv- children or the handimg of food All per- 


icing and adjusting to the ultimate con- 
sumer, with respect to such prescriptions, 
of any of the aforementioned materials or 


sons so employed now must within 
days submit to a physical examination, and 
persons appljnng for work shall be physi- 


combinations thereof, and in the dispens- cally examined ■within thirty days oi 
ing, furnishing, selling or supplying to the date of employmenk The board of b®*’* ^ 

ultimate consumer, of any of the said com- shall provide for the examination and i 

modities or essential parts or accessories phy'sician making the examination sh 
thereof ” report to tlie board of health Persons mav 


report to tlie board of health Persons mav 
Prowdes for the creation of a licensing Jipply fo a magistrate for an order restrain 

board in the Department of Education and mg such examination and no examination 

tlie qualifications under which persons can shall then be made except upon the orde 

secure licenses No person may practice of such magistrate , 

without license after January 1, 1939, must Assembly Int 966-Walsh, prohibits the 
be a graduate of a four-year course of operating of motor vehicles w hile under m- 

smdv m a secondary school, and either Auence of intoxicating liquors or narcotic 

school of ophthalmic dispensing, and in ad- Acbon on B,1I. 

dibon thereto has had practol^ ^’“Than At a conference on Januaiy 31. the Com- 
ophthalmic dispensing niittee took action on the following bills 

three years 
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Approved 

Assembly int. 397 — ^Burgdorf — ^Regula- 
bons of Public Health CoimciL 

Assembly Int. 398 — ^Burgdorf — Liability 
for damages, certain State emplojees 

Assembly Int 435 — ^Flynn— Negotiating 
settlement for injunes 

Assembly Int 436 — ^Flynn — ^Negotiating 
settlement for mjunes in hospital or sani- 
tarium 

Assembly Int 496 — Burgdorf — Pollution 
of %\aters 

Assemblj Int 556 — Holley — Consumers’ 
bureau in Health Department 

Opposed 

Senate Int 388 — Feld — Pracbce of elec- 
trol} sis 

Assembly Int 439 — Garcia-Ri\ era — 
Home rehef recipients, medical care, etc- 

Assemblj Int 492 — Suitor — Motor vehicle 
injuries, care of indigents 


Bullebn No 6 

February 11, 1938 

The annual conference of County So- 
cietj Legislabre Chairmen was hdd m 
Albanj on February 9 All of the bills 
that were pnnted were studied and acbon 
taken upon them. There follows a state- 
ment of the final disposition of the bflls 
made bj the chairmen 


Approved 

S Int 99 — ^Twomej , A. Int 127 — New 
ell, Serological blood tests of pregnar 
women 

S Int 100 — Desmond , A. Int 363- 

Breitbart, Serological blood tests of preg 
nant women 

S Int 101 — ^Desmond , A, Int 124- 

Brmtbart, Pre-nupbal examinabons 

S Int 459 — Craw ford , A Int 358- 
Ustertag, Sanitarj regulabon of trailer 
and tounst camps 

S Int 481 — Schwartzw’ald , A Int 49 

Burgdorf, Pollubon of waters 

S Int 482 — Schwartzwald, A Int 397- 
Burgdorf, Qualificabons of Public Hedt 
touncil 

S Int 483— Schwartzwald. A Int 39 
. Liabilitj for damages, cei 

ram Healthy Department emplojees 

^37 Dunkel, Sale at wholesale ( 
medicine babit-forming propnetar 

^01— Esquirol , A Int 157- 
Haw kins Practice of radiologj 

A Ynt practice 

product Labels on foe 


A. Int 272 — Fitzpatrick, First-aid kits 
on railroads, etc. 

A Int ^1 — Breitbart, Blood-groupmg 
tests of cnminals for idenbficabon pur- 
poses 

A Int 292 — ^Breitbart, Blood tests to 
determine parentage of child in criminal 
proceedings 

Approved 

A Int 364 — Brenner, Creates consum- 
ers’ bureau in Health Department 
A Int 556 — HoUej , Creates consum- 
ers’ bureau in Health Department 

A Int 711 — Sullivan, Defines ophthalmic 
dispensing 

A Int 858 — Fite, Physicians’ hen 

Opposed 

S Int 117 — Feld, Defines radiologj 
S Int 202 — Stagg, A Int 287 — Shaw, 
Treatment for infantile paraljsis pabents 
S Int 243 — ^Livingston, A Int 332 — 
Wagner, Nurse Pracbce 

S Int 268 — Hanlej , A Int 344 — Can- 
ney, Dnision of food in Health Depart- 
ment 

S Int 269 — Hanlej , A Int 349 — Can- 
ney, Division of food in Labor Depart- 
ment 

S Int 278 — Warner , A Int 443 — Mar- 
ble, Duplicate cerbficates of birth 
S Int 326 — Fischel, A Int 35 — ^Wag- 
ner, Health insurance 
S Int 327— Fischel, A Int 34— Wag- 
ner, Creates commission to studj public 
health services in State 

S Int 388 — Feld, Practice of elec- 
trolysis 

S Int 647 — McNaboe , Examinabon of 
pupils bj psjxhiatrist 
A Int 334 — Peterson, Tests for de- 
termining intovicated drivers 

A Int 339 — Phelps, Future care of re- 
leased State hospital patients 
A Int 380 — McCaffrej , Phj'sical emm- 
ination of emplojees 
A Int 381 — Methfessel, Pre-nuptial ex- 
amination to determine presence of 
svyhilis, tuberculosis, etc 
A Int 439 — Garcia-Rn era , Relief re- 
cipients, allowance for medical care 

Oppofed 

A Int 492 — Suitor Indigents suffering 
from motor vehicle injuries 
A Int 623 — Fogartj Workmen’s Com- 
pensation arbitration of cases 

A Int 648 — Fite , Matemitj subsidv 
A Int 705 — Flvnn Inspection of hos- 
pital records bj patient’s attornej or for- 
mer patient 

A Int 884 — Dailej Requinng phjsical 
examination of domestics 



378 


COMMITTEC Oi\ LEGISLATION 




A Int 976 — Sulluan, Requiring school 
autlioritics to furnish coil-li\cr oil for 
certain pupils 


No Action 

S Int 64-1 — McNaboc, CoiniiulinetU of 
certain persons to care oi lunacy board 
S Jilt 6^1 — ^McNaboe, Creating State 
liinicN authoriU 

V Int 351 — Crens, Hours of labor of 
all hospital cinplojces 
A Int 435 — I Klin, Statement of per- 
sonal injury 

Int 436 — FKnn, Statement of per- 
injuri in hospital 

Int 966 — Walsh, Prohibits dri\ing 


under influence of 


sonal 

motor \ehiclc while 
liquor or drugs 

Our L\lu Bill IS now in both houses 
(Senate Int 869 — Klcinfeld, .\sscmbh Int 
— Fite) with the respectnc Judicnn 
Committees Enlist 301 /r legislators' inter- 
est iinniidiately Remember this bill is the 
product of our former cvpencncc and care- 
ful stud\ b\ a special committee of lawiers 
and plnsicians members of the New Vork 
Bar Association and New York Counn 
Societ\ Last tear’s bill was approx cd b\ 
the Assembh Judiciarx Committee and 
would haxe passed the Assemblx except 
that improxcment in phrascologa xxas rec- 
ommended Those recommendations are 
embodied in this bill 

Bulletin No 7 

February 14, 1938 
New Bills Introduced 

Senate Int 701 — Esquirol, practice of ra- 
diologx same as Assemblx Int 157 — Haw- 
kins W itli the Education Committee 

Senate Int 753 — Feld, Assemblx Int 1073 
— Miss Todd proxides for license and regu- 
lation of persons eniragcd in practice of 
hairdrc'-sing and co«mctologx b\ Iward of 
sexen members established in Education De- 
partment and appropriates ?30,000 Re- 
ferred to the Education Committee in the 
Senate and the Waxs and Means Committee 
in the Assemblx 

Coniinent A similar bill passed the 
Legislature last xcar but xxas xetoed In the 
Goxernor That bill amended the General 
Business Law , this amends the Education 
Laxx W'’e xxere opposed to the bill but we 
recognize tint there is xirtue in an attempt 
to establish a means of inspecting and regu- 
lating the xanous establishments and 
titioiicrs engaged in hairdressing The 
oractice of hairdressing and cosmctologx is 
defined as follow s "To engage in the prac- 
tice of hairdressing and 
and refers to a person who holds himsdf 


out, directl} or indirectl>, as being able, or 
XX ho offers or undertakes, b\ an) means or 
method, with the aid of the hands or of 
mechanical, electrical or other apparatus or 
appliances, and/or b> the use of tomes, lo- 
tions, creams, cosmetics, cosmetic prepira 
tions or compounds, to waxe, dxe, color, 
bleach cut arrange dress, curl, cleanse o- 
stimuhtc the growth ol the liair 01 the head 
of a female person or to massage, cleanse, 
manipulate or exercise the scalp, face, neck 
or arms of such person, or to do anx similar 
XX ork intended to enhance the appearance of 
such person " 

Senate Int 7S4 — Egbert, pre-nuptial ex- 
aminations, same as Assemblx Int 381— 
Mcthfcssel With the ludiciarj Committee 
Senate Int 790— Lixingston, Assemblx 
Int 1079 — Wadsxxorth, exempts from defini- 
tion of dispensirx State Departments of 
Health, Mental Hxgiene and Education in- 
stitutions under their jurisdiction. local 
health department education board or health 
ofheer, nnd permits them to displax dispen- 
sirx or clinic sign Referred to the Relici 
and W''elfare Committees 
Comment In the public schools there are 
dental clinics, and the Department of Health 
has xcnereal disease clinics and tuberculosis 
clinics Under the laxx at present all of 
these must be licensed and inspected bx the 
Department of Social W''elfare Superxi- 
sinn bx tw 0 departmenks tends to create con- 
fusion and destroxs efficiencx Therefore, 
the object of this bill is to release the De- 
partment of Socnl W elfare from junsdic- 
tion oxer clinics conducted bx other State 
Departments leax ing them soleh responsible 
for their rcspectixe clinics 
Senate Int 856— Howard proxides for bi- 
xxccklx report xxlien requested bj emploxcr 
from pbxsician gixmg treatment to injured 
cniplojce entitled to xxorkmen's compensa- 
tion for final report xxithin fortx -eight 
hours after last treatment and for arbitra- 
tion committee to determine x'alue of hos- 
pital serxiccs Referred to the Labor Com- 
mittee. 

Comment Amends the W'orkmen’s Com- 
pensation Law bx shortening the time xxilhin 
xxhich the prcbniinarx notice niu=t be filed 
from txxcntx to ten daxs and requiring that 
the phxsician gixing the treatment shall 
furnish progress reports bi-x\ccklx v hen re- 
quested bx cither the emploxcr the insur- 
ance carrier the industrial board or the in- 
dustrial commissioner and a final report 
within fortx -eight hours after the last treat- 
ment Failure to do anx of these things 
shall be sufiicicnt cause for remoxal from 
list and xidl prexenf the phxsician receixing 
a fee xxhen in attendance at a hearing The 
bill further makes new proxision for ag- 
griexed oxxner or operator of a medical bu- 
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reau or laborator> to appeal to tlie industrial 
council to be heard and to present endence 
in Ills belialf The council sliall coniniuni- 
cate Its findings to tlie commissioner and 
tliej shall be final 

Section 13-g, subdinsion 2 — pajmient of 
bills for medical care — is amended bj' add- 
ing tile following “If the parties fail to 
agree as to the mlue of hospital senuces 
rendered under tins diapter, such i-alue shall 
be decided bv an arbitration committee con- 
sisting of two persons designated by the 
hospital and two persons appointed by the 
employer or earner, the majorih decision 
of such committee shall be conclusive upon 
the parties, and in the event of equal di\a- 
sion, the coniniittee shall select a fiftli per- 
son \\ hose decision shall be conclusia e ” 
And a new' subdivision 4 is added pronding 
for tlie pajanent of medical care expenses in 
cases where tlie eniplo 3 er has failed to se- 
cure compensation to his eniplojees 
Senate Int 869 — Kleiiifeld, Physicians’ 
Liex , same as Assembh Int SSS — Fite 
With tlie Judiciarj Committee 
Senate Int 876 — Miller, gives registered 
nurses hen on rights of action, suits, claims, 
counterclaims or demands of person receiv- 
ing aid, care, treatment or services on ac- 
count of personal injuries resulting from 
negligence of another Referred to the Ju- 
diciary Committee. 

Comment Amends tlie Lien Law in fa^o^ 
of nurses in identically the same way as our 
physicians’ hen bill is drafted 
Senate Int 880 — Quinn, inspection of hos- 
pital records, same as Assembly Int 705— 
riyain With the Codes Committee 
Senate Int SS9 — Williamson Assembly' 
Int 1170 — C Lawrence, provides for State 
aid to extent of forty pier cent for hospital- 
ization furnished by municipality' under Pub- 
lic Welfare Law, and appropriates $500,000 
Referred to the Finance Committee in tlie 
Senate and the Wavs and Means Committee 
in the Assembh 

Comment Communities were reimbursed 
under the TERA to the extent of forty per 
cent of expenses incurred in caring for fam- 
ilies in their homes but the State never 
assumed a financial responsibility for medi- 
cal sen ices rendered in the hospitals Tliese 
expenses had to be met bv the communitx 
^ ^dl would extend the State’s 

Obligation to medical expenses incurred m 
hospitalized cases 

Senate Int S9s — Feld requires Regents’ 
noarp to endorse license issued for profes- 
sional practices bv legally constituted board 
foreign state or countrv 
' h ’'^'hes out requirement tint candidate 
,-,.1 examination on sttb- 

iccvs 01 licensing examination specified by 


statute or Regents’ rule Referred to the 
Education Committee. 

Comment The Regents have the authority' 
in their discretion to endorse licenses ot 
physicians from outside tlie State. They 
have in accordance w'lth this provision, 
established reciprocity vvatli certain states 
where tlie educational requirements are sim- 
ilar to those of this State Tins bill would 
remove tlieir power of discretion and oblige 
them to endorse the license of any physician 
who has practiced for five years in another 
state or country vv ithout examination by the 
board in this State. 

Senate Int 899 — Rogers, prov ides for 
sterilization of glasses and other utensils 
used in preparation and serv'ice of food by 
drug stores, soda fountains, and other places 
where food is prepared and sold Referred 
to the Health Committee. 

Assembly Int 976 — Sullivan requires 

school authorities to provide cod-hver oil or 
a concentrate thereof for kindergarten and 
primary grade pupils Referred to the 
Health Committee 

Assembly Int 1015 — Burgdorf, defines 

"cannabis” to include compound, manufac- 
ture, salt, dcnv'ative, mixture or preparation 
of the plant Cannabis Sativ'a L from which 
the resin has not been e-xtracted Referred 
to the Health Committee 

Assembly' Int 1016 — Burgdorf changes 

term “habit forming” to narcotic drugs as 

defined in section 421 Public Health Law, 
for imposing fines and penalties for viola- 
tions Referred to the Codes Committee. 

Comment These bills were prepared bv' 
the Div ision of Narcotics in tlie Department 
of Health and have been approv'ed by its 
advisory committee 

Assembly' InL 1219 — Piper, provides that 
omnibus with capacitv of more than seven 
persons shall be equipped with emergency' 
first-aid kit Referred to the Motor Vehicles 
Committee 

Comment Tlie bill states that the kit shall 
include Two packages onc-inch idhesiv'e 
compress (16 per package), two packages 
tvv'o-inch bandage compress (2 per package), 
one package four-inch bandage compress, 
two packages, sterile gauze (one v'ard 
square) two packages triangular bandage 
(40-inch) one package gauze bandages (3 — 
two 111 bv 6 vards) two packages iodine 
swabs (10 per package), one package 
ammonia inhalants (10 per package), one 
package ammonia ampoules (4 per package! 
one package burn ointment (6 per package) 
two packages picric acid gauze (one yard 
square), one package wire splint (com- 
pressed) one package drinking cups (10 
per package), one package castor oil (4 
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tubes per package) , and one package tourni- 
quet tweezers and scissors 

Assembly Int 1224 — AveriU, requires the 
Education Department to admit to examina- 
tion for license to practice as registered 
nurse, a graduate of school of nursing ac- 
credited in any other state who has com- 
pleted course of study considered by board 
equivalent to that required in this State, 
having met all other requirements , depart- 
ment to issue list of legally registered 
nurses and trained attendants, provides for 
disciplinary proceedings, penalties for unlaw- 
ful practice, and makes other provisions 
Referred to the Education Committee 

Action on Bills 

Assembly Int 183 — Miss Todd, nurse 
practice bill, has been amended by changing 
title “nursing aide” to “practical nurse ” 
and establishing minimum education require- 


ments for practical nurses as completion of 
the grade school and one year in hospital 
of Its equivalent 

Senate Int 117 — Mr Feld has amended 
his radiology bill so as to exempt “any per- 
son, firm or corporation which shall have 
continuously and actively engaged in the 
operation of an x-ray laboratory for at least 
one year prior to July 1, 1938 
Senate Int 526-— Feld, nurse practice bill, 
has been amended to agree with amendments 
submitted to Assembly Int 183, as reported 
above 

Senate Int 591 — Schwartzwald 1 , 

Assembly Int 797 — Gugino ) 

ing time for the report of the Cancer Com- 
mission to April 1, 1938, has passed both 
houses and is with the Governor for signa- 
ture 

* James H Borhell 

B Walia.ce Hamilton 
John L Bauer 


ONE PATIENT STUDIED THOROUGHLY 


Drs A A Bailey and H G Weiskotten, 
Syracuse, (lonntal AMA, Dec 25, 1937), 
describe a procedure which has been in use 
at Syracuse University since 1930 in the 
hope that it would give the students a bet- 
ter point of view toward all the problems 
involved in adequate medical care. 

The program has involved the plaang of 
responsibility on each student for a com- 
plete study of at least one patient who has 
been assigned to him as a clinical clerk on 
the hospital wards At the beginning, the 
home visits connected with these studies 
were supervised by the hospital social 
worker However, such supervision tended 
to routinize the work of the student and 
failed to develop initiative and the co- 
ordination that was essential to a satis- 
factory point of view toward the case as 
a whole. 

After several years of experimenting, 
the program has developed until it is now 
conducted as follows 


Each clinical clerk is assigned a patient 
[or investigation. The patient selected is 
one whom he has studied in the hospital 
from the clinical point of view An effort 
(S made to avoid cases in which the diag- 
nosis IS doubtful and to select those cases 
which present individual and environ- 
mental problems The instructor may be 
aided by the social worker in the selection 
of the cases, but the student does not con- 
sult the social worker before making his 
study of the case 

The instructor explains to the clinical 
cle^ Te significance of the investigations 


and outlmes to them a general plan of 
procedure The student then visits the 
patient's home, interviews the family, the 
situation in general and drafts a rough 
report, giving the results of his investiga 
tion The instructor reviews this report 
with the student and then goes with him 
to the home and familiarizes himself with 
the situation He then discusses wth the 
student the problems presented and, if 
necessary, makes suggestions for further 
investigation 

On the completion of his study, the stu- 
dent prepares a report ivhich includes a 
series of recommendations with regard to 
the adequate handling of all aspects of the 
case He presents this report at one of 
the medical seminars, ivhich are held 
weekly throughout the year After the 
student has presented his report, the social 
workers are asked to comment on the case 
and to giie any additional information they 
may have Each faculty member then 
discusses the situation from his owm par- 
ticular point of view and questions the 
student with regard to various aspects of 
the case The attending students par- 
ticipate in the discussion 

'The student is expected to follow his 
patient throughout the year and to file a 
supplementary report giving the final status 
of the patient at the end of the year 
Usually two reports are presented at each 
seminar meeting and the schedule is so ar- 
ranged that each student attends four 
seminars and thus hears the presentation 
and discussion of seven cases other than 
his own 



PNEUMONIA CONTROL 


That the physicians of the Slate nujy have concrete examples of different phases of aiili- 
pnetimococciis serum treatment of pneumococcus pneumonia, there vnll appear here case reports 
selected from the large number received by the State Department of Health on the use of anh- 
pncumococcus scrum produced and distributed by t/ 

In order that physiaats practicing in New York City or those using effective scrum from 
other sources may also be represented, we hope that physicians uho may have had particularly 
significant experiences until scrum unit submit reports to the Pneumonia Editor, Nnv 3 ork 
State Journal of Jlfedicme, SS IV 42 Street, A^ew York City — Editor 


Case 13 

Case report from the records of the 
Rochester lilunictpal Hospital, Rochester 
“E, U , a t\vent 3 '-six year old white male 
iras perfect!)" well imtil February 4 when he 
had onset of chill) sensations, fever, malaise, 
and slight pain in the left side of the chest 
Dunng the next few days he dei eloped a 
cough producti\e of muco-purulent expecto- 
ration and his symptoms gradually became 
worse On Februaiy 7 the expectoration 
turned rusty in color, and the chest pam at 
that time ivas deSmtel) accentuated by 
breathing and coughing and was referred 
to the tip of the left shoulder On February 8 
he called his physician who referred him 
to the Rochester Muniapal Hospital 
“On admission, the patient ivas moderate!) 
ill w ith fever, grunting respirations, and sup- 
pressed cough His temperature ^vas 1044, 
pulse of 120, and respirations of twenty- 
four Ph)'sical examination reiealed signs 
of consolidation at the left base posteriorh 
A diagnosis of lobar pneumonia of the left 
loner lobe iias made, and a specimen of 
sputum and a blood culture ivere sent to the 
laboraton immediately An immediate 
(Neufeld) t)-ping revealed t)pe VII pneu- 
mococci in large numbers After preliniinar)’ 
precautions against allergy which nere 
negatne (mcluding histor)", skin and eye 
tests and a preliminary intravenous test of 
ten c c of 1-10 type VII antipneumococcus 
horse serum), serum administration was be- 
gun Four therapeutic doses of New York 
State t\"pe VII antipneuraococcus serum 
m about forty cc amounts (two 
'lals) at about four hour inten-als The 
patient had an immediate crisis with the 
temperature pulse and respirations return- 
ing to normal within tw'ehe hours after 
scrum therapy wns started Con\ alescence 
"•as uncientful ” 


Exanimation of the results of the treat- 
ment of ty'pe VII pneumonia with a specific 
type VII antipneumococcus horse serum 
rcieals that this method of therapy is un- 
questionably effectiie in a great many cases 
if the serum is properly used. The case cited 
aboie IS a typical favorable response of an 
uncomplicated case treated with adequate 
amounts of serum 

Since no standard therapeutic units haie 
as yet been adopted by either New' York 
State or the Federal Government, there is no 
designation of the number of units in the 
nal on its label 

In general, the principles underlying type 
VII serum therapy are reasonably' similar 
to those for type I The limited aiailable 
evidence indicates that dosage in number of 
vials as supplied by the New' York State 
Department of Health is but slightly greater 
for ty’pe VH than for type I An uncompli- 
cated early case may be giien an a^erage 
total dose of four vials Each indmdual 
dose should consist of two % lals, and these 
should be given at intenals of from two to 
four hours Once serum therapy is started, 
the adnunistration of serum at regular inter- 
\als should be continued until the desired 
effect is obtained or cause for failure deter- 
mined Bacteremic cases as indicated by a 
blood culture taken just prior to the first in- 
trayenous dose of serum require at least dou- 
ble the ay'erage total dose Late cases aged 
patients, and cases w ith extensn e pulmonary 
inyohement need more serum than uncom- 
plicated cases 

In the eyent that the patient does not re- 
spond after four y lals hay e been adminis- 
tered the blood culture should be repeated, 
sputum rechecked for error or mixed infec- 
tions and a careful search made for localized 
foci of infection such as empyema throm- 
bophlebitis, meningitis pericarditis, endo- 
carditis, or otitis media 


Rabbit Serum 


“premature” publicity 
giy mg the impression that the use of rabbii 
tr^tment of pneumoma yyil 

hiehK ayailabihty of serum: 

n'gtily cffectiye against all of the thirty 


different types of the disease, is without sci- 
entifically accepted supporting eiidence ac- 
cording to Dr Edwards Godfrey Jr.Neyy 
York State Commissioner of Health 
Howeyer, Dr Godfrey said, it must be 
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understood that his criticism is directed 
against “premature use of a new product” 
and not in any way intended to discredit its 
ultimate usefulness or the present value of 
antipneumococcus horse serums, now recog- 
nized as of great value and, in fact, provided 
for ph 3 'sicians by the State 

Dr Godfrej' also made public a resolu- 
tion of the State’s advisory committee on 
pneumonia control, “including some of the 
ivorld’s outstanding authorities on pneu- 
monia,” urging against jeopardizing the fu- 
ture of antipneumococcus rabbit serum as a 
practical method of pneumonia treatment by 
Its ‘ premature generalized use ” 

Dr Godfrej^’s statement follows 

My attention recently has been called to a 
number of articles appearing m tlie press and 
prominent lay journals and an announcement 
over the radio, which have dealt wnth tlie sub- 
ject of the use of antipneumococcus rabbit ser- 
ums in the treatment of pneumoma While for 
the most part these presentations have been 
guarded, they ha\e by implication promoted im- 
pressions which are highly misleading For ex- 
ample, the impression that the use of this new 
method of serum production will result shortly 
m the availability of serums highlj effectne in 
the treatment of all of the thirty different types 
of pneumococcus pneumonias cannot be condoned 
inasmuch as no convincing evidence in support 
of this has as yet been presented to the medical 
profession It is particularly unfortunate that 
these articles are raising the public hope that 
a specific serum cure has been found for the 
prevalent and extremely serious type of pneu- 
monia known at Type III There is, as jet, no 
conclusne, scientifically accepted eiidence that 
this IS so 

However, it must be understood that my com- 
ments are directed toward the premature use 
of a new product and not in any way intended 
to discredit the ultimate usefulness of this prod- 
uct nor the usefulness of the antipneumococcus 
horse serums now recognized as of great value 
and widely emploj ed by physicians of this State, 
and, in fact, provided for their use by the State. 

Pertinent to this subject, I can do no better 
than to quote a resolution recently adopted by a 
committee of prominent physiaans, including 
some of the world’s outstanding authorities on 
pneumonia, whom I have called together to ad- 
vise me m our pneumonia control program, to 
quote 


"Be IS resolved, That it is the opmion of this 
committee that the therapeutic possibihties of 
antipneumococcus rabbit serum are such that its 
future as a practical method should not be jeop- 
ardized by its premature and generahzcd use 
The committee recognizes that under certain 
circumstances such as bacteremic cases which 
are severely sensitive to horse serum or for 
which no horse serum is available, its use might 
be justified Othenvise, however, it is felt that 
application of this serum should be limited to 
clinical trial in a few selected hospitals where 
careful observations may be made, until such a 
time as the 5’alue, safety, and ImutaUons of the 
metliod may be more accurately defined.” 

The Advisory Committee on Pneumonia 
Control of the State Department of Health, 
which adopted the resolution quoted by Dr 
Godfrey, includes the following members 
Chairman, Dr Russell L Cecil, Professor 
of Clinical ^ledicine, Cornell Universitj 
Medical College, Dr Rufus I Cole, former 
director of the hospital of Rockefeller Insti- 
tute , Dr Clayton W Greene, Associate Pro- 
fessor of Medicine, Umversitj' of Buffalo 
and member of the New York State Public 
Health Council, Dr G M Mackenzie, 
Phj'sician-in-Chief of the Mary Imogene 
Bassett Hospital of Cooperstown, Dr 0 w 
H Mitcliell, Professor of Bacteriology, H>- 
giene and Sanitation, Syracuse University 
College of Medicine, Dr George H Ram- 
sey, Assistant Commissioner for Preventable 
Diseases, New York State Department of 
Health, Dr Donald B Armstrong, Third 
Vice-President of the Metropolitan Life In- 
surance Company , Dr Thomas P Farmer, 
Chairman of the Committee on !MedicaI 
Education of the New York State Medical 
Society, Dr Peter Irving, Editor of the 
Slate Medical Journal and Secretary of the 
State Medical Society', Dr William S Me 
Cann, Professor of Medicine, Rochester Uni 
versity. Dr Ralph S Muckenfuss, Director, 
Bureau of Laboratories, New York City 
Department of Health, Dr Augpistus B 
Wadsworth, Director, Division of Labora- 
tories and Research, New' York State De- 
partment of Health, and Dr Arthur V 
Wright, Professor of Pathology and Bac- 
teriology, Albany hledical College 


PREVENTION OF CRUELTY TO PRESIDENTS 


Dr Mortimer G Brow'n, retiring presi- 
ent of the Syracuse Academy of Medicine, 
emarked m bis farewell address that a 
auntmg ghost reminded him daily and 
lightly, throughout the year of his m- 
imbicy, that the day was coming when 
lelT mus? be taken m hand and an address 


written — for like taxes, there was no escap- 
ing the annual delivery of the President’s 
address He suggested that anotlier alpha- 
betical committee be appointed, m keeping 
with tlie times, and that it be called tlie 
N C P P A , VIZ , a National Committee for 
the Prevention of Presidential Addresses 



THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


State officers and members of the Ex- 
ecutive Board of the Woman’s Auxiliary 
to the Medical Society of the State of 
New York arrived in Syracuse on the after- 
noon of February 9 to attend an all-day 
board meeting on February 10, at the home 
of the President, Mrs Francis Irving, at 
119 Wendall Terrace 


Activities for the visitors, who were 
guests at the homes of the Syracuse Board 
members, opened with a buffet supper Wed- 
nesday evening at the home of the Pres- 
ident of Onondaga County Auxiliary, Mrs 
H, Walden Retan, and included a dinner at 
the home of Mrs Carlton Potter 


The business session of the Board opened 
February 10 at 10 00 am The meeting 
adjourned at 1 00 pm when Mrs Irving 
was hostess at a luncheon, and reconvened 
at 2 30 P M Reports of County Presidents 
were read, and plans discussed for the Con- 
vention May 9-12 at the Waldorf-Astoria, 
New York City 

Officers attending were Mrs Daniel 
Snan, Flushing, L I , President-Elect, Mrs 
Luther Kice, Garden City, 2nd Vice-Presi- 
dent, Mrs Henry L ITirsch, Rockville 
Centre, Recording Secretary, Mrs John L 
Bauer, Brooklyn, Mrs James M Dobbins, 
Long Island City, Mrs Qiarles H Goodrich, 
Brooklyn, and Mrs Harry Bull, Auburn, 
Directors 


Chairmen of Standing Committees at- 
tending were Mrs Sedgivick Austin, Au- 
burn, Mrs Edwin A Griffin, Brooklyn, 
Douis A VanKleeck, Manhasset, Mrs 
Milton B Bergmann, Brooklyn, Mrs S 
W S Toms, Nyack, and Mrs John W 
■Mahonej, Bajside 


County Presidents attending were k 
^J-mond F Johnson, Ca>Tiga County, IV 
ariow Farmer, Jefferson County , 
Kohert Crockett, Madison County, It 
M Ully, Nassau County, Mrs 
County , Mrs 

ott Townc, Saratoga County , Mrs K 


man W Galster, Schenectady County, and 
Mrs J H Donnelly, Rensselaer County 
The Syracuse members attending were 
Mrs Francis Irving, President, Mrs Edgar 
Neptune, Corresponding Secretary, Mrs 
Carlton Potter, Treasurer, Mrs John J 
Buettner, Organization Chairman, Mrs 
Horace Whitely, Jordan, Supplies Chair- 
man, and Mrs H Walden Retan, President 
of Onondaga County Auxiliary 
Schenectady County The Woman’s 
Auxiliary held a dinner dance instead of its 
regular meeting at the Mohawk Golf Club 
on February 24 This was the first time the 
Doctors have met with the Woman’s Aux- 
iliary and it was a successful affair 
Qufens County The Board meeting of 
the Auxiliary was held on February 1st, at 
the Medical Society’s building 

Tlfe Chairman of the Entertainment 
Committee, Mrs Henry Eichackcr, ap- 
pointed Mrs Daniel Swan in charge of 
table prizes, Mrs Thomas d’Angelo in 
charge of special prizes and Mrs James 
M Dobbins m charge of door prizes for 
the Bridge and Tea held at the Forest Hills 
Inn on February 16 

On February 4, Mrs Howard Neail at- 
tended the New York City Federation of 
Women’s Qubs as guest of honor 

At the meeting held on February 24, Mrs 
E H Dare, Tr , Long Island Traffic Repre- 
sentative of the United Airlines, gave a lec- 
ture, illustrated with motion pictures, on 
“Coast to Coast Travel by Plane ’’ The 
motion picture was of an overnight trip on 
the new plane, “The Continental,’’ showing 
what happens behind the scenes 

Onondaga County The February meet- 
ing of the Woman’s Auxiliary to the Onon- 
daga Medical Society was held February 1, 
at the Crouse Irving Hospital 

Dr Joseph Lawrence, Executive Officer 
of the State Medical Society, was the guest 
speaker Dr J J Buettner also spoke, and 
Mrs Katherine Scott Sykes gave a reading 
Mrs Carl Muench was Chairman of the 
hostesses 


In the liealtli of the public lies the wealth of the nation ’’ — Gladstone 
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understood that his criticism is directed 
against ‘premature use of a new product” 
and not in any way intended to discredit its 
ultimate usefulness or tJie present value of 
antipneumococcus horse serums, now recog- 
nized as of great I'alue and, in fact, provided 
for physicians by tlie State. 

Dr Godfrey also made public a resolu- 
tion of the State’s advisory committee on 
pneumonia control, ‘‘including some of the 
world's outstanding authorities on pneu- 
monia,” urging against jeopardizing the fu- 
ture of antipneumococcus rabbit serum as a 
practical method of pneumonia treatment by 
Its ‘ premature generalized use ” 

Dr Godfrej-’s statement follows 

My attention recently has been called to a 
number of articles appearing in the press and 
prominent lay journals and an announcement 
over the radio, which have dealt with the sub- 
ject of the use of antipneumococcus rabbit scr- 
ums in the treatment of pneumonia ^VhIle for 
the most part these presentations hare been 
guarded, they have by implication promoted im- 
pressions which are highly misleading For ex- 
ample, the impression that the use of this new 
method of serum production will result shortly 
in the availability of serums highly effectue m 
the treatment of all of tlie thirty different tj^ies 
of pneumococcus pneumonias cannot be condoned 
inasmuch as no convincing evidence in support 
of this has as yet been presented to the radical 
profession It is particularly unfortunate that 
these articles are raising the public hope that 
a specific serum cure has been found for the 
prevalent and extremely serious type of pneu- 
monia knowm at Type III There is, as jet, no 
conclusive, scientifically accepted evidence that 
this IS so 

However, it must be understood that mj' com- 
ments are directed toward the premature use 
of a new product and not in any way intended 
to discredit the ultimate usefulness of this prod- 
uct nor tile usefulness of the antipneuraococcus 
horse serums now recognized as of great value 
and widelj' employed by physicians of this State, 
and, in fact, provided for their use by the State, 

Pertinent to this subject, I can do no better 
than to quote a resolution recently adopted by a 
committee of prominent physicians, including 
some of the world’s outstanding authorities on 
pneumonia, whom I have called together to ad- 
vise me in our pneumonia control program, to 
quote 


"Be IS resolved. That it is the opinion of tins 
committee that the therapeutic possibibties of 
antipneumococcus rabbit serum are such that itj 
future as a practical method should not be jeop- 
ardized by its premature and generalized use 
The committee recognizes that under certain 
circumstances such as bacteremic cases which 
are severely sensibve to horse serum or for 
which no horse serum is available, its use might 
be justified Otherwise, however, it is felt tot 
application of this serum should be limited to 
clinical trial in a few selected hospitals where 
careful observmtions may be made, unUl such a 
time as the value, safety, and lunitations of the 
method may be more accurately defined." 

The Advisory Committee on Pneumonia 
Control of tlie State Department of Health, 
which adopted the resolution quoted by Dr 
Godfrey, includes the following members 
Chairman, Dr Russell L Cecil, Professor 
of Qinical Jledicme, Cornell University 
Medical College, Dr Rufus I Cole, former 
director of the hospital of Rockefeller Insti- 
tute, Dr Clayton W Greene, Associate Pro- 
fessor of Medicine, Umversity of Buffalo 
and member of the New York State Public 
Health Council, Dr G M Mackenzie, 
Pliysician-in-Chief of tlie Mary Imogene 
Bassett Hospital of Cooperstown, Dr 0 W 
H Mitchell, Professor of Bacteriology, Hy- 
giene and Sanitation, Syracuse University 
College of Medicine, Dr George H R^- 
sey. Assistant Commissioner for Preventable 
Diseases, New York State Department m 
Health , Dr Donald B Armstrong, Third 
Vice-President of the Metropolitan Life In- 
surance Companj , Dr Thomas P Farmer, 
Chairman of the Coniniittee on Medical 
Education of the New York State Mediiai 
Society, Dr Peter Irving, Editor of tlie 
State Medical Journal and Secretary of the 
State Medical Society, Dr William S Mc- 
Cann, Professor of Medicine, Rochester Uni 
v-ersity. Dr Ralph S Muckenfuss, Director, 
Bureau of Laboratories, New York City 
Department of Health, Dr Augustus B 
Wadsworth, Director, Division of Labora- 
tories and Research, New York State De- 
partment of Health, and Dr Arthur W 
Wright, Professor of Pathology and Bac- 
teriology, Albany Medical College 


PREVENTION OF CRUELTY TO PRESIDENTS 


Dr Mortimer G Brown, retiring presi- 
dent of the Syracuse Academy of Medicine, 
remarked in Ins farewell address that a 
haunting ghost reminded him daily and 
nightly, throughout the year of lus m 
cimbiy, that the day w-as coming when 
pen must be taken in hand and an address 


written — for like ta.xcs, there was no escap- 
ing the annual delivery of the President’s 
address He suggested that anotlier alpha- 
betical committee be appointed, in keeping 
with the times, and that it be called tlie 
N C P P A , v'lz , a National Committee for 
the Prevention of Presidential Addresses 



Medical News 


Albany County 


Clinton County 


The Medical Society of Albany County 
heard Dr George Packer Berry, professor 
of bacteriology at Unnersity of Rochester 
School of Medicine and Dentistry on Janu- 
ary 26 at Albany College of Pharmacy He 
discussed filterable Mruses, with lantern 
slide illustration 


Bronx County 

The Bronx Counti Medical Society, 
at Its meeting on January 19 at Bumside 
Manor, heard tins program 
Campaign for Cleanlmess in Bronx 
Borough by Jerome Mej'ers, M D , Di- 
rector, Mott Haven Health Center “Diag- 
nosis and Surgical Treatment of Carcinoma 
of the Breast” by Dr Milton R. Bookman 
“Radiation Therap> of Carcinoma of the 
Breast” by Dr Frank E Adair "Car- 
cinoma of the Breast — Sound Film in 
Color” by Dr Herbert C Chase 


Cayuga County 

Edward S Rogers, M D , Director Bu- 
reau of Pneumonia Control, State Depart- 
ment of Health, was the speaker at the 
January meeting of the Medical Society of 
the County of Ca) uga 
His subject was “Pneumonia Control" 
and he showed tw'o motion picture films on 
the intravenous treatment of pneumonia 
and nursing care of pneumonia 
The program was interesting and edu- 
cational and the men entered freely in the 
discussion —Re/>orfcrf by S J Karpcnski, 
u , Sccy 


Chautauqua County 

Dr John J 1\Iorton, Jr, professi 
wgerv, Unuersitj of Rochester, spok 
Herniation Through the Diaphragm, 
the meeting of the Jamestown Medical 
cic V on Januarj 27 The discussion 
opened bv Dr Qiarles E Goodell 

on Februar 
, J Russell Haden of the Depart 
“n 1 '"^’ C'^'oland Qinic, spok 
a, meal Problem of Deficiencj Dise 

cu'Mon'^"^ ^ Goodwrn opened the 


The new officers of the Qmton 
County Medical Society are 

President SJdne7 Mitchell, Plattsburg 

Vice President E A Wcssell, Plattsburg 

Secretary A S Schneider, Plattsburg 

Treasurer K H Qough, Plattsburg 

Reported by Anton S Schneider, MJ) , 
Sccy 

Cortland County 

Dr Brewster C Doust addressed the 
Cortland County Society, on January 21, on 
“The Private Practitioner and Immuniza- 
tion ” Dr Doust pointed out the possibili- 
ties within reach of all practitioners who 
w'ere ready to aid in community health 

work 

Essex County 

The officers of the Medical Society of 
the County of Essex for 1938 are 

President T R. Cummins, Ticonderoga 

Vice-President Violet McCasland Monah 

Secy and Treas Louis H Gaus, Ticonderoga 

Reported by Louts H Gaits, M D , Sec’y 
Kings County 

The following scientific program was 
presented at the meeting of the Medical 
Society of the County of Kings on Januarj' 
18 “Medimne in a Changing Social 

Order,” John B D’Albora, M D , F A C P 
“Studies to Evaluate the Zinc Sulphate 
Spray in the Prevention of Poliomyelitis,” 
Mervin C Myerson, M D “Problem in 
Proctology Encountered by the General 
Practitioner, the Internist and the Surgeon,” 
Louis A Buie, M D , FACS, Rochester, 
Minn 

The program on February 15 included 
“The Heart in Surgical Patients,” Harold 
E B Pardee, MD "The Evolution of 
Our Knowledge of Heart Disease,” P 
Dudley MTiite, M D , Boston, hlass 

Brooklyn physicians are looking for- 
ward to a library second to none in the 
country, the creaUon of w'hich was aided in 
large measure by the proceeds of the dinner 
hononng Dr Charles H Goodrich, presi- 
dent of the New' York State Medical So- 
ciety, at the Hotel Astor, Manhattan, on 
Washington’s birthday 
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Public Health News 


Tuberculosis in Amsterdam 


J Rosslyn Earp , L R C P , Dr P H 
New York State Department of Health 


There are some physicians who are not 
yet sufficiently “tuberculosis conscious ” 
Better case-finding procedures are needed 
to detect cases in the earliest, frequently 
symptomless, stages of the disease 
These are two of the conclusions evolved 
from a survey of tuberculosis in the city 
of Amsterdam The study was undertaken 
in November 1935 as a result of tlie ob- 
servation that tile tuberculosis deatli rate 
in this city had been for several years 
consistently higher than for other cities of 
similar size in this state, the average annual 
rate for 1929-33 inclusive being 73 5 for 
Amsterdam and 53 4 for cihes in upstate 
New York with populations of 25,000 to 
50,000 Dr Gordon R Gray, District Epi- 
demiologist, made a detailed study of the 
nineteen deaths and twenty-one cases of 
pulmonary tuberculosis reported among res- 
idents of the cit>' in 1934 
At the time of diagnosis six cases were 
“far advanced ” ten “moderately advanced,” 
and one “minimal ” Diagnosis resulted m 
every case through consultation for medical 
advice on account of symptoms No case 
had been discovered in this year through 


examination of contacts although seven of 
the seventeen cases were “household con 
tacts” of previously known cases and five 
others had been exposed to extra-household 
infection Not only were the cases late in 
securing medical advice but a further period 
of delay occurred in placing them under 
treatment Three cases were diagnosed 
within the first two weeks of consult 
ing a physician The interval in the other 
cases extended from one to thirty-seven 
months 

There was less delay m securing sana- 
torium care after diagnosis Eight patients 
were hospitalized within a week Three 
patients received no sanatorium care How- 
ever, five pabents left the sanatorium against 
advice, three because they were dissatisfied 
with the service received and one m order 
to spend the summer in his camp The fifth 
was admitted agamst her will and left as 
soon as she became well enough to mswt 
on leaving Mimeographed copies of the 
complete report may be obtained by writing 
to the Distnct Office, New York State 
Department of Health 268 Guy Park Aie- 
nue, Amsterdam, N Y 


Attendance at Society Meetings 

In a recent letter I discussed tlie attend- Ontario County 63 out of possible 83 

ance of health officers at County Society Seneca County 16 out of possible 20 

Meetings In his January report to tlie County 18 out of possible 20 

Public Health Council, Dr Don M Gris- 

wold records addresses given to three These figures show a real interest on tne 
County Societies with the following at- part of the profession in receiving the 
tendances of practicing physicians gospel of public health 


Hess Ambulance Incubator 


A table published in this column on Jan- 
uary 15 showed the excessive risk of neo- 
natal mortality run by prematurely born 
infants As one measure to combat this 
source of infant mortality, the Syracuse 
City Health Department has purchased a 
Hess ambulance incubator Drs G D Ma- 


Iiar and B C Doust hare arranged a pro- 
gram for Its use The incubator is housed 
at the Syracuse Memorial Hospital When 
attending physicians have a case w’hich they 
wish to have hospitalized, an intern goes 
out with the Health Department nurse to 
pick up the premature infant 


Dr John Horm, chief of the surgicd 
ision of Beth Moses Hospital since its 
epbon seventeen years ago, who recently 
ired from active service, tvas guest at 


a dinner sponsored by the medical board 
and medical staff of the hospital on Jan- 
uary 28 at the Hotel St George in Brook- 
lyn 
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their knowledge so the} more adequatd} 
take care of lndl^^duals m need of medical 
service. 

Nassau County 

The medic-al society of the Count} of 
Nassau, at its meeting on Januar} 25, 
listened to a paper on “Another Year of 
Sulfanilamide” h} Pernn H Long, M D , 
Associate in hleicine, the Johns Hopkins 
Um\ersit} Medical School, Assistant Ph}si- 
aan, the Johns Hopkins Hospital 

Dr. Guy Forsyth Cleghorv, Mineola 
health officer, died on Februar} 6 at his 
home. He was fift}-mne. Besides being 
health officer. Dr Qeghom was medical 
inspector of the Mineola public schools and 
ph}siciau at the Nassau Count}" jail In 
1925, he was president of the Medical So- 
cietN of Nassau Count} 


New York County 


A LECTURE SERIES UNDER the joint au- 
spices of the New York Academy of !Medi- 
cine and the Board of Educabon on “The 
Health of the Pupil” is bemg presented 
this }-ear, it is announced. The first of the 
fourteen lectures was gn en at the Academy 
on Februar} 9 at 4 p m Dr Doroth} B 
h}swander discussed “The Teacher’s Re- 
sponsibiht} for the Health of Her Pupils " 


Ay inquiry BY' Dr David J Kaliski, 
rdaUie to the new parking regulabons in 
New YoVk Cif}, eliated from the Police 
Department the informahon that “The 
manual of Procedure of this Department 
prondes that ph}sicians are permitted to 
cate their cars m front of premises 
w ercin they are actually attendmg a pabent 
or such length of bme as ma} be necessary 
lor that purpose 

Please be assured that members of the 
epartraent assigned to enforce the new 
egulabons hate been instructed to show 
'^^^’fioration and allow sufficient lab- 
u e w hen circumstances deem it necessar} ’ 


A niNN^-DtNCE OF THE Italian P 
nans m Amenca was held on the ete 
01 Februar} 12 at the Plaza Hotel 


Prnfr^ ^ 11-^N' A Bridges, As 
M edicine, New 

"ill soeaV^ ^°^ombia Unite 

Medial York Acaden 

on March 4 at 4 30 on 


Evaluabon of Recent Therapeubc Pro- 
cedures ” 

Ds. Russell L Cecil ttiU gite a lecture 
on !March 2 on “Bactenal Endocardibs” at 
the Nett York Pol} dime Medical School 
and Hospital 

Dr Thomas T Mackie, Research As- 
sociate, Cornell UmtersiU Medical College, 
mil speak at the Nett York Academy of 
2iledicine on !March 11 at 4 30 on ‘ Various 
Tj'pes of Colitis ” 

Dr. Harold J Stewart will speak at 
Cornell Unitersit} Medical College, Room 
B-07, on March 15 at 4 30 on “The Man- 
agement of H}’pertension ” 

Dr. James Ralph Scott, Chairman of 
the Nett York Diabetes Associabon) wdl 
speak at the Netv York Academ} of hledi- 
cine on J.Iarch 18 at 4 30 on “The Modem 
Treatment of Diabetes Mellitus ” 

Edw ard Elw ay Free, Ph D , w ill speak 
at the New York Academ} of Medicine on 
March 24 at S 15 p m on “The Ph}sicists’ 
Contribubon to Medicine.” 

Onondaga County 

A 15-miyute talkie film on “Pneu- 
monia” was shown at the meebng of the 
Onondaga Count} hledical Society on Feb- 
ruar} 1, b} courtesy of the state depart- 
ment of health The scienbfic program on 
disturbances of the blood-forming organs 
was 

“Some Problems of Diagnosis and Treat- 
ment” b} Dr Eller} G Allen, 

“Pernicious Anemia Treatment of the 
Ambulator} Pabent” by Dr A. Carl 
Hofmann. 

“The Value of Detailed Leucoc}'te 
Studies in Surgical Cases” b} Dr John 
VanDu}D, 2nd 

"A Case of Macroc}'bc Anerma” by Dr 
Sidney A. Britten 

Discussion was opened b} Dr W A. 
Groat 

The Sy-racose Academy of Medicine 
met at the Uniiersit} Qub on Februar}' 15 
and listened to a program arranged by the 
staff of St Joseph’s Hospital 

The increasing nlmber of deaths from 
heart disease are attnbutable to three mam 
factors, Dr Wilhelm Dressier, Vienna 
heart specialist, e.\plained at a dinner giien 
in his honor in Hotel Snucuse under the 
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Almost a century old, the Kings County 
Medical Society library, rich in historical 
and biographic medical material, is the 
fourth largest in tlie nation Extended for 
reference use, without limitation, to medical 
men from neighboring States, member 
physicians have foupd that tliere is in- 
sufficient room for all who visit the library 
to work 

Proceeds from the dinner, sponsored by 
the Medical Society and the Academy of 
Medicine of Brooklyn and attended by 
notables from the medical and other profes- 
sions, will go to swell the Frank D 
Jennings Memorial Building Fund, with 
W'hich the society will erect a new building 
adjacent to its present home to house its 
ever-expanding activities 

The dinner marks the first step in the 
fund-raising campaign, tor which a quota 
of $500,000 has been set The first activity 
to be expanded, campaign officials have 
said, will be the library 


The Friday afternoon lectures at 4 30 
m the MacNaughton Auditorium in March 
include 

March 4 — “Pneumencephalography in 
the Diagnosis of Diseases of the Brain,” 
Leo M Davidoff , M D 
March 11 — “What the General Practi- 
tioner Should Know About Bronchoscopy,” 
Robert L Moorhead, M D 
March IS — “Cutaneous Sjqihilis,” How'ard 
Fox, M D 


The Ridge Boro Medical Society held 
Its regular meeting on February' 10 
“Traumatic Surgery in Office Practice” w'as 
the subject of a talk by Dr Angelo L 
Soresi, attending surgeon of the Greenpoint 
Hospital 

The Brooklyn Thoracic Society met 
on January 21 at the Kingston Ave Hospi- 
tal Papers on various aspects of tuber- 
culosis w’ere presented by Henry D Fearon, 
M D , Harry Meyersburg, M D , Abraham 
V Shapiro, M D , A W Martin Manno, 
M D , Alfred M Buda, M D and Isaac 
Skir, M D At the meeting on Februaiy 
18, the program was as follows “Recogni- 
tion and Management of Early Tuber- 
culosis” by J Arthur Myers, MD, Presi- 
dent, National Tuberculosis Association, 
Professor Preventive Medicine, University 
of Minniota Medical School Discussion 
was opened by J Bums Amberson. MD 

Dk. Henry J Goltbeaud Sr, a gene 


practitioner in Brooklyn for forty-eight 
years, died at his home after a brief illness 
of pneumonia, on February 1 

Dr. Norman Philip Geis, for many 
years a leading surgeon of Brooklyn until 
he retired from active practice about thir- 
teen years ago, died on February 5 in the 
Medical Center, Manhattan, where he had 
undergone an operation He w'as sixty 
four 

Monroe County 

The La on homestead on East Avenue 
in Rochester has been presented to the 
Rochester Academy of Medicine 
Providing headquarters for the city and 
the county medical fraternity, the home w’as 
presented by Mrs J How'ard Kidd, Mrs 
Francis K Remington and Mrs John Van 
Voorhis “as a suitable memorial to the high 
humanitarian and cultural ideals our 
parents, Mr and Mrs Edmund Lyon, rep- 
resented during their lifetime ” 

In accepting the gift in the name of the 
academy Dr Kaiser declared the building 
and grounds will constitute one of the out- 
standing medical homes in the country It 
will serve as headquarters for the Academy, 
the Monroe County Medical Society, the 
Rochester Pathological Society and various 
health activities 

With funds from the Academy' Memorial 
Fund Campaign, expected to reach approxi- 
mately $150,000, the academy W'lll provide 
an endowment and make changes in the 
building to house its auditorium, library 
and museum 

Commenting on the gift Dr Leo F 
Simpson, county medical societv president, 
said “The Lvon house will be an educa- 
tional and cultural center, a great repository 
of medical knowledge w'hich will be trans- 
lated into the prevention of disease and the 
relief of suffering for many generations 
“I believe that those who have made this 
gift have, in reality, said to their parents, 
‘w'e have admitted to our home over 500 
disciples of your philosophy of life In the 
rooms you loved so well, they will study 
and confer, helping one another, to the end 
that an unceasing flow of benefits will come 
to our entire community”' 

Expressing the appreciation of the 
Rochester Pathological Society, John J 
Rooney, president, stated the new home 
would sene as an inspiration to physicians 
who have devoted themselves to furthering 
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their knowledge so they more adequately 
take care of individuals in need of medical 
sen ice 

Nassau County 

The medical society of the County of 
Nassau, at its meeting on January 25, 
listened to a paper on “Another Year of 
Sulfanilamide’’ by Perrin H Long, M D , 
Assoaate in Medicine, the Johns Hop'uns 
University Medical School , Assistant Physi- 
cian, the Johns Hopkins Hospital 

Dr. Guy Forsyth Cleghorn, Mineola 
health officer, died on February 6 at his 
home. He was fifty-mne Besides bemg 
health of^cer, Dr Qeghom was medical 
inspector of the Mineola public schools and 
phjsician at the Nassau County jail In 
1925, he was president of the Medical So- 
ciety of Nassau County 

New York County 

A LECTURE SERIES UNDER the joint au- 
spices of the New York Academy of Medi- 
cine and the Board of Education on “The 
Health of the Pupil’’ is being presented 
this year, it is announced The first of the 
fourteen lectures was given at the Academy 
on February 9 at 4 p m Dr Dorothy B 
Nyswander discussed “The Teacher’s Re- 
sponsibility for the Health of Her Pupils " 

An inquiry by Dr David J Kaliski, 
relatne to the new parking regulations in 
New YoVk Citj% elicited from the Police 
Department the information that “The 
manual of Procedure of this Department 
provides that phjsicians are permitted to 
leave their cars in front of premises 
wherein they are actually attending a patient 
for such length of time as may be necessary 
for that purpose 

Please be assured that members of the 
Department assigned to enforce the new 
regulations have been instructed to show 
due consideration and allow sufficient lati- 
tude when circumstances deem it necessary' 

A dinner-dance of the Italian Physi- 
cians m America was held on the evening 
of February 12 at the Plaza Hotel 

Dil Milton A Bridges, Assistant 
professor of Qinical Aledicme, New York 

ostgraduate School, Columbia University, 
m' j ^hc New York Academy of 

Medicine on March 4 at 4 30 on “The 


Evaluation of Recent Therapeutic Pro- 
cedures ’’ 

Da. Russell L Cecil will gu-e a lecture 
on March 2 on “Bactenal Endocarditis’’ at 
the New York Polyclinic Medical School 
and Hospital 

Dr Thomas T Mackie, Research As- 
sociate, Cornell University Medical College, 
will speak at the New York Academy of 
Medicine on March 11 at 4 30 on “Vanous 
Types of Colitis ” 

Dr Harold J Stewart will speak at 
Cornell University Medical College, Room 
B-07, on March 15 at 4 30 on “The Man- 
agement of Hypertension” 

Dr. James Ralph Scott, Chairman of 
the New York Diabetes Association', will 
speak at the New York Academy of Medi- 
cine on March IS at 4 30 on “The Modem 
Treatment of Diabetes Mellitus ” 

Edward El way Free, Ph D , will speak 
at the New York Academy of Medicine on 
March 24 at 8 15 p m on “Tlie Physicists’ 
Contribution to Medicine ” 

Onondaga County 

A IS-MiNUTE TALKIE film 00 “Pneu- 
monia” was shown at the meeting of the 
Onondaga County Medical Society on Feb- 
ruary 1, by courtesy of the state depart- 
ment of health The scientific program on 
disturbances of the blood-forming organs 
was 

“Some Problems of Diagnosis and Treat- 
ment” by Dr Ellery G Allen. 

“Pernicious Anemia. Treatment of the 
Ambulatory Patient” by Dr A Carl 
Hofmann. 

“The Value of Detailed Leucocyte 
Studies in Surgical Cases’’ by Dr John 
VanDuyn, 2nd. 

"A Case of Macrocytic Anemia” by Dr 
Sidney A Britten 

Discussion was opened by Dr W A. 
Groat. 

The Syracuse Academy of Medicine 
met at the University Qub on February 15 
and listened to a program arranged by the 
staff of St Joseph’s Hospital 

The increasing number of deaths from 
heart disease are attnbutable to three main 
factors. Dr Wilhelm Dressier, Vienna 
heart specialist, e.\plained at a dinner given 
in his honor m Hotel SvTacuse under the 
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auspices of the heart committee of the 
Onondaga Health Association, on January 26 

The first factor he considered to be the 
decrease m deaths from infectious diseases, 
thus allowing persons to live longer and 
become of an age when heart disease is 
likely to develop 

Second was the greater ability of doctors 
to diagnose heart ailments The speedier 
pace of living came third 

Syracuse will enter the annual na- 
tionwide health contest sponsored by the 
United States Chamber of Commerce and 
the American Medical Association, Fred- 
erick E Norton, executive secretary of tlie 
local Chamber, announces 

'Winner of the national contest a year 
and two years ago, Syracuse will compete 
wth hundreds of other communities in its 
population group for special recognition in 
health work 

Because of the previous victories, Syra- 
cuse this year will be ineligible for the first 
award, but will qualify for a special certifi- 
cate of merit, Mr Norton said However, 
this city can compete for the first award 
next year 

Dr H Burton Doust, commissioner of 
health, who is a member of the Chamber’s 
health committee, is preparing data on which 
Syracuse’s claim as one of the healthiest 
cities in the country ivill be based 

It IS considered likely that Syracuse will 
participate in two other contests sponsored 
by the national Chamber and the medical 
association Both are based on the fight 
against tuberculosis and syphilis 


Putnam County 

Dr. Henry W Miller addressed the 
Putnam County Medical Society on Febru- 
ary 2 at the Carmel Country Club His 
subject was “Psychiatry and the General 
Practitioner " 

Reported by Dr John T Jenkm, Secy 


Queens County 


Dr. Morris Fishbein was the guest 
speaker at the meeting of the Medical So- 
ciety of the County of Queens on Februaiy^ 


24 

The Friday afternoon talk on February 
4 ivas on “Diagnosis Neumsis from 
Organic Disease’’ by I S Wechs^r, MD 
aniTon February 18, was on -Diagnosis 


and Treatment of Sj'phihtic Heart Disease” 
by Qarence De la CFapelle, MD 

Distinguished members of the bench 
and bar joined mth leaders of the medical 
profession in Queens on January 27 m pay- 
mg tribute to Dr Walter Guernsey Frey, 
who marks this year his fiftieth anniversary 
as a family physician in the Long Island 
City area. 

Dr Frey was guest for the occasion at 
a dinner given for him by the Long Island 
City Medical Society at the Hotel Commo- 
dore, Manhattan More than 150 persons 
attended 

Dr Frey has the distinction of haimg 
served in the Long Island City section for 
a longer continuous penod than any other 
practitioner He was seventy-five on Feb- 
ruary 15 

Dr Frey was president of the County 
Medical Society in 1913, when it 'ws 
known as the Queens-Nassau Medical 
Society 

Suffolk County 

The Suffolk County Medical Societr 
had a luncheon meeting at St Charles Hw- 
pital in Port Jefferson on January 26. 
There were about sixty doctors present Dr 
Frank Child demonstrated the vanous 
treatments for infantile paralysis in all its 
stages Dr Child ivas reelected president 
of the Suffolk County Tuberculosis and 
Health Association at its annual meeting 
on January 10 

Warren County 

Discussion of the various types of 
anesthesia as administered m metropolitan 
hospitals marked the meeting of the 
Falls Academy of Medicine on January 28 
in Crandall Library Dr Frank W 
Marvin of Boston, was the principal 
speaker Dr Marvin’s address was illus- 
trated by stereopticon slides and was fol- 
lowed by a general discussion 

Dr F A. D Alexander, professor of 
anesthesia at Albany Medical College, 
opened the general discussion in which Dr 
W W Bowen, Dr D A Zurlo and others 
participated Approximately sixty physi- 
cians from Albany, Saratoga and other 
communities m the tri-county area sur- 
rounding Glens Falls attended the meeting 
Dr Marvin, who is assistant professor 
of anesthesia at Tufts College Medical 
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School and visiting anaesthetist at Boston 
City Hospital, Boston Lying-In Hospital 
and at Carney and Newton Hospitals, was 
guest of honor at a dinner in The Queens- 
bury previous to the Academy meetmg 

Westchester County 

The problem of health examinations 
for domestic servants was discussed on 
February 2 by Dr Fairfax Hall, in a talk 
before the Greenuuch Rotary Club, at its 
u eekly luncheon-meeting at the Pickwick 
Arms 

Although adults in a home are possibly 
only liable to contract typhoid fever, or 
colds from servants, tuberculosis is the 
great danger among children and this disease 
has often been traced, he said. 

Dr Hall told how examination of maids 
is now compulsory m Newark, N J , and 
in North Carolina. 

Passage of an ordinance is difficult, as 
was shown in New Rochelle, Dr Hall said, 
because domestics claimed that it wtis class 
legislation, and argued that if employes 
were to be examined, employers, school 
teachers and parents should likewise undergo 
examinations, smce they were in even 
closer contact with children 
An ordinance of that kmd. Dr Hall be- 
lieves, would also bring about a scarcity 
of servants m a commumty, since they 
would go elsewhere to obtain work. 

The speaker expressed the opimon that 
ev ery employ er has a right to know whether 
or not his or her servants are healthy, and 
the solution of the problem lies in having 
examinations taken on a voluntary basis, as 
IS now the case in Knoxville, Teim, 

Harry L. Nado, executive secretary of 
the Greenwich Chamber of Commerce, told 
how the health committee of the Chamber 
and the health committee of the Commumty 


Chest had obtained an appropnabon of 
$500 some bme ago for having peanut 
venders exammed. The committee has been 
workmg along the same Imes as suggested 
by Dr HaU and he expressed the belief that 
employers should set the example to domes- 
bcs by undergoing examinabons them- 
selves 

“Pneumonia control through popular 
education affords a striking example of the 
power of accurate informabon to save 
human hv'es,” said Dr Peter Imng, secre- 
tary, Medical Society' of the State of New 
York, at Yonkers on February' 10 

“Pneumonia' has come to be classed as 
an emergency just as truly' as appendicihs 
IS an emergency'.” said Dr Irv'ing “This 
changed aspect is due to the development 
of the use of serum as an adjunct in the 
treatment of some cases To be most 
effecbve, the serum must be administered 
within a dav or two after the onset of the 
disease Hence immediate diagnosis has 
assumed greater importance, and this calls 
for recognition of sy'mptoms by the physi- 
aan and before that recognition of danger 
by the pabent and his family It is per- 
fectly useless for science to provide the 
doctor wnth a valuable tool to add to his 
technic, when the cases which need it do 
not come to him in bme for it to be used 
to advantage.” 

Dr Irving spoke at a meebng sponsored 
bv the Yonkers Health Department, the 
Academy of Medicine, and the leading 
health and welfare organizabons The 
meeting was the third of a senes on pneu- 
monia, and wall be followed, every alternate 
week, bv similar forums on such subjects 
as heart disease diabetes maternal welfare 
and cancer The meebngs have been ar- 
ranged by Dr Eugene F McGillian, Com- 
missioner of Health of Yonkers 


NOTICE TO SECRETARIES 
Attenbon is called to the facilibes and 
services extended to hospital groups, clinical 
societies, medical clubs, nurses’ associabons, 
and the profession generally by the Bureau 
m Social Hygiene of the New York City 
Department of Health, in connecbon vvith 
the venereal disease control program 
Competent speakers on any aspect of 
venereal disease, together with slides, mo- 


OF MEDICAL SOCIETIES 

bon picture 61ms, and leaflets, are offered for 
meebngs of such groups Enbre programs, 
or indiv idual presentabons, wall be arranged 
for appropriate medical and nursing groups 
on desired subjects 

All requests should be directed to the 
Director of the Bureau of Soaal Hygiene, 
125 Worth Street, New York City or tele- 
phone WOrth 2-6900 
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Hospitals Balk 

Statewide opposition to a CIO - 
sponsored bill, introduced m tlie Assembly 
and calling for a mandatory eight-hour 
dav for hospital employees, is voiced by 
Frederick A Sharp, executive director of 
the White Plains Hospital 

Speaking as a member of the Hospital 
Association of New York State, which has 
launched a fight to defeat tlie bill, Mr 
Sharp said 

This IS an attempt to apply standard indus- 
trial regulations to hospital operations The 
application is not practicable, and it is not fair 
Hospital operations are controlled by human 
needs and not by production schedules You 
can’t apply the same rules to the operation of a 
hospital as you would apply to a factory 

For a great many of the hospitals m New 
York State, a straight eight-hour day for em- 
ployees would mean a salary cut, or an in- 
crease in rates — or both Hospitals are public 
ins^tutions — not profit-making enterprises An 
increase in rates, generally, would decrease 
use of our hospitals, and lead many of our in- 
stitutions into financial disaster 

All hospitals in the state association favor 
the pnnciple of the eight-hour day, and are work- 
ing earnestly towards the point where it can 
be adopted generally without destroying hospi- 
tal routine and imposing an unbearable finan- 
cial strain 

Lawmakers Get Protests 

Legislators throughout the state have 
been hearing from hospital officials since 
Assemblyman Crews of Brooklyn intro- 
duced the bill, at the request of the Associa- 
tion of Hospital and Medical Employees, 
No 413, CIO 

Leaders in the State Hospital Association 
say that imposition of the eight-hour 
day at this time would be not only a finan- 
cial blow to most of the hospitals in up- 
sta’te New York, but in many instances 
would force a decrease in the high stand- 
ards of service maintained by many small. 


at C I O Measure 

meagerly endowed institutions which are 
hard pressed to meet current expenses 
Some of the newspapers arqund the 
state have felt that this matter deserves 
comment, and the Amsterdam Recorder 
Democrat observes in a thoughtful edi- 
torial 

We would be very glad to see employees 
of hospitals get higher wages Thar work is 
onerous in the extreme, hours are plenty long, 
and the pay is none too good All these things 
seem to be self-evident, and are not disputed by 
hospital managements But hospital service can 
not be regulated by hard and fast standards as 
to hours Time is of the essence, as they say, 
in the care of the sick, and hundreds of hos 
pitals receive the slenderest of finanaal support 

Unhappy Alternative 

It seems quite obvious that if an aght-hour 
day IS to be made mandatory in such instihi 
tions, one of three things must happen in many 
instances, and in some cases all of them. Either 
the wages of employees must be reduced to the 
lev el where hospitals can carry them under their 
budget plans, or tlie service charges must be 
increased, or the standard of service lowered. 

Sickness is a hard master It awaits no 
man’s bme and opportunity Those who have 
the responsibility of running hospitals cannot 
be delayed in an emergency to argue with an 
employee as to whether liis eight hours is up. 
The ability to command service from an em 
ployee at any time or place may spell the 
difference between life and death for a pabent 
Those who do not bebeve this should try to 
explain to the family of someone who was the 
V'ictim of such unthinkable circumstances that 
they are sorry they could not save the dear 
one’s life, because Local 23 of the Hospital 
Employees’ Union was called off duty at the 
very moment it was inadvisable to leave. 

No, hospital work is a good deal like that of 
the newspaper reporter It demands much 
Those who engage in such a vocation from any 
other motive than pure love of the thing have 
no business in it Hours do not greatly mat- 
ter, whatever any union may say 


Group Patients Save Millions 


The rich cash savings enjoved by 
patients hospitalized under the group plan 
were figured out at a meeting of the plan 
executives of the state in Rochester on 


Jan 28 and 29 In Syracuse the subscrib- 
ers who were treated in the hospitals saved 
$100,000, the Bronx members hospitalized 
in the past 2}^ years sav^ed $240,000 in their 
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bills, the ones m Queens and Long Island 
saied $728,000, and m the entire state the 
members who r\ent to hospitals saied 
$5,000,000 The difference, of course, was 
paid by the dues of the members who re- 
quired no hospital treatment The hos- 
pitals reckon t^t their mcome is greater 
under the plan than it v. as before, so that 
eveiybod} is satisfied. 

Appro'amatelj 750,000 New York State 
residents have enrolled m the last two 
and a half jears in plans in Rochester, 
Buffalo, Albany, Genera, Jamestown, Sj^ra- 

Hospital Exhibit 

One section of the Hall of Medical 
Saence at the New York World’s Fair in 
1939 IS to be devoted to hospitals and or- 
gamzed care of the sick, to show how many 
departments and persons are imolved in 
semce to an admg indinduak The multi- 
plex details of hospital administration are to 
be revealed by lifelike figures centenng 
about a patient in a hospital cot There 
will be the doctor and the nurse, the only 
ones of the hospital staff v, ith whom he has 
contact But grouped elsewhere m the dra- 
matic model will be shown the departments 
which provide semce for him — the admis- 
sion office, the laboratorj, phannac 3 , house- 
keeping, dietary, laundry, and light and 
power agenaes 

Demonstration of the finanaal side of 
the hospital is to be effected graphicalh' 
by having the four 1^ of a hospital cot 
made of stacked sdrar dollars. Of these 
dollars, sixty per cent come from the pa- 


cuse, Utica, Watertown, and New York 
Citj 

Executnes niU attempt to work out a 
plan w hich w ould entitle the subscribing 
patient the same benefits of serums, oxygen, 
operatmg room and ambulance costs array 
from his home as he now receives in his 
home at} 

Binghamton has just jomed the plan 
and Batana is expected to come m at an 
earlj date. Rochester executives say that 
more than a third of the aty’s population 
will be on the rolls by the end of this year 

at the Big Fair 

tient, thirtj per cent from State, county or 
municipal government, and the ten per cent 
remainder from endowment. Fifty per cent 
of this income is spent for food and eqmp- 
ment 

WTiat the piled dollars are to demon- 
strate IS that the cot cannot stand level if 
the thirtj per cent or the ten per cent be 
missing 

There will be an ammated story of per- 
sons going through hospitalization — old and 
joung, nch and poor, youths and babies — 
from admission to assignment to ward or 
room, prelimmary examinahon, the calling 
m of specialists in speaal cases An op- 
eratmg room will be shown, with the sur- 
geon in white gown and mask, gloied and 
instrument in hand, with attendant nurses. 
Next will be a representation of a patient’s 
penod of conralescence and, lastly, dis- 
charged from the hospital, a well, whole 
bemg 


Nursing Taught by Movie 


“Seeing and doing” are two great bases 
of education, and as the movie permits us to 
see what is doing, then why not use it to 
teach, for mstance, nursing? That was the 
idea that came to members of the facultj of 
the University of Minnesota m 1934, so thej 
filmed some of the nursing technics, tried 
it out in the classes, and found it so sabs- 
factorj that they hare used it eier since, 
^uise Waagen, R.N , tells about it in The 
Thej use films of the open 
bed, mornmg care, eiening care, tempera- 
^cs, pulse and respiration, hot foot bath, 
bra bath, treatment for p^iculosis and a 
sbamjw in bed, and the remorable back- 
et The films were sent to Chicago and 
rtoilj-wood for de\ eloping, but the cutting 


and pre\ lew ing w'ere done at the Umv ersily 
Out of 6,000 feet of negative taken, about 
4,000 were finally used The cost, exclusive 
of salanes, was $1,200 

A lecture precedes the show mg of the 
picture, to prepare the students' mmds, so 
that thej will get the most possible out of 
it, then It IS run twuce, with time for ques- 
tions and explanations between, and after 
two or three dajs of actual pracbee it is 
run a third time. 

Weighing- the Pro and Con 

The advantages and disadvantages of the 
mone method are then stated. First, the 
advantages 
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1 The films represent a uniformity of tech- 
nic regardless of the number of times repeated. 
There is no chance of error or loss m con- 
tinuity m personal demonstrations Students in 
the school of nursmg are rotated among four 
hospitals to complete required expenences By 
use of these films, mstructors m the respective 
institubons can feel assured of a umformity as 
to the method in which the iechmcs are taught 

2 The films are definitely time-saving for 
the instructor By the old method, the teacher 
spent a disproportionate amount of time in the 
collection of equipment and in teaching time. 
Not only was time spent before the class began, 
but afterward, as well, when all of the materials 
had to be put away Time can, obviously, be 
much more effectively spent superyismg the 
bedside work of the student nurse. 

3 The value of repetition m effective teach- 
ing and learnmg cannot be demed. This is an 
important pomt, with the films the same tech- 
nic can be showm twice in the time required 
for one personal demonstration. 

The advantages far outweigh the disad- 
vantages Nevertheless, there are three dis- 
advantageous points to be borne in mind 

1 With the movie method, chiefly techmcs 
can be shown. The teachers, however, by exam- 
ple and lecture, may stunulate the student to 
realize the meanmg of "fine nursing” and "per- 
sonal interest" m the patients 

2 It IS obviously difficult to portray the 


adaptability of the various techmcs, such as tht 
care of the patients with casts, traction, speoal 
surgical dressmgs, and in oxygen tents These 
films are meant to teach the elements of nursmg 
and modifications may be acqmred by the nurse 
in climcal expenence. Most schools of nursmg 
use this method of teaching even when teacher 
demonstration is the classroom practice. 

3 In the event that at some future tune the 
tec hn ic needs to be changed, portions of the 
film may be redone The expense involved is, 
of course, the detainmg factor here. This diffi 
culty has been avoided to some extent by care 
fill analysis before the pictures were filmed. 

Conclusions 

From experiences thus far, some tenta- 
tive conclusions have been drawn 

1 Students taught by the movie method seem 
to have a clearer outline m nund of procedure 
methods They' spend less time organizing and 
beginning laboratory and clinical assignments 

2 They apparently make fewer errors, even 
in finer detailed worL We feel that the stn- 
dents have, with this new teaching method, a 
defimte division between lecture and demonstra- 
tion — ^that they see a clear-cut beginmng, as it 
were, to the manual nursing assignment This 
probably explains the readiness with which they 
do "return demonstrations ” The change in pres- 
entation of material, from lecture to picture 
projection, in the same class hour holds mterest 
and stimulates attention. 


The Right to Hold Staff Standards High 


Right of the governing board of a hos- 
pital to exercise discretion in designating 
who may practice in the hospital was ac- 
corded additional support recently in a de- 
cision handed down by the Circuit Court 
of Flint, Michigan In that decision, the 
court dismissed a motion filed by two osteo- 
paths asking a court order allowing them to 
practice in the Hurley Hospital at FImt, and 
upheld the hospital board of managers in 
refusing them use of the hospital 

This question has been raised a number of 
times in Ohio where practitioners other than 
doctors of medicine have sought membership 
on hospital staffs, notes the O/no State Medi- 
cal Journal Ohio statutes are qmte clear 
on the matter, granting hospital authorities 
or agenaes responsible for the operation of 
hospitals, discretionary powers to make de- 
cisions for the best interests and welfare of 
the institutions 

In discussing this question recently. Mod- 
ern Hospital made this editorial comment 


Hence, the board of trustees of such an in- 
stitution (government hospital) may deade what 
m their judgmnet is the safest practice to fol- 
low in the care of the sick and indigent Even 
when statutes limit the free acbon of the boards 
of government hospitals in respect to the exclu- 
sion of cultists, more than one jury has protected 
the cause of the patient 

The high standing of the hospital staff is the 
busmess of the board of trustees It and it only 
may close the institutional doors to the quack 
and pretender 

This is sound reasomng Hospital stand- 
ards cannot be maintained if medical staff 
personnel is of a low grade. Staff stand- 
ards cannot be maintained if practitioners 
of all ty^ies and sects are granted staff 
membership Hospitals cannot receive ap- 
proval and Class A rating from the Ameri- 
can Medical Association and American Col- 
lege of Surgeons — important ratings, in our 
opinion — if they permit others than doctors 
of medicine to practice in the institution 
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Newsy Notes 


Faced with a deficit of approximately 
$125,000, the Beekman Street Hospital, for 
the first time since 1929, has been forced to 
open a campaign to collect funds to main- 
tain Its institution which seiwes lower New 
York aty with emergency service 
Howard S Cullman, president of the hos- 
pital in his appeal for subscriptions to the 
business men of this district for aid, 
pointed out it receives very little money 
from the United Hospital Fund Out of 
$2,000,000 raised by this fund, this hos- 
pital received only about four-tenths of 
one per cent 

The hospital is run. President Cullman 
stated, under the stewardship of a board of 
directors of twenty-six business men with 
offices in lower Manhattan who actively 
give their time and expenence m helpmg 
promote downtown health protection They 
serve along busmess lines with audited an- 
nual reports and a scrupulous integrity 
as to medical and professional standards 

A REVERSAL OF THE DOWNWARD trend U1 
the number of cases of tuberculosis and m 
the number of deaths from that once wde- 
spread disease is stressed in the report of 
Dr James M Blake, superintendent of 
Glenndge sanitanum at Schenectady, to 
the board of managers of that county-run 
institution 

Because the last year produced an in- 
creased number of cases and a greater num- 
ber of deaths, Dr Blake told the board 
that public health work in relation to 
tuberculosis must be intensified and warned 
against acceptance of the growing public 
attitude that the disease is no longer a 
serious problem 

New Rochelle Hospital reports that, 
m nrtuall) every respect, 1937 broke all 
Ume records so far as the volume of the 
hospital’s work was concerned. 

The hospital admitted a total of 4,879 
patients last jear as against 4,701 in 1936 
NN ith a rated capacity of 121 beds and 26 
assmets, the hospital had an aierage dail> 
census of 157 patients m 1937 

This, It IS stated in the annual statistical 
report, is prcciselj 10 patients dailj in 
excess of capaciu It represents an aver- 
age utilization of 1068 per cent of capacity 


In 1936 the average daily census was 
148, nine less than during the last year 

Roy E TiUes, associate chairman of the 
new building fund committee which is seek- 
ing a $400,000 fund wuth which to relieve 
overcrowding with the addition of a new 
hospital wmg, said that the record for 
1937 again underscored the urgency of the 
need for the new building 

“We are inclined to think of emergen- 
cies as critical periods of short duration,” 
he said, “but here is an emergency that has 
existed for more than a year, and no one 
acquainted with the situation can deny 
that It IS a very critical situation Any 
large scale accident in the community would 
brmg this home to us in terms I prefer 
not to describe. If we had the money in 
hand to begin building tomorrow, it would 
be at least nine months before the new 
building would be in operation Let us 
fervently hope that no abnormal demands 
have to be made on New Rochelle Hos- 
pital before we have the money and have 
the building which represents this com- 
munity’s need for cmc improvement” 

* * * 

Dr. S S Goldwater, Commissioner of 
the New York City Department of Hos- 
pitals, reports the receipt of an appropna- 
tion of $66,000 from the Rockefeller Foun- 
dation for the support of research on chronic 
diseases to be conducted on Welfare 
Island. The research project to which the 
Rockefeller money ivill be applied was in- 
augurated two jears ago and is conducted 
by a Research staff appointed by the De- 
partment of Hospitals and supported in 
part by the City of New YorL 

Intensne study of chronic diseases was 
inspired by a survey of 250 chrome cases 
in a Department hospital It was found 
that while little or no progress had been 
made in relieving these 250 sufferers, tlie 
City had actually expended for their care 
the sum of $600,000, with every prospect 
that the amount would be doubled or trebled 
before the patients were disposed of Upon 
learning these facts, the Department de- 
termined to seek the aid of eminent 
scientists in an effort to study the under- 
lying causes of costly and obstinate chronic 
diseases in the hope of relieiing suffenng, 
shortening the duration of treatment, and 
raising the health level of the population 
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Out of k total medical fraternity of and what to expect from accounts which are 
14,994 in New York City, 6,075 are now improperly rendered 
attached to the Department of Hospitals — If the patient receives a joint account, he 
an increase of more than a thousand since is prompted to inquire as to the individual 

items Surely there can be no more effec 
The medical personnel of the Department tive means of combating the division of 
of Health, 417 in number, forms part of fees 
the complete picture 

Of the 6,075 physicians in the Depart- 
ment of Hospitals, 4,406 serve without pay Troy hospital has a new ambulance 
This group includes part-time Visiting valued at $3,650 It was made possible by 
Physicians and Surgeons of all ranks In- the proceeds of last spring’s La Pnmavera 
eluded among the 1,569 paid physicians are Fiesta under auspices of the Troy Hospital 
706 internes whose pay is only nominal Ladies’ AiLxihary In an emergency it is 

More than four-fifths of the 1,600 clinical large enough to accommodate three patients, 

assistants serve in outpatient departments and is equipped with first aid devices and 

. medicines, as well as an oxygen tank and 

an assortment of splints, and has a fan for 
David H McAlpin Pyle, president of the warm weather use 
United Hospital Fund, has announced that 
contributions to the United Hospital Cam- 
paign totaled $2,100,989 and other gifts Operating expenses exceeded operating 
are still being received income by more than $1,300,000 in the 

The total is almost ten per cent more than twenty-three Catholic hospitals of the New 
last year York Archdiocese last year according to a 

Large gifts announced included $2,000 preliminary report of the Division of 
each from Time, Inc, and from the Texas Health of New York Catholic Chanties, 
Cqmpany, $1,619 from employes of the made public by Rt. Rev Msgr John F 
Metropolitan Life Insurance Company, Brady, director of the Division of Health 
$1,500 from Church & Dwight Company, The difference between operating reve- 
Inc , $1,012 from Frank Altschul and nues and expenditures is made up fro™ 
$1,000 each from Mrs Charles Suydam donations and benefactions of various kinds 
Cutting and Harry Payne Bingham and including assistance from New York 
$1,000 additional from Harry Harkness Catholic chanties 

Flagler “Despite the financial difficulties under 

The United Hospital Fund helps to pro- which they labor," the report states, 
v}de free hospital care of the sick poor in “Catholic hospitals serving the New York 
ninety-two voluntary hospitals of the city Archdiocese were able in 1937 to 
The Visiting Nurse Association of Brook- 305,676 days of free care, an increase of 

lym also shares in the contributions 11,000 over 1936, representing a contribu- 

tion to the health of the community of 
more than a million and a half dollars m 


During the past ten years a great free service 
deal of effort has been expended, chiefly at “This of course, would not include nearly 
the initiative of the American College of 20,000 patients who could pay only a part 
Sprgeons, in the attempt to combat ex- of the regular rate, or the operating losses 
pioitation of the patient by the division of from patients paid for by the city at a rate 
fees A distnct in Missouri conducted an admittedly far below the cost to the hos- 
educational campaign several years ago, pital The self-sacrificing service of slx 
frankly telling the people about fee splitting, orders of nursing Sisters who, last year, 
an bffort which was said to be successful devoted 210,000 hours to nursing 2,000 m- 
Editor T R. Ponton, of Hospital Man- digent patients in their own homes, and 
aaAncut reports that he has received a contributed approximately $18,000 in cash 
nnrvintilpt from St Joseph’s Hospital, Mil- m addition to their services also should be 
Lukee m which the same idea is embodied added, as well as 158,000 visits to our out- 
is Riven the patients and patient department of which more tlian 
S Sytow bS sioM be renfad, ®,000 were free” 
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Evidence — Privileged Communications 


A case whidi came before the Appellate 
Division of the Supreme Court of the State 
of New York a few weeks ago presented 
a difBcult problem of interpretation of the 
rule governing^ pnvileged communications 
which deals v/ith information acquired by 
a physician m the treatment of a patient* 
The action was brought by the beneficiary 
of a life insurance policy in the sum of 
$15,000 which had been issued by the de- 
fendant life insurance company on the life 
of plaintiff’s husband The defendant as 
a defense allied that certain misrepresenta- 
tions had been made by the assur^ in his 
application for tlie policy in question 
It seems that the deceased had stated that 
he had ne\er suffered from any illness, dis- 
ease or injunes and that he had not been 
treated by any ph>sicians, nor had he con- 
sulted with Aem vrithin fi\e years prior 
to the time he made his application. Such 
statements, it was contended, v/ere misrep- 
resentations of fact of such a nature as 
would invalidate the insurance policy 
The plaintiff undertook to obtain cer- 
tain testimony upon interrc^atones to he 
submitted to a physician, the Supenntendent 
of a Hospital in Philadelphia. By the said 
interrogatories the defendant also sought 
the production of the record of the m^- 
cal treatment of the deceased v hile he was 
a patient at said hospital, and also certain 
x-ra> plates and photos made at the time 
It wras claimed he v as a patient there The 
plainbff applied at Special Term to strike 
out the interrogatories on the grounds that 
they related to priiileged matters under the 
^rtinent pronsions of tlie Civil Practice 
Act Defendant contended that it was clear 
that the interrogatories were piertinent to 
the issues iniohcd in the action and that 
tncj must be allowed, and that the question 
o! should be determm^ upon 

the trial v hen the tcstimonj would he sought 
to be read into cndence 

The Speaal Term ruled that the inter- 
rogatories did not conrem prmleged mat- 
ters and denied plaintiff’s motion An ap- 
^1 v-as talcn to the Appellate Division 
iro-n the said order 

The Section relied upon bj the plaintiff 
as a basis of her objection to' the tal ing of 

Dtv^^' "■* Inm-ance Compan, 252 Ap? 


the interrogatories, in view of the fact that 
the representatives of the deceased had 
neither expressly nor by conduct, v/aived 
its provisions, is as foUov/s 
But a physician or surgeon , upon a 

trial or examination, ma> disclose anj informa- 
tion as to the mental or physical condition of a 
patient vho is deceased, which he acquired m 
attending such patient professionallj, except con- 
fidential communications and such facts as 
would tend to disgrace the memory of the pa- 
tient, when the provisions of section three hun- 
dred and fiftj-two have been expressly wraived 
on such trial or examination by the personal 
representatives of the deceased patient. 

The Appellate Division modified the order 
of the Court at Special Term, ruling that 
under the arctimstances to permit defendant 
to obtain the information desired upon an 
examination outside the State would vio- 
late the law against the disclosure by phj si- 
aans of information acqmred in attending 
a patient in a professional capaoty The 
purpose of the lav/, according to the Court 

IS. 

to protect those who are required to 
consult phjsicians from the disclosure of secrets 
imparted to them , to protect the relationship of 
patient and phj'sioan and to prevent physicians 
from disclosing information which might result 
in humdiation, embarrassment or disgrace to 
patients 

The plain purpose of the statute would be 
frustrated if the information acqmred by the 
physician were revealed, as is here suggested, 
upon an examination without the State. The 
disclosure of secrets imparted to a phjsiaan 
by a patient is not permitted by our statute 
upon an examination before a commissioner or 
a referee any more than it is upon the trial of 
the action or proceeding, unless there be a 
waiver made in open court on the trial of the 
action or proceeding In a word, the statute 
contemplates that, in the ab'cnce of the required 
waiver, the confidential infoTnation be shut off 
at the source. 

If plaintiff upon the tr,al should waive the 
pnvndege v hich she had theretofore consis‘enlly 
assert^, the inability of defendant to obtain 
testimony from another State to establish its 
defense might, m certain areumstances, furnish 
suffiaent grounds to warrant a reasonable ad- 
jojm-ment o- perhaps a m.5trial on the ground 
of surprise. However, that ques'ion is rot now 
befo"e us 

Under the authon'ies it is competent fo" de- 
fendant to sho’^ "such o'dinaw inedents and 
facts as are pla n to the observation of any one 
without expert o- p'ofessional kro-^ledge.” In- 
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medical Fraternity of and what to expect from accounts which are 
14^94 in New York Cit}^, 6,075 are now improperly rendered 
attached to the Department of Hospitals — If the patient recenes a joint account, he 
^ increase of more than a tliousand since is prompted to inquire as to the mdnidual 

items Surely there can be no more effec 
The medical personnel of the Department tive means of combating the division of 
of Health, 417 in number, forms part of fees 
the complete picture 

Of the 6,075 physicians in the Depart- 
ment of Hospitals, 4,406 serve without pay Troy hospital has a new ambulance 
This group includes part-time Visiting vmlued at $3,650 It was made possible by 
Physicians and Surgeons of all ranks In- the proceeds of last spring’s La Pnmavera 
eluded among the 1,569 paid physicians are Fiesta under auspices of the Troy Hospital 
706 internes whose pay is only nominal Ladies’ Auxiliary' In an emergency it is 
More than four-fifths of the 1,600 clinical large enough to accommodate three patients, 
assistants serve in outpatient departments and is equipped with first aid devices and 

medicines, as well as an oxygen tank and 
an assortment of splmts, and has a fan for 
David H McAlpin Pyle, president of the warm weather use 
United Hospital Fund, has announced that 
contributions to the United Hospital Cam- 
paign totaled $2^100,989 and other gifts Operating expenses exceeded operating 
are still being received. income by more than $1,300,000 in the 

The total is almost ten per cent more than nventy-three Catholic hospitals of the New 

last year York Archdiocese last year accordmg to a 

Large gifts announced included $2,000 preliminary report of the Division of 

each from Time, Inc,, and from the Texas Health of New York Catholic Chanties, 

Cqmpany, $1,619 from employes of the made pubhc by Rt Rev Msgr John F 

Metropolitan Life Insurance Company, Brady, director of the Division of Health 

$1,500 from Church & Dwight Company, The difference between operating reve- 

Inc , $1,012 from Frank Altschul and nues and expenditures is made up fiom 

$1,000 each from Mrs Charles Suydaro donations and benefactions of various knnds 
Cutting and Harry Payne Bingham and including assistance from New York 

$1,000 additional from Harry Harkness Catholic chanties 

Plagler “Despite the finanaal difficulties under 

The United Hospital Fund helps to pro- which they labor,’’ the report states, 
vjde free hospital care of the sick poor m “Catholic hospitals serving the New York 
ninety-two voluntary hospitals of the city Archdiocese were able in 1937 to 
The Visiting Nurse Association of Brook- 305,676 days of free care, an increase of 
lyn also shares in the contributions 11,000 over 1936, representing a contribu- 

tion to the health of the community of 
more than a million and a half dollars m 
During the past ten years a great free service, 
deal of effort has been expended, chiefly at “This of course, would not include nearly 
the mitiative of the Amencan College of 20,000 patients who could pay only a part 
Sprgeons, in the attempt to combat ex- of the regular rate, or the operating losses 
ploitation of the patient by the division of from patients paid for by the city at a rate 
fees A distnct in Missouri conducted an admittedly far below the cost to the hos- 
educational campaign several years ago, pital Ihe self-sacrificing service of six 
frankly teUing the people about fee splitting, orders of nursing Sisters who, last year, 
ap fcffort which was said to be successful devoted 210,000 hours to nursing 2,000 m- 
Editor T. R, Ponton, of Hospital Man- digent patients in their own homes, and 
aaehient reports that he has received a contributed approximately $18,000 m cash 
D^phlet from SL Joseph’s Hospital, Mil- m addition to their services also should be 
wabkee m which the same idea is embodied added, as well as 158,000 visits to our out- 
Zt „,^mn>i1pt IS <nven the patients and patient department of which more than 
It Sy tav Wl3 should bo reudored, 86,000 we,o freo." 



Across the Desk 


“Old Dame Trot,” Magistra Medicmae 


“Old Dame Trot" \yzs the rather deri- 
sive tide gn en her by some unfnendly 
waters, but in her owm day she was known 
as "liIagTStra Medicmae,” and her medical 
wntings were highl}-^ pnzed and widely 
used for 500 jears after her death She 
IS the most prominent figure, m fact, in a 
new “History of Women m Mediane, From 
the Earliest Times to the Beginmng of the 
Nineteenth Century,’** w'here she is given 
no less than forty pages Those who do not 
recognize her under her mckname may re- 
call her under one of these, variously used 
by her followers 

Trotula Trocula tf 

Trotta Tuenda Truta 

Trocta Trottus Trutella 

Tortolo trott’ Trorula 

She just missed being an MD by a bare 
hundred years, it seems, because she lived 
in the eleventh century', and the tide “doc- 
tor," meaning physician, was first used le- 
gally at Salerno in the twelfth However, 
the tide Magistra Medicmae is not bad, and 
a reading of her forty pages would indi- 
cate that she w'as enhded to any' medical 
degree that wes going at that time. 

A Bright Star m Salerno’s Crown 

Perhaps everyone may not know that Sa- 
lerno, along the coast southeast of Naples, 
was the seat of the great medical school 
of that era Aquinas said that there were 
four famous colleges in Europe Pans for 
science, Salerno for medicine, Bologna for 
law, and Lyons for philosophy Bologna’s 
fame has descended to sausage, and Salerno 
IS now only a pleasant seaside town. In 
me eleienth century, however, students 
nocked to Salerno from all parts of the 
civilized world, to studv medicme, and one 
of the brightest stars m Salerno’s crown 
was the celebrated Magistra, Trotula Man- 


, A Hislorj of Women m Medicine, fi 
tunes to the begirmintr of the n 
Mn Campbell Hurd-M 

fh. M illustrated. Haddam, Co 

'hr Haddam Press Qoth. $6 


uscnpts of her writuigs datmg back to the 
thirteentli and fourteenth centuries are 
still existent m European hbranes, and the 
author of this ency'clopedic and scholarly 
“Ehstory' of Women in Medicine,” Kate 
Campbell Hurd-Mead, hLD , spent y'ears Ui 
unremitting research among the mUsty 
tomes, digging out the amazing array of 
facts m her book. She is now wnttng a 
companion v'olume, brmging the story of 
women m medicme down from 1800 to the 
present day 

The teadiing at Salerno w as based on the 
works of Hippocrates, Aristotle, and Galen, 
and the school was sometimes knowm as the 
Collegium Htppocrahcum and the aty' as 
the Civitas Hippocralica Of course Hip- 
pocrates was a pagan, but the poor man 
was hardly to blame, for he died in 357 
B C , and the church authorities, stnct in 
other things, sanctioned many pagan books 
on medicine because they had proved to be 
good. 

Famous for Hundreds of Years 

Trotula wrote pnncipally' on gynecology 
and the diseases of w’Omen Much of her 
matenal came of course from earlier wat- 
ers, and we naturally could not expect her 
to rise far abov'e the general level of the 
medical knowdedge of her time, hut "what 
she did do,” says Dr Hurd-Mead, “was 
to teach and wTite so practical a treatise 
of gvmecology and midwifery that for hun- 
dreds of years it was copied and used, and 
referred to as the great authority and text- 
book for women doctors and midwnves in 
handling labor cases ” 

Medicine of that day had a good deal of 
mumery and hocus-pocus, but Trotula's 
watings are singularly free of that sort 
of thing The dried moss from the skull 
of a man who had been hanged was not m 
her matcna mcdtca, notes Dr Hurd-Mead, 
nor was “tongue of newt or toe of frog” 
in her list of remedies It is true that some 
of the later copies of her manuscripts state 
that she adnsed wearmg certain crystals, 
or the spongv bone from the head of an 
ass, to prevent abortion, but it is pointed 
out that the very fact that these items ap- 
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terrogatories designed to chat whether the 
deceased was treated professionally, the names 
of the physicians who treated him, the date of 
his entry in the hospital, and the date of his 
discharge are proper However, the questions 
which call for the production of hospital records 
for the obvious purpose of establishing the char- 
acter of the disease or ailment for which the in- 
sured was being treated at the hospital, should 
have been stricken out They are inadmissible 
because they are pnvileged communications in 
the same sense as is the testimony of the ph>si- 
cian himself who made the diagnosis 


Fistula Following Delivery 

A woman twenty-seven years of age, 
consulted a physician who specialized m 
obstetrics and gynecology with respect to 
her pregnant condition, and engaged him 
to ddiver her He saw her twice a month 
during the last five months of pregnancy 
and in due course the doctor directed her 
when she went into labor to enter a hospi- 
tal for confinement He found it necessary 
in the course of the delivery to use forceps 
and to perform an episiotomy The patient 
gave birth to a normal living child and after 
the delivery the doctor sutured with chromic 
catgut, the laceration The patient re- 
mained in the hospital twelve days follow- 
ing the birth of her child and at the end 
of that time was discharged in good condi- 
tion No complications developed and on 
discharge the episiotomy had healed and 
there were no indications of any abscesses 
or any other untoward developments The 
doctor advised the patient to return to him 
at regular intervals for examination and to 
get in touch with him if anything went 
wrong The patient, however, never com- 
municated with the doctor subsequent to 


leaving the hospital and several months 
later instituted a malpractice action against 
him 

Plaintiff claimed in her complaint and 
bill of particulars that following delivery 
she complained continually to the defendant 
of severe pains in the region where he had 
placed sutures and that she had requested 
the defendant to examine the said region 
and that the defendant refused to do so. 
She claimed that m the absence of such ex- 
amination an infection set in and made 
great progress before any medical care was 
received by her She charged that through 
defendant’s negligence she suffered from 
certain abscesses which developed into a 
deep-seated, internal fistula through her 
perineum, necessitating an operation 
Investigation of the case shows that 
some months after the patient had been 
discharged from the hospital she had gone 
to another doctor who had found that she 
was at that time suffering from a fistula 
just below the entrance to the vagina and 
he had operated upon her, performing a 
plastic operation to eliminate the condibon 
The doctor who performed the said opera- 
tion was of the opinion that the conditim 
found by him was not in any resoect caused 
by any negligence on the part of the de 
fendant as it was claimed by the 
After instituting the achon the plainUtt 
failed to place the same on the calendar 
for trial and in due course a motion was 
made on behalf of the defendant to dismiss 
the action for lack of prosecution When 
such motion was made the plaintiff’s at- 
torney voluntarily consented to discontinu- 
ing the action, thereby admitting he was 
unable to sustain his cause of action 
against the defendant 


NEW YORK LEADS IN 


The number of medically supervised 
birth-control clinics in this country rose to 
a new high last year, indicating a larger 
public concern with birth-control problems, 
it was reported at the annual meeUng of 
the American Birth Control League at the 
Hotel Biltmore, New York City More 
than 200 delegates from twenty States at- 


tended the conference 

There are 374 birth-control clinics in the 
United States, Hawaii and Puerto Rico, it 
was announced This represents ^ incr^e 
of eighty-seven last year New York State, 
with fifty-nine clinics, leads all other States 
m the number of centers for birth-control 
information, it was said 


BIRTH-CONTROL CLINICS 

More than forty birth-control dimes ar^ 
situated in city and county health depart- 
ments, while last year only ten such dimes 
were in operation, it was pointed out I® 
addition, health departments of at least 
three States have programs of contraceptive 
service. These increases in the number of 
governmental agencies were praised as 
recognition of birth control “as a public 
health measure which conserves strength, 
health and lives of mothers ’’ 

Mrs George C Barclay, president of the 
New York State Birth Control Federation, 
said her group was planning a program for 
this year to make medical birth-control in- 
formation available to mothers living m 
rural areas as well as those in urban centers 
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Minor Maladies and Their Treatment By 
Leonard Williams, M D Seventh edition 
Dnodecimo of 439 pages Baltimore, William 
Wood and Company, 1937 Cloth, $3 7S 
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illustrated. Baltimore, William Wood & 
Company, 1937 Qoth, $4 00 
Physiology for Pharmaceutical Students 
By Harold H Barber, B Sc Octavo of 
477 pages, illustrated Baltimore, William 
Wood and Comjiany, 1937 Cloth, $4 50 
Muir’s Bacteriological Atlas Atlas En- 
larged and Te'ct Rewritten by C E van 
Rooyen, M D Octavo of 90 pages, illus- 
trated Baltimore, William Wood & Com- 
pany, 1937 Cloth, $5 25 
A Primer for Diabetic Patients. An Out- 
line of Treatment for Diabetes with Diet, 
Insulin and Protamine Zinc Insuhn By 
Russell M Wilder, M D Sixth edition, 
reset Duodecimo of 191 pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Cloth, $175 

Practical Proctology By Louis A. Buie, 
M D Octavo of 512 pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Qoth, $6 50 

Personahty and Other Thmgs (a Semi- 


Autobiography) By Harold Hays, M D 
Octavo of 163 pag^s New York, The 
American Physician, Inc , 1937 Cloth, 

Cancer, Heart Disease and Birth Control 
Important Factors m the Etiology of Can- 
cer and Other Degenerative Diseases as 
Suggested by a Study of Vital Statistics 
By Herbert F Robb, M D Quarto of 146 
pages, illustrated Belleville, Michigan The 
Author, 1936 Cloth, $3 50 
Primary Carcmoma of the Lung By Ed- 
win J Simons, M D Octavo of 263 pages, 
illustrated Chicago, The Year Book Pub- 
lishers, Inc , 1937 Cloth, $5 00 
International Chmcs. A Quarterly of 
Illustrated Climcal Lectures and Especially 
Prepared Original Articles on Treatment, 
Medicine, Surgery, etc Edited by Louis 
Hamman, M D Volume IV Forty- 
seventh Senes Octavo of 343 pages, illus- 
trated Philadelphia, J B Lippincott Co , 
1937 Cloth, $3 00 

Not So Long Ago A Chronicle of Medi- 
cine and Doctors in Colonial Philadelphia 
By Cecil K. Drinker, M D Octavo of 183 
pages, illustrated New York, Oxford 
University Press, 1937 Qoth, $3 50 

The Physiology of the Kidney By Homer 
W Smith, A B Octavo of 310 pages, illus- 
trated New York, Oxford University 
Press, 1937 Cloth, $4 50 
Mentahty and Homosexuahty By Sam- 
uel Kahn, B S Octavo of 249 pages, 
Boston, Meador Publishing Company, 1937 
Cloth, $3 00 


REVIEWED 


Post-Graduate Surgery Edited by Roc 
ney Mamgot F R C S Volume II 
Quarto Page 3575 to 5584, illustratei 
ilVT ^ Appleton-Ccntury Compan; 

1937 Cloth, $45 00 set of three volumes 

In this third volume, a large list of sut 
je^ js considered Individual parts b 
different specialists are devoted to medic: 
as^ts of surgery, hernia, plastic, obstetn 
and cardio-vascular surgery, lymphatic sy; 
tern, orthopedics, eye, ear, nose, endoscopi 
nwthods m surgery, malignant tumors of th 
pharynx and larynx, tonsils and adenoit 
and retropharyngeal abscess, tongue, moul 
and diaphragm, mai 
uible, fractures of the mandible, teeth, vei 
real disease, physical medicine, deep x-ra 
^py, some aspects of general surger 
and some neurological and psychiatric a 
volume IS a larj 
nc of 2008 pages, mdudmg a list of coi 


tnbutors, a table of contents and a compre- 
hensive mdex. As the title of the volume 
implies, the work :s intended for advanced 
students of surgery Technical operative 
methods are fully studied Symptoms, 
pathology and diagnosis are, however, not 
sacrificed to technic. Numerous diagrams, 
sketches and photographs add greatly to the 
value of the text which is concise and prac- 
tical The illustrations are well chosen and 
of superior quality In addition to practical 
considerations, a chapter at the end is 
devoted to neurological and psychiatric 
aspects of surgery The volume is equal 
to the quality of the preceding ones, and 
should be of value in acquainting the ad- 
vanced student of surgery with methods 
found useful and recommended by a long 
list of competent British surgeons 

Emil Goetsch 


399 



398 


ACROSS THE DESK 


[VoltaBe Ji 


pear in the later copies of her works, and 
not in her earlier, stamp them as interpola- 
tions of copyists 

Bedside Medicine a la Trotula 

The Magistra culbvated the tactus erti- 
dtUis, as well as the other senses, and studied 
the pulse. With these only, we are told, she 
distmguished the symptoms of malaria from 
those of typhoid and the eruptive fevers, 
calculatmg the height of the fever and the 
date of convalescence without any of the 
instruments of precision which seem to us 
so essential She taught her pupils to be 
most observant As she wrote 

“When you reach the patient, ask where 
his pam as, then feel his pulse, toudi his 
skm to see if he has fever, ask if he has 
had a chill, and when the pain began, and 
if it was worse at night, watch his facial 
eacpression, test the softness of his abdo- 
men, ask if he passes urine freely, look 
carefully at the urine, exanune his body 
for sensitive spots, and if you find noth- 
ing, ask what other doctors he has con- 
sulted and what was their diagnosis, ask 
if he ever had a similar attack, and when 
Then, having foimd the cause of his trouble, 
It will be easy to determine the treatment” 

Right Up to the Minute 

She was nothing if not up to date, either 
She had lotions for the complexion, reme- 
dies for pimples, and for superfluous hair 
She gave prescriptions for hair dyes, black, 
yellow and red, coloring preparations for 
the cheeks and bps, lotions to banish odors 
from the armpits, and gargles for aiveeten- 
ing the breath No wonder she was popu- 
lar 

She tells of a wonderful omtment to 
rub on the face, "et imro viodo niiesctt" 
She teUs how to prepare face paints, and 
says that Saracen women hke green best. 
To soften hands, she used asphodel mixed 
with white of egg She tells how to turn 
a blonde into a brunette, how to curl the 
hair, how to make hair grow rapidly (by 
the use of mallows soaked in wine mixed 
with yolk of egg and herbs) 

These are of course the hghter asides 
Her wntmgs in the mam are on the serious 
problems of women’s ills, particularly child- 
bearmg. and how to treat them. Her chap- 
ter on the signs of pregnancy gives us an 


insight into the superstitions of her era. 
She says, “if the left breast is larger than 
the right, the baby will be a grl" (which 
she got from Hippocrates) To determine 
sex, she gives another sign “Place a few 
drops of the mother’s blood, or of the milk 
of her nght breast, in a glass of water— 
if they sink, the baby will be a boy ’’ Con- 
stantine quoted this with approval, notes 
Dr Hurd-Mead, and even today, she adds, 
“we find such little experiments a conven 
tional part of the obstetric superstitions of 
country people.” 

Medicine’s Poetical Era 

Medical works were often put into verse 
in those days of knights, castles, high 
romance, and ladies fair, but not for any 
highfalutin’ reason It was simply because 
they were easier to remember When this 
engagmg custom died out is not stated, but 
It would stump any poet nowadays to had 
rhymes for some of the terms in medical 
parlance Perhaps a few headaches from 
trying to rhyme jawbreakers ended medi- 
cine’s Poetical Era. But Trotula’s treatises 
did not escape the rhymesters, and they 
turned up in verse m il the languages of 
the period, and with all sorts of additions 
and emendations One of the additions con- 
tamed the famous advice which was put 
into English “Use three physicians stm, 
first Doctor Quiet, next Doctor MerrymaH) 
then Doctor Dyet” 

Dr Hurd-Mead gives us a rhymed passage 
from Trotula on the care of the 
The belief of those days was that as “dirt 
in the blood causes disease by settlmg m 
certain parts of the body, so "wormes m 
the teeth cause pain. She wrote 

"If m your teeth you hap to be tormented, 

By mean some little wormes therein do 
breed, 

Which pain (if heed be ta’en) may be 
prevented, 

By keeping cleans your teeth, when as 
you feede, 

Bume Francom-sence (a gum not evil 
sented) 

Put hen-bane unto this, and Onyon-sced, 
And wth a Tunnell to the tooth that’s 
hollow. 

Convey the smoke thereof, and ease 
shall follow’’ 
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In the pneumococcus pneumonias the 
types recognized are 1 to 32 and the unclas- 
sified. In adults, types 1, 3, 2, 5, 8, 7 and 
4 are most frequently encountered m the 
order named, these giving rise to about 
seventy per cent of the pneumococcic pneu- 
monias, and for all except 3, is useful 
specific therapeubc serum Type 1 made up 
tiventy-five per cent and tile other six 
types together, forty-five per cent of the 
cases The other types in order of fre- 
quency are 14, 9, 18, 6, and 19 
The laboratory examination is described 
in detail with many illustrations The 
swollen capsule test (Neufeld) is the one 
generally used for t 3 ^ing The value of 
lung suction is said to be established when 
there Is doubt concerning the responsible 
organism 

It IS recommended that every patient sus- 
pected of pneumonia should have a blood 
culture when first seen The technique is 
descnbed. The chapters on oxygen therapy 
with tents and chambers are complete, with 
preferable types of oxygen flow gauges 
descnbed and illustrated 

Probably the most interesting part of 
the book is its detailed description of serum 
therapy with many clarifying illustrations 
and tables The author has for some years 
been one of the leading exponents of this 
method of treatment which has gradually 
grown to dominate the field 

William E McCollom 


Practical Talks on Kidney Disease. By 
Edward Weiss, M D Octavo of 176 pages, 
'.ilJJ^rated Spnngfield, Charles C Thomas, 
1937 Cloth, $3 00 

The author states that he aims to present 
a concise survey of kidney disease and 
hypertension for the physician who prac- 
tise general medicine, and this has been 
well accomplished Historical features and 
nomenclature mainly occupy the introduc- 
tion Disturbance of renal function, vari- 
ous tc^, and signs and symptoms are well 
decnbed. The chapter on retinal leions is 
P^rt'^arly good, and is well-illustrated. 

Modem ideas as to diet and general 
managCTCnt are adequately preent^, and 
some foolish restrictions still favored bv 
some practitioners, properly condemned It 
s an excellent book, and presents in an 
' ,’^®^9able form all the practical aspects 
ot Kidney disease. 

William E McCollom 


Gynecologic Nursing 
l^ugblin. R N Octavo of 492 pages 
IW^'cloth^ Isw’ ^ ^ Compai 

This volume, from teachers at the Ui 


versity of lUmois, combmes the subjects 
of obstetnes and gynecology m one text- 
book for nurses, an innovation which is to 
be highly commended. This is the way 
these subjects should be taught to nurses 
The text is not simple, as the book is 
intended for nursing students who have had 
college preparation Any good school of 
nursmg, however, will find it valuable. 
Nursmg instructors will do well to read 
It — all the obstetnes and gynecology they 
ever will have to know will be found there 
The visual lessons of fine line drawmgs, 
and the well prepared outlines of nursing 
procedures add immeasurably to the value 
of a textbook which is the first of its kind 
Charles A Gordon 


International Chmes A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc. Edited 
by Louis Hamman, M D Volume 3, 47th 
Series Octavo of 328 pages, illustrated 
Philadelphia, J B Lippincott Co , 1937 
Cloth, $3 00 


This issue of the Iniernaticmal Chmes 
surpasses even the very high standard at- 
tained by Its predecessors of recent years 
There are more than twenty practical 
articles, some of which mcorporate onginal 
work of a high order A series of nine 
medical chnics from the Johns Hopkins 
Hospital deserve special mention The sur- 
vey of peripherd vascular diseases by 
Hermann and that of hyperproteinemia by 
Jeghers and Selesmck are of conspicuous 
excellence. The volume may be highly 


recommended 


Milton Plotz 


Condition Satisfactory A Physician’s Re- 
port on His Own Illness By Dr Sandor 
Puder Octavo of 201 pages New York, 
Alfred A. Knopf, 1937 Ooth, $2 00 

This book is an account of the experi- 
ences of a Budapiest physician who under- 
went three operations before he was finally 
nd of a gangrenous appendix with a local- 
ized pentonitis — two laparotomies for drain- 
age of localized appendiceal abscesses, and a 
third for removal of the appendix and 
repair of a ventral hernia He experienced 
three types of anesthesia, general, local and 
spinal, in the order named. His invalidism 
lasted two years He seems reasonably 
justified, therefore, in telling his story In 
his preface, the author says, "The following 
case-history endeavors by means of a de- 
tailed account of physical and psychological 
happenings to present the expenences of a 
physician throughout the course of his 
illness ’’ 

There is a foreword by Frigyes Kannthy, 
to whom the author had submitted the script 



400 


BOOKS 


[N Y State J IL 


Diseases of the Nervous System m In- 
fancy, Childhood and Adolescence. By 
Frank R. Ford, M D Quarto of 953 pages, 
illustrated Spnngfield, Charles C Thomas, 
1937 Cloth, $8.50 

Dr Ford, who is associate professor of 
neurology at Johns Hopkins University, has 
presented to the medical profession in this 
excellent work a compr^ensive and ex- 
haustive treatise in a field which lies on the 
borderland between pediatncs and neurol- 
ogy, a field which has been little exploited 
m the past There is no doubt that the 
neurology of childhood is still in an early 
stage of development as contrasted with 
that of adult life, and as Dr Ford states in 
his preface, even the common nervous dis- 
orders of this period are to a great extent 
obscure It has been his endeavor through- 
out the book to develop a classification based 
primarily on etiology, with the emphasis 
placed upon clinical features rather than 
upon the usual anatomical classification. 
He stresses the essential clinical features of 
each condition discussed, with a brief out- 
line of the pathology, anatomy, diagnosis, 
prognosis and established principles of treat- 
ment 

The work is richly illustrated with dia- 
grams and photographs, it is excellently 
indexed, clearly printed, and has an ex- 
tensive bibliography at the end of each 
section, referring preferably to works in the 
English tongue It is a book that should be 
in the library of every physician who comes 
in frequent contact with the neurological 
diseases of childhood 

Frederic C Eastman 

Operative Obstetrics A Guide to the 
Difficulties and Complications of Obstetric 
Practice By J M Munro Kerr, M D 
Fourth edition Quarto of 847 pages, illus- 
trated Baltimore, William Wood and Com- 
pany, 1937 Cloth, $12 00 

This IS a revision of Kerr’s book “Opera- 
tive Midwifery " Very clearly written and 
extraordinarily well-iIIustrated, it is a credit 
to the old master, whose interest in the 
reduction of maternal mortality has made 
him a better teacher than ever 

Kerr describes very clearly manual rota- 


is taken the maternal mortahty will be defi 
nitely lower for cesarean than for any other 
method, except simple rupture of mei^raiies 
in latei^ previa. In abnipbo placentae he 
is strongly in favor of the conservative 
treatment so long practiced m Brooklyn. 

The book is new, up to the mmut^ and 
singularly free from the numerous pictures 
of complicated deliveries m Sims posibon, 
so long thought necessary by our English 
cousins The book is well-worth reading, 
and no specialist should miss it 

Charles A Gokdon 


Injuries and Diseases of the Ilip SurgOT 
and Conservative Treatment By Fred H 
AJbee, M D Assisted by Robert L Preston, 
M D Octavo of 298 pagres, illustrated. New 
York, Paul B Hoeber, Inc, 1937 Qoth, 
$5 50 


In view of recent interest shown by 
surgeons and orthopedists alike m fractures 
of the neck of the femur, this book coma 
at an opportune time. The author is well 
known, and is considered a leader in this 
field. 

Albee states that he has good results 
91 7 per cent of his cases of fresh fractures 
of the neck of the femur He attributes 
his good results mainly to the fact tba^ 
m addition to secunng good reduction and 
long immobilzatlon, he uses an autogen^ 
bone peg across the fracture line, 
bone peg, Albee feels, is the missing hnk 
to a baffling problem The bone peg 
furnishes an osteogenetic callus, forming in- 
fluence, serving at the same time as a 
vascular conducting scaffold The 
discusses other approved methods employed 
by surgeons generally, and comments on 
their good or bad features. 

Inasmuch as this book is essentially a 
monograph on diseases of the hip, the 
author discusses other conditions, such as, 
congenital dislocation, tuberculosis, synovibs 
and arthritis, arthroplasty, coxa vara, 
Perthes diseases, etc. The book is wnttm 
in simple style and is weU-ilIuStrated 
Operative technic is stressed and descnbed 


in minute detail 


Carmelo C Vitale 


tion of the occiput in the management of 
occipital posterior positions, and points out 
that It was extensively employed by Smellie 
who was, he thinks, the greatest practical 
obstetrician any country has ever produced 
Kerr’s transverse lower segment cesarean 
IS increasing m favor in this country and 
his! yet ^ange to say, British obstemci^s 
have^ by no means adopted My 
ment operation He has Widened his mdi- 


The Management of the Pneumonias For 
Physicians and Medical Students. By Jesse 
G M BuIIowa, M D Octavo of 508 pages, 
illustrated New York, Oxford University 
Press, 1937 Cloth, $8 50 

This book IS based largely upon studies 
carried on in the Littauer Pneumonia Re- 
search Laboratory and the wards Of the 
Harlem Hospital The author’s large ex- 
perience in pneumonia is recorded, with 
emphasis on the various factors concerned 
with serum treatment 
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In the pneumococcus pneumomas the 
types recognized are 1 to 32 and the unclas- 
sified In adults, types 1, 3, 2, 5, 8, 7 and 
4 are most frequently encountered in the 
order named, these givmg rise to about 
seventy per cent of the pneumococcic pneu- 
monias, and for all except 3, is useful 
specific therapeutic serum Type 1 made up 
twenty-five per cent and the other six 
types together, forty-five per cent of the 
cases The other types m order of fre- 
quency are 14, 9, 18, 6, and 19 
The laboratory examination is described 
in detail with many illustrations The 
swollen capsule test (Neufeld) is the one 
generally used for typing The value of 
lung suction is said to be established when 
there Is doubt concerning the responsible 
organism. 

It IS recommended that every patient sus- 
pected of pneumonia should have a blood 
culture when first seen The technique is 
described. The chapters on oxygen therapy 
with tents and chambers are complete, with 
preferable types of oxygen flow gauges 
described and illustrated 

Probably the most interesting part of 
the book IS Its detailed description of serum 
therapy with many clarifying illustrations 
and tables The author has for some years 
been one of the leading exponents of this 
method of treatment which has gradually 
grown to dominate the field 

William E McCollom 


Pracbcal Talks on Kidney Disease. By 
Edward Weiss, M D Octavo of 176 pages, 
Springfield, Charles C Thomas, 
1937 Cloth, $300 

The author states that he aims to present 
a concise survey of kidney disease and 
hypertension for the physician who prac- 
tise general medicine, and this has been 
well accomplished Historical features and 
nomendature mainly occupy the introduc- 
tion Disturbances of renal function, vari- 
ous tMts, and signs and symptoms are well 
described. The chapter on retinal lesions is 
I^^tJ^’arly good, and is well-illustrated 
Modem ideas as to diet and general 
manag^cnt are adequately presented, and 
some foolish restrictions still favored by 
some practitioners, properly condemned It 
an excellent book, and presents in an 
rasilv readable form all the practical aspects 
of kidney disease. 

William E McCollom 


Gynecologic Nursing 

This lolume, from teachers at the U; 


versify of Illinois, combines the subjects 
of obstetrics and gynecology m one text- 
book for nurses, an innovation which is to 
be highly commended This is the way 
these subjects should be taught to nurses 
The text is not simple, as the book is 
intended for nursing students who have had 
college preparation Any good school of 
nursing, however, will find it valuable 
Nursing instructors will do well to read 
it — all the obstetrics and gynecology they 
ever will have to know will be found there 
The visual lessons of fine line drawings, 
and the well prepared outlines of nursing 
procedures add immeasurably to the value 
of a textbook which is the first of its kind 
Charlks a Gordon 


Intemabonal Clinics A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc. Edited 
by Louis Hamman, M D Volume 3, 47th 
Senes Octavo of 328 pages, illustrated 
Philadelphia, J B Lippincott Co , 1937 
Qoth, $3 00 


This issue of the International Cltntcs 
surpasses even the very high standard at- 
tained by its predecessors of recent years 
There are more than twenty practical 
articles, some of which mcorporate original 
work of a high order A senes of nine 
medical clinics from the Johns Hopkins 
Hospital deserve special mention The sur- 
vey of peripheral vascular diseases by 
Hermann and that of hyperprotememia by 
Jeghers and Selesnick are of conspicuous 
excellence. The volume may be highly 


recommended 


Milton Plotz 


Condition Satisfactory A Physician’s Re- 
port on His Own Illness By Dr Sandor 
Puder Octavo of 201 pages New York, 
Alfred A Knopf, 1937 Qoth, $2 00 

This book is an account of the experi- 
ences of a Budapest physician who under- 
went three operations before he was finally 
rid of a gangrenous appendix with a local- 
ued pentomtis — two laparotomies for drain- 
age of localized appendiceal abscesses, and a 
third for removal of the appendix and 
repair of a ventral hernia He experienced 
three types of anesthesia, general, local and 
spmal, in the order named His invalidism 
lasted two years He seems reasonably 
justified, therefore, in telling his story In 
his preface, the author says, “The following 
case-history endeavors by means of a de- 
tailed account of physical and psychological 
happenings to present the experiences of a 
physician throughout the course of his 
illness ” 

There is a foreword by Fngyes Kannthj, 
to whom the author had submitted the script 
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for sugg-estions and corrections, and who 
read the notes with evident enjoyment and 
interest The account, then, is a recital 
of the expenences with the many and van- 
ous pre- and postoperative incidents and 
accidents of such a sickness, as seen and felt 
by a physician This involves a more scru- 
tinizing survey of diagnoses and complica- 
tions than IS generally given by a layman 
It IS quite evident, however, that he did not 
enjoy the pleasantries of enemata and cathe- 
terizations any more than a laynnan would, 
and was just as bored by indifferent atten- 
tions and trying visitors The simple ap- 
pendix operation seems to have lost' its 
terrors to the public, but the story of and 
by Dr Puder will put the surgery of tlie 
complicated case back in the category of 
critical diseases, where it really belongs 

J Raphael 


Evans’ Recent Advances m Physiology 
Revised by W H Newton, M D Fifth 
edition Octavo of 500 pages, illustrated 
Philadelphia, P Elakiston’s Son & Co. Inc 
1936 Cloth, $5 00 


Once more tins valuable work on physio- 
logic^ literature appears With the massive 
output of research Dr Newton’s contribu- 
tion IS of peculiar advantage The considera- 
tion of the current status of the coronary 
circulation (by Dr Evans) and the review 
of nerve and kidney physiology are especially 
&ood. _ _ „ 

George B Ray 


Collected Papers of the Mayo Clmic and 
the Mayo Foundation. Edited by Ricfiard 
M Hewitt, M D , Lloyd G Potter and A B 
Nevhng, MD Volume XXVIII Octavo 
of 1331 pages, illustrated Philadelphia, W 
B Saunders Company, 1937 Cloth, $12 00 

This volume comprises papers from the 
Mayo Clinic and Foundation published dur- 
ing 1936 Some of the papers appear in 
full , others are abstracts or appear by tide. 
The large list of contributors and the wide 
range of articles treat of conditions pertain- 
ing to diseases of the alimentary tract, genito- 
urinary organs, ductless glands, blood and 
circulatory organs, skin and syphilis, head 
trunk and extremities, chest, brain, spinal 
cord and nerves, radiology and physical 
m^icine, anesthesia technic, and a final 
chapter of miscellaneous subjects The 
papers represent studies of individual con- 
tributors, and contain an abundance of well 
chosen illustrations, charts and statistical 


tables The aim in selecting matenal for 
this volume was to assemble a work which 
would be useful primarily to the general 
practitioner, diagnostician and genei^ sur- 
geon There is much matenal which' should 
be helpful to the student and practitioner m 
the general field of medicmc. 

Emil Goeisch 

Emotional Adjustment in Marrage, By 
Le Mon Clark, M D Octavo of 261 paws. 
St Louis, The C V Mosby Company, 1937 
Cloth, $300 

In this volume the author considers the 
sexual side of life m its relation to the indi 
vidual, the family, and society The method 
followed is to give the parent-group the 
necessary information as a basis for a ra- 
tional orientation of their oivn lives 
When the parents understand their own 
sex lives, the author believes that sex educa- 
tion of children will naturally follow 
This book IS written for tlie normal indi- 
vidual, and discussion of abnormal manifesta- 
tion has been almost entirely avoided By 
a perusal of these pages the reader will gam 
much valuable information in regard to sex 
and marriage. 

William Sidney Smith 

Manual of the Diseases of thfc Eye, ^r 
Students and General Practitioners By 
Charles H May, MD Fifteenth ediUon, 
revised Duodecimo of 498 pageSi inustrated 
Baltimore, William Wood and Company, 
1937 Cloth, $4 00 

Once ag^m this remarkable book has beM 
brought up to date m this its fifteenth edi- 
tion, and continues to deserve the popularity 
it enjoys in many countries besides our own. 
As stated in the preface two chapters nave 
been reivritten, and the illustrations have 
been overhauled and replaced where needei 
Among new material may be mentioned 
brief notices of diratrophenol cataract, 
gonioscopy, pontocaine, recumbent sp^ta- 
cles, Polaroid glass, eta, all of which have 
occupied places m ophthalmological litera- 
ture since the previous edition was printed 
Especially the colored figures, in number and 
qumity, present a fairly complete and accu- 
rate atlas of diseases of the eye which is as 
valuable as that in some of the more impos- 
ing works 

No book has as yet appeared which can 
replace this as a textbook on the eye for 
students and general practitioners 

E. Clifford Place 
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ANEURYSM 

By Emile Holman, A.B., B.A , 
Oxon, M D. S5 00 


THE CONQUEST OF 
CHOUERA 

America’s Greatest Scourge 

By J. S Chambers, M.D. §4.75 


SYPHILIS, GONORRHEA 
and the PUBLIC HEALTH 

By Nels A. Nelson, B.S., IVLD , 
F A P.H.A , and Gladys L. Crain, 
R-N S3.00* 


PEDIATRIC UROLOGY 

By Meredith F. Camphell, M.S , 
MD, F.ACS 

With Section on Bright’s Disease in 
Infancy and Childhood 
By John D Lyttle, A B , M.D. 

Tivo volumes m cardboard container, 
set $15.00 


PLEASES OF THE 

heart 


Bv Sir Thomas Lewis, C B 
FRS, MD,DSc.,LLD,F.R.C 
Second edition $3 


STEP BY STEP 
IN SEX EDUCATION 

By Edith Hale Swift, A B , M D. 

$2.00 


^Prices tndefinttt Books not yet published 

THE MACMILLAN COMPANY 
60 Fifth Arcnue, New York 

Please send and charge to my account 


Atldmi 

OtT Sut« 
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What’s behind the label” 


— concerns you most 


As a professional man you realize 
better than the layman that foods are 
not alike merely because they come in 
similar containers Because the human 
body does not respond promptly by 
showing accurately the effects of food 
taken in, many consumers (perhaps 
your patients) think that one brand is 
as good as another — that satisfaction 
of appetite is the only object to be 
acliieved 

The high quahty of fruits and vege- 
tables used, the sanitary equipment and 
careful handhng combme to make 
Wegner’s different and a dependable 
product for your everyday use or 
dietary recommendation 

Packed m HOSPITAL and 
INSmUnON Sire Containers 

Prices on Request 


Vl^GNER CANNING CORP. 
Sodns Neiv York 
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Classified Index of Service and Supplies 

Your Guide to Opporfunthes for Posthons, Help, Locations, Purchases, and Services 


Classified Rates 


For Kent — ESTATE — For Sale 


Eatea per line per Insertion 
One time 

8 conaecnUre times 
e consccntlve times 
12 consecnttve times . 
24 consecntlTe times 

Mmunm s lines 


7S( 

est 

eo# 

65 |! 

eod 


Connt 7 average words to each line 

Copy most reach ns by the 20th of the month for 
Issue of First and by the Bth for lasne of Fifteenth 


I OlassIBed Ads are payable In advance To 
I avoid delay In pobUshlng remit with order 


An statements In classified ads are pubUshcd In good 
faith, but It Is Impossible to make mlnnte Investlgn' 
Uon of each advertlseinfeiit. 'We exclude all known 
questionable ads and win appreciate notification 
from renders relative to misrepresentation The right 
Is reserved to reject or modify advertising copy 

Kevr York State Journal of Uedlolne 
*S W «na 8L, N T OHlckering «-B570 


PKACncE FOE BATE 


MODERN CABIN IN POCONOS (Penn.) enltable for 
all year use for tuberculin patient. Alt. 2 000 ft. All 
conveniences sleeping porch. SO miles from Strouds- 
bure Box S2t NTSJM. 


SPECIAL SEBTICB FOB PHTSIOIANS 


Offices, offices to share apartments, houses & Investment 
properties located by one with many years* experience 
In medical field. Aid In acquiring or disposing of estab- 
lished practices. Mary Jane Moore, S8 W 48 St. N T C 


BOOKBtNDING and BEPAIBING 


MEDICAL JOURNALS pamphlets, etc. bound by ex- 
perts. Advertising removed — special professional rates, 
I. & 8 Gllck, 1 Junius Bt. B klyn N T Dickens 2-1500 


patent attobnet 


Z. H, POLACHBK, Patent Attorney Engineer 
Specialist In patents and trademarks Confldentlat advice 
1281 Broadway N T O (at 81st) LOngacre 6-2088 


FOR SALE — Physician’s home and offices 10 rooms, 
double garage, established 16 years. Excellent loca- 
tion. iTlneSa In family Sacrifice N Feld. M,D 
104-16 108th St. Richmond HIU L L, CLaveland 8-7722 


POSITIONS WANTED 


radium and ROENTGEN RAT THERAPEUTIST 
DESIRES PART-TIME POSITION IN METROPOLI- 
TAN AREA. N T aj M. Box 823 


CITBUB FBUITS 


SELECT lemons (rough skin) 75 Iba 84 75 Select 
Ilmea 30 Iba 88 76 Oranges, tangerines (sweet) 
Grapefruit Quantity prices lower David Nichols Co„ 
Box 84. Kockmart Georgia, 


EQUIPMENT FOB SALK 


DOCTORS ASSISTANT— College graduate, typist Ex- 
perienced with phyelotherapoutlc equipment Willing 
o $ worker Moderate salary to start Box 380 
£4 A S J fti . 


USED MEDICAIj and LABORATORT EQUrPMBNT 
bourbt uid Bold. Microscopes, Sterilisers, PhTslo* 
therapy Suction Machines. Harry Wells, 804 East 
Mth St, N Y a Plasa 3 3023 


TECHNICAL NOTES FROM ADVERTISERS 


Montecatini a $25,000,000 Health Spa 


compositors are somctimei prone to b« 
s^ut figures In the February 15th issu« 
^ line of the Montecatini SpJ 
S2?0^n^?' vr ongmiUy read Italy’s famed 

the lal» HcalA Croter — 20 minutes from Florence,* 
omittrd ttphera ot the twenty five million figure wer< 
omitted ttrpngh typographical error 

in admit that was carrying rcductiot 

■n goTeroment coats entirely too far 

has amount that the Italian Kingdom 

eace^ 5^, epns would greatlj 

mni'on dollars if it were tranilated intc 
“ American money 

tecatlnl U one of the world s most extensive anc 


oldest known spas for the treatment of ttomach liver and 
Intestinal diseases and disturbances of metabolism. Its 
history probably dates all the way back to the days of 
the Roman Emperors and since early m the 14th Century 
it has been very famous as a spa. That it is one of the 
world's largest is indicated by the fact that the combined 
flow from its various thermal springs reaches the huge 
figure of 540 000 000 gallons yearly 

Modem scientific research has been carried on for rears 
^ the govemment and by the universities of Rome and 
Pisa and extensive clmlc^ tests are now earned on at 
Montecatini every season. Over 240 000 patients went to 
Montccatmi for the cure last season, the nun^r of 
Americans being double the previous year's American 
attendance. 



THE COMPLETE SERVICE — New Lincolns and 
Packards to Hire by the Hour, Day, Week, or 
Month ^ with Courteous Uniformed Chauffeurs 


Private Renting Service, Inc. 


42 WEST SDCTY-SECOND STREET 


NEW YORK 


^^■■■ifHONES— COLUMBUS t-7723 or 5-7483 
SiyrouMwUlntbo -N T S. Jour ot Med. ot Mirch L 1938* 
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A Guide to 
Select Schools 

SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAtnJ 



FREE ADVICE— ALL PRIVATE SCHOOLS 

Preparatory, Military Junior Collegca, Fmishlnff, 
Lomraercial and Art, Dav and Boarding Schooli rcc 
ommendcd to meet individual requirements as to loca 
non, tuition, standards, type. etc. Also Summer 
L^mps For Catalogs and Literature, call, write or 
phone an Educational Advxsor at 

NATIONAL BUREAU OF PRIVATE SCHOOLS 

522 FUth Ave (43rd SL) 


New York Mtr^42l 


LABORATORY TECHNIQUE 

An UDcrowded profession offering steadj, dignified, 
highly remunerative employment. Ccmpide cootk 
including clinical laboratory t^niqae and bual 
nietaliolism In eight months X Ray and EJectrocardio- 
graph courses taught during May and June. SnuH 
classes with personal lupcrvision. 

Eastern Academy of Laboratory Teehnlqna 
' 1709 Genesee SL, Utica, N Y 


BROOKNOLL MANOR 


A SPECIAL CAMP 


FOR PHYSICAlLYp HANDICAPPED CHILDREN 

On the Nachauo River at Chaplin, Conn —a camp for bon and 
girli with pernsnent or temjMrajy dliabIMties who cannot nt Into 
conventional cati^« Every faolll^ designed for this purpose with 
a highly speolaJlied itafr capable of carrying out any family 
physician's inttructioas. For coapiste detaiU, artta or phoft« 


I 41-08 42 nc! St , L I City. N Y STillwoll 4-6057 1 


AMERICAN ACADEMY 

of DRASTIC ARTS 

Founded in 188^ 6y Franklin B 
The first and foremost institution for Dramatic 
and ExpresBlonal Training in America 
Terms begin OcL 26 Jan. 17, AprL ^ 

For cataloQ — address the Becrttary 

^CARNEGIE HALL NEW YORK-^ 


102 advertisers have taken space in this 
issue of your Journal Give them your 
business when Possible 



-MEDICAL ASSISTANT- 


Pfflctlcil training undar ragWarad phyilclani, rt^ 
lend techniclani and unlvanlW tralnad 
LABORATORY TECHNIQUE Medical Sfcretarlel 

Machinal. Many RN s enrollad Recommended OT 
Medical Profusion BookJof WM on regueit 

PAINE HAIL „„„ 

5incfl 1649 A School of Profeuionol Stnaderds 
The Paine Hall School, Inc- 


BRyant 9 
2S31 24 


147 V 42®d 

St 


The above pictured 1937 Packard 
Super Eight 2-4 P Sport Coupe wai 
driven one leaion by an elderly Park 
Avenue gentleman, accustomed to 
trading in his Packard each year It 
IS virtually a new car, yet we can 
offer it at a used car price Luxun- 
ous in every detail Serviced regu- 
larly by Packard experts. Complete 
6 wheel equipment includes Heater, 
Defroster, Flexible Steering Wheel, 
De Luxe Emblems, 6 U S Royal 
Whitewall Tires. Metal Tire Covers 
and Radio Beautifully fitted interior 
This Is an outstanding opportunity to 
buy a 1937 Packard at a saving that 
will amaie you Regular Packard 
Warrantee Deferred Terms Avail- 
able Liberal allowance for your cor 

PACKARD MOTOR CAR CJ- OJ 

BROADWAY AT 53RD^STRECT^^ 

Open Evenings 


FlMse iBtr<ml» m msrcr 


Education 

Education means the symmetneal develop- 
ment of soul, mind, and body Neglect of 
any one of these makes an unfinished man The 
most dangerous men m society are educated 
men whose moral character is deformed, either 
by nature, which is very rare, or by neglect of 
early traimng 

Another aim is to give the mind power 
rather than attempt merely to store it with 
information. The power to know is more im- 
portant than knowing Recitations are but 
daily afifairs The ability to think is for a life- 
time, and its mfluence upon others is for 
eternity 

Again, schools aim to co-operate with parents, 
just as the patient co-operates with the doctor 
m the restoration of health 

Students are admitted only after personal 
interviews, so that undesirable elements are 
kept out, and the student's associations are of 
a high type. 

IlKCli L IBW «Ir«rtlKn u ponlljl. 
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Hospitals Sanitariums 

— — iNSTmmoNS sPECiAimsG m tbeatments — 


The Nursing Home 


As Ae last step in the treatment of many pabents 
started on the road to recovery by their physician, 
the nursing home is conducive to more rapid and 
complete recovery 

In the selection of such an insbtution, The Albert 
Homestead recommends itself with many exccp- 
tjonally fine features 

Three acres of lawns, shrubbery, trees, and vege- 
table gardens, surround the stately, brick homestead 
oterlooking the Hudson at Ossining Sunny living 
room and bedrooms, enclosed solarium, a large 
opm terrace Md spacious out-door porch, sbmulate 
a feeling of line living, comfort and restfulness 

Under the personal supervision of Miss Anna 
Albert, a registered nurse with many years of 
experience m varied nursing fields, including jnsb- 
tutional management and public health, the Home- 


stead provides the finest nursing care and mdmdinl 
attenbon to dietary or other prescribed reqnin- 
ments 

Reasonable rates and accessibility are addihoml 
features, but do not complete all the advantages ol 
the Homestead. 


The Albert 

Homestead OSSINING, N y 


Reit — 

Convalesce nee— 
Recuperation— 

corwtructioBu 


and lAsm fjcUJUtf 
fortabift ro oma . 


For PoetODeratir*. itIM CirdUo, ^ 
betka. Special DJeta, Hrpertenslot. 
lallJc form for reduclOf mder mpernaa 
of raelBtend curse. An Ideal host o 
.ample por^ 25 m//es fwn NYC 


And sunny com 


OSSmtN 6 


D R 


BARN 

O R 


STAMP 
Ettablltfied I87S 
For treatment of narvouj and mental dit- 
ordan, eonvalaicant caret and aleohollim 
Ideal lurroundlngt In a baautllut hill 
country 


ES SANITARIUM 

0 • CONNECTICUT 

Rf/y mfniriai from NYC 

r. H. BARNES, M D. 


Med Supf 

reu 4-1143 


mg a caretuuy tupamsaa 
deparimanf BookUt on roquts^ Rmwo* 
abla rafas 


STONY WOLD 

SANATORIUM 


A nofl-»«<arian, hen prcrtJf Inatllirtlon Id the AdlrondaeJu 
traafoenf of pDlmODi/y tcberouloila In glrli and womiri of iwtw 
««*« Rattt 124 ffO w#ek^ AdJDitmeat pwiJWe In llmttid 
QUe«. Capacity 145 pttlinu All ojodaro ^litln for collate ttww 
antf aargloal u«atment> Bad r«at care erapfiutod AccotuoodaM** 
•vallapl* tor paUeati^ puerta* ComnDnlcale wlU) 


HarvoY B Powers, Afocf D/r cr Lillian O AmelunOi 

Lake KuiHaqua — New York Madlscn Ave —NY City 


AURORA INSTITUTE 

Morristov/n, N J Tel 4-3260 

A atrictly etblcal, medical Irutltutlon complatalr 
equipped (or the treatment and Invaatlsaaon of 
cnronlc medical dlaorders including metabolic 
dlaeaaea, cardlovaacular condition!, certain en- 
docrine dUturbancei an well aa neuraitbenia. 

Excellent phyalotberapr department Large and 
experienced realdent itaff NO CONTAGIOUS 
OR MENTAL CASES NO FADS 


Reaort atmoaphere 
York 


Only one boar from New 


Robert Schulman, M 0 , Medical Director 


HALCYON REST 

754 BOSTON POST ROAD, RYE. HEW YORK 

Henry W Uoyd, iLD Pbyirtclan-ln Chartr# 
licensed and fully equipped for the treatiDent o! 
mental, drug and alcoholic jiaUenu> Indudtoi 
xherapy Beautifully located a abort dlftaiwe /rt*a Bye Be*®. 

Telephone Rye S50 
ftriXA for illustrated booklet 


WEST HILL 


W SS* St A Fleldaton 
Blrerdale, New Tork OUr 
Ixaua within the dUr Uioltt it hu all the adtxnUfa »< » 
eouatry aanUarlam for tho« who are nerroui or ^ 

In addition to the main huUding there are ecrertl 
tottatw located on a ten acre plot. Occupational TncraPT 
aU im^eni treatment facUlttea. IWepbctne Jfintjhridfe “ 
Send for Booklet 

Addresi, HE^’BT W LIjOSD, BIJ> 


LODGE 

Phone BentardsriUe 1470-1 


SH AIYIYOIY 

BEKNAKDSVnXE, N. J. 

Especially Interested in Disorders of the Endocrine System 

yor (b. cor. of Ccnml.xcenU. " 

Pl„« petrwto a. man, ^rcb 1, ISJr .dr«tl«r, « i«.lhl. 


Member American nospltal Aaaoclntlon 
Becrliten^ wltli American AledJcol Ajaoo. 
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STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restncted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
|ectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through canng for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria. 

Convenience and accessibility in nearby accom- 
modations and transportation tor guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 


FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
PhytJdaji lo^barg9 



‘INTERPINES’ 

Goshen, N Y. 

Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— gUIET— HOMELIKE 

Wr/ft for EooJt/#f 

rREDERlOK W SEWARD H D„ Dlmtcr 
FREDERICK T SEWARD M D„ IHtUnt 
CLARENCE A. POTTER II D lUttdnt 


“ALCOHOLISM” 

Exclusively 

Voluntary withdrawal method — designed to 
leave patient absolutely free from any 
craving or desire for all liquors Desire to 
quit liquors our only requirement 

MAYTfAIlD A. BUCK, MD. 

— Offering Absolute Seclusion — 
THE MANOR Phone 3443 

Reeves Roafl Rt. No 6 WARREN OHIO 




CREST VIEW SAIVITARIUM 

F St Claxr Hitchcock, iVf J? , Medical Director 

275 PTorth Maple ATcnne 

Greenwich, Conncclicnl 

TeL 773 Greenwich 

Somellimg distinctive BeantifuUy appointed Qniet, refined, homelike atmos- 
P ere, in luUy section (25 miles from NY City ) Nervous, mildly mental, diges- 
U^o and cardiovascular cases Elderly Patients especially cared for. 

Moderate Rates 


Bij- jtru MW It In lie --S T 8. lour of Wed, of IfErcli I 1031" 
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7/ie P I N E S 


MAPLES 


Chronics — Invalids — Semi- 
invalids — Elderly People and 
general convalescents 

Ratet 

815 to $42 Per Week 

Excellent accommodetloni spa- 
cious grounds, good foocl 

ei FULTON AVE., 
HEMPSTEAD, L. L 

Phone 

HEMPSTEAD 1715 


FOR CONVALESCEIVTS 



Efficient Dny nnd Nlcht Nnree Serrlce 
MRS M K. MANNING, Sapt 


Aged and Inhrm — Invitji 
— Semi invalids — and Pest 
Operative Ceiai 

Rafu 

$18 to $45 Per Tetk 

Excellent accommodatloai ssd 
food, and spacious grounds. 

OCEAHSIDE, 

LONG ISLAND 

Plone 

ROCKVILLE CBTO 3« 


LOUDEN-KNICKERBOCKER HALL 

JOHN F LOUDEN, Proprietor Est. 1888 JAMES F VAVASOUR, M D , Phyxldathla-Cbajt 

Situated In a residential section on the South Shore at 81 Louden Avenue, Amifyville, Ung Island, New Yorli, 
33'A mll«i from New York City Completely rtaffed and equipped for all requlilte medical and nanlng cart, 
including Hydro and Occupational Therapy, alto separate Unit for all types of Shock Therapy 


Write for Information 


Sptdalhlng tn NERVOUS— MENTAL DISORDERS 


BRUNSWICK HO]»fE 

A Prirate Sanitarium 

Convftleacente post operative and habit caeea for 
the aged and Infirm and those with other ohronlo 
and nervous disorders 

Beparete accommodations for Derram and backward children 
FhyUdans' treatmenta rigidly followed 
Broadway and Loudsn Av« , Amityville, L. 1 
Ttletdioss Amltyrllle ITOO 01 Of 
O 1m MARKHAhlg MJ) , Superintendent 


Phone Amftyville 53 


AMITYVILLE, L I, N Y 


NARCOTIC ADDICTION 


alcoholism 


R OS^ SANITARI U M 

BRENTWOOD, LONG ISLAND 
SSth Tear 0 / Oontlnuoue Operation 
Fobtt Miles Fbou N X C. Til. BBEirasroon M 

TWO DIVlSIONa ONE for the cere m 

es^ ohronlo aixeeie enfl conimleecenU. TTO 
stoend bosptui oeiee. In the pine itilon 
neitrtent medlMl end minlni tteff Bete* BOdoete. 
WrUJAMH ROSS,M D , Medlesa DIrwetw 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 


THE NEW 

GEORGE COOK BUILDING 
COMPLETED IN 1936 

Home-like bedrooms with private bath. Three 
suites, bedroom, sitting room, and bath. Lounge 
and dining room AH attractively furnished. 



MENTAL 
AND NERVOUS 
PA TIENTS - - - - 

BRIGHAM HALL provides modem, saen- 
tific, and individual treatment Each case 
18 given careful study and treated with the 
aim of developing personal resourcefulness 
to expedite readjustment A limited num- 
ber permits each patient to have the per- 
sonal observation and influence of the at- 
tending physicians. Medical treatment is 
rational, nursing staff adequate and efficient 
and the rates are moderate. Inspeebon ahd 
inquiries are mvited. 

New OcctJEATioKAL XHEXiET BolUJiaa 
JJHresa biqatrUa to 

Robert M Ross, MJ3., Phystcian-ln-Charee 
OANANDAIGDA N X 


Plexro pxtroulx. „ luxnr -M^eh 1 1838 .drortl«ro s. 



EtESPlBATORY DISORDERS 

treated with 
modern inhalation 
equipment 



Modern equipment of proven efliciency, used 
at the Lakewood Inhalatorium, provides 
both wet Inhalation for various mineral 
waters and salts, and dry nebulizing for 
various medications, useful m treating dis- 
orders of the respiratory tract. 

This equipment is complete and includes 
(ns illustrated here) (1) individual in- 
halation apparatus, (2) the same being 
used for combined treatment of mineral 
naters and medication, (3) group inhalation 
in a room where vapor and aerified medica- 
tion is developed, and (4) pneumotherapy 
apparatus for chronic infections of the 
re^iratory tract 

The institution, approved by tlie Medical 
Society of New Jersey, accepts patients 
only upon written recommendation of their 
phvsicians 

We invite all pbvsidans to inspect the 
Inhalatorium, and will send upon request 
a copy of ''Inhalation and Pneumatic Treat- 
mentt” describing this form of therapi in 




LAKEWOOD INHALATORIUM 

315 Madison Are., Lakewood, N. J. 

PHONE 522 



Sir Ton ttw It In the N Y B, Jcnr of Mtd. of iliTcb 1 ISIS' 
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The ST. CHARLES 

ATLANTIC CITY 

AN ENTIRE BLOCK ON THE BOARDWAU 


• Longest Sondecle on Board 
walk 

• American^ European end 
Modified American Plans 

• Excellent Cuisine 

• Sea Baths in Booms 

• Moderate Bates 



R ^‘Sea Air, Sun and Rest^^ 

How many tunes would you have prescribed a sea hip^ 
if your patient could still be close at hand for supervisi 

and treatment. , , , . i „ »i,. 

Consider the Half Moon— New Yorks only hotel on tne 
Atlanbc Ocean I Here your patients will have the DMeflt 

fresh sea au, sun bathing on the ocw 
deck, rest, comfort and change, regular 



meals of the finest food, tastefully 
pared, hght exerase on the Boadwalx, 
relief from the distractions and noises 
of the aty streets 

300 quiet, modem rooms — salt water 
baths— effiaent, 24 hour hotel servicip 
low residential and weekly wtes tor 
recommended guests Free parking tor 
Doctors and guests 30 mmutes trom 
downtown Brooklyn and Manhattan. 

Your visit of inspection will be wet 
come, at the Professional rate Full u 
formation from Paul E Fulton, Man- 
aging Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
Telephone Mayflower P-3800 

HALF MOON 

HOTEL-ON THE ATLANTIC OCEAN 






Travel and Resorts 


‘Xittle, but ” 

It IS one of the smallest railroads m the 
world, but because of circumstances, it is 
relatively more important to the commumty it 
serves than many gigantic transcontmental 
systems It boasts no Twentieth Century Lim- 
ited, no Flying Scotsman, no Rheingold Ex- 
press, but even world-travellers who have tried 
them all will experience a new and dehghtful 
thrill when they nde the quaint, j'et modem 
little Railway in Bermuda. 

The Railway, the only permitted modem 
conveyance in the Isles of Rest, has this dis- 
tinction only because it has been kept decorative 
and unobtrasive. So retiring is it, that many 
visitors fail to notice it and miss the experience 
of traveling on it because they don’t expect to 
find such transportation where even the motor 
car is taboo 

But, so quietly does the Railw'ay go about 
its business, on its twenty-two mile run skirt- 
ing the scenic North Shore at one place, going 
through coral cliffs at another, then on a trestle 
o\er an inlet of pale green water, and at times 


close to cedar-lined carriage roads, that it has 
become one of the features of Bermuda for aU 
visitors whether on a short cmise excursion or 
a more extended visit 

For the visitor of only a few hours, it offers 
a complete tour of the islands in a short time 
and quick transportation to many points of 
interest For the visitor wuth tune on his 
hands, it is a pleasant diversion and a regular 
source of transportation for longer distances 
than he might care to travel by carnage or 
bicycle. 

♦ * * 

Air Records 

During the j’ear 1937 American Airlines, 
Inc, earned 300,571 revenue passengers a total 
distance of 123,074,318 miles Reduced to a 
single person’s efforts, this is equivalent to that 
person travel mg 4,942 times around the world. 
Flymg continuously day and night at an aver- 
age speed of 180 miles per hour, it would take 
him 78 years to complete the flight Total air- 
plane miles flown with passengers amounted 

{CcnUnifcd on fage xlxn) 



Official Managers of 


TRAVEL BUREAU of the NEW YORK STATE JOURNAL of MEDICINE 


foreign 

end 

domestic 

CRUISES, 

TOURS 


Specializing in the Following Cruises 


BERMUDA 
HAVANA 
WEST INDIES 


SOUTH AMERICA 
AROUND-TH E-WORLD 
MEDITERRANEAN 


Consult Travelways, Inc., your official edvitors, 
for full information and service for any trips 
throughout the world by steamship, airplane, 
automobile or railroad There is no service 
charge 


STEAMSHIP 

AIRPLANE 

RAILROAD 

AUTOMOBILE 


bonded agents of all steamship LI 


N E S 


SujroiawUlnUie'T, T 8. Jonr oT lltd. of Itireh 1. Uir* 







... AT NO EXTRA COST 
GO NORTHERN PACIFIC 
TO OR FROM CALIFORNIA 

See more of America on your -way to or from the 
convention m California at no extra cost. Route 
yourself one uray at least via Northern Pacific, se- 
lected as part of the official route for the Medical 
Society of the State of New York. See the glorious 
scenic Northwest the North Pacific ^ast, the 
ppreat American Rockies and diverse gateivays mto 
Yellowstone National Park m Gardmer, out- 
Cody and if you can take a httle extra tune, be 
sure to mclude this country's newest travel thnU 
the neiv HIGH-Road tnp hy motor along the 
“top-of the-world” through beautiful Red Lodge 
entrance, serviced exclusively by Northern Pacific. 

May wehelpyonplanamostsatisfao- 
'^^S^;^^ tory tnp ? Just ’phone drop m 




or mail the coupon beloiv 


NORTHERN PACIFIC RAILWAY 


H M Fletcher 

^ Dept C, 560 Fiilh Are,, 

Nor Yoih 

□ I am cotuiderlog atlendiDg tho medical conrenUon Flea»e tend 
me information and fare* 

□ I >riU not attend the conrenllon hnt plan a Wetteni trip to— 


San Francisco 

and the 

FAIRMONT 

welcome the 

American Medical Association 

June 13-17, 1938 

An important part of San Francisco tra- 
diuon, the FAIRMONT HOTEL on 

histone Nob HiU interprets, with nevr 
smartness, that colorful hospitality which 
basso long ilonnshed by the Golden Gatel 

A magmficent viewof San Francisco Bay, 
the new Bndges, the 1939 World's Fair 
"Treasure Island” Spacious rooms, 
attractively famished Gaiety m the chic 
Circus Lounge and the Venetian DininS 
Room Withmfourmmutes of the theater 
and shopping districts and exotic Chma 
town Garage m the bmlding. 

Rates from $3 50 per day 
Early reservations at the FAIRMONT 
will assure your maximum enjoy- 
ment of friendly, fascinating 
San Francisco 

★ 

GEORGE D SJriTH ilanagtr 




ROOMS 
from $3 00 


SUITES 
from $6 00 


APARTMENT 
RATES ON 
REQUEST. 





V 
t T 


A Distinctive Residential Address— 


HOTEL GRAMERCY PARK 


Every requirement 
for pleasant living 


The doaor seeking pleasant surroundings wdl find HOTEL 
GRAMERCY PARK situated m one of the most 
dehghtful and distmcuve residential sections of the City, yet 
convement to hospitals, dimes and other pomts Large cheer- 
ful rooms and suites for year-roimd living at a most moderate 
rental, with all members of the staff working 
qmetly to make hvmg comfortable and care- 
free. Excellent food; room service. Open 
roof deck and endosed solarium Library; 
children’s playroom, and private park. You 
are mvited to inspect the choice smtes avail- 
able. 


52 GRAMERCY PARK NORTH (East 2I$t St), Telephone GRamercy 5-4320 
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THIS IS NOT A 


^HE warm sunshine of France 
lives m each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 
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Many doctors sap their own strength 
and energy withont reahiing it. 

For this reason The Roosevelt Baths 
are reeommended to medical men, 
NOT as n medical prescription, bat 
as a prescription for re-pepping. They 
provide a sivunming pool, a gym 
and all kinds of scientific facdities for 
putting sparkle into your life. Try The 
Roosevelt Baths — you’ll enjoy them. 


7/- 

ROOSEVELT 

AIADISON AVENUE 
AT 4Bth STKEET 

NEW YORK 

Bemam G Hinei /Isoejini Dlmltr 
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to 15,585,863 for tlie year According to figures 
released, the line had an average of 11 S ships 
in flight day and night throughout the entire 
year Each plane earned an average revenue 
load of 7 9 passengers plus crew and appron 
mately 500 pounds of express, air mail and bag' 
gage The 15,585,863 airplane miles flown is 
equivalent to one ship flying around the world 
at the equator 625 times Flying at 180 miles 
per hour, one airplane would have to fly uo" 
tinuously for almost 10 years to complete this 
amount of flying 


Specialists . . . 


W« ip«clallz« W« do a lot of btilnan with 
phytlclanf and lurgeoni Wa beilava w# kno^ 
wtiat kindi of wina* and llquon you Ilk# and ^f 
you Ilk# fham quickly (and Inesptnilvtly) 
glr# tpaclal att#ntIon to prescription ord#rs— ihar* 
rlii, pertf, oth#r w1n»s, and spirits W# diUta^ 
to office home, or hospital— to any point allowed 
by law Wa Invite Inquiries. 

HEADINGTON CORP. 

Fine Wines & Liquors at Retail 
1133 Lexington Avenue New York, N Y 
TeUphont BUH.rflild 84S50 
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BELMONT MANOR A self-contained 225- 
Acre resort estate with 18 holes of golf and a beantifnl 
pool at the verj door, Belmont was designed for tout 
own vacation needs Complete In every detail and re- 
cently reconditioned^ Belmont Manor will contlnne to 
Inclode among Its gnests only those socially congenial 
Tor <n/onnofton rfc — John O Evans Msnacer* Belmont 
Manor Bermuda , or anthorixed travel agencies Bermuda 
Hot^ Inc. 600 Filth Ave., NYC. PEnnsylvanla 6-0605 


INVERURIP On Hamilton Bar 

INVCKUKIE ^ 

ntes from Hamilton In pic- ^ 
toreayue Paget. Inverurie 
furnishes Us visitors wUh \ ^ 
the enjoyment of all sports I V 
the year 'round Dancing on I M 
the Marine Xerrace to en I ■ 
chanting music The food Ifl \ 1 
nlwnj-B of the best. Golf prlvi \ I 
leges at nearby BelmontI ] 
Manor Clientele carefully \ 
selected \ 

For information, etc. — J Edward \ 
ConneUy, Manager, or yoor local \ 
travel agent. Bennndii Hotels \ 
Inc. 500 5th Ave Is X PKnn. \ 
0-06C5 1 
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The LANGTON 

Provides a wide diver- 
sity of entertainment and 
recreation, fresh food 
products from Its own ex- 
tensive gardens and dairy 
farm as well as every 
assistance In making 
arrangements to give 
guests the maximum en- 
joyment and satisfaction 
while visiting Bermuda 
ReasDnable tariffs 

T7rtfs dlrtet for inform 
motion or consolt your 
ne&mt traTcI asant, or 
J J Solte 

1280 R a A. Bldr 
Rockefeller Center, N T 
arcle, 7-6079 



SHERWOOD MANOR-by the Sea 

This wall hotel located on the waters' edge one mile 
from Hamilton offers you tastefully decorated rooms, 
fresh water from our own 
artesian well, private 
bathing beach, an excel- 
lent cuisine and free 
transportation to and 
from Hamilton and nearby 
golf courses We cater 
only to a carefully se- 
lected clientele 


For InfoTtuUon rtc. Walter 
U Conihlin, Proprietor or 
rtmr loc*l tT»T«l iienL 


1 THE 1 
Ibermudiana 

A modern resort hotel in a beautiful 
15 acre estate New Floral Sports 
Garden with magnificent swlmining 
pool, tennis, lawn sports Special 
golf and sVeet privileges Sparkling 
entertainment program ^cellent 
oiuEino Modern rates 

Travel Agent, or Robert D 
aidckrnan, Oeneral Monoper^ Hotel Hennndt 
^ ^elo lori: repreeentotire, 
3* TVAUelion 8t ^e^) Tofk 


ELBOW beach 


Bermuda s only beach 
hotel with the world s 
finest surf bathing 
providing the benefi- 
cial effects of sea 
and sunshine Beautl 
ful surroandlngs con* 
“ ■ - . duclvo to rest and 

rei&xauun PereneU high aoove the beach excellent 

accommodations, delicious cuisine, and attentive service 
Tor information rotei, and reterra((ont — ^your tmrel agent, the 
hotel, or New Tort Office 61 Esit 42n(l St, MUrray Hill 
2-8442 Soitrieted patronage 



These Hotels are Members of the 

BERMUDA 

HOTEL ASSOCIATION 
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FOR STRENGTH AND STICK 

Sturdy, lightweight backcloth — uniformly 
consistent adhesive mass — with a “stick” 
exceeding U. S. P. X. specifications— give 
you in lied Cross “ZO” Adhesive Plaster a 
product that is always dependable —in regu- 
lar service or emergencies. Supplied m dust- 
proof metal cartridge spools in 5- or 10-yd. 
lengths; widths from to 3". 


ORDER FROM YOUR DEALER 
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to Prolonged Iodine Medication . 

RIODINE 

(Astier) 

How to secure satisfactory results in prolonged iodine medication, ivithont 
lodistn, 18 often a problem Barring idiosyncrasies, the seventy of the symptoms 
of lodism 18 directly proportional to the amount of lodme retamed m the blood, 
and this m turn depends upon the quantity administered Hence it is desirable 
that the lodme content of the hlood and the dose admimstered be kept as 
low as IS compatible mth therapeutic effect This may be accomplished with 

RIODINE 

In Riodme, which is an iodine addition product of castor oil, contaimng 17 % 
of iodine, the lodme is held m such a form as to pass through the stomach 
unchanged as iodized fat and be absorbed from the mtestmes Consequently, 
It 18 held m the body’s cells m Iipoid-soluble form The rapid elmunatioii 
of iodine from the kidney that takes place ivith potassium iodide is avoided 
Thus the necessity of frequent and large doses is obviated 

Riodme may be applied to the treatment of a great variety of conditions It 
IS of particular advantage in cases where the continuous action of lodme is 
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Use RIODINE for 

Cardiorenal Disturbances 

Hypertension (Arteriosclerosis) 

Bronchial Asthma 

Chronic Bronchitis 
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The dense sbado^NS obtained in Neo-Iopax* nrogranis 
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Sodium Citrate 

FOR INTRAVENOUS USE 

A stenla solution of chsmically pure trisodium citrate, 
steriliied by Berkefaltf filtration — used for blood 
transfusion by the citrato method 

Added to extracted blood, Sodium Citrefa rnacti 
vates calcium and prevents clotting, thus permitting 
transportation of the donor’s blood when nacessary 
and inioction with safety into a patient 
after a lapse of time 50 cc. of the 
21/2 per cent solution prevents th 
coagulation of 450 cc of blood 
Smaller or larger amounts 
blood are treated proper- 




tionally 

SoppWed— 2*/3 par cant 
solution. In 10 cc , 20 cc« 
and 50 cc. ampulas In 
boxes of 6, 25 or 100 
(Ste Chepffn s Caic 
/opua } 

Uteratura and sample 
on request 
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BUFFERED ALKALINIZATION 

by the safe, physiological process 


^^ERE buffered alkabnization is 
desirable — as during sulfanilamide ad- 
ministration, m the treatment of colds, 
influenza and other seasonal respiratory 
affections — Kalak offers these chmcal 
advantages 

(1) It presents a balanced combina- 
tion of Dicarbonates in solution (2) It 
contains the min eral substances normal 
to the blood (and no other) 

Kalak’s high buffering value helps 
to maintain the urinary pH of 7 4 
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sulfamlamide therapy 
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Sotne of the Mercury Preparations 
Used in Syphilis May Be Toxic 

But 

COLLOIDAL MERCURY 
SULPHIDE-HILLE 
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or 7 loaves of white bread daily Yet it 
has been estimated^ that these respecbve 
amounts would be needed to supply the 
daily calaum requirement 
Of course, from a pracbcal point of 
view, such a diet is out of the queshon 
Furthermore, there is no assurance that it 
vould provide Vitamin D — a factor essen- 
bal for the utihzabon of calaum and 
phosphorus 

For condibons in which calaum is m- 
dicated, many physiaans prescribe a diet- 


ary supplement, such as Dicalaum Phos- 
phate Compound with Viosterol Squibb 
This product not only supphes the neces- 
sary (^aum and phosphorus, but also am- 
ple Vitamin D to assure their proper ab- 
sorpbon and utihzabon. 

Dicalaum Phosphate Compound with 
Viosterol Squibb is supplied in tablet and 
capsule form One pleasantly flavored tab- 
let — or two capsules — contains 2 6 gr cal- 
aum, 1 6 gr phosphorus, and 660 imits 
of Vitamm D (U S P XI) 

The capsules are useful as a change from 
tablets, or dunng pregnancy when nausea 
tends to restrict normal food intake The 
tablets are available m boxes of 51 and 
250, capsules in bottles of 100 and 1000 


For Uterature write Frefessienal Service Dept , 745 Fifth Are , N Y 
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mniTinE uiith 

EOD IIUER oil 

- . - proved in practice 


The experience of two generations 
of physicians who have prescribed 
Maltine with Cod Liver Oil suc- 
cessfully IS ample evidence of the 
value of this 63-year-oId prepara- 
tion Further evidence is the result 
of biological experiments which 
have proved that the vitamin-A 
efficiency of cod liver oil is doubly 
enhanced when it is emulsified with 
Maltine These facts, plus the ad- 
vantage that Maltine with Cod 
Liver Oil has none of the unpleas- 
ant taste of vitamin bearing oils, 
make the preparation desirable for 
the prescription of vitamins A 
and D The patient receives as 
well the valuable components of 
Maltine itself 


Maltine with Cod Liver Oil 
and Iron Iodide offers the same 
advantages in cases where iron 
iodide IS indicated It contains two 
grains of freshly prepared iron 
iodide per fluid ounce The Maltine 
Company, 60 Hudson Street, New 
York City 


GENUINE 

r^eno^l 

fl?altine 

Tride-muk Bef IT S. Pat. Off 

WITH COD LIVER OIL 


INTRODUCED 7875 


Standard 

Size 

Contains 
18 Fluid 
Ounces 



Walti 


' '"a/rme 

•tTrn 

CX)D LIVER DILI 
cuwAtvi vn*mm I 

A D, D Mod C I 





XI 


UMBILICAL AND INCISIONAL 
HERNIA SUPPORTS 


The use of incisional and umbilical hernia supports preliminary to operation is stated 
by a writer* in the current medical literature as follows — " in cases in which the 
hernia has protruded from the abdomen for some time, if the abdomen can be so com- 
pressed by artificial means that the hernia is replaced and the patient can readjust himself 
to the normal environment of the mtestine in the abdomen, there is less likelihood of 
postoperative distension and vomitmg ” 



Patient mth incuional hertna 


Camp incisional hernia 
supports have proved to 
be exceptionally efficient 
when prescribed as a 
preliminary to opera- 
tion, for inoperable cases 
or for those patients who 
will not consent to an 
operation 

The lower adjustment 
strap with the buckle 
and lacing device an- 
chors the lower sections 
of the support firmly 
about the pelvis — thus 
laying a foundation for 
the upright sections 
With such a firm foun- 
dation the upper adjust- 
ment strap, coming 
above the lumbar region, 
gives added support to 
the abdomen 



Same fvtient after appitcahan of tuppo 
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Free chart to explain deafness 


• Enlarged and interestinglj colored, this dia- 
of the ear will help you explain both 
hone and air conduction to jour patients 
Sent free upon request, it contains no advertis- 
ing — helps you describe the nen Coronation 
AcousUcon, a crowTiing achievement in the 
hearing aid field The Coronation Acousticon 
IS notable for its tone-controlhng variants and 
the clnrilT -with v\hich it reproduces both bnl- 
Iinnl and mcUo-H sounds It is more than ever 
adaptable to mdmdual requirements 

your patients to your 
LOCAL ACOUSTICON INSTITUTE for 


enstom fillings on the Anrogauge and Aconsti 
scope, the instmmenU bj which Aconslicons are 
fitted with scientific accnrac) No charge or obb 
gation for fittings, at the Institute, yonr office or 
your patients’ homes 

• HAVE YOU ANY PATIENTS WHO 
SHOULD BE WEARING ACOUSTICONS 

but are reluctant to do so because of psycho- 
logical factors’ We want to send them liter 
ature especially prepared to help yon break down 
their objecuons and make them follow your 
recommendations Won’t yon give ns their 
names and addresses’ Of course, vonr name wnll 
not be mentioned — unless you say so 


ACOUSTICON INSTITUTE 580 Fifth Ave . New York, N Y. 


OTHER OFFICES IN NEW \ORK STATF 
4jid St Nfw \erk Cily 271 *Stirth Arenur New Hochelle DeIaM«re Atence BnETale 

_;f3- 

- Graad Contoane Bronx 11 'North Pearl Street Albany 61 Eail Arenne Roeherter 

Offices tn Pnnapal Cities Throughout the ITorld, See Telephone Book for Addresses 
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PTROaAWZ It lOTPUed In foltartu «Ura 8 In. 
wide 1 yd. lon« and 8 la wide. 5 yd. lone. 


Therapeutic Gauze 
That Does Not Stick! 


PYROGAWZ 


W© now introdnc© nationally to the 
foMlon PYHOGAWZ a ilerU© goxue aWp boj^^ 
a fHm compoBod of a special blond 
boBo In which has bean incorporated Ta^c 
Icbthyol and Bensocain© All Ingredients are 
either CJ^ or X7.SJ 

Applfcatfon— cut off apply and bandage SelJeves Pain Quiddy—lS fo30 V 
Redressing Easy — and comfortable does not slide fo wound Won ^ ^ 

and Antiseptic — acts twenty four hours a day Rapid Healing 
half the usual time Minimum Rears — mild astringent action on yr^ulatltm 
Portable—eosily carried in your bag Proren by three years use by surgeons. 

For lacerations cuts, abrasions bums (all kinds} varicose tJeers i-r 

hemostatic packing, eexema (certain kinds) itching or painful eruptions wn 
leaflet 

See oiir erMbit in the dlipm 
/mKnm\ of *'‘0 jorh state 

/ oTvlS A Medical Assn 





R. J. STRASENBURGH CO. 


ROCHESTER, H. Y. 


Plate pitronlz. >s m«.r •M.rch IS 1838- .drertlMi. tt rortbl. 




SbjfjClUjdixL hydrochloride 


For acute or hopelessly 
chronic pain where an 
opiate is required, try 
Dilaudid hydrochloride 
for quick relief. 

DOSE l/48 to 1/20 grain 

In hypodermic and oral tablets, 
rectal suppositories and powder. 


* Dilaadid HC1, dHtydromorphioon* HCt, reqairti ■ narcobc pretcnpbon 


BILHUBER-KNOLL CORP. 
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154 OGDEN AVE 
JERSEY CITY, N J 


Without Surgery 

The experience of leading specialisis* shown lhat by employing the Nichols 
Nasal Suchon Irrigator it is possible to hove 


SINUSITIS TREATED EFFECTIVELY 



•AS SUGGESTED BT HABOLD HAYS MJ) 

-without resorting to surgical procedures this apparatus actually 
irrigates and eTacuotes the sinuses alleviating the prevailing 
symptoms and providing almost immediate relief to the pabenL 
A simple most eiiectuol means of controlling sinusitis right 
In your o-wn office Use 

NICHOLS NASAL SUCTION IRRIGATOR 

not only In slnasltiB but in otropbic rhinitis catarrh and other 
infectious nasal conditions indicating the need for irrigation 
and drainage 

*Harold Hoys hLD Conxerrative Treotmtnt of the Nasal Sinuses 
N Y St Jr Medicine, January 15 1937 

MAIL COUPON TODAY FOR FULL INFORMATION 


NICHOLS NASAL SYPHON, INC NTS 238 

144 East 34th SL New York, N Y 
Genticincn Please scud the following 

□ Complete details on Nichols Nasal Suction Imgator 

□ Details on new Nichols Nasal Syphon 

M D 

Address 

City State 
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do you treat CAIVCER? 

THE RADIUM EMANATION CORPORATION 

MAINTAINS the most effiaently organized Radium laboratory to make 
available to you, at low cost, every faality for the use of Radium in your 
practice 

RADON SEEDS Removable or permanent We provide seeds of the com- 
posite type, with Radon under leak-proof glass seal Filtration 0 3 mm of 
Platinum 

APPLICATORS Uterine tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case 

OUR SERVICE IS available to you day and night including Sundays an^ 
holidays Your inquines and orders wiU receive our prompt and careful 


attention 


THE RADIUM EMANATION CORP. 


GRAYBAR BLDG 


Tel MO hawk 4-6455 


YORK, N Y 
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Here’s the Portable X-Ray Unit 
You’ve Been Waiting For 

3.2 Times More Radiographic Power; New Portability; Real Value per Dollar 


Important Netcs—to every member of the medical 
profession who realizes a need for a compact, flexi- 
ble, easily-earned Portable X Ray Umt that really 
does thmgsl 

Easy to Oten As a matter of fact, the total cost is 
surprisingly low Your initial mvestment is no more 
than necessary for an ordinary small x ray unit 

Economical Operation Designed by eipenenced 
engineers, ruggedly constructed by master craftsmen. 
You can rely on it to gue you satisfactory, econom- 
ical service 

It took more than 40 years of General Electric skill 
and eipenence to produce this powerful, easyto- 
operate Model F-3 Portable X Ray Unit. But it won’t 
take yon more than 20 mmutes to decide that it’s 
the unit you’ve been ivaiting for, the umt you want 
to own 

Operate It in Your Own Office without cost or ob- 
ligation Just fill in and mad the handy coupon, today 


-'Vm'HOUT OBUGATION- — — 


GENERAL ^ ELECTRIC 
X-RAY CORPORATION 

2012 Jackson Blvd. Chicago, Illinois 

Arrange an actual working demonstration of 
the F 3 X Ray Unit for me in my own office 

A103 

Name 

Address 


City. 

State 
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LAYING THE CORNERSTONE 
FOR A QUART OF THE WORLD'S FINEST MILK 



FIno Forage Makei Finer 
Milk— SO Walker-Gordon 
times its harvesting care- 
fully, gathering in the 
forage grown for Walker 
Gordon cows right at the 
moment it is at peak nu- 
tritional value Thus, 
Walker-Gordon cows get 
only the most nutnhom 
forage at all tunes — one 
reason why Walker-Gordon 
Certified Milk is always so 
much richer, for instance, 
in vitamms and minerals 


What The World’s Larg- 
est Silos Do for a Quart 

of Milk — these Walker- 
Gordon bUos at Plainsboro, 
N J , tall as five-story 
houses, store scientifically 
prepared ensilage for feed- 
ing Walker-Gordon cows 
all year ’round A reason 
why Walker-Gordon cows 
produce, all year ’round, 
milk that is uniform m nu- 
tritional characteristics and 
quality 




This Man Is Busy Improving on Nature — 

one of the functions of Walker-Gordon Labora- 
tory Control 18 enriching the soil that grows 
the crops that nourish Walker Gordon cows 
Special mineral foods are prescribed for 
earth, making crops richer in nutrients— hell> 
mg in turn to make Walker-Gordon Certifi 
Milk richer in nutritional values. 


<7^ Pennies for Health — the 
price of Walker Gordon 
Certified -the milk Mde 

ejpeciaUy for chlldreo from 

mne months before birth to 
nine yean after— Is much 
lower than it used to be, 
only a few pennies more than that of 
grade A milk perhaps the cost of a 
newspaper 
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THE NATURAL MINERAL 
ARE OWNED AND BOTTLED 



WATERS OF SARATOGA SPA 
BY THE STATE OF NEW YORK 






ki 


V 



61 \1 
27 00 
233^1 


Analysis of the Three Waters 

amiraAL parts per ihluoni 
Hypollirilcal Gerser Hathom CoMa 

Com binq flons Water Water Water 

AminoiL chlorid 
Lllhlum chlorid 
Polos*, dibrid 
Sodium dilorid 
Potass, bro mid 
Potass, iodid 
Sodhim Bulphoto 
Sod metoborolo 
Sodium nitrate 
Sodium nitrile 
Sodium bicarb 
Calcium bicarb 
Soiium bicarb 
Strontium bicarb 
Ferrous bicarb 
bicarb 

Alumina 
Sibca 

Total 


In Functional Conditions 
of the Stomach 

conditions resulting from hyposecretion and 
hypomotility, the mdications are those for ivhich the 
naturally carbonated, saline-alkaline ivaters of the 
Spa are primarily recommended The results ob- 
tamed are mdicated by an improved elimmation 
through the mtestinal tract and relief of pam and 
discomfort m the upper abdomen 

In some patients ivith hyperacidity distmct benefit 
and relief of symptoms are obtamed from the use of 
Geyser — ^the alkalme-saline water of the tno bottled 
for physicians’ use. 

Hathom, the purgative, and Coesa, the gall bladder 
■water, are of the same general type but differ m 
mineral content and saline-alkaline ratios 


Profeaiional lileralore on all three ii araQable on requeit 
ai 1« alfo a phj^lciAii a ■ample carton (4 bottle*) for tboie 
deitring to condact clinical teats Write on yom professional 
letterhead to W S McCIellaii bIJ!) Medical Director 
Saratoga Spa 155 Saratoga Springs N T 
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Seal ol The Stole ol New York on ev 
oQttle ol ihe <jenulne wotefs cl Sarato<ja Spew 


THE BOTTLED WATERS OF 


"GEVSER" "HATHORIV" "COESA' 
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People Wear Hanger Limbs 

Hand Made-to-Order to Fit Each 
Particular Amputation 

Personal Service — Individual Attention 

Close co-operation with surgeons to 
quickly restore the amputee to his 
normal work and activities. 

ESTABLISHED 
75 YEARS 


Neto treatise on Artificial 
Limbs, and 

Baokiet on Amputations 
famished on request 



J. E. HANGER, Inc. 


104 Fifth Avenue 


NEW YORK CITY 


Washington, D C 
London 


Factories also m 
• Philadelphia, Pa. 
Pans 

and other principal cities 


Boston, Mass. 
Toronto 
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CASE HISTORIES J 



Cast No ! — Mr*, D , age 27, secondary anemia and gen- 
eral rundown condiHoru September 1 8, had 3,200,000 rod 
blood colls; hemoglobin 55%. On September 20, she wo* 
given two bottles of McKesson s Copper Iron Compound 
and directed that she take two teaspoonfuls three time* a 
day untn first bottle was consumed and one teaspoonful 
three times a doy from the second bottle On October 15 
{exactly four weeks later) her red blood cells numbered 
4 600,000; hemoglobin 75% She was then given two 
more bottles and directed to take one teaspoonful three 
times a day On November 17, her red blood cells were 

5,100,000 and hemoglobin 85% 

Cose No II— Mrs. J, age 30 On October 1, had 2,800,000 
red blood cells and hemoglobin of 50% On that day she 
was given two bottles of McKesson's Copper Iron Com 
pound with directions to toke two teaspoonfuls three time* 
a day On the 15th of October her red blood cells num- 
bered 3,800,000, her hemoglobin 60% On November 
3, after continuing on the same treatment, her red blood 
celU numbered 4700,000 and hemoglobin 80% Without 
further treatment, on November 24, her red blood cell* 
numbered 4,800,000 and hemoglobin 85% 

Case No III — Mrs, R. M. Reported to physician on Septem- 
ber 8 Hemoglobin 57%, red cell count 3,890,000 She 


WcICfiion t Cop 
P»r Iron Com 
povnd It monirfoc 
turtd tmdtr l»c«nt* 
from IM W/fcon 
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ftorc/> Foundation 
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McKesson & robbins 


INCORPORATED 

NEV/ YORK • BRIDGEPORT • MONTREAL 


SECONDARY AND NUTRITIONAL 

AN EMI AS 

RESPOND TO 

McKESSO N’S 
COPPER-IRON 
COMPOUND 


Both individual cose reports and laboratory 
investigation attest the value of McKES- 
SON’S COPPER-IRON COMPOUND where 
a blood regenerative is indicated Many 
authoritotivestudies indicate that the addi- 
tion of a small amount of copper to iron acti- 
vates the iron, quickens its absorption and 
produces uniformly better results than iron 
alone The case histones below bear this out 
• 

was given two bottle* of McKesson's Copper-Iron Com- 
pound and on September 25, her hemoglobin was 66% 
rod blood count 3,910,000 On November 10, after taking 
two more bottles, her hemoglobin was 66%, red count 

4.080.000 On December 3, after continuing this same 
treatment her hemoglobin wo* 74% and red blood count 

4.400.000 

Case No IV — Mr H S Man wllh secondary anemia fol- 
lowing ocute hemorrhoglc nephritis On September 22, hi* 
hemoglobin wos 72%, red blood count 3,820,000 Thi* 
mon took one bottle of McKesson * Copper Iron Compound, 
ond on October 23 his hemoglobin wo* 76%, red blood 
count 4,040,000; white count 11,500; poly* 72, lymphs 28, 
color index 9 The above patient wo* very active and found 
It difficult to take this preparation with any degree of regu- 
larity There wo* on Improvement In hh condition, however, 
os noted In the above figure*. 

MAIL COUPON FOR PROFESSIONAL SAMPLE 


McKesson & Robbins, Inc , Bridgeport, Conn 
PltaiQ moll roe. Without charge, a professional sample of 
MdCetson I Copper-Iron Compound □ Uquid □ Tablets. 
Checb In space provided whether liquid or tablet 
□ Send booklet The Role of Copper and Iron In Blood 
Rogenefotron." NY 3 

M. D 

Ctfy 

State 

Pleoie print name or send letterhead to avoid mlstokes 
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PROTECTED 


Milk 

Products 


^jpHE Dairymen’s League is not 
content merely to supply just 
milk. All Dairylea farms are 
selected for their ability and ivill- 
mgness to produce PROTECTED 
Milk — milk that is pure and clean 
In other words, ive appreciate the 
value of milk as an important food 
— ive realize that only pure, ivhole- 
some milk is worthy of hu- 
man consumption 

Working on this basis, we 
have developed and adopted 


the latest scientifie methods for the 
safe handling of milk. We make 
sure that every herd is health 
certified by a hcensed vetermanan 

With healthy coivs and ngidly 
controUed handling methods, the 
members of the Dairymen’s League 
are producmg milk products which 
you can unhesitatmgly rec- 
ommend to your patients 
Dairylea producers consis- 
tently hve up to their slo- 
gan — ^“Inspected-Protected ” 



Produced hy 

the DAIRYMEN’S LEAGUE CO-OPERATIVE ASSOCIATION, INC 

(0mr We, the formers of the Dairymen’s League, recognize a 

definite obhgauon to the public. Smce milk is nature’s most nearly perfect 
food, we pledge ourselves, in the production of Dairylea Milk Products, to 
do everything within our power to safeguard their purity and quality. 


DA.IR.-YIj BA. IVniLK. 


IN BUFFALO DAIRYLEA MILK IS SOLD UNDER THE TRADE NAME, WECKERLE 
IN TROY DAIRYLEA MILK IS SOLD UNDER THE TRADE NAME, CLOVERLEAF 
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RANTOSILK HOLUNDEX 

3or Home and Hospital Use 

• For bed sheets, pillow cases, surgeons' aprons, and surgical gar- 
ments used in hospitals, take advantage of Rontosilk or Hollondex — 
the last word in processed surgical fabrics They ore hue silk and 
lawn calendered with crepe rubber — are light m weight and will out- 
wear much heavier material. 

Their ability to withstand creasing, rolhng and foldmg without the 
slightest harm to the surface commends it for hospital use They 
may be washed, boiled, autoclaved, stitched. Will not crack, peel, 
fade or stick. Resistant to acids, alkalies and heat. The positive 
impregnation with rubber of each fibre accounts for the superiority of 
Rontosilk and Hollondex. 

W rife for literature 



Uaken of Koromei Produch 


37 Eait 18th Streot. New Yorl 
308 W Washington St., Chicago 
B20 West 7th Streat, Los Angelas 
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To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 


DUBIN AMINOPHYLLIN 



American Made from American Materials 


H E DUBIN LABORATORIES 

I NCORPOftATCtr 

2 50 E St New York N Y 


MONTECATINI SPA 

Italy’s famed $25,000,000 Health Center— 20 mm from Florence 

Extensive clinical tests and bio-physio pathological research have proved these natnral 
thermal mineral waters most valnahle in the treatment and cure of diseases of the 

Gastro-Intestmal Tract . . Liver and Gall Bladder . . Genito-Urinary 
System . . Disturbances of Metabolism . . Disorders of the Heart 
and Circulation . , Artbntis-Rbeumatoid Conditions 

Complementary’ cures Irradiated Mud Packs Mmeral Baths .. Oxygen Baths 
Physiotherapy . . Mechanotherapy . . Douches . . Massage 

Season; April 1 — November 30 

The shortest and most economical 
way to MONTECATINI SPA is the 

SOUTHERN ROUTE— LIDO ALL THE 
WAY of the ITALIAN LINE 

Visiting physicians are cordially 
extended the hospitality of the Spa 


For rates, scientific data, write 
' « S 206Spnn,Si,NY 




SCULPTURAL 
BRASSIERES 
and CORSETS 


for your cases requiring Individual fitting and design Corsets 
designed according to your specifications for supporting prolapsed 
organs or maternity cases Brassieres made for special require 
ments — as In post-mammectomy, mammose, and pendulous cases 


17 W 57TH ST, N Y CITY 


PLaza 5-6505. (6), (7) 
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E m £ M TM AND associate 

• « Mf ilLlH A LEON A. MORRELL 

AKERS of Arfiflrinl Human Ejcs . Facial 
Prothesls . . Glass Implants . Drainage Forms and the 
DAIVZ (Contact LEIVSES for Kcratatonus and High Myopia. 

Chanin Building 122 E. 42nd St., New York 


See the NEW GOMCO ELECTRIC ROTARY PUMP 

at the N. Y. State Journal of Medicine Permanent Technical Exhibit 



Features never beloie 
offered in pumpsl 

• Motor and compreaior bnllt Into 
ODB compact unit — no vialtln mor 
ing ports — no danger ol aeddsnt — 
only 3 points to oU every six months- 

• Bottles recessed Into base and 
hold Immovable for easy tronspor 
lotion. Headlly removed by one 
thumb screw 

• Exceptionally quiet M H-T motor 
More compact occupies space ri 
only 9" X 12 Ys" with total height 
of only 10" 

• Pump capable of producing more 
pressure and vacuum than needed 
— therefore operates under maxi- 
mum and will lost longer 

• New type positive felt 

ether cmd vacuum lines eosUy 
replaced with removal of only 
three screws. 


AraOablm thru your reffnlar snrgfcol dealer 

GOMCO SURGICAL MANUFACTURING CORP. 87-91 Ellicott St, Buffalo, N. Y. 



ClINICAllY ESTABLISHED 

non-irritating 

PLEASANT ODOR 

RAPIDLY EFFECTIVE 

If you would like to ^Ive It 
a teete eend 20c to cover 
handliur we will mall 
enough for one adult treat- 
ment. 

*R 0 port on J2W easss on Tonaott 


UPSHER SMITH CO 

MlriMtAfOLIS. MINN 
pi«ru(ftf Of 

r Nt DIGITALIS PRODUCTS 




Hi 


L O R I T E 

antiseptic 

An Aid ter tht Prevention 
of JilngtBorm Inlectivn 
For irrieetlne 
■nd dramne 

wherever »n entlseptlc Is 
needed 

For Hand and SUn 

Aeo*pt»d by tfi# Coanoll Sterillxation 

OD PbariBtey and Chem To Itak* a Dakin s 
Irtiy of Iht Anirlean . Corraet Hjpochlont* 

“ • ‘(N* N Sr VC 

NON-POISONOUS Praetleally NON-IRRITA 

CoaiprehtJiiiLe Ulertuure m retjetit 

BETHLEHEM LABORATORIES 

INCORPORATED 

300 Century Building Pittsburgh, 



Vleuo patronlx, .. nunr llueh 15 IKS’ .drerttsem a. po»lW. 
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To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 


DUBINAMINOPHYLLIN 

TKI«PHTlLIN|.tTMYLtNlft|AUINf 



American Made from American Materials 
H EDUBIN LABORATORIES 

I HCORPOKATCO 

250 E 43^ St New York N Y 




MONTECATINI SPA 


Italy’s famed $25,000,000 Health Center— 20 imn from Florence 

Extensive climcal tests and hio physio-pathological research have proved these natural 
thermal mineral waters most valuable in the treatment and cure of diseases of the 

Gastro-Intestinal Tract . . Liver and Gall Bladder , . Genito-Urinary 
System . Disturbances of ATetabolism . . Disorders of the Heart 
and Circnlation . Arthritis-Rbeumatoid Conditions 

Complementary cures Irradiated Mud Packs . . IVImeral Baths . . Oxygen Baths 
Physiotherapy . . Mechanotherapy . . Donches . . Massage 


^6 



^ seven spsdotu snirble halls -where 

patients take the curt it Montecatinl Sps, Italy 


Season: April 1 — November 30 

The shortest and most economical 
way to MONTECATINI SPA is the 

SOUTHERN ROUTE— LIDO ALL THE 
WAY of the ITALIAN LINE 

Visiting physicians are cordially 
extended the hospitality of the Spa 

For rates, scientific data, ivrite 
U S. Agents Ban£ Corp. 206 Spring St, N Y 



SCULPTURAL 
BRASSIERES 
and CORSETS 


for your cases requiring Individual fitting and design Corsets 
designed according to your specifications for supporting prolapsed 
organs or maternity cases Brassieres made for special require* 
ments — as In post*mammectomy, mammose, and pendulous cases 


17 W 57TH ST. N Y CITY 


PLaza 5-6505, (6), (7) 
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E. & S. DAIVZ LEON ArMOREELL 

I^IaKBIIS oI Arlin<‘lnl Human Ejo« . Facial 
Prothosis . . Class Implants . . . Jtrataagv Forms • • and the 

DAIVZ COPfTACT LEA'SES for Kernlntonus and High Myopia. 

Chanin Building 122 E. 42nd St., New York 


See the NEW GOMCO ELECTRIC ROTARY PUMP 

at the N. Y. State Journal of Medicine Permanent Technical Exhibii 



Featuies dbvbt Before 
offered in pumps! 


0 Motor and coinpioMOi 
ono compact null — no 
lug parts— no dongsr ol ocddw^ 
only 3 polnU to oil erory idx monlM. 

• Bottles receued Into bote 
held Immovable for easy tnmi^ 
tallon, Beadlly removed by “• 
thnmb saow 


Exceptionally quiet H HJ 

ore compact occupies 

ilT a" X 12V4" with total heW»' 


0 Pump capable ol prodndng 
pressnre and vacuum than n 
— thereloro operates under mon 
mum and will lost longer. 

• New type positive lolt 
Other Tflcuuni line* . 

replaced with removal d 
Ihiee BCxewSe 


Arallablm ttira roar regulcr rascal dealer 

GOMCO SURGICAL MANUFACTURING CORP. 87-91 Elltcoff Sf, Buffalo. N 


tS? Scabies Treatment 


IICAIIY ESTABllSHED* 

N-IRRITATING 
LEASANT ODOR 

rafidly effective 

on would like to plve It 
„t. lend eoc to cover 
idUnr and we will mall 
nrJi lor one adult treat- 
it 

.port ai nil ««' •” 



UP 5 HEP SMITH CO 
„i.<ma.rOLi5. MiHN 

rtaavtiis 

, ,u OIGIIALIS MODUnS 
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L O R I T E 

antiseptic 

An Aid for tho Proo^rtlon 
ef Ritttworm . 

For IrrintiflR fwabbwB 
and drasTnt fof“led «>« 
wherever an •otiicptic « 
needed 

For Hind and 
StenUxAtloTia 
To ilak, a Dokln n 

> . Corrtet Ilyporolor*" 

“ • " ‘ 'o S'*""'*"''” Strooilh ofJ AltoUolly 

NON-POISONOUS Praetically 

BETHLEHEM LABORATORIES 

incorpobated 

300 Century Buddmg PitU burgh ,^ 


xewjrtad br tfia C^noll 
on PJiarzDaey and Ch»m 
Titry cf the A*#rtean 
If • d I • a I AMoelatlon 
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THESE 



PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 


In iheir search for a food that supplies Calaum, 
Phosphorus, Iron and Vitamin D — usually lacking 
or defiacnt m the average 3 meal a-da) diet— phy 
siaans ha\e found m Cocomalt an appetizmg 
answer More and- more, they are prescribing 
Cocomalt, the "proleclive food drink", for ex- 
pectant and nursing mothers, run-down men and 
women, and under-nourished children 

Each ounce serving of Cocomalt provides 15 
gram of Calaum, 16 gram of Phosphorus And 
aiding m the utilization of these food nunerals, 
each ounce of Cocomalt also contains 134 U SJ 
Units of Vitamin D, derived from natural oils 
and biologically tested for potency Further, lead 
mg authorities agree that Cocomalt supplies the 
normal patient s daily Iron requirement each 
ounce scrvmg bemg fortified with 5 milhgrams 




. 1 twice el ' 
Cecenult 
aMs 

1 Cless ef Milk 
(t Ufwd txsj 
ceataini 

Thn, 1 GUss qT ' 
Cecemalt end 
■A •enlaim 

UMN 

MtSCKAM 

MRACe 

•.••5 CRAM 

(VITAMIN ■ 

■ I34U.S.P.™ 

•SMALL AMIUNT; 

134 U.S.P. 

_ __ 

^ UKns 

VARIAILE 

UNITS 

(CAUIUM 

•.15 CRAM 

•.24 CRAM 

•J9 CRAM 

(PHISnilRUS 

•.U " 

•.17 " 

•J3 ” 

mtTCIN 

4Jt CRAMS 

7J2 CRAMS 

11.92 CRAMS 

FAT 

US - 

S.53 - 

9.71 " 

CAtMflTMUTIS 

2 isa “ 

1S37 - 

. 3247 " 


of effective Iron which has been biologically 
tested for assimilation 

Hot or cold. Cocomalts distmcuve flavor 
appeals to old and young, ahke It is obtainable 
in >/^-lb , 1 lb and the economical 5-lb hospital 
size, purity sealed cans 
at grocer) and drug 
stores 


FREE: 

TO ALL 
DOCTORS 



Voamm D art Prnrnl m 
only lery jmall mnd raruhte anoants 

^ jood drink is fortified trtfb 

° Pboipborms Iron and 


a B tWru Ca VtUkm V J 


R B Davis Co,, Hoboken, N 
Dept. 41 C. 

Please send me FREE sample of Cocomalt 

Donor 

Street and Number 

City 


-StJte^ 
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THERE CAN BE NO COMPROMISE WITH QUALITY 


• Knowing how to make good pharmaceutical products for 
more than eighty years does not m itself supply the answer 
to the question WHY Poythress has upheld the confidence 
of physiaans 

• The answer hes deeper — the quahty of the products 
themselves Exceptional purity of mgredients make results 
more predictable. 

• Quahty is the cornerstone on which confidence is built 



WILLIAM P. 


POYTHRESS . 

I N C O K P O R A T E D 

R I c: H M O N D, VIRGINIA 


MANUMCrURfRS of FINE PHARMACEUTICAL SPECIALTIES 


COMPANY 


PXeise pAinmlM as m*ny 


15 IIOS* *(lTcrti5en possible 
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COMMON SENSE 



Hear no evil Speak no evil See no evil 

THE HEALTH OF THE NATION 
DEPENDS ON DOCTORS 

When you give your patient a prescription, Doctor — is 
your |ob finished? Your patient has so much faith in 
you — he will take it wherever you suggest. Breathe more 
easily — say "Take it to Liggett's " 

There your prescription will be dispensed by a pharma- 
cist licensed to practice by the New York State Board 
of Pharmacy 

No matter whose product you may order, be it one 
of Ell Lilly, Parke-Davis, Squibb, Upphn, Winthrop Chem- 
ical Co , or other reputable pharmaceutical houses your 
instructions will be religiously followed 



i- \ THE REXALlJdRUG STORES I 
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RECOMMEND THE NAME SHE KNOWS! 


A ll over the world today, women 
- accept the famous Heinz 57 seal as 
a guarantee of fine quality and flavor m 
foods The name Hetnz has won their un- 
reserved confidence and trust So when 
you recommend Hemz Strained Foods 
to a mother, you are backing a product 
she already recognizes as superior' 

Unvarying Purity and Freshness 

You can rest assured that Hemz Stramed 
Foods are uniformly fresh and pure 
For Heinz uses only select fhuts, vege- 
tables, meats, and cereals Heinz scien- 
tific preparation and packaging of these 


foods insures the high retention of 
vital nutrient elements And every tin 
of Heinz Stramed Foods bears the date 
of manufacture' 

Consider all this— and you’ll agree that 
Heinz Strained Foods deserve your out- 
spoken recommendation' 

FREE TO DOCTORS! Heinz again 
offers you a gift copy of the famous 
Heinz Book of Nutritional Charts' 
Here’s a wealth of saentific facts on 
infant feeding — convemently outhned m 
one handy volume Write for your copy 
today' Address H J Hemz Co, Dept 
72, Pittsburgh, Pa. 


HEINZ STRAINED FOODS 

12 KINDS — 1 Vegetable Soup 2 Mixed Greens 3 Spinach 
4 Carrots 3 Beets 6 Peas 7 Prunes 8 Cereal 9 Apneots and 
Apple Sauce 10 Tomatoes 11 Green Beaus 12 Beef and Liver Soup 

patronlra as maiv Uarcli M 1»3S- aarritlKH .• poaUbla 
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THE NEW JONES MOTOR 


BalM& 


UNIT 


A machine that 
not to wear out 
of heavy duty 

PERMANENTLY NEW IN 
APPEARANCE as it is finished 
in chrome and enamel 


THE PURCHASE PRICE IS 
A PERMANENT INVEST- 
MENT and the income is pro- 
teaed hy a guarantee for the 
life of the purchaser against 
repair hdls 

• 

ACCURACY AND COR- 
RECT TECHNIQUE of each 
test IS venfied by a simple geo- 
metrical device 

• 

A FRANKLY TOXIC GOITER 

IS easily diagnosed The diffi- 
eult problem is the border- 
line case — confused possibly 
v/ilh T B , the menopause, myo- 
carditis or some nervous dis- 
order 

The problem is difficult be- 
cause the borderline B M R 
reading lies so close to the nor- 
mal that a few extra per cent 
this way or that will make or 
miss the diagnosis 
• 

assured accu- 

RACY, therefore, m the B,M R 
apparatus is vitally important. 


is GUARANTEED 
during a lifetime 




Acceded 
by the 
Council 
on Physical 
Therapy of 
the AM A 


Telephone JE rome 6-5205-6 
or 

MAIL IN COUPON 

for information about our 
direct delivery to you, also 
demonstration and free trial 


SMALL MONTHLY 
PAYMENTS OUT 
OF INCOME WILL 
ENABLE YOU TO 
OWN IT AT ONCE 


JONES METABOLISM EQUIPMENT CO , 1315 Findlay Ave , NYC 

Gentlemen Please send me □ Booklet on “Modem Metabolism 
Testing” 

□ Full defaili on your 7-day trial offer 


Address 
City and State 

NTBJM 3 15 33 
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QUERY about the Allergic Manifestation of KNOX GELATINE 

A doctor 'writes, “Wonld you kindly tell me from n^Iiat sources the 
materials used in m a kin g Knox Gelatme are obtained? I am espe- 
cially interested in ivliether or not it is all beef, all pork, all sheep, 
or a m i x ture of proteins from different animals; also is the manu- 
facture constant as to the ingredients 'used? This is very important 
to me as I want to use it for special diets m allergic cases, and for this 
purpose the exact sources of a food must be knoivn and unvaried ” 


Knox Gelatine Laboratory REPLY 

Knox Gelatine is scientifically prepared 
from carefully selected long, hard, shank 
beef bones only. Twenty-one control and 
laboratory tests are made throughout the 
process of its manufacture. As far as we 
know, no case of allergy has ever been 
traced to the use of Knox Gelatme. Con- 
trariwise, there is reason to beheve that 
when Knox Gelatme is added to milk, 
patients sensitive to milk '?vill show no 
allergic response. 

Sample and useful Dietary Booklets 
on Request. Write Dept. 474 


A COOP EXAMPLE OF A CONCEWTOATED KNOX 
CKLATINE BECIPE 

— THE KNOX MILK STIR- 

Place the contents of 4 envelopes of 
Elnox Gelatine m an ordinary drinking 
glass. Add 4 ounces of cold 
^o^v to soak for five minutes. Ado 2 
more ounces of milk and stir untu 
thoroughly soaked. Then place glass m 
small cooking kettle of hot crater nnm 
gelatme milk mixture is thoroughly 
dissolved Add 2 more ounces of cold 
milkj ^viucli Tvill hrmg the temperature 
to a satisfactory ivarm dnnk of about 
body heat, A tablespoonful of prune 
juice or a ferv drops of any bland flavor 
like vanilla may be added. 

Total 8 oz, liquid — about 250 colons 



Why you should insist on Knox Sparkling Gelatine 

Because Kuox Gelatine is 85% protein m an easfly digestible 
form,— because it contains absointelv no sugar or other sun- 
stances to cause gas or fermentation, Knox Gelatme should not 
be confused ivith factory-flavored, sugar-laden dessert powders. 
Knox IS 100% pure U S P gelatine. Knox Gelatme 
successfolly nsed m the dietary of convalescents, anorexic, 
tubercular, diebetic, colitic, and aged patients. 

ARKLING GELATINE 

IS PURE OELATINE-NO SUGAR 


KNOX 


GELATINE L A, B-b ;R.. A. T CRIES 
JOHNSTOWN, NEW YORK 


FletM patrcniie « mmr 
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eflFectiA’e method of treating not onlj’^ the 
more malignant inoperable lesions, but 
those more favorably situated and less 
malignant ” 

Reviewing an earher senes of fifty-one 
cases, Hunt reported that ten patients 
died withm se\enty-five days of the dia- 
thermic treatment, two from general pen- 
tonitis, and the others from pyelonephntis 
Eight patients died withm a year either 
from the primary disease or from recur- 
rence elsewhere in the bladder, fourteen 
whose tumors were graded I and II, had 
recovered from the operation and survived 
without recurrence. Hunt concludes that 
irrespective of the method of treatment 
the results obtained are directly dependent 
upon the degree of malignancy and the 
place m the bladder w’here the growth 
onginahy appeared “The results are bet- 
ter in die low grade mahgnant lesions 
and the lateral walls and dome than m 
the highly mahgnant lesions and the base 
of the bladder ” This wnter nevertheless 


adheres to his behef m the adiantages 
of surgcal treatment, yet other workers 
m the same chnic — Counsellor and 
Braasch — are of the opimon that “the ad- 
\antages of diathermy as a transvesical 
procedure for inoperable or non-resectable 
lesions of both high and low grades haie 
not been sufficiently recogmzed ” 

The supenonty of diathermy over 
purely surgcal measures has been quite 
conclusively demonstrated b)^ records of 
clinics w'here this method has been in use 
for a time penod long enough to permit 
e\-aluation of end-results At the Los An- 
geles General Hospital, for example, a re- 
port on the use of diathermy in vesical 
malignancy was made by N^lej' as far 
back as 1928 The results seemed “to favor 
figuration or surgcal diatherm]^ either 
through a closed or open bladder’’ as the 
best method for handling vesical malig- 
nanc) In 1936, another report from this 
s^e clinic concludes “surgical diathermy 
offers a possibiht} of cure greater than 
u tnvohed in its application No 
w jj ^°tm of treatment of tumors of the 
madder proced as efficacious” 

But m a report made b} Parmenter and 
"’as emphasized 
11 stud) of the carcinoma group (of 
bladder cases) disclosed the futility of 
fl^ration alone ” The) add, “Those pa- 
>cnts wliQ received the larger doses 


of radium, seemed to obtain the best re- 
sults ” These opimons are shared by 
Dean of the Memonal Hospital 

It has been my personal expenence that 
whatever surgery can accomphsh can be 
effected by other means wnth less nsk 
and discomfort to the patient But the 
best results are not obtamed by adherence 
to any smgle agent, or by confimng one- 
self solely to an established method to be 
applied to all cases alike. The accurate 
treatment of a vesical neoplasm mvolves 
the consaentious study of the individual 
case, the careful measurement of the 
lesion to be treated, and a thoughtful 
ei'aluation of all the factors involved I 
rule out mdiscnmmately for all cases re- 
section because I am convmced that m 
this Tvay the cancer cells are disseminated 
more rapidly Recurrence takes place by 
direct implantation near the site of the 
ongmal lesion Metastasis on the other 
hand occurs just as frequently in more 
or less distant areas because clampmg 
and mampulahon of the tumor mass intro- 
duce the cancer cells to the venules and 
artenoles 

Dependence upon fulguration alone is 
open to the objection that we must con- 
fine our efforts to the actual tumor tissue 
It IS too dangerous to attack the surround- 
ing apparently healthy tissues, for such 
extensive injuty to the bladder wall would 
bnng about a condition worse than the 
ongmal raalignanc)' Radium implanta- 
tion has proved itself effiaent in taking 
care of this zone of potential malignancy 
surrounding the macroscopically nsible 
tumor, but the implantation of extensive 
papiUaiy growths or those of the solid, 
infiltrating t)pe, is apt to be difficult and 
unsatisfactorj' One of the chief of these 
drawbacks is the impossibihty of estimat- 
ing accurately the number of radio-actii e 
centers needed to gie adequate treat- 
ment. 

A combination of several agents 
answers all these objections sa\e that of 
correct estimation of the extent of the 
tumor 

To obnate this last difficulty I have 
designed an instrument which permits 
measurement of the tumor base through 
the endoscope after the superfiaal 
portion has been remoied by electro- 
coagulation Radon implantation is car- 
ried out with the same instrument, and 
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upon whom surgery is performed, and in 
some instances, even longer 
The third group makes use of fulgurahon, 
but follows it by radiation with x-ray, radium 
or both In this third group are also classi- 
fied those who use x-ray or radium alone 
This might be termed the physical therapy 
group in that they have definitely abandoned 
surgery 


Let us first take up the case for sur- 
gery It IS statistically established that 
the majority of bladder tumors are inop- 
erable from the outset because of being 
located in an inaccessible position Tumors 
onginating on the lateral walls usually 
involve one or both ureteral orifices Lat- 
eral wall growths comprised 41 89 per 
cent, and trigone and bladder neck tumors 
34 41 per cent of the 854 vesical tumors 
classified by the Registry of the American 
Urological Assoaation The Carcinoma 
Registry Committee points out that this 
fact has an important practical aspect with 
respect to treatment, as from the surgical 
standpoint only 23 4 per cent of these 
tumors are readily accessible for complete 
exasion without interfering with the 
ureter or the urethra Thus tumors of the 
lateral walls almost invanably require 
transplantation of one or both ureters, 
while those involving the trigone and Mad- 
der neck are surgically unapproachable 
except by using total cystectomy and bilat- 
eral ureteral transplantation “It would 
appear, therefore, that any method of 
treatment to become generally acceptable 
must take into account the high percentage 
of bladder tumors in these areas, and the 
hazards of a purely surgical approach ” 
When the high mortality of vesical sur- 
geiy for tumor is pointed out the sur- 
geons are prone to defend their position 
by saying that if the patients presented 
themselves for treatment earlier, the sur- 
gical results would be correspondingly 
better But m opposition to this view is 
the fact that lesions seen early are readily 
amenable to far less radical measures than 
bladder-wall resection or total cystectomy 
It IS impossible to imagine that the sur- 
geon, if he were himself the patient (as 
not ’infrequently has happened), would 
choose resection or total cystectomy when 
he was well aware that gentler measures 
would bnng about the d^ired psMt And 
the point of new of the lay patient would 
undoubtedly be the same I doubt veiy 


much if there is one person here who 
would elect cystectomy The immediate 
mortality in the best equipped hospitals 
has been reported as high as fifty-three 
per cent, and five-year “cures” are veiy, 
very rare We must take into considera 
tion also the fact that most of these blad 
der tumor patients are over sixty years of 
age How long can such a person reason 
ably exjiect to live, even if he had no can 
cer? 

In deading to use radical surgery, a 
very heavy burden of responsibihh is 
rested upon the operating surgeon Only 
growths of the highest grade of mahg 
nancy whicli are sure to cause death veiy 
shortly unless completely eradicated, can 
justify extreme measures Very often 
biopsy IS not done, and the malignancy 
of the growth is judged by its cbnical 
appearance, which may be highly decep- 
tive Examination of the tissue after it 
IS removed may tell quite a different story 
It seems altogether probable that some 
of the long survivals after resechon may 
be due not so much to the thoroughness 
of the removal, but to the essentially Ion 
grade of malignancy of the excised growth 
or one that is but potentially mahgnant 
The group of surgeons who advocate 
fulguration of all vesical neoplasms mth 
resort to surgery if fulguration fads, point 
to the much higher madence of five-year 
survivals as proof of the supenonty ot 
their methods But the records of coil- 
trolled diathermy, as the newer methods 
of using heat are usually designated, are 
not actually much better than those of re- 
section, if diathermy alone is employee 
In 1933 Counseller and Walters re- 
ported on seventeen cases of bladder 
tumor where they had used diathermy; or 
as they term it, “transvesical electro- 
coagulation ” The method was re- 
stricted to patients who had tumors of the 
infiltrating tyjie confined to the base of 
the bladder and “considered non-resect- 
able ” When the report was made, fifteen 
of these patients were still alive, one hav- 
ing lived more than ten years “If 4 is 
considered that the cases were judged to 
be inoperable the results indicate that 
the patients who lived less than five years, 
and who were treated by diathermy, un- 
doubtedly lived longer and in greater 
comfort because of this treatment It 
should, therefore, be considered a veiy 



CERTAIN RECENT DEVELOPMENTS IN CHEMISTRY 

Their Bearing on Cellular Activity 

Wm deB MacNtdck, MD, Chapel Hill, N C 
Kenan Research Professor of Pharmacology and Dean of the Medical School, The University 

of North Carolina 


The purpose of this lecture is to serve 
as an unnecessary memorial to a man 
Unnecessary, on account of the fact that 
his intellect as teacher and investigator 
operating as such and wth a vision, has 
so impressed itself on this Institution that 
he will go on so long as it goes on Being 
a memorial lecture it should consider the 
man both first and last, and I shall at- 
tempt this Between such penods of 
happy thoughtfulness will be placed cer- 
tain statements of a saentific nature which 
I trust he would care for, saentific devel- 
opments in which he would have rejoiced 
and would have expounded in his charm- 
ing fashion to his students of chemistry 
and pharmacy 

It was not my good fortune to know 
Professor Charles Fredenck Chandler 
and yet any one may know this man A 
glance at one of his photographs shows a 
man nith strength and poised determina- 
tion, a kindly eye that looks into the fu- 
ture with understanding and assurance, a 
person who loves the right and abhors 
the wrong, with a strength This gentle- 
man and eminent saentist gave his life 
With a freedom m and for Columbia Uni- 
lersity He was, and his attainments here 
are of a university order of excellence 
Such people are a umversity Their spint 
as a university fails to pensh 
It IS interesting that I have found a 
local state connection with Professor 
Uiandler Through my state I knew him 
before cither Union College or Columbia 
University knew' him Professor Chand- 
® for the degree of Doctor 
of Philosophy at Gottingen in 1856 was 
entitled “Miscellaneous Chemical Re- 
searches” The first one of these investi- 
gations u-as on “Zircon From Buncombe 
Coun^, North Carobna ” Therefore it 
•waj iK in some measure appropnate for 
me Uiandler Centenary Committee to 
na\e asked me from a nearby county to 
make this lecture as a part of the me- 
■uorial to Professor Chandler 


In the spring of 1866 Professor P W 
Bedford of Columbia College called Pro- 
fessor Qiandler to ask him if he would 
lecture in Chemistry at the College of 
Pharmacy His reply was “What is it 
and w'here is it^” He asked for twenty- 
four hours in winch to consider the matter 
and deciding that pharmaasts belonged 
to a class that needed a thorough scientific 
education, he accepted the offer w'lthout 
and with no thought of remuneration A 
student of Professor Chandler’s life will 
gather a certain sigmficance from this de- 
asion No doubt with the wsion whicli 
he ever had, he saw here not the indis- 
criminate compoundmg of largely worth- 
less substances to operate ineffectively in 
individuals but chemical bodies of known 
composition influencmg through saentific 
laws the activity of highly complex living 
tissues With this interpretation on my 
part of Professor Chandler’s vision in the 
above mentioned connechon, a vision 
w'hich has become a realit}' for the Col- 
lege of Pharmacy, I would care to talk 
bnefly here on “Certain Recent Develop- 
ments in Chemistry — Their Beanng on 
Cellular Activity ” 

One of tlie earliest discoveries of the 
existence of a speafic chemical substance 
infiuenang in terms of augmentation cel- 
lular activity was made by Bayhss and 
Starling* through thar obsen'ation tliat a 
cliemical body from the duodenal mucous 
membrane stimulated the cells of the pan- 
creas The establishment of a fact of such 
an order is suffiaent in itself, but the pnn- 
aple established tlirough it w'lth its many 
implications transcends the discover}' 
Such an obsen'ation of the existence of 
so-called chemical messengers in the or- 
ganism — hormones — ^at once raised the 
question whether or not function on the 
part of cells as organs might not be due 
to such chemical bodies produced in an 
organ location or remote from it either 
acting as augmentors or inhibitors of the 
artivity of a given group of cells and 
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treatment concluded by a senes of deep 
x-ray exposures begun ten days later 
In conclusion I would emphasize my 
belief that tlie risks of surgery far out- 
rank the advantages of a possible com- 
plete cure in patients of advanced age, 
that a proper combination of electro- 
coagulation with subsequent radon im- 
plantation and eventual x-ray tlierapy is 
always to be preferred, and finally, that 


our hope of bettering our results in the 
treatment of bladder neoplasms lies in the 
intelligent employment of all the resources 
at our command, especiall}' those whidi 
will lead us to better and more prompt 
diagnosis The present high mortalit) 
of bladder tumors is a challenge to the 
urological profession Let us not permit 
it to go unaccepted 

I E. 63 St 
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A CRUISING X'RAY LABORATORY 


The New York State Department of 
Labor marked another advance in its cam- 
paign for the prevention and eradication of 
silicosis and o^er industrial dust diseases 
when it launched its “Cruising X-Ray 
Laboratory” — an especially built body on a 
school bus chassis, containing full x-ray 
equipment State Industrial Commissioner 
Elmer F Andrews announced that this 
traveling laboratory will be sent to the in- 
dustrial centers throughout the State where 
dust hazards are known or suspected to 
exist By tying in to plant electric power 
the Department’s x-ray truck will provide 
completely equipped quarters for medical 
and x-ray examination of plant employees 
in the immediate vicimty of their work 

Durmg the past year more than 5,000 
\-ray photographs were taken of workers 
exposed to siljcosis hazards in the foundry 
industry It was in this work that the 
necessity for a cruising laboratory was dem- 
onstrated Without the truck equipment, 
the investigators and x-ray operators of 
the Division of Industrial Hygiene have 
been required to cart their bulky apparatus 
and plates about in a sedan. 

An x-ray laboratory had to be improvised 
in quarters provided in industrial plants 
that were often inadequate for the purpose 
This was necessanly a cumbersome and 
slow procedure and not conducive to the 
best rLilts While the foundry studj was 
Spl^d under these somewhat adverse 
l.hrms there still remain similar sur- 
“pTbe ntde m »c.p.l,ons such » « 


following Metal polishing, rock-dnllin|i 
quarry work, mining, stone finishing, sand 
blasting, work witli asbestos, vitrMU 
enamels, pottery and glass, work m wc 
tones where soap and scouring powder 
are manufactured, and in plants where a 
rasives are used in cleaning and polisning 
operations It is estimated that within w 
group of occupations approximately 
workers in New York State are 
an extreme dust hazard while 13,000-N>^ 
more are exposed to a dust hazard which i 
somewhat more moderate 


The Department’s portable laboratory is 
the first of its kind to be built The over^ 

body dimensions of the laboratory are 
17' 9" long X 7' 4" wide with a T clear- 
ance between floor and ceiling The rea 
half of the structure is devoted to a 
tion and examination room that is lb c 
Jong X 7' 4" wide This room is lighted h) 
a large rear window, a side window and a 
door window and two dome lights m u'C 
ceiling There are electric outlets foc 
heaters m cold weather and fans in ivarni 
weather 


The x-ray room is 7' 3" long and 5 
wide. In the x-ray room are the radio- 
graphic tube, tube stand and plate holder 
The walls of the room are lead-lined A 
door leads from the x-ray room to the 
street so that workers being examined m" 
enter through the door leading into the 
reception room, and go out through the 
exit door in the x-raj room 
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tionship within the heart between these 
tivo functionally opposed factors of a spe- 
afic chemical nature 

These experiments have been discussed 
not for the purpose of elucidating their 
significance as such but in order to em- 
phasize a type of tissue change of a chemi- 
cal order, the importance of which is even 
now m the beauty of its saentific birth 
They stimulate thoughts to be substan- 
tiated by facts of specific chemical mter- 
acbon m tissues the romance of which 
we are not yet in a position to realize 
Such thoughts, hopes, and possibilities are 
of a nature which would thnll the intellect 
of Professor Charles Fredenck Chandler 
Considerations of the significance of 
changes of a chemical order apply to proc- 
esses of disease as well as to those of 
physiological life In this connection, but 
for the present as primarily concerned 
with cell morphology, studies have been 
in progress in my laboratoiy for a num- 
ber of years which have taken into con- 
sideration the susceptibility or the acqmred 
resistance which fixed tissue cells may 
have to a variety of chemical substances 
Such states of susceptibihty and acquired 
resistance associated wth certain modifi- 
cations in cell morphology likely depend 
upon changes in the chemical or physico- 
chemical status of such cells In turn such 
states of cells indicating resistance or sus- 
cepbbility if seen broadly, should be 
interpreted as factors involved in the gen- 
eral question of cell and organism adapta- 
tion 

Many years ago in studying the regen- 
erative capaaty of kidney epithehum fol- 
lowmg the ligation of one branch of the 
TMal artery,' the observation w^ls made 
that after such an interference to the 
supply of the kidney it was impos- 
sible for epithelial cells normal for the 
convoluted tubules to replace those cells 
which had been caused to degenerate In 
place of cuboidal, highly specialized cells 
replacing those cells which had degen- 
erated, this normal type of cell was re- 
tiy 3- flattened cell of a different 
order In other words the injury to the 
idney had so changed it that a speaalized 
cuboidal cell could not adapt itself to such 
an enMronment w-hile a cell of a less spe- 
cialized nature could effect such an adapta- 
tion The observation implies, without 
adequate proof, that the flattened less spe- 


aalized cell was of such a physical struc- 
ture and chemical constitution as to enable 
it to survive in a renal environment un- 
suitable for the normal type of cell Such 
observations may be of sigmficance m our 
thinking about cell hfe and the adapta- 
tions of such life to unfavorable envi- 
ronmental surroundings which we call 
disease They make it difficult for us to 
decide what disease in terms of cell change 
IS Certain tissue changes which we now 
designate as disease, relegate to the jiatho- 
logical and consider essentially harmful 
and opposed to hfe may be Ganges m 
terms of adaptation which enable an or- 
gan or an organism not to die but to hve 
even though as a result of such changes 
the organ or the mdividual has to live at 
a lower level of physiological effective- 
ness Such changes therefore become a 
mechanism of defense and impart resist- 
ance of an acquired nature 

Much later than these experiments, the 
observation’'’^® was made that when dogs 
were intoxicated with two mg of uramum 
mtrate per kilogram they developed only 
slight evidence of a kidney injury in the 
main charactenzed by edema and partial 
necrosis of the epithelium of the convo- 
luted tubules In general such animals re- 
covered from the kidney mjury with a 
restoration m renal function The repair 
processes in such kidneys consisted m so 
far as the injured epithehum was con- 
cerned, in the formation in the convoluted 
tubule area of cells morphologically nor- 
mal for this segment of the tubule When 
such animals were remtoxicated by the 
same amount of uranium per kilogram, 
the epithelial cells of a normal type which 
had replaced the injured epithelium failed 
to show any acquired resistance to this 
poison The sequence of events then, was 
as follows A slight injury to the cells of 
the convoluted tubules is followed by a 
process of repair characterized by the 
formation of a normal type of cell having 
the usual affinity for this chemical sub- 
stance so that no resistance to the poison 
IS acquired as a result of the process of 
repair Other animals were intoxicated 
with a larger amount of uranium — four 
mg per kilogram Many of these animals 
failed to survive the acute kidney injury 
for such a degree of intoxication develops 
m the same location of the tubule as w'as 
observed when a smaller amount of the 
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finally when such organs operated m terms 
of balanced and perfected function, if 
this balance was not due to a normal 
quantitative interaction between augmen- 
tor and inhibitor This type of thought 
lends itself to considerations other than 
the function of organs Growth and de- 
velopment, youth and semhty may find an 
explanation through the presence or lack 
of some chemical substance influencing 
tissue activity and malignant growths may 
conceivably be due to a chemical body 
which either stimulates a given type of cell 
to abnormal proliferation or to one, the 
absence of which removes a restraining 
influence from such cells Certainly very 
recent investigations lend emphasis to the 
chemical regulation of cellular activity 

In 1906, Reid Hunt and Hunt and 
Taveau^ descnbed certain remarkable re- 
sults in terms of augmentation of function 
produced by extremely high dilutions of 
acetylcholine when given intravenously to 
animals , later Taveau and others descnbed 
in detail the action of many of the chemi- 
cal analogues and denvatives of such a 
body It is good to think about these 
isolated, imtial discovenes Facts as facts, 
no matter how detached, have the power 
of standing Arm in the beauty of their 
truthfulness and not infrequently as has 
been the case with Hunt’s iscovery such 
facts have served as the core, as the 
“leaven to lighten the whole loaf" of a 
new domain of understanding of the in- 
fluence of specific chemical substances on 
cellular activity 

In 1914 Dale® greatly extended the 
work of Hunt and Taveau by showing 
that acetylcholine in the amount of one 
gamma or less per kilogram of body 
weight in an animal would cause a fall 
m blood pressure due to vasodilation of 
certain blood vessels and that this effect 
ivas abolished by atropine Larger doses 
of this substance slowed the heart and 
modified its contractility m a manner re- 
sembhng the influence on the heart of the 
vagus nerves These observations mdi- 
ca^d that a cliemical body — acetylcholine 

acted in the same fashion as stimulation 

of certain parasympathetic nerves which 
in turn raised the very important question 
whether or not nen'e stimulation as such 
brought about such changes in the blood 
vessds and heart or whether the nf-rve 
stimulation caused the liberation 


nerve 
of a 


chemical mediator which influenced a sp^ 
cific type of cell, a tissue as an organ, 
either in terms of functional augmenta 
tion or inhibition The thought at least 
carnes itself beyond the nerve as nerve 
impulse, to a something which must be 
highly speafic in its functional influence. 

In 1921 Otto Loewi* following a sleep- 
less night of thought performed his crucial 
experiment by which he demonstrated 
that if the vagus nerve to the frog’s heart 
was stimulated while the heart was being 
perfused by an inert physiological solu- 
tion that some substance passed into the 
perfusate which when transferred by per- 
fusion to a second heart produced a sun 
liar effect to stimulation of the vagus 
nerve Loewi later showed that this sub- 
stance having a vagus slowing effect on 
the heart resembled acetylcholine m that 
hydrolysis would cause its disappearan^ 
that its action was made negative by me 
use of atropine, and that it was readily de- 
stroyed by an enzyme present in blood ^d 
tissue juices The experiments proved ttat 
an acetylcholine-like substance was the 
chemical mediator acting in the capaaty 
of induang cardiac inhibition while an- 
other chemical body of plant origin— atr^ 
pine — served as a substance which could 
prevent the action of this chemical cardiac 
inhibitor through its acPon on vagus nerve 
endings Since this work of Dale and 
Loewi numerous investigators have ex- 
tended the study of acetylcholine and re 
lated bodies to explain their chemical 
influence on a variety of tissues other than 
blood vessels and heart muscle and to 
show the antagonism which exists betv'^ 
such bodies and substances of vegetable 
origin as atropine and physostigmine 
Studies of a similar order of magnitude 
in connection with chemical mediators or 
a cardiac augmentor nature have been 
made by Cannon and his school of investi- 
gators ® They have demonstrated that just 
as vagus stimulation to the heart leads to 
the liberation of a chemical mediator of 
inhibitory power so stimulation of the 
sympathetic accelerator nerves to the heart 
induces the liberation within it of a chem- 
ical mediator of augmentor powder Can- 
non designates this substance “sympa- 
thin ” Thus the balanced action of the 
heart muscle m terms of contraction — sys- 
tole — and rest — diastole — is likely due to 
an adjusted chemical quantitative rela- 
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a complete resistance against the toxic action 
of chloroform Several ^^eelvS later, when 
the same animals ere stam'ed not for en- 
tj-four but for fortj -eight hours and an- 
esthetized with chloroform for four hours, 
commencing areas of necrosis could be dem- 
onstrated in the center of the luer lobules 

The latter obseix'ation indicates that 
tissue resistance cannot be considered as 
absolute. Fixed tissue cell resistance as 
resistance of an} other order is a relative 
\alue 

A final group of experiments^* are of 
peculiar interest and importance as they 
take into consideration the factor of age, 
Dunng the past sixteen years of study in 
uhich the liver of the dog has been con- 
sidered in certam experimental pro- 
cedures, ninety -four animals have been 
used which may be considered senile both 
on account of their age (8 to 23 years) 
and on the basis of certain superfiaal 
physical changes common to the senile 
state in any of the higher animals, mclud- 
ing man Twenty-tuo of these ammals 
have shown livers mth a diffusely changed 
type of liver cell The cells were not of 
a normal polyhedral contour but were 
similar m configuration to those cells 
which had been made to appear as a re- 
pair process in the hver secondary^ to a 
severe injury from uranium The cause 
for the occurrence of this ty^e of cell m 
the livers of certain semle animals is en- 
tirely unknown The question following 
this observation then qmte naturally arose 
as to whether these aty^pical hver cells 
formed m the liver in assoaation with the 
senile state were resistant to chloroform 
Such animals when starved for twenty- 
four hours and giv^en chloroform by^ in- 
h^ation for 1)4 hours hav^e shown a com- 
plete resistance against this chermcal body 
which IS certainly toxic for normal hepatic 
epithehum 

The foregoing expenments have been 
outlined in some detail even in their in- 
romplete form to emphasize certain 
thoughts of a biological order concerning 
the morphological fixity' of tissue cells, 
he acquired resistance of such so-called 
Ned cells and the probability that changes 
01 a diemical or combined physicochem- 
ical cliaractcr may' be responsible for both 
susceptibility and an acquired resistance 
on the part of sucli cells The e.xpenments 


estabhsh certam facts winch may be of 
broad biological and medical sigmficance. 
First, certainly for a given location m the 
renal tubule and in tlie liv'er we hav'e to 
accept the observ'ation that w'hen such 
fixed epithelial cells are subjected to a 
suffiaent degree of injury which connotes 
susceptibility' that a repair process may' be 
instituted that results in the formation of 
a dififerent ty'pe of cell in such locations 
which has acquired a high degree of re- 
sistance not only to the chermcal agent 
which inflicted the injury and preapitated 
the aty'pical repair process but a resistance 
to chemical bodies of an entirely dififerent 
cheimcal order from the mjunous agent 
Excluding changes in surface tension and 
cell membrane permeability' w hich may be 
assoaated with changes in cell configura- 
tion we perhaps have the right to infer, 
not to state as a fact, that when changes 
in cell morphology develop in fixed tissue 
cells as a reacbon to mjury' and constitut- 
ing a repair process or that w'hen such 
morphological changes occur as a local- 
ized organ expression of semhty', that tlie 
chemic^ constitubon of such at^ical cells 
becomes so altered that they no longer 
have those chemical receptors which can 
bmd a giv'en poison in suffiaent concen- 
trabon to seriously' impair the funcbon of 
such resistant cells or to so change them 
structurally that these changes can be 
microscopically' demonstrated 

Finally', my behef is that it w'ould be 
invesbgabons of such an order w'hich 
would w'arm the heart and excite the in- 
erest of the great chemist, the chemist 
of industry' and helpfulness, Professor 
Charles Frederick Chandler, whose birth 
we commemorate wuth thankfulness 
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nephrotoxic agent was employed, but is 
more severe, usually resulting in a severe 
necrosis of the cells in this portion of the 
nephron In those animals which effected 
a survival from such an order of renal 
injury the repair to the convoluted tubules 
was by an atypical, flattened, often syn- 
cytial type of cell, a cell very different 
morphologically and in certain respects 
chemically from the normal, speaalized, 
cuboidal cell In such animals the observa- 
tion was made that associated with such 
a change in the morphology of these cells 
effecting a process of repair, the kidney 
had acquired a fixed tissue cell resistance 
not only to the amount of uranium wluch 
induced the imtial injury but to an amount 
two to four mg per kilogram m excess 
of this toxic quantity In those animals 
of this second group that survived the 
acute uranium injury a repair process was 
instituted m the kidney characterized by 
the rehning of the injured tubules with a 
changed type of epithelium which in turn 
was resistant to this chemical poison It 
IS justifiable to assume that such cells are 
exposed to uranium for the substance ap- 
pears in the unne of the animals The 
mtracellular mechanism of a chemical or 
physicochemical character which prevents 
tlie poison from effecting an injury to 
this type of regenerated cell is entirely 
unknown 

In recent years this same type of ex- 
perimental procedure has been undertaken 
with the hver as the organ of study 
These expenments in the first place indi- 
cated that the liver when injured by 
uranium reacted in terms of cell regenera- 
tion and resistance in a manner similar to 
that which has been described for the kid- 
ney in that a shght injury to the liver by 
two mg of uranium nitrate per kilogram 
was followed by a process of epithelid re- 
pair which resulted in a return of the 
hver to a cytological normal, that asso- 
ciated with this type of normal epithelial 
cell replacement, the liver failed to ac- 
quire an epithelial cell resistance to the 
Mison However, if the hver was severely 
injured by four or six mg of uranium 
per kilogram, an abnormal tjqie of epitlie- 
hal repair developed consisting in the 
formation of flattened cells m cord for- 
mation which were not infrequently not 
differentiated but remained as syn^a 
stfuctures This form of cell ivas shown 


to be defimtely resistant to uranium. 
These expenments were of significance m 
that they demonstrated that a type of cell 
change first noted in the kidney had the 
same characteristic jof an acquired re- 
sistance when they were made to appear 
as a repair process in another organ with 
a different functional expression and com 
posed of an epithelium normally different 
from that of the kidney 
Many years ago the observation was 
made by Whipple and Sperry'^ that if a 
dog was starved for twenty-four hours 
and given chloroform by inhalation for 
hours, there invariably occurred as 
an expression of the toxic action of the 
chloroform for the liver a necrosis or 
deatli of the central one-third to two- 
thirds of the cells of the liver lobules Tak- 
ing these experiments as a standard reac- 
tion on the part of the hver to cliloroform, 
the followmg investigation was 
taken to ascertain if hver epithelnun could 
be so altered by an injury followed by 3- 
rejiair process as to impart to the hver 

epithelium an acquired resistance agains 
this certainly acting hepatoxic chemical 
agent — chloroform , 

In conducting the expenments a nn 
group of dogs were given two mg ' 
mum nitrate per kilogram As has ueen 
stated, the liver injury inflicted by such 
amount of uranium is followed by a rejai 
to the epithelium with the „ 

normal type of polyhedral hver cell W 
such animals were starved for , 

hours and given chloroform for ho ' 
there developed in the hver a central 
of the hver lobules eflfecting one-third 
two-thirds of their area These cxpenmcn 
show that if the liver be slightly injured y 
a poison, m this instance uranium, whic 
m turn leads to a normal type of cell copai . 
that such cells have no resistance again 
chloroform A second group of dogs were 
intoxicated by a larger amount of uranium 
— four mg per kilogram A certain n^oe 
of these animals failed to survive Those 
animals effecting a survival from this degree 
of injury to the hver repaired the hver not 
bj the formation of a normal type of hver 
cell hut by cells of altered morphology "hmii 
were flattened, stained intensely, had promi- 
nent nuclei and which not iiifrequenth ex- 
isted as undifferentiated syncjtial structures 
When animals with this t\pe of atypical h\cr 
cell repair were star\ed for twenty -four 
hours and anesthetized with chloroform for 
either one and one-half or three hours the 
liver epithelium was found to have acquired 
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the anatomy of the appendix that pre- 
dispose it to infection First, it is a nar- 
row cnl-de-sac, exjxised to a fecal stream 
with a high bactenal content, where stasis 
and easy obstruction are common , second. 
It has a considerable lymphocytic element 
which may be as susceptible to mflamma- 
tory reaction as other lymphocytic tissues 
of the body 

The obstruction of the lumen by the 
formation of fecaliths, by the presence of 
foreign matenal, by acatnaal strictures, 
and by kinks, no doubt, accounts for a 
high percentage of the cases of acute ap- 
pendicitis It IS assumed that secretions 
are dammed beyond the obstruction and 
tension dimmishes the resistance of the 
mucosa to increasing numbers of bactena 
Invasion of the mucosa, passive conges- 
tion of the wall, vascular thrombosis with 
eventual gangrene and perforation repre- 
sent a progression that can be seen at any 
stage at the operating table The entire 
process may take little more than eight 
to ten hours, or as long as several days, 
again it may regress from any stage in 
this course 

The factor of obstruction has been ad- 
mirably demonstrated experimentally by 
Wangensteen and Bowers,’ but to ac- 
count for every case of appendicitis on 
this basis IS hazardous In this senes, 
only thirteen per cent of all cases of acute 
appendiatis were found to have hard 
fecaliths in the lumen, the presence of 
soft feces was not considered abnormal 
It appears significant that in the more 
severe forms of appendiatis, there was 
a greater madence of these concretions, 
in acute appendiatis without perforation 
their madence was eleven per cent while 
in the cases with perforation, it was 
twentj -eight per cent Seeds, sphnters of 
wood, hair bnstles, and other foreign bod- 


ies were found m the lumen of the appen- 
dix m less than one per cent of cases 
Intestinal worms were found in the 
lumen in seven cases of acute appendiafas 
(and in seven cases of nonacute) In 
twelve instances the worm was Oxyuns 
venmculans, m one, Ascans lumbncoides, 
and m another, Tema saginata It is not 
apparent whether these parasites produce 
appendiatis by mechanic^ obstruction of 
the lumen or by ulceration of the mucosa 
They are known to cause ulceration in 
other parts of the bowel, but it is inter- 
esting that ulceration of the mucosa was 
conspicuously absent m all but one of the 
cases, both acute and nonacute The ap- 
pendix infested with the Tema saginata 
had perforated and formed an abscess 
After simple drainage of the abscess, sev- 
eral lengths of the worm came out through 
the fistula There was an eosmophilia 
of from four-ten per cent in all of the 


Chaht I — DisnuBUTioN OF 886 Acute Cases 
According to Age 



Table I 


Acute Appendicttis 


of 

Cases 

Deaths 

% 

Iforiality 

Acute Appendiatis — Unperforated 


727 

2 

0 27 

Appeniotli — Perforated & Local Abscess 


99 

S 

5 0 

Appendiatis — Perforated & Spreading Pentonitis 


60 

12 

20 0 


Total Acute 

886 

19 

2 1 

Novacute 

upon as Acute Appendiatis by Mistake 
*-'p®'ted upon as Chronic Appendicitis 


127 

2 

1 5 


487 

0 

0 


Total Aon Acute 

614 

2 

0 32 


Grand Total 

1 500 

21 

1 4 


A STUDY OF APPENDICITIS 

1500 Cases at the New York Hospital 

Bronson S Ray, M D , New York City 
From the Department of Surgery of the New York Hospital and Cornell Medical College 


It has been the practice of the New 
York Hospital periodically to report its 
statistics on appendicitis , the last report ^ 
completed the analysis of the cases at the 
old New York Hospital which closed its 
doors in July 1932 So many of these 
studies flood the current medical litera- 
ture that there seems little more to add 
But all agree that there are aspects to the 
disease about which the last word has not 
yet been said, and the mortality rates tes- 
tify to a need for this attitude. New York 
City's death rate from appendicitis has 
consistently averaged about fourteen per 
100,000 population each year Krech* per- 
sonally studied the records of 4,542 cases 
of acute appendicitis for the years 1921 
and 1931 in fourteen representative hos- 
pitals m the city and found the operative 
mortality to be seven per cent These fig- 
ures, while several points lower than the 
estimated averages for the country, are 
not enviable and call for concerted effort 
for improvement 

This study includes not only those cases 
that proved to be acute appendicitis but 
also those with nonacute disease of the ap- 
pendix and those in which the appendix 
was removed as the result of a mistaken 
diagnosis 

There have been 1,500 operations for 
presumed or actual appendicitis done by 
the Surgical Department of the New York 
Hospital between September 1, 1932 
(when the new hospital opened its doors) 
and January 1, 1937 This number does 
not include cases in which the appendix 
ivas removed incidental to some other ab- 
dominal operation, though a few cases are 
included in which some minor procedure 
was done inadental to the appendectomy 
Eighty-seven per cent of those cases per- 
formed before July 1936 have had ade- 
quate follow-up studies 

A simple combined clinical and patho- 
logical classification of cases has b^ 
used (Table I) Any attempt at further 
subdivision has led to confusion and in- 
accuracy, particularly is this true in those 
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cases of spreading pentonitis where the 
perforated appendix has not formed a 
local, walled-off abscess Borderline cases 
of “mild acute” appendiatis and those of 
“penappendicitis” resulting from primary 
inflammation elsewhere have all been 
classed as nonacute 

There were twenty-one deaths m the 
1,500 cases, nineteen in the acute and ti\o 
in the nonacute The numbers for each 
group and the percentage mortality are 
indicated in Table I The mortality for 
all types of acute appendiatis is 2 1 per 
cent, a gratifying figure which represents 
factors over which there has been no 
control as well, perhaps, as factors ova 
which some control has been possible The 
mortality approaches zero when the ap- 
pendix has not ruptured, but nses alarm 
ingly when it has The two deaths m the 
nonacute group occurred m cases of mis- 
taken diagnosis — acute glomerular neph- 
ritis and postabortional septicemia, m 
neither one of which was it felt the oper- 
ation contnbuted to tlie death 

Acute Appendicitis 

Hffe and Sex Incidence A study of 
the age incidence in the cases of acute 
apjjendicitis (Chart I) only verifies the al- 
ready abundant evidence that the 
IS pnmarily one of youth and young-adult- 
hood, sixty-five per cent of the total cases 
occurring in the second and third decades 
of life The youngest patient enco^t- 
ered was six weeks old, the oldest aghty- 
three years 

The madence of acute appendicitis ac- 
cording to sex has shown only a slight 
predominance of males over females (52- 
48), although for cluldren of twelve years 
or ymunger, the ratio was sixty-forty re- 
spectively Most surveys give a higher 
percentage of males 

Etiology and pathology The etiology 
of appendicitis is not ahvays evident even 
after careful consideration of the history 
and the pathological apjjearance of the 
appendix But there are two features of 
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erative wound healed perfectly Two 
other cases came to the hospital with ap- 
pendiceal abscesses unaware that they also 
had tuberculosis of the lungs and intes- 
tines 

In each instance the abscess was 
dramed without attempting to remove the 
appendix, but a fecal fistula persisted 
After three and four months the tubercu- 
lous appendices were removed and the 
wounds dramed , m one the wound healed 
promptly while m the other a fistula per- 
sists after six months 
Carcinoid of the appendix was found 
three times m the 1,500 cases In two 
cases the patients were operated upon for 
mild recurrmg attacks of appendicitis per- 
sisting over penods of three and twelve 
months The third case had had several 
mild attacks during the six months pre- 
ceding admission, but came to the hospi- 
tal with a severe attack of eighteen hours 
duration At operation an enlarged, 
tough, gangrenous appendix -was found 
Adenocarcinoma of the cecum invading 
the base of the appendix and producing 
acute appendiahs was encoimtered once 
It appears hkely, therefore, that an 
appendix chronically diseased with tuber- 
culosis, caranoid or carcinoma ma}’' be 
predisposed to a supenmposed acute in- 
flammation and gangrene Actinomycosis 
and amebic dysentery of the appendix 
probably also belong m this class, silthough 
there are no instances of these m this 
senes of acute appendicitis In the group 
classed as chronic appendiatis, a acatnzed 
appendix was removed m a case knonm 
to have amebic dysentery 
Previous attacks Sixty-four per cent 
of those rvith acute appendicitis came to 
the hospital m their first attack This is 
a better record than most other statistics 
show and is twenty pier cent better than 
the figure quoted for New York City as a 
whole, suggesting that the public from 
"hich fins hospital draws its patients, is 
more ‘ appendix minded ” The figfures 
indicate that the appiendix is more likelv 
to pierforate during the first attack than 
at anj' subsequent one , se\ enty-five per 
cent of the cases \\ith perforation as com- 
pared to fiftj'-seven pier cent of those 
without perforation had never had a pre- 
' lous attack 

Catharsis Much stress has been laid 
on the important relationship of catharsis 


to the course of acute appendiatis There 
are some who feel that too much empha- 
sis has been placed upon its influence, but 
there is no doubt of the frequently dire 
effects of purging Twenty-six per cent 
of acute cases in this study had had laxa- 
tives or cathartics of one type or another 
They had been used in nmeteen per cent 
of the cases ivith acute unperforated ap- 
pendicitis, m 43 5 pier cent of those per- 
forated with local abscess formation, and 
in 61 5 per cent of those perforated with 
spreading peritonitis That purging has 
a part in the advance of the disease is 
obvious There is nothing to show that 
enemas have had any comparable effect 
although there is good reason to believe 
that large, high-pressure enemas may be 
dangerous 

Duration before admission The im- 
portance of the time element is axiomatic 
The average elapsed time between the 
onset of the disease and hospital admission 
was 2 6 days for all acute cases 64 7 
per cent of the cases came during the 
first forty-eight hours Chart III shows 
the percentage of cases based upon this 
elapsed time In acute appendiatis with- 
out perforation, the average elapsed time 
ii'as two days, the extremes being four 
hours and twelve days , in the group mth 
perforation and abscess the average was 
5 5 days, the extremes being fifteen hours 
and seven dap's, in the group with per- 
foration and spreading peritonitis the av- 
erage was 2 4 days, the extremes being 
ten hours and seven da3"S In so much 
as it is the policy at this hospital to pro- 
ceed mth operation as quickly as possible, 
there was little additional elapsed time 
after admission and before operation 

The foregoing figures when compared 
with the usual ones quoted, show that 
patients ivith appendicitis have come to 
this hospital more frequently in their first 
attack, have been less prone to take cathar- 
tics, and have allowed less time to elapse 
between onset of symptoms and hospital 
admission These are all-important fac- 
tors and no doubt contribute to the com- 
paratnely low mortalitj’’ in this senes of 
cases 

As the general pulbic and that por- 
tion of the medical profession wdio take 
chances w'lth dela>ed or consenatue treat- 
ment become suffiaently aw'are of the im- 
portance of these three items, the prob- 
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cases in which a differential leukocyte 
count was done 

Trauma as an occasional etiological fac- 
tor has some evidence in its favor Theo- 
retically and experimentally, the disten- 
tion of the appendix resulting from sud- 
den increase in intramtestinal tension may 
rupture the mucosa and induce infection 
m its wall Also, local laceration might 
conceivably be produced in thin individ- 
uals by forcibly compressing the appendix 
against the iliac bone In three cases, 
trauma appeared to play an etiological 
role One, an auto mechanic, experienced 
increasing pain in the right flank imme- 
diately after lifting the rear end of a light 
car A few hours later, at the hospital, 
he was thought to have sustained a muscle 
strain, a hernia m Petit’s triangle, or pos- 
sibly a retropentoneal hematoma Three 
days later he was found at operation to 
have a retrocecal abscess from appendici- 
tis with perforation The other two cases 
were in clnldren — one was forcibly kicked, 
the other butted in the abdomen Both 
developed immediate pain and tenderness 
in the abdomen \vith nausea and vomiting 
In one, a gangrenous appendix was found 
after eighteen hours, and m the other, 
a perforated one after thirty-six hours 

The one instance in whi^ an acute 
appendicitis was found in a hernial sac 
occurred in the youngest patient, a baby 
SIX weeks old with an inguinal hernia In 
this case, the appendix was markedly in- 
flamed and showed early gangrene, ap- 
parently as a result of strangulation of the 
blood supply The mcidence of kinking 
and of cicatricial obstruction of the lumen 
has not been studied in this senes, such 
a study would offer obvious difficulties 

The seasonal variation and “epidem- 
ics” of appendicitis as well as its frequent 
association with upper respiratory infec- 
tion, appear to have some etiological sig- 
nificance ■* Attention has been rather 
convincingly drawn to this relationship by 
some authors, but others strongly deny 
its existence Fifteen per cent of the 
cases of acute appendicitis in this senes 
were preceded by and associated with 
acute upper respiratory infection Chart 
II shows a graph of all the cases of acute 
appendicitis for each month of the year 
over a four year period, also, a graph 
of tire cases exclusive of those found to 
be definitely assoaated with upper respir- 


atory infection For all cases there is a 
distinct increase in spnng and fall months 
which cannot be entirely explained by the 
seasonal fluctuations in the numbCT of 
hospital admissions While patients are 
less likely to have elective operations per 
formed dunng the midwinter and mid 
summer months, this hardly apphes to 
acute appendiatis The discrepancy be- 
tween the two graph lines of Chart II 
shows that during the epidemic penods of 
acute appendicitis, there is a greater in 
adence of associated upper respiratory in 
fections, and the inference is that there is 
a causal relationship , 

Whether infection beginnmg in the up- 
per respiratory passages reaches tlie ap- 
pendix by way of the blood stream or the 
enteric canal is not clear Also, it cannot 
be said with any degree of certainty that 
the initial swelling in the wall of the 
appendix always obstructs the lumen and 
that thereafter the process advances just 
as it does m cases of mechanical obstruc- 
tion of the lumen In some instan^ tw 
appendices of this group were found to be 
inflamed only in a distal segment, as in 
cases of obstruction of the lumen vnui 
fecahths or strictures But in an impres- 
sive number of others, the entire mucosa 
lining of an unobstructed appendix was 
involved in an acute catarrhal process 
Tuberculosis of the appendix \nth a 
supenmposed acute inflammation was en 
countered in four cases One case was 
that of a young man with tlie 
symptoms and signs of acute appendia 
of thirty-six hours duration (first atta ) 
The appendix at operation was thicKcn i 
inflamed, and covered with fibnn, 
ihere was no gross evidence of ' 

the adjoimng ileum or cecum 
appendix was examined and found to co 
tain small caseous tubercles, a chest x-raj 
revealed early active pulmonary tuber 
losis, but further studies showed ^ 
dence of the disease m the gastrointw 
nal tract At the end of a year w 
half, he IS well and considered to 
arrested case of tuberculosis Ano i 
case was that of a patient in the ho^P’ 
ward with tuberculosis of the cecum w 
acutely developed new symiptoms nn 
signs which were interpreted 
days to represent appendiatis At opc 
ation a large gangrenous and tuber^m 
appendix was removed, the undramed op- 
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erative wound healed perfectly Two 
other cases came to the hospital wuth ap- 
pendiceal abscesses unaw’are that they also 
had tuberculosis of the lungs and intes- 
tines 

In each instance the abscess w-as 
drained without attempting to remove the 
appendix, but a fec^ fistula persisted 
After three and four months the tubercu- 
lous appendices w'ere removed and the 
w ounds drained , m one the w ound healed 
promptly w hile in the other a fistula per- 
sists after six months 

Carcinoid of the appendix w'as found 
three times in the 1,500 cases In two 
cases the patients were operated upon for 
mild recumng attacks of appendicitis per- 
sisting 01 er penods of three and twelve 
months The third case had had several 
mild attacks during the six months pre- 
ceding admission, but came to the hospi- 
tal inth a severe attack of eighteen hours 
duration At operation an enlarged, 
tough, gangrenous appendix was found 
Adenocaranoma of tlie cecum iniadmg 
the base of the appendix and producing 
acute appendiatis was encountered once 

It appears hkely, therefore, that an 
appendix chromcally diseased w’lth tuber- 
culosis, caranoid or caranoma may be 
predisposed to a supenmposed acute in- 
flammation and gangrene Actinomycosis 
and amebic dysentery of the appendix 
probabl}' also belong in this class, although 
there are no instances of these m this 


senes of acute appendicitis In the group 
classed as chronic appiendiatis, a acatnzed 
appendix was removed m a case known 
to have amebic dysentery 
Previous attacks Sixtj'-four per cent 
of those wath acute appendiatis came to 
the hospital in their first attack This is 
^ ^^dcr record than most other statistics 
show and is twenty per cent better than 
the figure quoted for Neiv York City as a 
whole, suggesting that the pubhc from 
which this hospital draws its patients, is 
more appendix minded ” The figpires 
indicate that the appendix is more hkelv 
to perforate dunng the first attack than 
at any subsequent one, seventy-five per 
cent of the cases inth perforation as com- 
fifty-seven per cent of those 
mthout perforation had never had a pre- 
^^ous attack 

Cot/mrnj Much stress has been laid 
on the important relationship of catharsis 


to the course of acute appendiatis There 
are some who feel that too much empha- 
sis has been placed upon its influence, but 
there is no doubt of the frequently dire 
effects of purging Twenty-six per cent 
of acute cases in tlus stud}' had had laxa- 
tnes or catliartics of one ^pe or another 
Tlie}' had been used m nineteen per cent 
of the cases with aaite unperforated ap- 
pendicitis, in 43 5 per cent of those per- 
torated with local abscess formation, and 
m 61 5 per cent of those perforated ivith 
spreading pentonitis That purging has 
a part in the adi'ance of the disease is 
obiious There is nothing to shoiv that 
enemas have had any comparable effect 
although there is good reason to believe 
that large, high-pressure enemas may be 
dangerous 

Duration before admission The im- 
portance of the time element is axiomatic 
The average elapsed time between the 
onset of the disease and hospital admission 
was 2 6 days for all acute cases 64 7 
per cent of the cases came during the 
first fort} -eight hours Chart III show's 
the percentage of cases based upon this 
elapsed time In acute appendiatis with- 
out perforation, the average elapsed time 
iras two da}s, the extremes being four 
hours and tw'elve days , in the group with 
perforation and abscess the average ivas 
5 5 days, the extremes being fifteen hours 
and seien da}S, in the group ivith per- 
foration and spreading pentonitis the ai- 
erage ivas 2 4 days, the extremes bang 
ten hours and seien days In so much 
as it IS the pohey at this hospital to pro- 
ceed inth operation as quickly as possible, 
there was httle additional elapsed time 
after admission and before operation 

The foregoing figures ivlien compared 
with the usual ones quoted, show that 
patients with appendiatis have come to 
this hospital more frequently in their first 
attack, have been less prone to take cathar- 
tics, and have allowed less time to elapse 
betiveen onset of S}'mptoms and hospital 
admission These are all-important fac- 
tors and no doubt contnbute to the com- 
parative!} loiv mortality in this senes of 
cases 

As the general pulbic and that por- 
tion of the medical profession ivho take 
chances noth delayed or conseiwative treat- 
ment become suffiaently aware of the im- 
portance of these three items, the prob- 
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cases in which a differential leukocyte atory infection For all cases there is a 
count was done distinct increase m spnng and fall months 

Trauma as an occasional etiological fac- which cannot be entirely explained by the 
tor has some evidence m its favor Theo- seasonal fluctuations in the number of 
retically and experimentally, the disten- hospital admissions While patients are 
tion of the appendix resulting from sud- less likely to have elective operations per- 
den increase m intramtestmal tension may formed dunng the midwinter and mid 
rupture the mucosa and induce infection summer months, this hardly apphes to 
m its wall Also, local laceration might acute appendiatis The discrepancy be- 
conceivably be produced in thin individ- tween the two graph lines of Chart II 
uals by forcibly compressing the appendix shows that dunng the epidemic penods of 
against the iliac bone In three cases, acute appendicitis, there is a greater in 
trauma appeared to play an etiological adence of assoaated upper respiratory in 
role One, an auto mechanic, expenenced fections, and the inference is that there is 


increasing pain in the right flank imme- 
diately after lifting the rear end of a light 
car A few hours later, at the hospital, 
he was thought to have sustained a muscle 
strain, a hernia m Petit’s triangle, or pos- 
sibly a retropentoneal hematoma Three 
days later he was found at operation to 
have a retrocecal abscess from appendici- 
tis with perforation The other two cases 
were in children — one was forcibly kicked, 
the other butted m the abdomen Both 
developed immediate pain and tenderness 
in the abdomen with nausea and vomiting 
In one, a gangrenous appendix was found 
after eighteen hours, and m the other, 
a perforated one after thirty-six hours 
The one instance m which an acute 
appendicitis was found in a hernial sac 
occurred in the youngest patient, a baby 
SIX weeks old with an inguinal hernia In 
this case, the appendix was markedly in- 
flamed and showed early gangrene, ap- 
parently as a result of strangulation of the 
blood supply The incidence of kinking 
and of cicatricial obstruction of the lumen 


has not been studied in this senes, such 
a study would offer obvious difficulties 
The seasonal variation and “epidem- 


ics” of appendicitis as well as its frequent 
association with upper respiratory infec- 
tion, appear to have some etiological sig- 
nificance * Attention has been rather 
convmangly drawn to this relationship by 
some authors, but others strongly deny 
its existence Fifteen per cent of the 
cases of acute appendicitis m this senes 
were preceded by and associated with 
acute upper respiratory infection Cliart 
II shows a graph of aU the cas^ of acute 
appendicitis for each month of the y^r 
OV^ a four year penod , also, a graph 
of the cases exclusive of those found to 
be defimtely associated Muth upper respi 


a causal relationship , 

Whether infection beginning in the up- 
per respiratory passages reaches the ap- 
pendix by iray of the blood stream or tlie 
enteric canal is not clear Also, it cannot 
be said with any degree of certainty that 
the initial swelling m the wall of the 
appendix always obstructs the lumen and 
that thereafter the process advancK just 
as It does m cases of mechanical obstruc 
tion of the lumen In some instances tw 
appendices of this group were found to 
inflamed only in a distal segment, as m 
cases of obstruction of the lumen wi 
fecahths or strictures But in an impres 
sive number of others, the entire mucosa 
lining of an unobstructed appendix was 
involved in an acute catarrhal proce^ 
Tuberculosis of the appendix vat a 
superimposed acute inflammation w’as en 
countered in four cases One ^6 
that of a young man with the 
symptoms and signs of acute appendici 
of thirty-six hours duration (first 
The appendix at opieration was thicken , 
inflamed, and covered ivith fibrin, an 
there was no gross evidence of disease in 
the adjoimng ileum or cecum After t e 
appendix was examined and found to con 
tain small caseous tubercles, a cliest x-ray 
revealed early active pulmonary tubercu- 
losis, but furtlier studies showed no ew- 
dence of the disease in the gastroint^ti- 
nal tract At the end of a year and a 
half, he is well and considered to be an 
arrested case of tuberculosis Another 
case was that of a patient in the hospital 
ward w'lth tuberculosis of the cecum who 
acutely developed new symiptoms and 
signs winch were interpreted after three 
days to represent appendiatis At oper- 
ation a large gangrenous and tuberculous 
appendix was removed , the undrained oji- 
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clinical picture iras discovered to be some- 
thing else (Table III) * 

These cases of mist^'en diagnosis make 
an interesting study although only a 
limited know ledge may be gained in avoid- 
ing such mistakes m the future Indeed, 
the great danger ma}" be that in the zeal 
to reduce this group, the surgeon ma}' err 
on the wrong side, and find out too late 
that, in trying to avoid a needless opera- 
tion, he has cost the patient his hfe 

Salpingitis nas operated upon 22 times 
for acute appendiatis The number of 
cases of salpingitis that n ere not operated 
upon over the same penod of time is not 
known, though, no doubt, the number 
would be many times greater than the 
figure above The fact is frequently over- 
looked that the sjTnptoms and signs of 
actual acute appendiatis ma}^ accompany 
salpingitis, albat the process is a pen- 
appendiatis nhich presumably never goes 
beyond this stage. None of the cases of 
acute salpingitis have appeared the worse 
for a simple exploratory operation with 
appendectomy However, cases were 
treated consen'atively as salpingitis for 
four days when it became evident that 
there ivas a general peritonitis from per- 
forated appendiatis, the operations per- 
formed on these two patients in the late 
stages of their disease were useless 

Acute lymphademtis of the mesentery 
of the small mtestine was found in tu'enty- 
one cases to have been mistaken for acute 
appendiatis This disease has had httle 
recogmtion until recent times “ Formerly, 
It was taught, particularly in pediatnc 
textbooks, that lymphademtis of the mes- 

* In a few other cases, estimated at not more 
than fifteen, diseases such as perforated peptic 
nicer, acute cholecystitis, pancreatitis, etc., were 
mistaken for acute appendiatis preoperaOvely, 
nut since the appendix was not remoied, the 
cases do not fall m this study 
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127 Cases Operated ok as Acute Appekdicitis 
B h Mistake 
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23 

lydrta 
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1 
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lymphadenopalhr 1 

Psychonmosa 2 

Ko causa fotmil 13 


entery was caused by tuberculosis, but 
tubercle baalh are rarely, if ever, found 
m tins acute disease of the lymph nodes 
seen at the operating table There is often, 
although not alrai's, a concurrent upper 
respiratory infection, suggesting an etio- 
logical relationship 

In this senes, mesentenc adenitis oc- 
curred in patients betiveen the ages of 
four and tnenty years, the average age 
bemg thirteen The s} mptoms and signs, 
although usually not t^qucal of appendia- 
tis, were not different enough from those 
of appendicitis to make a differential diag- 
nosis possible At operation, acutely in- 
flamed IjTTiph nodes were found varying in 
diameter from one-half to three or four 
centimeters, and m number, from a few 
localized m the loiver ileal mesentery to 
many involving the entire mesentery of 
the small bowel Some of the nodes were 
removed and microscopic study showed 
merely l)Tnphoid hjqierplasia Frequently 
there was an excess of clear pentonei 
fluid, occasionally moderate thickening of 
the mesentery, and rarely, slight edema of 
tlie adjacent bowel The appendix never 
appeared unusual It has been suggested 
that appendiatis may be an etiological 
factor and that appendectomy is advisable, 
but this IS doubtful because the disease 
has occurred in individuals whose appen- 
dices have been removed , moreover, it is 
often observed that even in the presence 
of gangrenous appendiatis, the nodes in 
tlie immediate ileocecal region are not en- 
larged All of the cases of this group re- 
covered dunng the week’s stay in bed 
after operation , none were made worse by 
operation Follon-up studies show that 
seventj-five per cent of them have had 
recurrmg attacks 
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(Solid line) All acute cases by the month (four year 
period) 

(Dotted line) Acute cases exdusi\e of those with 
upper respiratory infections. 

lem of dealing with appendicitis will be 
simplified 

Cltntcal luamfestaiwiis Given a case 
with the classical symptoms and signs of 
acute appendicitis, the diagnosis is not 
difficult but in only forty-five per cent of 
the cases can they be said to have been 
typical Abdominal pain of some kind is 
always present but its location and nature 
varies greatly and m young children it 
may be poorly expressed Assoaated 
nausea and vomiting is too vanable to be 
of constant value Diarrhea, considered 
to accompany diseases other than acute 
appendiatis, and to serve as a diflferential 
point, was found to occur in eight per cent 
of cases of appendicitis Similarly, un- 
nary symptoms such as frequency, dis- 
comfort on voiding, and even cells in the 
urine, which are usually rehed upon to 
differentiate appendiatis from unnary 
tract disease, were found to be present in 
seven per cent of all cases of acute appen- 
diatis, and occurred as frequently as 
twenty-five per cent in the group with 
spreaing pentonitis 

Local tenderness over the appendix 
comes nearest to being a constant finding 
m all cases, but all too frequently, even 
this IS a matter of interpretation, espe- 
aally when dealing with a child or an 
imcooperative patient The interpreta- 
tion of other physical findings as muscle 
spasm, rebound tenderness, and special 
signs, vary m the same patient with dif- 
ferent examiners Tenderness on rectal 
exammabon was recorded by able exam- 


iners in sixty per cent of the cases, but its 
importance as a sign of acute appendiatis 
must be looked upon guardedly 

Temperature, pulse rate, and leukoc}'- 
tosis are of limited help in differentiating 
appendicitis from other diseases and m 
differentiating one stage of the disease 
from another Table II demonstrates that 
while there may be significant differences 
in the averages, the extremes overlap 
greatly 

Differential diagnosis and the common 
mistakes In a disease m which early 
diagnosis and early operation are so neces- 
sary, the differentiation from other dis- 
eases takes on increased significance The 
surgeon is certainly not justified in oper- 
ating indiscnminately on every case with 
abdominal pam and tenderness, and a mul- 
titude of conditions may simulate wholly 
or in part the features of appendiatis 
Time and speaal tests would rule out 
most of these cases but such measures 
may be endangenng the patient’s hfe and 
the increasing mortahty of delay must be 
weighed against the low mortality of op- 
erabng needlessly In this hospital, 
tainly ordinary judgment has been used 
in diagnosis and always a minmium of 
three examiners has observed the patimt 
prior to operation Yet in 127 cases, the 
appenchx which was removed, was found 
not to be inflamed and the cause of the 


Chart III — Percentage of Acute Cases Based 
ON Time Elapsed Between Onset of Siup- 
TOMS and Admission to Hospital 
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five incorrect Three of tliose in the first 
tnmester, none of those in the second, 
both of those in the third \\ere mistaken 
for appendiatis The harm in renio\ing 
the appendix appears negligible, for in 
only one instance was gestation inter- 
rupted , one n onian at eight niontlis, de- 
hvered a living child two days after oper- 
ation Of course, fifty per cent mistaken 
diagnosis is high and even a simple ap- 
pendectomy dunng pregnancy is not to 
be taken hghtly But the penalty of let- 
ting an acute appendiatis go undiagnosed 
or untreated may be general peritonitis 
which the pregnant noman ma}”^ be un- 
able to cope with, to say notlnng of the 
additional complications of a dead fetus 
Operative data In tlie New York Hos- 
pital, appendiatis is a condition largely 
handled by the house staff working under 
the resident s}'stem Of the 1,500 opera- 
tions, eighty-five per cent were done b)' 
the house staff, and fifteen per cent by 
the professioral staff By this system al- 
most everyone tliinks and acts along 
similar hnes, so that even tliough fifty sur- 
geons performed 1,500 operations, there 
was little vanation in methods Five 
surgeons did over one hundred opera- 
tions apiece, and thirty-five did less than 
tr\'enty-five apiece. 

In all types of acute appendicitis, the 
rule was to operate rvithout delay when 
the diagnosis had been made, and often 
It ivas thought better to operate m the 
absence of a posihve diagnosis than to 
await a more definite one The masion 
of choice was predominant!}' the McBur- 
ney — ^in mnety-four per cent of cases with 
acute appendiatis, and m seventy-two per 
cent of the nonacute This inasion has 
not only been entirely adequate for deal- 
ing with all types of acute appendiatis, 
bin it has had distinct advantages over the 
other abdominal incisions The most im- 
portant advantage is that in the presence 
of pus, the appendix can be removed with- 
out handhng other parts of the bowel and 
spreading infection Additional adran- 
nges are those of eas)' drainage, fewer 
nound complications, and shorter con- 
valescence. In a few cases, such as per- 
nicer and acute cholecystitis, mis- 
aken for appendiatis, it was necessary to 
a McBumey masion and make 

another, there need be no embarrassment 
about such a procedure On the other 


hand, on three occasions a perforated ap- 
pendicitis was found when a nght rectus 
explorator)' incision had been made , each 
time the wound was immediately closed, 
and through a McBurney masion, the 
appendix was removed and drained 

The anesthesia most frequently used for 
the 1,500 cases was ethylene, supple- 
mented with a small amount of ether 
(1165 cases) In children and cardiac 
cases pnnapally, open mask ether was 
used (265 cases) Spinal or local anes- 
thesia was used in the remainder Ap- 
pendectoni) under local anesthesia was 
usually an unpleasant experience for the 
patient Spinal anesthesia was used in 
some cases of spreading pentomtis be- 
cause It was felt the patient’s general con- 
dition did not warrant inhalation anesthe- 
sia But more often than not, it was just 
such a patient that had to be put m 
Trendelenburg position because of drop 
in blood pressure, and this is a decidedly 
unfavorable position when pus is free in 
the abdomen 

Appendectomy with some appropnate 
method for invertmg the stump was em- 
ployed wherever possible, although care 
w'as taken not to do this at the expense 
of undue manipulation m the presence 
of pus In twenty-two per cent of cases 
ot perforation with abscess formation, and 
in only five per cent of those with spread- 
ing pentomtis, drainage wnthout appendec- 
tomy w'as employed In three of the for- 
mer, the appendix w'as removed before 
the patients left the hospital because of 
recurring pain and fever All w'ere ad- 
vised on leaving the hospital to return in 
SIX months for appendectomy, and to date 
seventy per cent of them have done so 

All cases of perforated appendiatis, of 
course, w’ere drained without question, but 
frequently there was indeasion about 
drainage in that group in which a gangre- 
nous but gross!}' unperforated appendix 
was accompanied by an excess of cloudy 
pentoneal fluid One fourth of the cases 
without perforation w'cre m this group, 
and the old axiom “drain w'hen in doubt” 
was usually adhered to Thus, twenty 
per cent of these cases were drained 
Aerobic and anaerobic cultures of the ab- 
dominal fluid showed a positive growth 
m fourteen per cent of cases, the organ- 
isms being B cob, streptococa or gram 
negative baalli The flmd from a num- 
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There were also fifteen cases operated 
upon for acute appendicitis whose symp- 
toms and signs were found to be due to 
acute upper respiratory disease with gas- 
troententis, popularly known as “intes- 
tinal flu ” In these cases there was no 
mesenteric adenitis The various clinical 
pictures of disease beginning as throat in- 
fections have been a great source of 
worry, all the more so l^cause acute ap- 
pendicitis may be one of the complications 
of such infections In 1921 Brenneman 
drew attention to the misleading nature 
of abdominal pain seen m children witli 
throat infections In 1927,“ to make 
amends for the mismterpretabon many 
put on this paper, he \vrote a second paper 
in which he states “A simultaneous 
tliroat infection should make one incline 
toward rather than away from the diag- 
nosis of appendicitis ” 

Four cases of so-called regional ileibs, 
all that have been encountered at tlus hos- 
pital, were operated upon with the diag- 
nosis of appendicitis A large percentage 
of the reported cases of this condition have 
been mistaken preoperatively for appen- 
dicitis This IS a disease entity which, as 
the name implies, is charactenzed by in- 
flammation of the ileum, usually in its 
terminal six to twelve inches All four 
cases had right lower abdominal pain with 
nausea, vomiting, moderate fever, leuko- 
c}"tosis, and local tenderness, three pre- 
viously had had similar attacks In two 
of the cases a mass, which preoperatively 
was tliought to be an appendiceal abscess, 
represented the tluckened bowel A cor- 
rect diagnosis could possibly have been 
made by proper x-ray examination, but 
such a procedure might be dangerous 
should one find he i\ere dealing with ap- 
pendicitis 

The etiology of regional ileitis is appa- 
rently unrelated to appendiatis and little 
IS actually known of its ongin The oc- 
casional edema of the bowel seen with 
acute mesentenc adenitis, however, sug- 
gests an early stage of this condition The 
three stages of the disease usually ated 
are the inflammatory, the obstructive, and 
the fistulous Resection has been recom- 
mended without qualification by some, but 
this attitude can be disputed Without fur- 
ther operation, two of these four cases 
free of symptoms after eighteen and 
thirtv-six months respectively One of 


the others, a negro child, ivas found to 
have a fistula between tlie indurated ileum 
and the tip of the appendix Appendec- 
tomy was performed and the defect in the 
ileum closed He has continued to have 
intermittent symptoms, and x-ray exami- 
nation after three years shows the typical 
string-like narrowing of the distal ileum, 
but the child’s general health has been 
fairly satisfactory The fourth case, after 
appendectomy, continued with symptoms 
for SIX months when a resection of the 
ileum with ileocolostomy was done, six 
months after this, there was endence of 
complete recovery 

Ruptured ovanan follicle is anotlier en- 
tity that gives a clinical picture simulat- 
ing appendicitis In the eleven cases tliat 
were operated upon, tlie attacks came 
somewhere between the tenth and fif- 
teenth day after the onset of tlie last 
menstrual penod — ^in other words, m the 
midmenstrual cycle There was always 
some degree of bleeding into the pen- 
toneal cavity In seven instances, the 
right, and in four, the left ovary was 
found to contain a hemorrhagic cyst of 
from one to four cm m size It is inter- 
esting that even though the pathology 
arose from the left side, the predominance 
of pain and tenderness was always on the 
nght Five of these cysts were observed 
at operation to be actively bleeding Mi- 
croscopical examination of the three that 
were removed showed cysts lined by de- 
generating lutein cells Nothing is known 
of the cause for this abnormal state of 
the Graafian follicle, and follow-up studies 
show that better than half of these pa- 
tients have no recurrence of the attacks 
Appendicitis complicating pregnancy is 
a dreaded combination There is no rea- 
son to believe that appendicitis is any 
frequent dunng pregnancy, but it may be 
more difficult to recognize, and it cer- 
tainly IS more dangerous for both mother 
and fetus, particularly in the last half of 
pregnancy The abdominal pains, gastro- 
intestinal symptoms, the sbght abdominal 
tenderness, even the leukocytosis of 
nancy may' closely' simulate acute appiendi- 
citis In the total of 1,500 cases, ten preg- 
nant women were operated upon with 
a preoperative diagnosis of acute appendi- 
atis There w'ere four in each of the first 
two tnmesters and two in the last In 
five cases the diagnosis was correct and 
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failed to wall off as a local abscess Mor- 
tality in this group is usually considered 
to be between tiventy and forty per cent , 
here it was twenty per cent No cases of 
perforated appendiabs went unoperated 
during the period covered by this study, 
either on the surgical wards or on the 
associated wards for which the surgical 
department acted as consultant 
The attempt to lower this mortality b)'^ 
adopting a conservative and waiting policy 
in the cases of advanced pentonitis has 
not been used in this hospital because the 
arguments for such a practice are not en- 


bund stage of general peritonitis Such 
cases leave a vivid impression 

Table IV shows the important facts 
about the nineteen patients who died as 
a result of acute appendicitis The mor- 
tality was greatest at the extremes of life 
(Qiart IV) Fortunately at tlie ages 
when the greatest incidence of appendi- 
atis occurs, the lowest mortality exists 
The apparent reasons for the higher mor- 
tality in the younger and older are with 
the child there is apt to be more delay in 
coming to the hospital, purging is more 
usual, and the child’s peritoneum with- 
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tirely convincing Furthermore, the cri- 
teria for discerning those cases that de- 
serve immediate operation from those that 
do not, are by no means clear In view 
of the uncertainties in discemmg the 
stages of acute appendiatis, even the 
ablest diagnostiaan may mistake an early 
case of pentonitis, which might readily 
recover from operation, for a more ad- 
■vanced one which has a grave prognosis 
with or ivithout operation The two cases 
of appendiatis, with pentomtis, mistaken 
tor salpingitis on the third day of their 
illness and treated with rigid conservatism, 
Vent on in the next four days to a mon- 


stands infection less well, with the adult 
past fort)', symptoms are less typical and 
complications more frequent 

To summanze the factors influencing 
the mortality m acute appendicitis, tlie 
important ones are age, duration of dis- 
ease before operation, catharsis, anes- 
thesia, type of inasion, operative skill, 
postoperative care, and general resistance 
of the patient 

Hospital days The average time spent 
in the hospital m cases with acute unper- 
forated appendicitis was 8 8 days, fifty 
per cent were discharged m seven days or 
less From the standpoint of the economy 
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ber of the undramed cases showed or- plications died Paralytic ileus is present 
ganisms on culture, yet no subsequent to a moderate degree at the outset in all 
peritonitis developed This suggests that cases of peritonitis, but in the early stages 
probably drainage is entirely unnecessary may be amenable to treatment Ther^ 
when the appeiidix has not perforated fore, every case was treated with this m 
owever, wound infection was noticeably mind, using a regime of nothing by mouth, 
more frequent in such cases (IS per cent), large amounts of fluid parenterally, ab- 
w ereas m undramed cases, its occur- dominal stupes and poultices, repeated 
rence was 3 9 per cent The madence of blood transfusion, and most important of 
wound infection in the nonacute cases was all, early and constant duodenal drainage 

No form of enterostomy was performed 
Lompltcations The other important until it became estabhshed that the con- 
comphcations after operation for appendi- dibon was progressmg under conservative 
citis occurred pnnapally in those cases treatment Jejunostomy was utilized in 

seven cases and in no mstance did it save 
life 

It could be argued that earlier jejunos- 
tomy in these cases nught have been 
more efficacious, but this reasoning is 
doubtful 

The pulmonary complications include 
bronchopneumoma, tivelve cases, atelec- 
tasis, five , pulmonary embohsm, si\ 
The cardiovascular complications include 
cardiac decompensation, three cases, 
thrombosis of pulmonary artery, two, 
septicemia, three, phlebitis of lower ex- 
tremities, eight Of unnary tract compli- 
cations, cystitis occurred fifteen times, and 
pyelitis twice Senous parotitis developed 
in three cases, two of which died In one 
case of gangrenous appendicitis with 
cloudy pentoneal fluid, undramed, a se- 
vere streptococcal phagedenic infecbon 
developed which involved the entire nght 
abdominal wall extending to tlie back and 
lower thorax, the patient recovered 
With regard to incisional hernias m 
wounds that had been drained, follow-up 
studies of a year or more showed that 
twenty-two pier cent of the McBumey 
with perforation and in those with some wounds developed hernias (There were 
clironic systemic disease accompanying none in undramed wounds ) There were 
appendiatis Many of the serious com- eight cases in which drainage was done 
plications here listed were the cause of through a right rectus incision and half 
death of these developed hernias The incisional 

The abdominal complications include hernias through paramedian wounds an 
pielvic abscess, fourteen cases, fecal be notoriously bad, but hernias in Mc- 
fistula, eleven (all but one closed spon- Burney wounds are small, and many pa- 
taneously) , paralytic ileus, seven , intes- tients refuse repair However, half of 
tinal obstruction, two , evisceration, one them have submitted to operation, and re- 
( following acadental removal of drain on pair has always been simple 
first postoperative day) , acute cholecysti- Mortality The mortality figures (Table 
tis, one, and pyleplilebitis with multiple I) indicate essentially what all statistics 
liver abscesses, one Ileus and intestinal on appendiatis do, namely, that the grav- 
obstruction caused most concern and all est danger to life exists when the app^- 
but two of the patients with these com- dix has perforated and the infection na 
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noticed particularly after a meal Gas and 
constipation are frequently accompanying 
complaints There may be tenderness 
over the appendix but its ehatation, even 
^\^th the aid of the x-ray to locate the 
exact site of the appendix, cannot always 
be depended upon to be definite evidence 
of chronic appendiatis 
There can be little doubt that there 
does exist a vanable syndrome caused by 
chronic disease of the appendix, but the 
difficulty lies in making a correct diag- 
nosis preoperatively even though careful 
studies be made to rule out the many 
other possibihties Often when the diag- 
nosis IS particularly elusive, it has seemed 
almost better from the standpoint of 
conservation of time and money to rely 
on operation to settle the question though 
such a policy has a limited application 
Operative data The McBumey ina- 
sion was used in seventy-two per cent of 
cases because the wound is less disabling 
and convalescence is quicker The nght 
rectus inasion was used when there was 
just reason to suppose there might be 
pathology that could not be reached 
through a McBumey iiiasion Whereas 
catgut sutures were used in most cases 
of acute appendicitis, silk was used in 
ninety per cent of the nonacute cases and 
the incidence of wound infection in the 
latter was 0 8 per cent There were no 


senous complications and no mortahty in 
the 487 patients operated upon for chronic 
appendicitis 

Follozv-iip studies The final proof of 
the value of appendectomy in chronic ap- 
pendicitis lies in alleviation of symptoms 
Of the cases operated upon sufficiently 
long ago for study, eight-nine per cent 
(345 cases) have had careful follow-up 
studies over a period of one to three 
j'ears The results of the study (Table 
V) show tliat 64 6 per cent have been 
entirely relieved of symptoms It is hkely 
that some of these cases represent psycho- 
therapeutic successes only, but regardless 
of how or why, if almost two-thirds get 
relief of symptoms, the operation has been 
justified Table V also shows an analysis 
of those cases that had no benefit from 
appendectomy, a few of the diagnoses 
that appear there were made preopera- 
tively, but in every case there seemed 
good reason for the operation at the time 
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ELECTRICAL HEARING AIDS IN A SCHOOL FOR THE DEAF 


Lord Horder inaugurated a special sound 
installation at the cinema of the Royal 
School for Deaf and Dumb Children, Mar- 
^te. Experiments in the use of electrical 
3ids have been carried out during 
the p^t three years at the school, which is 
iww the first to be equipped with apparatus 
that enables a fair proportion of its pupils 
to distinguish the sounds reproduced in a 
talking film As told in the London letter 
to the AM A Journal, a record is made, by 
means of tests on an audiometer, of the 
of hearing loss of each child 
t has been found that those who do not 
ave a greater hearing loss than seventy 
cent can derive benefit from hearing 

The sound reproduced with the film is 
put on to a line through a special device 


which ensures that it shall not exceed a 
certain level of volume The line goes to 
sockets fixed on the back of each chair, and 
each child has a small box from which a 
lead is plugged into the socket The special 
“unmasked hearing” headphones which tlie 
child uses ensure that the speed sounds are 
clearly defined, so that the consonants in 
parhcular are easily distinguished The 
system of “unmasked hearing” is regarded 
as the most important feature of the instal- 
lation, because its use helps m a progres- 
sive appreciation of speech sounds 

Lord Horder said that the school made 
a double appeal to the physician — as a 
humanitarian and as a scientist These 
hearing aids achieved what was a valuable 
addition to the physical and mental well- 
being of the children of the school 


New medicines and treatments are like for Too often they are false Messiahs — 
essiahs, which mankind yearningly longs Getterinan 




422 


BRONSON S RAY 


[Volorac 38 


of time and money, to say nothing of 
safety, there can be no advantage m 
“freezing out” acute appendiatis which 
will probably recur and eventually require 
surgery 

Chrome Appendicitis 

Among the 1500 operations for removal 
of the appendix, 487 were done for 
chronic or recurrent appendicitis Chronic 
appendiatis is a diagnosis for which the 
surgeon feels a certain amount of apology 
because it is a chmeal diagnosis without 
a definite pathological picture The diag- 
nosis of recurrent appendiatis implies re- 
peated acute attacks on a definite patho- 
logical basis But no sharp line of dis- 
tinction can be drawn between the two 


changes m the nervous tissue of the ap- 
pendix Since Masson’ in 1921 drew 
attention to sympathetic neuromas and the 
"musculo-nervous hyperplasia” of the ap- 
pendix, the hope has been that here ivas 
more definite evidence for diagnosing 
chronic disease of the appendix and a 
more tangible cause for the symptoms of 
chronic appendiatis The impression 
gamed in this hospital, however, has been 
that hyperplasia of nervous tissue has no 
more significance than other clianges in 
the appendix and that actual neuromas 
are comparatively rare 
Localized strictures or gross tanks were 
present in twenty-one per cent, and feca- 
liths were found in the lumen in nine per 
cent of the cases Intestinal worms in the 
lumen occurred in seven cases, caranoid 


Table V — Cases Operated on as Chronic Appendicitis — Follow-up Studies 
1 TO 3 Years — Postoperative 


Cases not found 
Cases adeqiiately Etudied 


43 (11%) 
345 (89%) 


388 


345 Cases Chronic Apphndicitis ' 
(vn/h adequate foilow-up studies) 

Cured (no return of symptoms) 64 6% 

Improved ftjartial loss of symptoms) 16 0% 

Unimproved (symptoms same or worse) ^ 19 4% 


Unimproved Cases 

(a) Unqualified 

(b) Studied further but no causes found 

(c) Studied further and following causes found. 


Psychoneurosis 
Chr urmary infect 
Nephrolithiasis 
Hydronephrosis 
Nephroptosis 

Constipation with spastic cohtis. 
Mucous colitis 
Duodenal ulcer 
Chr mes. ademtis 
Inguinal hernia 
Retroversion uterus 
Chr salpingitis 
Menstrual pain 
Sacroiliac disease 
Tbc. pleurisy 
Lead colic 


8 

20 

39 


even though theoretically there may be 
very different reasons for operation 
Pathology Almost every appendix re- 
molded showed on gross or microscopical 
examination some variation from normal, 
such as periappendiceal adhesions, kink- 
ing, narrowing or obliteration of the 
lumen, cicatricial stricture, atrophy of the 
mucosal layer, hypo- or h}dperp]asia of 
Ijmiphoid tissue, proliferation of connec- 
tive tissue m one or more layers, or altera- 
tion m the nervous tissue Such clianges 
can be the result of inflammation though 
some may represent an involutional proc- 
ess The mere fact that the same changes 
are often found m appendices removed 
incidentally, implies that they need not 
always be the cause of symptoms 

Considerable attention was given to the 


occurred tivice, mucocele, four times, an 
tuberculosis of the appendix, once Inc 
appendices removed m the twelve cases 
that returned for elective operation atte 
drainage of an appendiceal 
showed, for the most part, no 
that might definitely distinguish t e 
from other appendices about whicli tlie 
was no such definite lustor)' In o e 
words, there was no dependable corre 
tion between the pathological picture an 
the nature of tlie clinical symptoms ano 

5ieTlS c 

Chmeal mamfestations The symptoms 
usually ascribed to chronic appen la > 
are either pain and soreness in 
lower quadrant of the abdomen or a ’S 
tive discomfort referred to 
and umbilical regions The latter 
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hons of diet were adhered to for a long 
penod When Greece was conquered by 
the Romans, tlie superstitious barbarisms 
existing m Rome before the conquest were 
quickly abolished through tlie influence 
of Greek avihzation, public baths Mere 
established, and gjunnasiums and places 
for social entertainment organized, min- 
eral waters and hot springs became ex- 
tremely popular Furthermore, these in- 
novations M ere not confined to Rome, but 
M'ere to be found in all parts of the M'orld 
M'here Roman conquest followed Arabian 
medicine, bndging tlie gap betu’cen the 
Greco-Roman and Renaissance periods, 
M’as inclmed more toward drug therapy 
rather than physical measures, uliile dur- 
ing the Dark Ages, Math the degradation 
in all arts of life dunng tliat period, med- 
ical as M’ell as physical therapy fell entirely 
into disrepute, since sohcitude concern- 
ing tile body was regarded as degrading 
Dunng the later centuries — the fifteenth, 
sixteenth, seventeenth and eighteenth — 
there M-ere penods of popularity and pe- 
nods of decadence in physical therapy, 
there M'ere times M'hen public baths M'ere 
closed altogether because the spread of 
syphihs in Europe dunng those penods 
was ascribed thereto In Germany, how- 
ever, since tlie seventeenth century, hydro- 
therapy has received better consideration , 
It being really From here that tlie value 
of various mineral waters m the treat- 
ment of chrome diseases has spread 
throughout Europie 

In this country, as mentioned, physio- 
therap}' was utilized but little before the 
'var, there was no real mterest by the 
general profession in this type of treat- 
ment The late War, however, provided 
^ opportunity for an immense and il- 
lununating demonstration of what physio- 
merapy may accomplish The vast num- 
ber of wounded coming back from the 
other continents, the M'ish to return the 
disabled to their homes restored in func- 
tion at tlie earliest possibility, the un- 
stinted resources of the government to 
provide for their treatment, as well as 
the knowledge acquired abroad by our 
physicians regarding methods to be em- 
ployed and results obtainable — all these 
^bmulated a general interest in 
physiotherapy Surgery, espeaally trau- 
matic, has b^efited mostly from its ad- 
I'ancement But ere long, the internist 


also turned his attention to this new 
therapeutic field ivith the result that today 
It constitutes a very important part in the 
therapeutic armamentarium of the prac- 
tising internist 

* Circulatory Disorders 

After this short introducbon permit 
me noM' to present bnefly a few of the 
more common uses of pltysical therapy 
m internal mediane, lack of time com- 
pels tlie elimination of symptomatologic 
and other data of mterest in the disorders 
to be mentioned, or the quoting of sta- 
bsbes of personal expenences 

The applicabon of physical therapy in 
cardiovascular disease is for the purpose 
of alleviabng pain, relieving vascular 
spasm, correcting funcbonal disorders, 
and influenang the state of the coronary 
vessels We feel it is parbcularly helpful 
in chronic angina pectons, especially of 
the milder or moderately severe tyr^ 
Here diathermia is the most popular mo- 
dality, as it sen'es as a means of inducing 
local hyperemia, improving muscle tone, 
effecting dilatabon, and relieving spasm of 
the coronary' blood vessels, it increases 
the pulse rate and quality and favors 
stronger cardiac action 

Diathermia is also being employed in 
the treatment of chronic coronary throm- 
bosis, in the acute and subacute cases 
such therapy is generally harmful Mark- 
ed clinical improvement ivith relief of 
symptoms may here be obtained because 
of increased floM' of blood m the myo- 
cardium and decreased anoxemia, there 
often occurs also a change m the abnor- 
mal deflections of tlie T wave in the elec- 
trocardiogram In instances where the 
cardiac disorder is assoaated with a neu- 
robc state, a not uncommon occurrence, 
the treatment is particularly helpful be- 
cause of the addibonal psyAic effect 

In both condibons — angina pectons as 
well as coronary thrombosis — treatments 
compnsmg a constant current of about 
800 to 1200 ma for one quarter to one 
hour’s duration, should be given re^larly 
for many' months, two or three times a 
week The technic employed may be the 
usual — medium-sized electrodes applied 
precordially and posteriorly, the pabent 
generally m a sithng or at bmes a ly'ing 
position During the past two y'ears we 
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The subject assigned to the speaker is 
indeed very extensive m its scope We 
feel that m the short time allotted it will 
be impossible to do it justice, therefore, 
but few of its more important topics can 
receive consideration. We are offer- 
ing this presentation not as a speciahst 
m phj'sical therapy, but as an in- 
termst, who over twenty-five years ago 
visualized the value of physici therapy 
in the treatment of medical disorders, 
and who dunng all this long penod made 
use of all the modahties offered by a 
well-equipped physiotherapy department 
and the opportunities of an extensive 
practice 

Only dunng the last two decades has 
physical therapy really made definite 
progress in this country, previously, but 
little was known of its vanous modalities 
or their effects Smce the last War, be- 
cause of extensive researches conducted 
m every part of the country and sys- 
tematic accurate clinical observations af- 
forded each modality, physical therapy 
has become recognized as an important 
factor in the treatment of disease To- 
day, many institutions throughout the 
land boast of excellently equipped physi- 
cal therapy departments , many men have 
become profiaent specialists in this 
branch of therapeusis, and almost every 
practising physician is m possession of 
some type of eqmpment for its applica- 
tion in the treatment of disease Such 
populanty is accounted for by the fact 
that physical therapy offers certain ad- 
vantages not obtainable with other types 
of treatment, it makes it possible to di- 
rectly affect topically almost every organ 
m the body, in numerous mstances it 
gives almost immediate symptomatic re- 
hef, though not always of permanent 
duration, through its use, sui^ery may 
occasionally be avoided 

Whether the action of the physical 
agenaes be chemical, physical, biologic or 


physiologic — a question still debated re- 
garding some modalities — we are not 
concerned here, we are interested only in 
their practical application 

Physical therapy is not an innovation 
m medicine, being probably one of the 
oldest methods in healing the sick Neither 
is it confined to man only , lower animals, 
seeking relief from pain and sickness re- 
sort by natural intuition to heat, fncbon, 
cold, bathing, and similar methods Primi- 
tive man of the lowest known cultural 
level appreciated the value of heat and 
cold, crude massage, baths, mineral wa- 
ters emetics, and purgatives which he 
utihzed m brmgmg up his young, and m 
the development of his own body as well 
as m the treatment of his ailments At 
later penods, sorcerers, pnests and pro- 
fessional wise men took up the healing of 
the sick and added to these simple natural 
remedies prayers, incantations, and ndic- 
ulous and repulsive substances, these 
were employed as supernatural agencies 
in conjunction with the sujierficial appli- 
cation of common remedies previously 
mentioned, religion being injected uito 
the art of heahng at every low cultural 
level Still later, as in Greece and tlien 
m Rome, many physical measures as bath- 
ing, gymnastics, diet, and massage were 
utilized in the heahng of the sick, as wel 
as for the development of sound, healthy 
bodies In Greece the numerous temples 
of Aesculapius were located in the sacre 
groves near mineral, thermal, and wa 
ters, and under the management of hered- 
itary oriests Hippocrates fully under- 
stood the value of fresh air, good tood, 
proper rest, sleep, and exercise, also o 
the necessity for normal excretoiy prac- 
tices, factors accepted today as indispens- 
able in proper hygiene and promofion o 
good health The methods of admims- 
tering cold water baths, massage, c > 
were earned out by his disciples for maiy 
centuries thereafter, and his many regu 
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demand very careful^ judiaous, and 
patient therapy 

There seems to exist a difference of 
opimon among some clinicians as to the 
b^efits to be denved in h}’pertension 
from ph3'5ical therapy Where differ- 
ences m results do occur, tliey are un- 
doubted!}' due either to faulty selection 
of cases or improper methods of applica- 
tion We found physical therapy far 
more helpful m hypertension due at least 
partly to rasomotor spasms than in those 
due entirely to actual pathologic changes 
in the artery, where loss of elastiat}' and 
deposits of hpoids and lune salts exist It 
IS imperatne in all cases before appl}nng 
treatment, that particular attention be 
paid to the disclosure of ever}' underly- 
ing etiological factor For this reason, 
^a^ous mvestigations are demanded, 
mcludmg inquiry into lu'ing conditions 
mental stress and aggrai'ations and eat- 
ing and sleeping habits , but speaal stress 
must be laid on the discover}' and eradi- 
cation of focal infection 
To the colon ve afford special atten- 
tion, for we feel that in a majont}’ of 
instances the bon el is an important con- 
tnbutory cause of h)'pertension Consti- 
pation seems common in these cases, and 
many products of fermentation and putre- 
facbon resultmg therefrom are very 
potent ebologic factors m hypertension 
The mtestme is an excellent site for 
toxin formabon, it contains numerous 
pathogemc and potentially-pathogenic 
bacteria, it presents a suitable culture 
medium of propier temperature and 
moisture with nutrient substances, as 
food residues, mcompletely split proteins 
^d other products — all favoring the 
groulh of bacteria and the production of 
toxins The mtrogen t}'{>es of putre- 
factne bactena manufacture from the 
Iwge complicated protein molecule many 
obnoxious substances, the aromabc nng 
Jnto mdol, skatol, cresol, 
and phenol, the fatty aad radicle mto 
cadavenn, putresan, ammonia, acetone 
^tc , the sulphur radicle into sulphur 
dem>atives as methyl mercaptan the 
carbohydrate part into muscann, chohn, 
neunne, and others Many similarly 
^^'P^^ucts are also denved from 
me decomposibon of carbohi'drates and 
these substances are pow- 
erful xasoconstnetors and thus induave 


of h}'pertension Of course, under nor- 
mal condibons such amins and toxins 
reaching the portal circulation are 
destro}ed in the hver, but in intesbnal 
stasis accompanying dilatabon, atonicity, 
displacement, kinking, and ileocecal in- 
competenc}' or in inadequate hver func- 
bon, the entrance of these substances 
into the general arculabon results in 
disease, including artenal hypertension — 
sometimes transient, at other bmes per- 
manent 

It is for this reason that we stress 
upon elimmahve treatment, parbcularly 
the cleansing of the colon Such pro- 
cedure, if saentifically administered, fol- 
lowed w'here indicated by the mjeebon of 
some anbsepbc or astnngent, or the 
implantabon of aadophilus products, w’ll! 
remove disease-producing bactena, po- 
tent toxins, and decomposing foods 
Besides diatliermia to induce favorable 
congesbve reaction and soften adhesions, 
gah'amc sinusoidal or Morse w-ave cur- 
rent to sbmulate tone, properl)' per- 
formed massage to correct displacement, 
ptosis and kinkmg of vanous segments 
of the gut are helpful in appropriate 
cases m obtaimng normal intesbnal 
funebon 

To further promote elimmabon — ^par- 
bcularly of unc aad — electnc cabinet 
baths are used, the induced sweabng by 
dehydrahon also helps the obese to 
reduce w'eight, a factor desirable in all 
h}pertension cases, other measures, in- 
cluding Bergonie treatment, are applied 
to accomphsh such reduebon 

In autocondensabon we place great 
reliance in reduang hypertension , its 
effects of produang capillary dilatabon 
and relaxing vessels, of increasing meta- 
bolism, inducing heat and sweabng, is 
the basis of the rabonale of its apphea- 
bon It also stabihzes the sympathebc 
system w'ltli its effects on the secretory, 
penstalbc, and x'asomotor acbvibes 
Autocondensabon therapy must be given 
for a prolonged penod, progressive im- 
provement occurnng only ivhen persis- 
tently follow'ed up Occasionally it may 
be necessary to give a second and third 
course at given mten'als We admin- 
ister 500 to 1,000 ma for b\ent}' to thirt}' 
minutes a few bmes a week, upon im- 
proxement the treatments are reduced 
Vibrator}' massage at second and third 
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be taken that the abdominal mils are 
completely relaxed , the patient must also 
he comfortably on a table of proper 
height for the attendant to be in a posi- 
tion to do the best work, the kind of 
massage and length of treatment is 
guided by the mdmdual case Electro- 
therapy IS then administered, the best 
current is the interrupted faradic or the 
Morse sinusoidal for slow stimulation, 
rapid interruptions are not desirable 
Such colon therapy is given two or three 
times weekly, daily if necessary, im- 
provement occurs almost always after the 
first few treatments 
In spastic constipation, all causes, 
direct or indirect, mducing reflex spasm, 
as chronic appendicitis, gall-bladder dis- 
ease, sometimes gastric ulcer, rectal 
disease, and colitis must first be elimi- 
nated, this must be done, where possible, 
if treatment is to succeed A spastic 
anus, where present, must also be treated, 
applying relaxing currents or if neces- 
sary, manual dilatation , neurasthenics 
must be attended to accordingly Mas- 
sage IS not helpful in the spastic type, 
but heat in the form of hot Sitz baths 
and diathermia are more dependable 
The results obtainable m the treatment 
of chrome constipation, whether atonic or 
hypertonic, are as a whole very satis- 
factory, and where no complications 
coexist, normal regular evacuations may 
be established in a comparatively short 
time One must, however, remove, as 
previously stated, all mechanical obstruc- 
tions to the movement of bowel content, 
by replaang displaced colon segpnents 
mto more normal positions, which ma}' 
be accomplished by manual massage in 
proper directions, the logical means also 
of correcting angulations Localized 
adhesions, if not extensive, may best be 
treated by diathermia, extensive adhe- 
sions being beyond physical therapy , dia- 
thermia followed by proper massage will 
^bout softemng and loosening or 
sufnaent lessening of the adhesions to 
permit freer motion and better physio- 
logi^l function of adherent segments, 
as observed by us on many occasions In 
numerous disorders, as ai^ntis and car- 
movascular disease, in which the colon is 
Known to be an ebologic factor, attention 
must be given also to the competency of 
the ileocecal valve, for this muscle plays 


an important part in separating the 
clean, almost aseptic ileum from the con- 
taminated, bactena-loaded and toxm- 
harbonng adjoimng cecum and rest of 
colon Wherever ileocecal incompetency 
exists and a reflux of fecal content into 
the absorbing ileum may occur, the use 
of stimulating currents to improve the 
tone and function of valve musculature 
is obligatory^ 

Regarding many other disorders of 
the gastrointestinal tract as pylorospasm, 
cardiospasm, gastnc ulceration, chrome 
gall-bladder disease, ulcerative colitis, 
etc in which many physical therapy 
modalities constitute excellent aids m 
treatment, discussion must be omitted 
here for lack of time 

Arthritis 

One other disorder, however, because 
of Its great interest to the medical prac- 
titioner, must be afforded consideration, 
namely, arthritis Physical therapy m 
the treatment of arthntis, is not only 
most helpful, but essential Arthntis 
constitutes an important factor in medi- 
ane and a problem that the profession 
must solve , it is one of the most trouble- 
some affections of humanity, it disables 
annually about three per cent of the popu- 
lation of the Umted States, and consti- 
tutes one sixth of all disabilities , it enp- 
ples industnes to the extent of hundreds 
of milhons of dollars a year and causes a 
great amount of suffenng Since tlie 
introduction of physical therapy, how- 
ever, the outlook is much more opti- 
mistic, the treatment is helpful if in 
skilled hands We shall not engage here 
in discussions of classifications nor speak 
of the numerous causes of arthntis, 
except to mention the two chief accepted 
types, the atrophic and hypertrophic The 
atrophic, also known as rheumatoid 
arthntis, infectious arthntis, and pro- 
liferative arthntis, effects mosdy those 
of the ages between tiventy and fortyy or 
the young adult, more frequently women , 
It is usu^y polyarticular, involving many 
symmetrical joints, and prognostically 
not very favorable, ending many times 
in ankylosis, deformity, and cnpplmg, 
in most instances focal infection is 
an ebologic feature, there are numer- 
ous other features charactenstic of this 
type 
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intervertebral spaces and nght and left 
dorsal regions for about ten minutes is 
also helpful in reducing blood pressure 

Finally, may we emphasize again, that 
every hypertension case must receive 
individual study with removal of every 
focus of infection, particularly m tlie 
colon 

In the treatment of hypotension, car- 
bon dioxide and other gas baths are 
found beneficial Personally we have 
had no expenence with these We do, 
however, use colonic irrigations with the 
object of eliminabng possible substances 
of a depressor cliaracter, or effecting the 
endocrine organs controlling blood pres- 
sure, but rely mainly upon medicinal 
and otlier therapy 

Respiratory Affections 

Phj'^sical therapy is applicable in 
numerous disorders of the respiratory 
tract, from the common cold, for which 
the quartz lamp is generally used, to the 
most extensive pathologic conditions of 
the lungs demanding particular modali- 
ties In bronchitis, either acute or 
chronic, considerable rehef may be ob- 
tained from pain, cough, and pectoral 
oppression by the use of radiant heat, 
diathermia, and ultra short wave therapy , 
in some cases the addition of ultraviolet 
is advisable In pleuntic inflammation, 
espeaally where localized, light therapy 
or infrared is beneficial In pneumonia, 
where diathermia is more frequently 
used, it IS applicable m every type and 
stage, in bronchopneumonia, lobar pneu- 
moma, and delayed resolution Here it 
induces hyperemia, softens infiltration, 
accentuates biologic enzyme activity, and 
aids local nutntion Great rehef from 
pain, dyspnea, and cyanosis is obtained be- 
cause of Its sedative effect and the im- 
provement in pulmonary circulation — the 
pulse slackens, sweating occurs, respiration 
deepens, resolution and soft rales ap- 
pear, and the attack is shortened In 
some of our Institutions, diathermia is 
used as routine treatment, the antero- 
posterior technic, or the active electrode 
over the localized spot is employed, giv- 
ing the patient a half to one hour treat- 
m^t several times daily, it is applied in 
the early stages, with considerable dosage 
of 1,000 to 2,000 ma Such therapy with 


tlie addition of oxygen has helped us to 
save some desperately ill cases 

In cases of empyema where this treat- 
ment has been tried, only a hastening of 
suppuration was observed 

The use of heliotherapy, natural or 
artificial, in tubercular affections of the 
respiratory tract need not be emphasized 
here, it is common knowledge and used 
all over the world Heliotherapy has an 
effect upon calcium and phosphorus 
metabolism, which minerals seem essen- 
tial m the healing of tubercular lesions, 
it may also have other biologic curative 
qualities with which we are at present 
not familiar If employed m the earlier 
anergic states it is most helpful, but must 
be skillfully applied 

The individual uses of radiant heat, 
infrared, electnc baths, compresses, etc 
need not be dilated upon here 

Gastrointestinal Disorders 

In intestinal (disorders the most com- 
mon use we make of physical therapy is 
m the treatment of clironic constipation 
Before any case is treated for this dis- 
order, the colon is x-rayed and studied 
for local causes, eg, adhesions, angula- 
tions, ptosis, fecal tumors, also for the 
type of constipation, whether atonic or 
hypertonic, each case is treated accord- 
ingly In atonic constipation due to 
muscle weakness, dilatation or lack of 
rectal reflex, every measure must be 
taken in addition to physical therapy to 
assist bowel evacuation, wrong modes 
of living must be corrected, sedentary 
habits eliminated, defecation at regular 
intervals encouraged, the abuse of cathar- 
tics stopped, exercises to strengthen the 
abdominal walls or a support to lift the 
ptotic abdomen prescribed The phys- 
ical treatment consists of irngations, cor- 
rect abdominal massage, and Morse vvave 
electricity Every colon must first he 
irrigated to remove its solid and 
content, this to prevent their being 
kneaded into the mucosa, and their a 
sorption Massage follows and is 
in accordance with the state of the bow 
and the position of its various segmen s 
as shown by x-ray examination r' 
massaging the colon, first with tbc finge'’ 
tips to each individual portion, then y 
rolling ami kneading motion, care mus 
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spasm or tlirombosis during treatment, 
which might well alarm patient and doctor 
alike. 

Dr Gutman's remarks concerning the 
treatment of selected cases of hj pcrtension 
physical means are bound to reawaken the 
control ersj on the lalue of autocondensa- 
tion in tins sjaidronic He is not alone, of 
course, m Ins belief that it is of lalue 
Among otlier autliorities Titus has assured 
me that the effect is unquestioned, in his 
e.Kperience My own results were dis- 
appointing but this maj well liaie been due 
to fault} technic and improper selection of 
cases 

It is obvious tliat we should not con- 
demn am method w itiiout proper e\ aluabon 
The odier phjsical measures mentioned in- 
cluding colonic irrigation, are of unde- 
niable value Here again I think we have 
held o5 too long and too dogmatically I 
share with others the deserved criticism that 
we deprecated the i-alue of colonic irriga- 
tions long after its mlue w'as proien, per- 
haps large!) because w'e were so outraged 
b) the unscientific abuses of the commercial 
‘‘colonic filling station ” The longer I use 
this method, in selected instances, the more 
impressed I am with its value 
1 haie a very personal interest in Dr 
Gutman’s remarks on the use of diatliermy 
in pneumonia — especially in dela)ed resolu- 
tion In 1932 I reported eight cases of un- 
resohed pneumonia, all cured by diathermy 
I lentured then to state tliat unresolved 
pneumonia is not tlie rant) that tlie texts 
and current hterature W'ould have us believe 
I might add to m) agreement with Dr 
Gutman’s discussion of tlie treatment of 
lobar pneumonia tliat I have never seen a 
crisis occur in an) instance wdiere diathemi) 
used, m itself of great importance 
Since the recent advent of short-wave 
therapy I have had insuffiaent material to 
compare this wave wnth long wave dia- 
thenn) 

Of the greater ease of application with 
snort-wave diathermy, there can be no 
question — and this is of special importance 
in children, of course It has also been 
d^onstrated that the penetration of heat to 
the deeper structures, m a selecbv'e manner, 
IS ^eater with the short wav'e — especially so 
with SIX meter The speed with which deep 
j t IS built up with short wave seems to me 
ot great consequence since high internal 
tmperatures can be attained oefore the 
load supply has tlie opportunity to dis- 
sipate It 

^ATiefter the ultra short-wave of 50,000,- 
oUv c)c]es Will, as Schhephake claims, cause 
nctual sterilization of emp)ema witliout 
surger)' is of tremendous interest My ex- 


perience vvitli this wave in other suppurative 
processes leads me to hehev’e tliat it niay 
be true So far 1 have had no opportunity 
to app!) it 

It seems tliat we should keep an open 
mind regarding the claims of the German 
ph) sicists Wliethcr there is aii) thing more 
than heat effect from ultra short-wave 
diatlieniiy is still an open question My own 
belief, after two )cars of c.\perience with it, 
IS tliat heat is only a part of its effect m 
some infections In gonorrhea of uretlira, 
cervix, tubes, joints, however, there seems 
no doubt that Bierman, Horowitz, and otli- 
ers liave proven that heat is the entire 
mechanism of sterilization Also they have 
proven that tlieir combined method of local 
heat and systemic fever gives astonishingl) 
quick results m sterilizing the body insofar 
as the gonococcus is concerned Pelvic heat 
alone witli six meter diatliermy accomplishes 
a result in pelvnc gonorrhea but is far slower 
than the combination of fever therapy vvith 
local heat 

Fever therapy itself has been omitted 
from Dr Gutman’s paper, I note . While it 
IS still too new to be discussed fully by any- 
one e.xcept those who have worked with it, 
which I have not, I do feel tliat no discus- 
sion IS complete without at least acknowd- 
edging the tremendous value of this method 
I have observed amazing things, tlie most 
notable being intractable gonorrhea cured 
in one session of tw’elve hours of systemic 
fever combined with six hours of pdvic 
heat, tlie technic of Bierman and Horowitz, 
referred to abov'e 

Dr. Virginia Shepherd Tannenbauu, 
Buffalo — Dr Gutman has emphasized the 
v'alue of physical therap) in the treatment 
of many conditions 

Heat and increased circulation are Na- 
ture’s reaction to infection and to injury 
Physical therapy, properly used, simulates 
Nature’s method of healing, in many in- 
stances 

Of the modalities, now available, though 
long-wav'e diathermy gives outstandingly 
gratifying results m the treatment of pel- 
vic infections, it should be mentioned here 
tliat the duration of the treatment, of not 
less tlian one hour, and preferably of two 
hours, and the proper placing of sufiSciently 
large electrodes, thus allowing larger am- 
perage, is of utmost importance in produc- 
ing resolution of the pehne infection 

The Elliott treatment offers a choice of 
technic for the prolonged and localized 
administration of heat to the pelvis 

In my experience, no condition responds 
more favorably to the nice selection of 
modalities than does the swollen sloppy 
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The chronic hypertrophic type, also 
kno^vn as osteoarthritis, presents consid- 
erable differences This occurs in older 
people, usually forty and over, is with- 
out premonitory symptoms, commonly 
effects one or but very few larger joints, 
is slower in progress, less disabling, and 
pathologically and radiologically differs 
from the previous type Success m treat- 
ment of either type is greatest when the 
patient is seen early, when involvement 
IS still slight One need not stress here 
again the necessity of eradicating every 
possible focus of infection, no matter 
how slight or where located, whether in 
the teetli, tonsils, prostate, seminal vesi- 
cles, gall-bladder or other organ , the 
colon as such source must not be forgot- 
ten, it is advisable in every case of 
arthntis to administer thorough colonic 
therapy 

Of other physical measures, local heat 
is most dependable, for it improves the 
blood supply and lymphatic arculation of 
the joint, assists in absorption of depos- 
ited matenal and promotes in many 
instances the restoration of function 
Any one of the modalibes supplying heat, 
as infrared, luminous heat, baking, light 
cabinet, etc may be employed Diather- 
mia IS exceptionally valuable, also ultra 
short wave, in all types of arthritis The 
techmc depends, of course, upon the 
joints treated After heat application 
the joints should alivays receive proper 
massage Avith or ivithout some suitable 
ointment, as desired In some instances 
the static and low frequency current may 
help to stimulate muscle tone Active 
and passive exerases should be admin- 
istered to assist in restoration of func- 
tion In many instances it is also well 
to prescnbe general treatment, as hot 
baths or electnc cabinet, as used in van- 
ous ivatenng places where arthnbc affec- 
tions are treated Mecholyl iontophor- 
esis in tlie hands of the expenenced is a 
i^uable vascular dilator, assisting ar- 
culation in joints, relieving pain, and 
improvmg function While fever ther- 


apy as well as x-ray are recommended 
by some investigators, these have not jet 
acquired populanty 

In gonorrheal artlirifas the value of 
hyperpyrexia is well-established, it is 
apparently the best treatment today 
In tubercular arthritis, heliotherapj'— 
natural or artifiaal — ^is most effective, it 
has been m use for many years, abroad 
and here, and given excellent results 
Stiff joints with defective mobility may 
be helped by suitable exercises, but must 
be treated carefully and saenbfically 
The physical therapeusis of many 
other conditions closely allied to arthritic 
disease as lumbago, myositis, spondylitis, 
bursitis, synovitis, as well as of numerous 
other medical affections not mentioned 
here, m which physical therapy is exten- 
sively used and extremelj'^ helpful, must 
necessarily be omitted from discussion 
because of time limit 


Conclusion 

May we repeat that since physiother- 
apy has made such great strides m but 
few decades in the past, with immense 
benefit to humanity, it is to be hoped that 
even greater progress and advances wm 
be made m the future The surgeon and 
the surgical speaalbes have taken adv^‘ 
tage of such progress, ublizmg particular 
modalities m the performance of their 
speaal work The internist is recogniz- 
ing its usefulness more and more, and is 
applying physical therapy more willing y 
and more frequently in the numerous 
medical disorders he is called upon o 
treat Personally, we had occasion 
during the past twenty-five years to trea 
numerous cases of every type, wi ^ 
results, at least from a functional view 
pioint, generally satisfactory m nios 
instances Each case, howwer, mus 
prenously be carefully studied Md eu - 
logic factors excluded if good effects a 
to be obtained from physical therapy 

867 St Marks A'-E- 


Discussion 


Dm Harold J Harris, Westport— I have 
read but little on the use of diathermy m 
coronary artery disease, and the inclusion of 
this m Dr Gutman’s paper definitely adds 
to Its already great value I have an idea 


that many of us who use physiiml 
largely in our practices, fail, as f 
to realize its value in such a vital , -j 
3ne thing that has been a deterrmt P 
s the possibility of attacks of co 
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spasm or tlirombosis during treatment, 
i\hich might well alarm patient and doctor 
alike 

Dr Gutman’s remarks concerning the 
treatment of selected cases of hypertension 
by ph) sical means are bound to reawaken the 
controvers} on the value of autocondensa- 
tion in this sjTidromc He is not alone, of 
course, in his belief that it is of \alue 
Among other authorities Titus has assured 
me that the effect is unquestioned, in his 
experience. My own results were dis- 
appointing but this may W'ell ha^e been due 
to faulty' technic and improper selection of 
cases 

It IS obvious tliat we should not con- 
demn any method witliout proper e\ aluation 
The other physical measures mentioned in- 
cluding colonic irrigation, are of unde- 
niable value Here ag^am I think we have 
held off too long and too dogmatically I 
share with others the deserv'ed criticism that 
we deprecated the value of colonic irriga- 
tions long after its I'alue was proien, per- 
haps largely' because w'C w'ere so outraged 
by the unscientific abuses of the commercial 
"colonic Slhng station ” The longer I use 
this method, in selected instances, the more 
impressed I am w'lth its value 
I have a very personal interest in Dr 
Gutman’s remarks on the use of diathermy 
in pneumonia — especially in delayed resolu- 
tion In 1932 I reported eight cases of un- 
resohed pneumonia, all cured by diathermy 
I ventured then to state that unresohed 
pneumonia is not the rarity that the texts 
and current literature w'ould have us believe 
I might add to my agreement with Dr 
Gutman’s discussion of the treatment of 
lobar pneumonia that I have never seen a 
crisis occur in any instance where diathermy 
W'as used, in itself of great importance 
Since the recent advent of short-wave 
therapy I have had insufficient material to 
compare this -wave w'lth long wave dia- 
thermy 

Of the greater ease of application with 
short-wave diathermy, there can be no 
question — and this is of special importance 
of course It has also been 
that the penetration of heat to 
the deeper structures, in a selective manner, 
IS ^eater with the short ivave — especially so 
With SIX meter The speed with which deep 
^t IS built up with short wave seems to me 
ot great consequence since high internal 
cmperatures can be attained before the 
lood supply has the opportunity to dis- 
sipate It. 

Whether the ultra short-wave of 50,000,- 
wu cycles w'lll, as Schliephake claims, cause 
ctual sterilization of empyema without 
surgery is of tremendous interest My ex- 


perience with this wai e in other suppurative 
processes leads me to believe that it may 
be true So far I have had no opportunity' 
to apply it 

It seems that w'c should keep an open 
mind regarding the claims of the German 
physicists Whether there is anything more 
than heat effect from ultra short-w'avc 
diatliemiy is still an open question My own 
belief, after two years of experience w'lth it, 
is that heat is only a part of its effect m 
some infections In gonorrhea of urethra, 
ceriix, tubes, joints, how'ever, there seems 
no doubt that Bierman, Horowitz, and oth- 
ers have proven that heat is the entire 
mechanism of sterilization Also tliey have 
proven that tlieir combined method of local 
heat and systemic fever gives astonishingly 
quick results in sterilizing the body insofar 
as the gonococcus is concerned Pdvic heat 
alone with six meter diathermy accomplishes 
a result in pelvic gonorrhea but is far slower 
than the combination of fever therapy with 
local heat. 

Fever therapy itself has been omitted 
from Dr Gutman's paper, I note . While it 
is still too new to be discussed fully by any- 
one except those who have worked with it, 
w'hicli I have not, I do feel that no discus- 
sion is complete w'lthout at least acknowl- 
edging the tremendous value of this method 
I hav'e observ'ed amazing things, the most 
notable being intractable gonorrhea cured 
m one session of twelve hours of sy'stemic 
fever combined with six hours of pelvic 
heat, the technic of Bierman and Horowitz, 
referred to above 

Dr Virginia Shepherd Tannenbaum, 
Buffalo — Dr Gutman has emphasized the 
value of physical therapy in the treatment 
of many conditions 

Heat and increased circulation are Na- 
ture’s reaction to infection and to injury 
Physical therapy, properly used, simulates 
Nature’s method of healing, in many in- 
stances 

Of the modalities, now available, though 
long-wave diathermy giv'Cs outstandingly 
gratifying results in the treatment of pel- 
vic infections, it should be mentioned here 
that the duration of the treatment, of not 
less than one hour, and preferably of two 
hours, and the proper placing of sufficiently 
large electrodes, thus allowing larger am- 
perage, IS of utmost importance m produc- 
ing resolution of the pelvic infection 

The Elliott treatment offers a choice of 
technic for the prolonged and localized 
administration of heat to the pelvis 

In my experience, no condition responds 
more fav'orably to the nice selection of 
modalities than does the swollen sloppy 
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cervix, this often complicated by an endo- 
cervicitis, with its dreary mucopurulent va- 
ginal discharge First, these water-logged 
cervices should be dehydrated with zinc 
ionization, and then the ulceration of the 
endocervicitis should be electrocoagulated or 
electrodesiccated, depending on the extent 
of the ulceration This latter treatment 
should be given but once a month, at the 
end of the menstruation period, thus allow- 


ing three weeks for the cauterized area to 
hed 

I have felt more comfortable limiting the 
use of the short-wave diathermy to treat- 
ment of the extremities where the degree of 
heat produced can be palpated 

The Pavex machine, the improved short 
wave, the fever-box and the Elliott machine 
are the newer additions to the ph)’siother- 
apy modalities 


CONGENITAL SCOLIOSIS 

Due to Unusual Deformity of Vertebral Column 
John W Ghormley, M D , Albany 


Only a small percentage of cases of 
organic scoliosis are caused by demon- 
strable congenital defects However, any 
gross congenital defect of the vertebri 
column will usually cause some scoliosis 
The following case of congenital scoliosis 
IS of interest because of the vanous con- 
genital anomahes in the vertebral bodies 
as well as in the nbs 

Case Report 

J C , ten montlis, white, female was first 


after the child’s birtli, the mother noted 
what she regarded as a swelling in the 
lower left back She brought the child to 
the clinic when this swelling seemed to 
become worse instead of better Exam- 
nahon showed a compound dorsolumbar 
scoliosis which tended to disappear when 
the child was supported X-ray examina- 
tion by Dr W P Howard is reported 
as follows “There are eleven dorsal verte- 
brae. On the right side, there is a cervic^ 
rib There are eleven ribs on the 
side and ten on the left The fifth dorsn 
vertebrae is divided into two segments 
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Fig 3 Lower dorsal spine at thirtj -three 
months 


verticallj through tlie midline. The ninth 
dorsal is divided into two segments 
obliquely, the right being fused with the 
eighth dorsal and the left segment being 
free The second and third lumbar verte- 
brae are fused There is a lumbodorsal 
scoliosis, convex to the left The sixth and 
sevcntli ribs on the left side are fused distal 
to their heads and separated again in the 
posterior axillary line ” 

It was thought that immobilization in 
plaster would tend to correct the curvature 
and so a plaster jacket was applied, the 
child being suspended during the applica- 
tion to lessen the cun'e The original 
lacket remained in place three w’eeks and 
since that time thirteen additional casts 
ha\c been applied At the present time 
each cast remains in place four or five 
weeks and an inter\al of a week or two 
IS allowed between each application in 
order to allow' the condition of the skin 
to improve and in order to prevent too 
much muscular atrophy With this treat- 
ment the cumature has tended to decrease 
Exercises to strengthen the muscles of the 
back w'lll be instituted as soon as the child 
is old enough to do them Some form of 
internal fixation wall probably be necessarj' 
when the child has groivn 

403 State St 


DRUG COUNTER PRESCRIBING 


“The Billion Dollar Sneeze” is the title 
of an article in The American Druggist 
The article is w'ell written and discusses the 
probable etiology of the common cold, not 
overlooking the popular conception that a 
lack of vitamins may have something to do 
with a person’s susceptibility to frequent 
colds 

The amazing thing about the article, to 
The Journal of the Indiana State Medical 
Association, is the frank advice to druggists 
stores in order and go out after 
this ‘cold business ” As a sales talk it is 
very good and its author frankly advocates 
both diagnosing and prescnbmg on the part 
of the drug clerk “Here are five steps our 
customers should follow,” says the author, 
to aid in the prevention of colds When 
they follow these steps your preventive 
products sales will increase ” The author 
also advises that “Qerks should be taught 
the practical advantage of solicitous in- 
quiries about customer’s symptoms Muscu- 
ar pains, sore throat, headache, clogged 
nasal passages, chills, chest pains and 
coughs, each may be the basis for the sale 
ot a product over and above the one the 
customer came m to buy ” In other words. 


a marked step-up m counter prescribing is 
advised The enterprising drug clerk is told 
just what he may do toward making a diag- 
nosis, but not one word is said about having 
the drug clerk offer the very good advice 
that It w’ould be w'ell for the prospective 
customer to see his phjsician, and that the 
thing complained of may not be just a 
common cold 

The article seemingly omits nothing It 
advises in the matter of an “over-acid con- 
dition of the body” and suggests that milk 
of magnesia, antacid pow'ders and tablets 
may be suggested with safety Laxatives 
come in for lengthy comment and the naive 
suggestion is made that “you can recommend 
a ten-cent item or make a $1 25 sale, depend- 
ing upon your method of merchandising 
Every druggist knows the range of laxative 
preparations and they are too numerous to 
classify ” 

Drug clerks have little more than a smat- 
tering of medical knowledge, certainly not 
enough to qualify as differential diagnos- 
ticians We know of the dangers attending 
even the common cold, w'e know the reme- 
dies therefor, w'e alone should determine 
what the patient should do 



ACUTE PHARYNGEAL STENOSIS 

Roy Seeley Moore, M D , Syracuse 


In the early days of my practice I was 
in charge of the ear, nose, and throat work 
in the Syracuse Contagious Diseases Hos- 
pital At that time, diphtheria was ram- 
pant and acute laryngeal stenosis was our 
most trying problem Since then, all cases 
of dyspnea, caused by mechanical obstruc- 
tion of the air passages, have been of par- 
ticular interest to me D Havantare 
discussed it in Sanskrit, m the 6th Cen- 
tury, B C , and Aretaeus and Hypocules 
made references to sore throats whicli 
were distingiushed as quinsy, angina, 
cynache, and syneche In the Third Book 
of Epidemics of Corpus Hippocraticiim, 
there is an account of a case which began 
in the tongue of a woman In Adam’s 
translation the passage is as follows 
"Speech inarticulate, tongue red and 
parched, on the first day felt chilly and 
afterward became heated, on the third 
day a rigor, acute fever, a reddish and 
hard swelling on both sides of the neck 
and chest, extremities cold and livid, respi- 
ration elevated, the dnnk returned by 
the nose, she could not swallow, alvine 
and urinary discharge suppressed , on the 
fourth day all the symptoms were exacer- 
bated , on the sixth day she died of 
quinsy ” Swellings and abscesses of the 
neck which might endanger life were de- 
scribed by Hippocrates He told us that 
if the abscesses were soft they could be 
opened witli tbe finger and if not an iron 
could be used for the purpose Galen ex- 
plained retropharyng^ abscess in the 
Second Century and warned that some 
cases result fatally 

Of necessity, the larynx — the narrowest 
part of the upper respiratory tract — ^be- 
comes most easily closed by acute inflam- 
matory reaction or injury With refer- 
ence to the large number of cases of 
dj'spnea due to partial closure of die 
larjmx seen by all of us, it is noteworthy 
that the anxiety we have felt on nu- 
merous occasions and the satisfaction ex- 
perienced following relief of the alarming 


symptoms, have forced us to overlook the 
occasional case where the obstrucbon is 
in tlie wider passage above the larynx. 
A search of the English textbooks and the 
English, French, and German literature 
of the last ten years has failed to disdose 
a discussion of acute pharyngeal stenosis 
due to inflammatory reaction where the 
thought was other than to reduce the 
swellmg to prevent edema of the larynx 
or to point out the indications for trache- 
otomy That many of you have seen and 
surgically cared for cases where the ob- 
struction was in the pharynx only, I am 

Table I — Types of Abscesses Causikg 

Obstruction in and Above the Larynx 


Superficial abscesses 

1 Peritonsillar abscess 

2 Retropharyngeal abscess 

3 Laryngopharyngeal abscess 

4 Submental abscess 

Deep abscesses 

1 Submaxillary fossa abscess 

2 Parotid fossa abscess 

3 Pharyngomaxillary fossa abscess 

4 Abscess along carotid sheath due to exten- 
sion from jugular sinus thrombosis 

5 Deep abscess of the tongue 


quite sure, but you have failed to get t e 
case histones into pnnt On three o^' 
sions, I have been forced to do a partia 
or complete tonsillectomy for the relie 
of an acute stenosis of the pharynx, the 
hemolytic streptococcus being the offen 
ing orgamsm, and on two occasions I have 
since pierformed the same operation froni 
choice Because tracheotomy is the opera 
tion almost universally done and because 
there is a question of doubt as to its a 
visability under certain conditions, I hav 
studied the acute inflammatory riracUon 
of the mouth and phatynix, which hav 
been admitted to the University Hospi 
of Syracuse dunng the past fifteen 
w ith a view to determining the kind an 
frequency of reactions of this type w i 
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produce dyspnea and the procedures that 
were used for their relief From tins 
study, one must conclude that the usual 
cause of an acute closure of the pharjmx 
is an acute mfection with abscess forma- 
tion If the acute infection is grafted upon 
a throat already narrowed by tumor for- 
mation or acatnx, less swelhng is required 
for a complete stenosis For clanfication, 

I have divided the abscesses which di- 
rectly or indirectly might be the cause 
of dyspnea into those which are compara- 
tively superfiaal and those which are lo- 
cated deep in the tissues (Table I) 

Table II is the result of my study of 
abscesses of the mouth and pharynx 
among the 84,988 admissions to the Um- 
\ersity Hospital of Syracuse during the 
penod beh\een 1922 and 1937 
I have purposely omitted from Table II 
the term “Ludwug’s angina ” It was first 
descnbed by Ludwig in 1836 Dr Che- 
\'aUer L Jackson^ defines it as an “acute 
mflammatory process invohnng the cel- 
lular tissue of the floor of the mouth and 
the submaxiUary region of one or both 
sides " Imperatori,® in his more recent 
text, calls it “an mfection of the tissues of 
the floor of the mouth ” In this study, 
I find the word used very loosely, tlie 
physiaans usually meaning the patient had 
a brawny swelling in the upper neck with 
or mthout an abscess pointing in the 
mouth For purposes of clear thinking 
Md defimte surgical planning, it seems 
logical to substitute a definite anatomical 
teiranology I also found the term 
phlegmon” used in such a way that only 
confusion of thought could result It 
would seem logical to confine its use to 
those cases where the brawny reaction 
onginates in connective tissue When an 
abscess results, it should ag^n be diag- 
nosed according to the anatomical loca- 
tion of the abscess 

84,988 adrmssions in 
a 225-bed hospital over a period of fifteen 
(^^de up of a high percentage of 
adults), fourteen cases of dyspnea due to 
soft tissue reaction above the larynx — 
oight complicated with pentonsiUar ab- 
^^^ee with retropharjmgeal abscess, 
and three developing m patients with deep 
scess of the tongue. There were two 
os of submaxillary fossa abscess and 
ne parotid fossa abscess assoaated with 
pen onsillar abscess One tonsillectomy 


was done for the relief of dyspnea in 
pen tonsillar abscess and one in retro- 
phar)mgeal abscess 

I wish to give the history of two of 
these cases — the tonsillectomy which was 
performed by me on the case of penton- 
siUar abscess and the drainage of the deep 
abscess of the tongue, both bemg done for 
the relief of d3'spnea, and to supplement 
these case histones ivith two others where 
tonsillectomy was done by me m the 
homes for the relief of an acute pharyn- 
geal stenosis 

Case 1 In the Fall of 1918, I was called 
to see a four-year old girl m consultation 
with Dr G , the child having been ill one 
week with a so-called follicular tonsillitis, 
the temperature ranging between 101 and 
104‘’F On the morning of the eighth daj, 
because of dyspnea, I was asked to do an 
intubation in the home, the supposition being 
that the child had a laryngeal diphtheria (in 
those days, all cases of acute laryngeal 
stenosis were assumed to be diphtheritic in 
origin) The little girl had the frightened 
appearance of one who was struggling for 
air, the pulse iras rapid, lips and fingernails 
bluish in color There was substemal re- 
traction on each inspiration There was 
lacking, howeier, the little “whistle” which 
IS present when air is being forced through 
the narrowed larjTix The child was wrapped 
in a sheet and held in the upright position 
by the doctor for an indirect intubabon 
On opening the mouth gag, I found the left 
tonsil pushed completely across the pharynx 
in contact with the nght pharyngeal wall by 
a peritonsillar abscess The right tonsil laid 
back of the left, almost completely occluding 
the pharjmgeal onfice. The abscess was 
open^ but the dyspnea persisted 

While the right tonsil was held fonvard, 
the patient breathed freely, the substemal 
retraction ceased, and complete relief from 
the dj’spnea was expenened When I let go 
of the tonsil, it dropped back into the funnel 
again producing partial occlusion I recog- 
nized that an intubation would be useless 
and as I had no tracheotomy set with me, I 
removed the right tonsil under a little one 
per cent novocain, with a scissors and snare 
The child breathed very satisfactorily after 
the work was done and made an uneventful 
recover} 

Case 2 In August 1924, B , age thirty, 
a teacher, n^as brought into the University 
Hospital of Syracuse with bilateral peri- 
tonsillar abscesses Almost as soon as the 
patient was m bed, he developed marked 
dyspnea and stopped breathing mthm a few 
minutes On my arrival, the intern and 
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Table I 


Number 

of cases Deaths 

172 4 


Number of cases assoctaied 
•unih abscess tn sub- 
maxitlary fossa 
2 


PKRlTONStLLAR AbSCESSBS 


Causes of death 
Uremia 

Cerebral hemorrhage 
Lobar pneumonia 
Bronchial pneumoma 


Number of cases associated 
With abscess in parotid 
fossa 
1 


Number of cases 

Ofd:,spnea Treatment 

8 Incision and drainage 154 

Spontaneous rupture 13 

Tonsillectomy for drainage 
of abscess 2 

Inasion of pen tonsillar plus 
drainage of subm axillary 
abscess 2 

Inofflon of peritonsHlar 
abscess plus drainage of 
parotid abscess ] 

Number of cases retiutrins 

operation for atrway Type of operaiton on aimj 

TonsiUeeiomy 

1 1 


Retropharyngeal Abscesses 

Number of cases Deaths Number of cases associate 

viih deep abscesses Treatment 

0 Incision and drainage 24 

Treatment of dyspnea 
Incision and drainage 2 
Incision and drainage 
plus tonsilIectoTn> 1 


Abscesses op Tongue 

Based on 84 988 admissions to Um\ ersity Hospital of Syracuse between 1922 and 1937 and 52,102 admissians to Alemoful 

Hospital of Syracuse between 1927 and 1937 

Number of cases Deaths Number cf cases of dyspnea Treatment 

4 i 3 Drainage by way of suhmaxillary 

fossa ^ 

Attempted dramage externally 
patient dying of aaphynabcm 
during operation ^ 


24 0 

Number of cases 
of dyspnea 
3 


Abscesses of Mouth 





Number of 




A^«m5er of 


cases of 




cases 

Deaths 

dyspnea 

Treatment 


Tonsillar abscesses 

6 

0 

0 

Inasion and dramage 

2 





Spontaneous rupture 

2 





Tonsillectomy 

2 

Submental abscesses 

7 

0 

0 

Inasioii and drainage 

7 

Unclassified abscesses 

14 

0 

0 

9 



Piumber 

viik 

secondary 

abscess 

0 


Miscellaneous Acute inflambiatory reactions in Neck 


Number of cases 
22 


Number of cases 
20 


Number of cases 
82 


Tubercular Cervical Abscesses 
Deaths Number of cases of dyspnea 

0 0 


Deaths 

2 


CeUuJihs af Neck Without Abscess 

Number cf cases of dyspnea Cause of . 

0 1 Traumatwm and sboctc 

2 L*obar pnetnncmi* 

Unclassified Abscesses 

Deaths Number of cases of dyspnea 

0 0 _ 
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nurses were attempting to perform artificial 
respiration but getting no air into the lungs 
x’roppmg the mouth open with a gag, while 
a tracheotomy set was being rushed to the 
floor, I found the tonsils to be overlapping 
one another and behind both there was a 
pentonsdlar abscess lymg deep around the 
loiver pole. Grasping each tonsil with a 
forceps, I pulled them as far forward as 
possible, placing an airway in the pharjmK. 
Artificial respiration was resumed and tlie 
patient soon regained consciousness On re- 
moval of the airwa}', the man stopped breatli- 
ing When the tonsils were again grasped 
and held forward, he breathed easily The 
pentonsdlar abscesses were opened and a 
great quantity of yellow-purulent material 
was discharge, but tins did not relieve the 
djspnea. The right tonsil was then removed 
by dissection and snare under novocain, with 
complete relief to the patient Subsequently, 
the tonsillectomy was completed and the pa- 
tient made an uneventful recoverj from the 
acute reaction 

Case 3 In. May 1932, C , age thirty-five, 
living in a town fifteen miles from Sjracuse, 
developed bilateral peritonsillar abscesses 
At 3 A M the family doctor telephoned me 
that the patient had stopped breathing, but 
that he could still get his pulse. Another 
physician was with him in consultation Re- 
membering my former expenences, I sur- 
mised that the obstruction might be in the 
phaiynx I requested the doctor to pry the 
mouth open with a gag and pull the most 
exposed tonsil fonvard in the hope that an 
^'rway might be established, at which time 
they were to attempt arbfiaal respiration 
In a few moments, he again came to the 
phone to tell me that the patient had re- 
sumed breathing They held the tonsil for- 
ward while I drove the fifteen miles to open 
these abscesses, which I did without benefit 
to the patient. As I had my suction appa- 
ratus with me in the car, I found it easy to 
rmove the larger tonsil under local anes- 
thetic. Complete relief from the dyspnea was 
expenenced. He, too, made an uneventful 
recovery 

Case 4 In 1925, O , age thirty-five, ivas 
admitted to the University Hospital of 
yracuse, with the history' of a tonsillitis 
0 several days duration followed by inabil- 
ri II’® mouth and for the past two 

Js he had expenenced the greatest diEB- 
ty in sivallow ing fluids For four hours, 
yspnea ivas present, the fingernails and lips 
P'^Ise 110, and temperature 

revealed the tongue to be 
f “ “P ’nto the roof of the mouth and 
e suomaxillary region there was definite 


swelling The patient was immediately taken 
to the operating room and a flexible airway 
passed, with a good deal of difiiculty, into 
the pharynx. I then opened the submaxil- 
lary' fossa, after the method of Dr Mosher, 
cutting the facial vein and lifting the gland 
with the faaal artery out of its bed From 
this fossa, w'lth a blunt forceps, I probed 
upward and backward into the deep tissues 
of the tongue, where I obtained a quantity 
of purulent, fetid smelling material The 
patient was relieved almost immediately, 
after which the airway w'as renioied He 
made an uneientful recovery 

Conclusions 

1 When acute inflammatory reactions 
in the pharynx produce dyspnea, the 
stenosis is usually in or around the ton- 
sillar aperture 

2 Reactions in the pharynx, causing 
obstruction to the passage of air, are usu- 
ally either pentonsdlar abscesses, pushing 
the lateral yvall into the pharynx, retro- 
pharyngeal abscess, pushing the postenor 
wall forw'ard, or deep abscesses of the 
tongue, pushing the floor up 

3 The most common offender, from 
the standpoint of the number of cases in- 
volved, is deep abscess of the tongue, wnth 
75 per cent developing an acute stenosis , 
the retropharyngeal abscess comes next, 
with twelve and one-half per cent having 
difficulty in breathing, pentonsdlar ab- 
scess is third, with four plus per cent de- 
veloping dyspnea 

4 When dyspnea is present with pen- 
tonsdlar abscess, the most common sec- 
ondary abscess adding to the stenosis is 
submaxillary' abscess — trv enty-five per 
cent of pentonsdlar abscesses having 
acute stenosis developing this complica- 
tion 

5 When deep abscesses do develop, tlie 
average man canng for these cases has 
no defimte plan of attack, the reason be- 
ing that the cases are rare except m very 
large clmics and usually head toward the 
surface, as shoivn by Havens in his com- 
prehensive report,® where the anatomical 
difficidties are slight and the mortality' 
small 

6 Because we occasionally do get a 
deep burroiving abscess that will test the 
best that is in us and because more of the 
cases fall mto the hands of the otolaryn- 
gologist because of the dyspnea, we should 
become thoroughly famdiar with some 
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definite plan of attack which will require, 
as Dr Mosher has suggested,^ a detailed 
knowledge of the anatomy around and 
above the hyoid bone 

This review justifies a study of the liter- 
ature as to the comparative safety of 
tonsillectomy and tracheotomy for the re- 
lief of an acute pharyngeal stenosis due 
to infection For this comparison, I have 
obtained the mortality record on tra- 
cheotomies done in four of our larger 
hospitals for the treatment of contagious 
diseases, inasmuch as most of their 
tracheotomies are done for the relief of 
an acute streptococcus pharyngo-laryngo- 
tracheitis 

Dunng the years 1935 and 1936, at the 
Boston City Hospital there were six 
tracheotomies done with four deaths, at 
the Philadelphia Hospital for Contagious 
Diseases there were eighteen tracheoto- 
mies performed with eleven resulting in 
death , at the Syracuse City Hospital three 
tracheotomies and one death, and at the 
Willard Parker Hospital in New York 
City they had nineteen tracheotomies and 
ten deaths, making a total in these insti- 
tutions dunng these two years of forty-six 
tracheotomies with twenty-six deaths, 
showing a death rate of fifty-five plus per 
cent 

For the records of tonsillectomy done 
in the presence of acute infection we have 
to turn to those published by the men who 
favor tonsillectomy for the relief of peri- 
tonsillar abscess, or for the relief of deep 
infection in the neck where the disturb- 


ance originated in the tonsil Of the 
former, there are many A Linck' con- 
cludes his review of pentonsillar abscess 
and its treatment with the statement that 
tonsillectomy at all stages of the abscess 
IS the proc^ure of choice, reporting the 
records of 168 patients so operated with- 
out a single complication from propaga- 
tion of the infection We have to remem- 
ber, also, that we have all performed many 
tonsillectomies where the question of per- 
sisting acute infection was difficult to de- 
cide, with no untoward effect in most of 
the cases 

My conclusions are that we occasionally 
do get an acute stenosis of the phaiynx 
only, which will require either a tracheot- 
omy, a tonsillotomy, or a tonsillectomy, 
that it IS found where abscesses are pres- 
ent and in the region of the tonsillar aper- 
ture and that an examination of this area 
should always be made before concluding 
that the closure is in the larynx When the 
pathology is located m the pharynx and 
drainage does not relieve the symptoms, it 
IS much safer to remove all or part of the 
tonsils than to perform a tracheotomy 
State Toiver Bu»c. 
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Discussion 


Dr Clayton M Broivn, Buffalo — I am 
sure we are all indebted to Dr Moore for 
focusing our attention upon this fairly un- 
common condition 

This report of the incidence of pharyngeal 
stenosis covering a period of fifteen years 
in a general hospital, is probably the first 
attempt to arrive at an accurate knowledge 
of the frequency of tins condition in a com- 
munity as a whole. 

To those whose experience is limited to 
children’s hospitals the incidence will prob- 
ably seem low, while those whose work is 
principally among adults it may seem a 
trifle high The greater frequency of retro- 
pharyngeal abscesses and of postnasal and 
pharyngeal obstructions in children would 
probably explain this difference in incidence. 
With improved feeding conditions in the 
very young, the frequency of retropharyn- 


al abscesses has certainly declined in the 
St few years , . 

It is quite probable, also, that ^ 

imerous tonsillectomies and adenoi 
;es will further reduce the frequency' 
arjmgeal stenosis of the future 
Of course, to the older men, m the ) 
fore diphtheria antitoxin and toxin 
Kin, these upper respiratory 
nost a daily occurrence, and most F 
te physicians had intubation and tra 
ly sets with them at all times . 

m the first thought m dyspnea is ^ 

yngeal and not a ® i-ow. 

le sjTnptoms and the clinical findings, 
sr, are quite different In all ^ 

spnea a pharyngeal examination sh 
ide and the pharyngeal possib'hf^ 
nosis excluded In infants a u'&V -pr- 
iination of the lower pharynx may 
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essary to exclude the possibility of a retro- 
phaiyngeal abscess 

To me the great lesson of this paper is the 
location of the cause of d)'spnea and its re- 
moial 

I think i\ e have often been too conserva- 
tn e in waiting a more convenient time 
when pus was not present to do our ton- 
sillectomies Dr kloore’s success in these 
cases of dyspnea in the presence of periton- 
sillar abscesses is coneJusne proof of its 
safety in experienced hands 


This removal of tonsils in the presence of 
a peritonsillar infection is routme procedure 
with many men and seems to be very success- 
ful, though I have never attempted it my- 
self 

To me, the work of Iglauer of Cincinnati 
and Batson of Philadelphia in the surgpeal 
approach to these deep abscesses of the neck, 
which may be the cause of dyspnea, is ex- 
ceedingly intriguing and certainly simplifies 
the operative procedure 


UNAPPRECIATED AMERICAN HEALTH RESORTS 


Bernard Fantus, M D , Chicago, (/o«r- 
val AM^ Jan 1, 1938), points out that 
physicians who visit any number of 
American spas and health resorts wdl find 
that there is somethmg radically wrong 
with nearly every one of them 
Manager and owner complain that this 
IS due to lack of patronage by physicians 
But physicians find that few of the resorts 
are worthy of their patronage. Obviously 
a vicious circle exists, which, hke the 
vicious circles of disease, can be broken 
only by a suitable remedy The ideal 
climate and the most amative mineral 
water are of no use to many sick persons 
unless there can also be secured suitable 
hotel accommodations and appropriate diet, 
and these must be available within the 
financial means at the command of the 
patient 

Physicians are disgusted with the quack- 
ish propaganda and practises of most 
American health resorts They and their 
patients know more about the European 
than the American spas, although as a 
matter of fact there are in this country 
practically all the climatic and balneic 
remedies possessed by any other country 
in the world This state of affairs costs 
■f’^encans many millions of dollars annu- 
ally There is not only a net loss to this 
country but also a financial loss to the 
patients who are sent abroad for a treat- 
ment that they could secure much more 
economically nearer home 
American physicians are in great need 
'^^ormahon regardmg the natural 
remraial resources of their own states, and 
It should be — indeed it is — the function of 
me state governments to secure and dis- 
information Unfortunately, 
me state governments, with a few notable 
^ceptions, have largely been derelict in 
IS matter Mmeral water resorts should 
hMlth resorts in the truest sense, and 
nealth resorts that specialize in the treat- 


ment of the diseases for which the natural 
resources available in the place especially 
fit them 

Unfortunately, there are in this country 
few institutions of this kind, and these few 
are not sufficiently well known to the rank 
and file of the American medical profes- 
sion 

With over 2,000 places in the United 
States boasting of springs of more or less 
medianal value, with the possibility of 
commanding watermg places in almost any 
climate and at any season, the members of 
the medical profession are so poorly in- 
formed about them that, when need of spa 
treatment arises, they are more likely to 
know a suitable European sprmg than one 
m this country This is because textbooks 
and teachers have more to say about the 
latter than the former 

Distrust and skepbasm likewise prevail 
regardmg our mmeral spring resorts 
With a few notable excepbons this is well 
merited, for the meadaaty of many of the 
adverbsements for mmeral spnngs rivals 
that of the claims for "patent medicines” 
in their palmiest days Unethical practice 
and quackery abound in and around health 
resorts Even the social features and 
amusements, m many of them, may be ob- 
jectionable from a therapeutic as well as 
a moral standpoint 

The American Medical Association has 
struggled successfully with such problems 
as the improvement of medical educabon, 
through Its Council on Medical Educa- 
tion and Hospitals, and with the still 
thornier problem of proprietary medicines 
through its Counal on Pharmacy and 
Chemistry It is helpmg physicians to a 
better appreciabon of dietebcs and of 
physical ffierapy by the councils dealing 
with these matters It now remains for 
It to render the same service to this im- 
portant as well as largely unappreciated 
national remedial asset 



habitual abortion 

Treatment by Injection of Pregnancy Serum 
Samuel S Rosenpeld. M D , Nm) York Ctty 


There is a veritable host of causes for 
abortion, miscarnage, premature labor, 
and habitual death of fetus What we 
are here concerned with is that class of 
cases who either habitually abort, mis- 
carry, have premature labors or habitu- 
birth to dead feti and in whom 
no discernible or palpable cause is either 
demonstrable or ascertainable For the 
sake of brevity m this paper, we will in- 
clude all or any of these states m the 
general term “habitual abortion” 

We are very much in the dark when 
we seek to cure these patients for so httle 
IS definitely known about tlie etiologic 
factors The recent literature points to 
hormones, vitamins, and even the psyche 
as me most probable factors concerned 
A ^ production of these conditions 
c literature shows that 

oellheim was the first and only author 
to report the use of normal pregnancy 
serum in the treatment of habitual abor- 
tion He was prompted to use this ther- 
apy after reading Mayer’s report on the 
treatment of cases of toxemia of preg- 
nancy by the injection of blood serum of 
healthy pregnant women To date Sell- 
heim reports mne cases, m eight of which 
the treataent was fully successful, in the 
other, there was premature labor in the 
sixth month 

His usual method of administration is 
to give injections of ten c c of the serum 
every two weeks from the second or third 
month of pregnancy He has also given 
It at monthly intervals and states that 
It IS not necessary to give it throughout 


grateful to Professor George B 
Wallace and to Dr Allan J Stinchfield for their 
inraluaole advice and for their supervision of 
me pharmacologic experiments carried out in 
Professor Wallace’s laboratory at the Medical 
College of New York Umversity 
I wish to thank Drs Samuel Forer and Eman- 
uel J Richter for their aid in obtaining the 
serum and for their assistance in the lateratory 
experiments 


the pregnancy He believes that tlie bene- 
hcial effects are due to substances m the 
serum of healthy gravid ivomen whidi 
have a quieting effect on the utenne mus- 
culature He further states that the rea- 
son for the action of the pregnancy serum 
fes not yet been fully explained nor has 
the exact dosage been determined 
We know that normal human preg- 
nancy serum contains rather large 
amounts of the estrogenic and the go- 
nadotropic hormones There are small- 
er quantities of the thyrotropic, adreno- 
tropic and corpus luteum hormones There 
are undoubtedly other hormones whose 
presence and action have as yet been un- 
discovered 

Frank* found that when rats were in- 
jected witli blood extracts from pregnant 
IV omen the ovaries showed either numer- 
ous large filled follicles or several corpora- 
lutea 

Guenco* studied the effects of the in- 
jection of human pregnancy unne on the 
calcium magnesium and phosphorous con- 
tent of the blood of rabbits and found a 
marked increase in the blood magnesium 
but no change m the blood calcium or 
phosphorous 

Glaubach* states that dunng pregnancy 
there is a physiological hyperAyroidisni 
due to the increase in the thyrotropic hor- 
mone from the anterior pituitary gland 
This may become pathological and de- 
stroy the pregnancy as was demonstrated 
in animals in which thyrotropic hormone 
of the anterior pituitary or thyroxin 
caused resorption of the embryo and 
changes in the ovanes and the thyroid 
Herold® found that the antithjTOid 
protective matenal of the blood is lower 
than normal dunng pregnancy and m 
Basedow’s disease 

Putzu® states that the diminished excre- 
tion of hormones m habitual abortion is 
not the cause but is a result and is en- 


viiu. ^audc L»ut 15 3 I ttouit - 

dence of hypofunction of the whole en- 
docnne sj'stem during pregnancy^ 

Prom the Def>arliitent of Obstetrics and Gynecology, Lebanon Hospital 
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Starr and Patten^ found that intramus- 
cular injections of extracts of pregnancy 
unne into four persons ivith hj'perthy- 
roidism produced no change, however 
four out of five women jmunger than the 
menopausal age were benefited by such 
treatment 

D'Amour and Gustavson® and others 
have shoum that where large amounts 
of estnn were administered after implan- 
tation, pregnancy u’as terminated by the 
death of the embrj'o Shute“ is of the 
opimon that the resistance to proteolysis 
found m the blood of aborting women is 
due to estrm 

I began using normal human pregnamw 
serum on purely theoretical grounds It 
seemed to me that the serum of patients 
who habitually abort either completely 
lacks or is defiaent in one or more of the 
necessary hormonal, antihormonal, acb- 
■eating or inhibiting substances neces- 
sary for the normal progress of preg- 
nancy I felt that serum from norma! 
pregnant women contained everything 
essential for the normal progress of preg- 
nancy and that these substances could be 
transferred by intramuscular injections 
These substances might be and probably 
are hormones or hormone artivators, 
whose function might be inhibition of 
forceful utenne contractions and activa- 
tion of placental fetal and utenne groivth 
Our own experiments m intro on a 
pregnant cat uterus contaimng embryos, 
showed that normal human pregnancy 
serum caused a marked reduction m the 
number of utenne contractions ivith con- 
comitant long relaxation penods 
A strip of human utenne muscle re- 
sected at the time of cesarean secbon also 
^^o'ved a relaxing effect of this serum 
When serum from an habitual aborter 
ivas added there was a nobcable increase 
m tone. We repeated these expenments 
on other pieces of exased utenne muscle, 
but unfortunately, the speamens were 
uselws, as no normal contracbons could 
be obtained 

I was of the opimon that pregnancy 
serum possesses the common hemostabc 
property of most sera We found that 
i propert)' but serum from an 

nabitual aborter is just as effective 

tt IS highlj’- problemafacal whether 
progesterone is responsible for the good 
etiects of this serum for Bloch in assay- 


ing the circulatory blood of pregnant 
women for progesterone content found 
none m amounts up to 5CX) c c 

I have been treabng cases of habitual 
aborbon with approximately five cc of 
normal pregnancy serum injected intra- 
muscularl}'- once a week Should staining 
or bleeding occur during the course of 
treatment the pabent is put to bed and 
doses up to ten c c may be given two or 
three fames a week or even ^ly depend- 
ing on the signs and symptoms In the 
absence of bleeding, patients are per- 
mitted to pursue their normal routine and 
duties The diet is that usually pre- 
scnbed for a normal pregnant woman 
with the addition of cod-hver oil and 
viosterol However I have positive 
knowledge that some of the patients 
faded to take both the cod-liver oil and 
the viosterol 

Patients were advised to abstain from 
sexual intercourse, but not all of them 
heeded this advice 

The serum is a pooled serum obtained 
from normal pregnant women whose 
Wassermann reactions are negative The 
blood IS obtained under aseptic precau- 
tions and centnfuged The serum is then 
poured into stenle tubes and kept in the 
refngerator until used The patients are 
injected until the beginning of the tenth 
lunar month 

Theoretically the most effiaent serum 
should be furmshed by mulbparae who 
have no history of abortion, miscarriage, 
premature labor or intrautenne death of 
the fetus, and whose gestation penod has 
not exceeded the eighth lunar month Due 
to the dearth of matenal we have not been 
able to confine ourselves to ideal donors, 
and yet, the results were verj' grafafymg 
(Table I) 

Comment 

While I have no statistics at hand to 
prove my assertion, it is my impression 
that under the conventional methods of 
treatment of habitual abortion the great 
majonty of pafaents aborted 

I do not know what constituent or con- 
stituents of the normal pregnancy serum 
are responsible for the effects It seems 
to me that the major effects are due to 
hormones and that the hormones are of 
the acbvafang and inhibitory tyjies, and 
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that normal sera contain these substances 
in the proper amounts and proportions 
It IS a moot point whether the results 
obtained can be ascribed to any of the 
known hormones or their precursors in- 
dividually We know that the treatment 
of habitual abortion with estnn and 
prolan alone has proven disappointing 
The progesterone content in the smdl 
amount of serum that we inject is either 
ml or infinitesimal and the effects can 
therefore hardly be ascribed to its action 
What part the thyrotropic hormone of 


We are also unable to state whether or 
not these hormones act speafically on the 
development of the ovum or whether they 
produce a higher threshold of imtabihty 
in the uterine musculature One patient in 
her seventh month was having regular 
cramp-like labor pains After an injec- 
tion of ten c c of serum these pains 
ceased and she was delivered at term of 
a normal infant 

We thus see that a vast amount of re- 
search IS necessary before the factors 
concerned in the etiology and in the suc- 


Table I 







Period of 







Bieedini or 

Gestation 







Siatnxng 

When Serum 







Prior to 

Treatment 

Duration of 



Age 

(jraTtida 

Para 

Injedtons 

Was Begun 

Gestation 

Remarks 

1 

35 

4 

1 

Bled 

6 weeks 

Term 


2 

23 

2 

0 

Bled 

5 weeks 

Term 


3 

31 

3 

1 

Bled 

5 months 

Term 

Labor like pains in 5th month. 

4 

S3 

6 

0 

Bled 

8 weeks 

6 months 

Premature separation of placenta. 

5 

28 

3 

1 

Bled 

10 weeks 

Term 

Treated with corpus lutetnn id prt- 








vious preg 

6 

33 

6 

1 

None 

6 weeks 

Term 


7 

21 

3 

0 

None 

8 weeks 

Term 

B M R. Minus 3 

8 

28 

5 

2 

Bled 

6 weeks 

Term 

let kvmg baby 

9 

33 

3 

1 

None 

7 months 

Term 

Labor pain ceased after mjecaon 

10 

33 

4 

1 

Bled 

<5 weeks 

Term 

Pyelitis during pregnancy 

11 

33 

4 

0 

Bled 

10 weeks 

Tenn 

Bronchiectasis. 

12 

28 

4 

0 

None 

12 weeks 

Term 

B M R. AUous 20 

13 

14 

30 

34 

4 

5 

0 

1 

Bled 

Stained 

4 weeks 

5 weeks 

Term 

37 weeks 

Urt injection 3 vretTa belore dtjrmy 

is 

32 

8 

2 

None 

12 weeks 

37 weeks 

Lait Injection 9 days before delivery 

16 

28 

2 

0 

Stained 

7 weeks 

Term 


17 

22 

2 

0 

Stamed 

5 weeks 

Term 


18 

28 

6 

0 

Bled 

6 weeks 

Term 


19 

24 

3 

0 

None 

12 weeks 

Term 

B M R. Minus 11 

20 

33 

9 

3 

(Stained one day) 

4^ months 

Term 



Four cases ore under treatment at present time. Results were successful m every case except no 4 


the anterior pituitary and the thyroid it- 
self play in this complex mechanism 
must also remain unanswered for the 
present 

Much more proof than has as yet been 
brought forth is necessary before one 
can safely ascribe a detoxifying action to 
the serum My results with normal preg- 
nancy serum in the treatment of perni- 
cious vomiting of pregnancy and toxemia 
of pregnancy have proven disappointing 

The coagulant property of the serum is 
probably not of great importance for the 
serum of aborting women is just as 
effective m hastening clotting time 

In the present state of our knowledge 
one cannot prove or disprove whether 
habitual abortion is an allergic phenom- 
enon and if It IS, does the serum act to 
desensiUze the aUergic individual? 


cessful treatment of this condition can 

be identified , 

It IS lughly probable that the s 
from normal pregnant ammals 
prove as effective as human serum 
ever, I preferred to utilize human senn 
for it eliminated the possibilities ° . 
lergic reactions, serum sickness, anap y 


laxis, etc , fu 

I am using a weekly dose of , 
SIX c c for I noted that this amount P 
the patients sign- and symptom 
whereas, when the dose was sma 
given at longer intervals, some ot 
women either stained or went mto 
We noted this espeaally 
lunar month, when we ceased 1 


: scrum 1 . 

rhe question might be rased, is „ 
le to obtain an effect from the 
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amounts of serum that we inject? 
Reasomng from analogy, I believe that it 
IS possible, for ne know tliat similar small 
amounts of whole blood, sera, and 
placental extracts, are effective eitlier as 
immumzmg or curative agents, in such 
conditions as measles, scarlet fever, and 
poliomyehtis 

The one failure in this senes is really 
only a partial failure, for the patient m 
five previous pregnancies had never 
progressed bejond the eighth week and 
this pregnancy terminated m the twentj- 
fourth week Labor was caused by a 
premature separation of tlie placenta 
which m turn was induced by a toxemia 
brought on by a most stupid indiscre- 
tion in diet In my consulting prachce I 


occasionally see premature placental sep- 
arations followmg Gargantuan hohday 
meals 

I am also employing pregnancy serum 
in the treatment of threatened abortion 
and I beheve the results obtained ivith it 
are far better than with the usual methods 
of treatment I will report these cases m 
a future communication 

Summary 

Twenty pabents suffenng from habitual 
abortion w'ere treated with intramuscular 
injections of normal pregnancy serum 
Nineteen gave birth to normal living in- 
fants 

12 E 88 St 
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THE NERVOUS WOMAN’ 


Very frequently women of all ages will 
present themselves for the physician’s con- 
siderabon with a number of vague aches, 
pains, and complaints whose nature is un- 
certain, and whose management is a source 
of embarrassment to the doctor Many doc- 
tors will consider this type of patient as a 
nuisance, and either hand her a bag of pills 
(usually a sedabve of the barbiturate type) 
or tell her not to waste her money smee she 
IS not really sick. Either procedure is wrong, 
Sieves Dr Arthur J Tronstein, of Newark, 
Uhio, m an interesting paper in the Ohio 
State Medical Journal 
Nobody actually wants to see the doctor 
professionally A patient comes to the 
owtor because he or she is ill Whether the 
1 n«s IS due to some specific organic lesion 
or lesions, or whether it is due to psychic, 
tn j**®^*®*^®! factors is up to the physician 
and patient complaimng of pains 

TAnn symptoms suffers from these 

source She seeks the 
relief from her discomfort, and 
much study as the person 
fb, ^cute appendicitis Failure to give 
tfip^ leads the sufferer to seek the quack, 
cian'^’^T competitor of the physi- 

^°t only drives the patient from 
pnjsician’s door, but leaves the patient 


with the feeling that nobody will be able 
to help him or her with any future ailments 
This is especially true of the woman who 
has always had steadfast faith in her family 
doctor 

There are many cases of women whose 
complaints are so conflicbng, so apparently 
non-organic, so trifling, so seemingly foolish 
to the doctor that he tends to look upon them 
as evils he must tolerate as part of his pro- 
fession This attitude has driven many 
patients from the physician to the quack 
They really are important to both the physi- 
cian and the patient, and merit careful at- 
tention by the former Many of the seem- 
ingly non-organic sicknesses presented by 
these women, are in fact organic, and it is 
only because the physician is too lazy or too 
busy to give them the consideration they 
merit 

These women are suffering, and regard- 
less of the cause of their symptoms, the 
doctor rightfully is charged with seeking 
to allay their suffenng Many of the causes 
are not orgamc, but the doctor by means 
of his common-sense, intelligence, scientific 
training, acquaintanceship wnth public serv- 
ices, and honest desire to help, can do much 
to benefit the woman, and at the same time 
advance his economic status 
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Public Health — Concern of Grovem- 
ment — has many imphcations and mter- 
pretations Let me at the outset say that 
I see m this governmental concern no 
general mvitation to establish State 
Mediane to dehver general medical care 
to all our people, nor do I desire to see 
any part of govemmentally subsidized 
medicine take control of, or destroy the 
pnvate practice of mediane 

In the past, it has been the proud 
boast of the medical profession that it 
gladly shouldered the costs to itself m 
dehvenng medical care to the mdigent 
Most of our people were gainfully em- 
ployed The seasonal and the excep- 
tional circumstances that threw a large 
number of wage-earners out of work 
were soon passed, and the burden carried 
by the medical profession during thar 
transient penods of lack of working 
opportumty could be shouldered by the 
medical profession without detriment to 
anybody 

The trend in our body-politic now 
shows a defimte change Under condi- 
tions whose causes and origins are not 
yet clearly comprehended, with a higher 
standard of hvmg for our working 
classes than anywhere m the world, we 
observe a course of events consisting m 
the gradual passing of the smaller, self- 
sufScient middle class group This group 
compnses the small store owner, the 
small factory owner, and the small 
farmer In other words, it seems as if 
a great part of the formerly finanaally 
independent, self-reliant middle class 
were being transformed by the trend of 
economic events into a job-holding class 
Formerly, this group, by individual in- 
dustry and thnft, saved, and had small 
properiiy holdings It gradually ‘‘grew 
up” finanaally, culturally, and politically, 
and actually was the backbone of our 
national hfe. Employed by this self- 
rehant group were many wage-earners 


whose occupations were on a pennanent 
basis , their intimate personal affairs were 
known to their employers, and, when 
sickness and disability reached them, 
they found aid available through the 
influence of their local employers Often 
the employer’s pnvate physiaan took 
care of them, gratis 
With the growth of great business 
corporations, these smaller business men 
are being crowded out True, manj' of 
them are absorbed into the gant business 
concerns which killed their individual- 
ism in commerce and mdustry We who 
have lived with, worked with, and served 
this class for imost three decades dur- 
ing which this change has taken place, 
can testify that there is a vast difference 
in the psychological and cultural make- 
up of this class now, from what its 
inherent characteristics were two genera- 
tions ago This group is now mostly 
dependent on jobs It changes its stress 
in education from a search for culture 
and an opportunity to enjoy the rewards 
of individual efforts, thnft and ind^try, 
and a hfe amid congenial surroundings, 
to technical education for labor service 
to an impersonal business organization-— 
the directing force of which is not ^ 
ways even located m the same commumty 
where the worker or jobholder lives In- 
dmdual efforts to excell and 
become subservient to coordinated labor, 
merging and equalizing the skill and m 
telhgence of one, with the lesser 
of these quahties possessed by another^ 
Success m the worker’s sphere is cumtm- 
tively estimated by what is known as 
‘‘production ” There is less need 
slall, and more need for speed work 
time delivery of products 

The wage earner, according to som 
authonties, produces goods equal m va 
to his wages in about a half days no 
The remainder of the day that he nor ’ 
the value of the goods he produces 
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for the credit account of invested money, 
and for the wages which management 
exacts It IS obvious that the wage earner 
therefore produces much more than he 
gets paid for This surplus over the 
wages’ value, is used by invested capital 
to take profit, to pay rent, and to pay 
taxes 

Since management determines the 
penod of employment, and the up-keep 
of the laborer is a great concern of both 
management and hnvested capital, then 
it would seem logical and ethical that 
both mvested capital and management 
should help toward the laborer’s mainte- 
nance dunng those penods when it de- 
termmes that his work is not needed 
It seems, from the trends of events, 
that we are faced with the probability 
that hereafter there will be a defimte 
percentage of unemployed among us 
These are individuals who would gladl}^ 
vmrk could they find gamful work to do 
In the penods when recessions in pro- 
duction of wealth, by the combined ef- 
forts of mvested capital, management, 
and labor are witli us, the workers m 
cultural fields and m the professions 
which sell personal services — doctors, 
dentists, nurses and pharmaasts, are 
among them — are likewise deprived of 
gainful, individual employment Their 
slmder pnvate resources exliausted, 
these too join the army of the employ- 
able unemployed 

This group of individuals, a large, in- 
active wealth produang agency, because 
it IS inactive, represents actual loss m 
money value, in terms of wages This 
IS rightly a concern of government 
Let us look at the problem from 
another angle Money replaced trade and 
barter Money concededly is the con- 
f Those whose indus- 

ly. thnft and shrewdness accumulated 
It found that the government — compris- 
ing the individuals of a state — set regu- 
lations to control and regulate its 
and to prevent its bemg 
oarded, or in other words, to prevent 
money from remaming idle It is the 
concern of government that money be 
contin^ly employed, and to some ex- 
Soi'cmment now employs it for 
0 benefit of all its people Wage-earners 
are potentially money Hence it requires 


no great stretching of pnnaples to as- 
sert that it is the concern of govern- 
ment to keep idle, employable wage- 
earners at work for the benefit of the 
whole people, just as government is 
concerned in keeping money m arcula- 
tion 

Idle labor is employable in pnvate 
enterpnse were the latter m need of 
workers Where these wage-earners are 
not so needed tlien this labor presents 
problems which the commumty must 
solve On the one hand, there is direct 
waste of the community’s wealth, and on 
the other hand, the commumty is de- 
prived of the purchasing power lost be- 
cause of the lack of wages due to unem- 
ployment In some figures at hand it is 
shoivn that the W P A earned for itself, 
as wages, about two billion dollars This 
money was of course expended by the 
W P A workers through exerase of 
their purchasing power, in the communi- 
ties where they resided 

Now in all this I have not touched 
upon the medical implications, yet they 
are inherent in the whole problem In- 
dustry, to a degree, has considered the 
maintenance of the health of the worker 
as its concern, because kept in health, 
his industrial productiveness is greater 
It has been well said that army effiaency 
IS dependent pnmanly upon its good 
health To keep this health level high, 
government, which needs an effective 
army, expends great sums of money for 
medical care The wage-earner, whetlier 
employed or not, must be maintained at 
a high health level, and the highest qual- 
ity of medical care procurable must be 
made easily available to hun — because 
he is one of the sources of wealth The 
healthier he is, and remains, the more 
productively effiaent he null be — whether 
working on his own, or on the com- 
mumty’s account Because the unem- 
ployment problem is national in scope, 
the medic^ care of these idle, potential 
wage-earners becomes a concern of na- 
tional government The solution of de- 
hvenng the high quahty of medical care 
which the medical profession desires to 
see available to this class-group must 
necessanly be handled, and admimstered 
locally, with as httle centralization of 
administration as possible 

To say that the public health is a direct 
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concern of government is not to ask that 
government shall be invited to engage in 
a federal scheme of generalized State 
Medicine, vnth destruction of the pnvate 
practice of medicine This is not needed, 
nor wanted When we think of public 
health, we imply concern over healthy 
hving conditions, sanitary regulations of 
food markets and food handlers We 
envisage restnctive regulations to lessen 
the inevitable hazards of mine and fac- 
tory We would imply m government 
“concern with health,” measures for hy- 
giemc conditions in the shop, the school, 
and the home We all desire to have 
health standards safeguarded at the farm, 
m the penod of transportation of food- 
stuffs, and even of individuals Here 
medicine and sanitary engineering merge 
for better public service Lastly we 
would have the government deeply con- 
cerned with the populanzation of all 
prophylactic preventive health measures 
These we desire to be made easily avail- 
able for the whole people For the sick 
and disabled, we want nothing so much 
as the abihty to deliver to them a high 
quality of medical care Today, and be- 
fore this audience, I shall not touch 
upon the general problem, but deal di- 
rectly with the problem as it concerns 
the W P A — a class-group composed of 
wage-earners, out of gainful pnvate 
work, working at useful projects under 
government supervision and direchon 
We have coined a term to describe their 
medical-economic situation We term it 
the “medically indigent ” 

As I stated above, it was traditional 
with the medical profession to care for 
the sick and disabled who were unable to 
pay for such care This was our pride 
and boast Since, however, the trends 
have taken place to which I have already 
alluded, the very amount of this work 
has overwhelmed the profession It 
can no longer carry on its shoulders this 
burden We believe it is a community 
matter, and that the service the medical 
profession gives the indigents — includ- 
ing the medical indigents — should be met 
from general tax funds, wherever pos- 
sible from local funds, supplemented 
where absolutely necessary by state aid 
Among the states where funds are un- 
ai-ailable, there and there only should 
federal funds be implemented The local 


profession should be consulted as to tlie 
medical necessity for the outlay, its 
scope, and the ivays and means of its 
use They are experts in such matters 
The problem is in each instance, al- 
ways a local one The medical profes- 
sion has an organized umt admirably 
fitted to cooperate The County Medical 
organization has both the ways and the 
means to set up an agency to deliver the 
personal, individual care for the sick and 
the disabled with only the highest pro- 
fessional standards as a criterion In New 
.York County, this endeavor has had tnal 
and has proven successful Quotii^ from 
the inaugural address of Dr Clarence 
Bandler, President of that County So- 
ciety “Our County Soaety has been 
able to render valuable service to the 
federal government in treating injured 
workmen on the W PA projects ’ 
With reduction of costs, there has been 
wider distnbution of service among the 
physicians employed There is less dis- 
satisfaction than under the project-doc- 
tor system, and most important of all, 
the quality of medical service has been 
improved This has been brought about 
with full retention of the physician- 
jiatient relationship, and with the reten- 
tion of free choice of physician by the 
pabent , 

In the works progress project the 
medical care talked about above has to 
do with workingmen injured dunng 
work I would like to see these panels 
of free assoaations of physicians volun- 
teering additionally to undertake the work 
of delivering medical care to the m i- 
gent, including the medical indigent 
would like to see the Count)' Societj^ se 
up the necessary panels to deliver media 
care for all on the WPA rolls, ' 
care to be not restncted to injunes, u 
to include all that may be medica y 
needed, including domiciliary visits 
a degree, were the last-named jtem i 
eluded in the program, it would r im 
the hospitals and dispensanes of so 
of their overcrowding It would P 
them for the unemployed 
ables, and for the actually poor aM 
destitute These groups 
local government anyway p a 

group of employables in the W 
should get a personal medical 
which integrates the work of the pn 
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medical practitioner who should be paid 
on a fee-basis for his service to the com- 
mumt}' When the doctor is not paid 
for this kind of work, he is twice taxed 
— once as a taxpaying citizen to support 
the W P A , and the second time, when 
he gives tlie money value of his medical 
service to these worthy people 
The prophylactic and preventive health 
measures, properly the function of local 
health departments, must be coordinated 
m this work The pnvate practitioner of 
mediane is one of the best agencies for 
dehvenng tested prophylaxis and pre- 
ventive health precautions to his patient- 
clientele When medical service to the 
indigents is paid for bj^ the community, 
and the pnvate practitioner of mediane 
becomes the agent of the Health Depart- 
ment in delivenng health safeguards and 
preventive measures to the patient-group 
for whom he will feel responsibility, then 
a truly fine working order will have be- 
come established, of benefit to the whole 
people For it seems almost axiomatic 
that when we lessen the inadence of dis- 
ease m one group of the population, we 
thereby lessen the probability of occur- 
rence in other groups of the public The 
entire commumty benefits 

The medical problem of arranging this 
type of work, and allocating it, is a 
county medical soaety activity which 
should be utilized by government in the 
further development of this medical 
service 

The county medical soaety has long 
been advocating the establishment of a 
central registration bureau where all in- 
digents shall be registered, and from 
which they individually might get authon- 
^tion through which either a chnic or a 
di^ensary was obligated to dehver medi- 
cal treatment to them Such authorization 
might be extended to any pnvate medical 
practitioner who volunteered to do this 
work, on a prearranged fee-for-semce 
basis, and dehver the reqmred medical 
rare from his office, or at the patient’s 
home. We believe that thousands of dol- 
ars would thus be saved beyond the costs 
entailed in establishing such a registration 
ureau Were it established, very httle 
aaditional force would be needed in utiliz- 

a 'u register the W PA workers, 
ana thus arrange for their general medical 
care. 


The medical profession looks with ap- 
proval upon the fine record of contnbu- 
tions made by the W P A toward useful 
projects in the health field Millions of 
medical, dental, and nursing treatments 
are on record This medical care com- 
prised inoculations against scarlet fever, 
diphtheria, influenza, whooping cough, 
and smallpox Needed help was given 
toward maternity and infants’ welfare, 
and in a long list of diseases and condi- 
tions, such as hookworm disease, heart 
disease, infantile paralysis, and tuber- 
culosis In all It IS a record we can con- 
template with modest pnde We of the 
medical profession fully recognize this 
as good work It is a contnbution from 
the store-house of unused labor, embraced 
in the W P A which government has 
utilized for the benefit of the whole 
people In this work we find integrated 
the small private incomes of many com- 
petent doctors, nurses, and research- 
workers who were able to reach many 
people otherwise impossible for them to 
have sensed 

There is one additional factor of im- 
mediate moment From the medical view- 
point we cannot ignore the prophylactic 
value of useful employment in general 
with reasonable wages as a reward A 
body adequately nounshed naturally re- 
duces the prevalence of physical disease 
Purposeful and useful occupation reduces 
tlie inadence of unhealthy mental states 

Thus, useful work-projects, like those 
of the W P A , entirely apart from the 
specific medical projects, are m them- 
selves a basic necessity for public health 
From the medical point of view, this is a 
responsibility of government to maintain 

Finally, I bespeak for you the interest 
and concern of the meciical profession 
The profession of medicine is expert in 
this field and you should call upon it for 
counsel and advice in planmng develop- 
ments in the health field The health of 
the worker, the conditions under which 
he lives and works, as well as plays, be- 
cause he is a source of community wealth, 
naturally becomes a concern of the com- 
munity government 

The medical profession has repeatedly 
expressed its entire willingness to coop- 
erate with the government to the fullest 
extent possible in keepmg the wage-earner 
healthy, whether employed or not Such 
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IS one of our highest functions In New 
York City, this is no mere wishful think- 
ing, it has become an established fact 
Government and profession are working 
together purposefully As the need de- 
velops further evolutionary developments 
of plans will be brought about All this 


IS being done without destroying pnrate 
practice, and without establishing an ad- 
ditional bureaucracy to stand betiveen the 
patient and his doctor To accomplish 
these desirable ends, I invite your further 
consideration 
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ON SEEKING A SECOND OPINION 


An eminent man of medicine gave some 
good advice to a class of young medical 
graduates in Scotland recently, as reported 
in the British Medical Journal He is no 
less an authority than Sir John Fraser, 
K.CVO, MC, MD, FRCSEd, Sur- 
geon m His Majesty’s Medical Household 
in Scotland, Regius Professor of Qinical 
Surgery, University of Edinburgh ‘T want 
to give you this piece of advice,” he said, 
“it IS based on personal experience ” He 
went on 

If you are in doubt or difficulty about a 
climcal problem never hesitate to ask the 
opinion of a colleague One of the great pit- 
falls of medicine is the state which has been 
described as 'clinical staleness ’ It is an ac- 
curate and appropriate description, and here 
IS what it implies You are concerned with 
the treatment of a case, things are not gomg 
as well as they should, and you feel dissatisfied 
and perhaps disheartened You know within 
yourself that the problem wants thinking out 
afresh, and yet your mind is so oriented b 3 
the influence of the original impressions that 
you are unwilling to make the new effort You 
are suffering from clinical staleness, an af- 
fection to which every one of us is liable, and 
a malady of great significance both to you and 
to jour patient If you are conscious of it I 


beg you not to hesitate, but at once to enlist 
the opinion of another He may not be as 
knowledgeable as you are, but he comes to 
the problem with a fresh mind, and, looking 
at thmgs from a different and fresh angle, 
may give you most valuable help I know how 
difficult it may be to brmg oneself to ask 
assistance from another, you feel that jou 
are making confession of your own failure, and 
that you may prejudice yourself m the ejes 
of your patient and his friends I assure 
you that these are misapprehensions You are 
not belittling yourself, you are exhibiting a 
strength of mind which excites admiration and 
approval, and all my experience tells me that 
patients are invanably appreaative of this al- 
titude, which says, 'I am uncertain and I 
want another opinion ’ Do not misundw- 
stand me. This advice does not imply that 
you are not to know your own mind or to 
make your oivn judgments, the verj rei’erse 
The advice is that, if, having done vour best 
to arrive at a decision by all reasonable m^s, 
you are still uncertain about it, do not hesi- 
tate to ask the opmion of a colleague Choose 
him well, I agree, but it is very unusual to 
be 'let down ’ The right man knows me 
meaning of being given a confidence, and he 
also appreciates the significance of esprit ae 
corps 


WHAT THE TRAGEDY TEACHES 


The blunder that released into the open 
market an untried elixir of sulfanilamide, 
with tragic results, furnishes, after all, ob- 
serves the New England Journal of Medi- 
cine, only a more than usually spectacular 
example of what has been taking place for 
years under our present system of uncon- 
trolled drug distribution Deaths and 
blindness are still continuing from the use 
of dmitrophenol, recklessly placed upon 
the market some years ago, deatlis from 
liver damage have occurred as the result 
of cinchophen poisoning, acute and chronic 
poisoning results from the improper use of 


thyroid and radium preparations Stil , 
such estimable publications as the sclf-syie 
“leading breakfast table neivspapcr of 
England" encourage self-dosing with ttieir 
indiscriminate acceptance of patent-me 
cine advertisements 

The only remedy for this situation < 
remedy that should be applied now, 
our recent unhappy experience is ' 

our minds — is the enactment by Cong 
of an adequate and comprehensive natioiwi 
food and drug act This constitutes , 
those instances in which a strong cen 
control may be legitimately exercised 


Dr Robert L Levy will speak at the 22 at 4 30 on ‘The Diagnosis of Cardiac 
New York Academy of Medicine on March Diseases 



Preventive Medicine 


How Intelligent are American High School and College Girls? 
A Cross Section o£ a Girl’s Thinking 
B Liber, M D , Dr P H , New York City 


A short time ago I read the following 
authontatii e statements “In 1934 there 
Here over 72,000 mdividuals m New York 
City alone having intelligence quotients 
lower than fifty It is estimated that there 
are at least 20,000 school children of de- 
fective mtelligence in Greater New York 
Fourteen per cent of the residents of New 
York State — nearlj' hvo raillon persons — 
are helov) the average without actually fall^ 
tug within the classification of feeblemind- 
edness " 

At about the same time I happened to 
catch a radio presentation of the answers 
to quesbons addressed to many stenograph- 
ers, typists, male and female employees in 
commercial ofiices, also “a\ erage” people 
belonging to the middle and employing 
classes, all of them newspaper readers 
None of them was able to answer any ele- 
mentary question of recent or contemporary 
history or geography For instance, none 
of them knew how the United States had 
acquired Alaska, the Virgin Islands or the 
Philippines But all, without excepbon, 
answered promptly and correctly the quizzes 
concerning the baseball game Apparently 
reading is not enough It may misinform 
or distort the informabon It depends on 
what one reads and on what the writers 
'VTite about 

Some highly cultured foreign-bom par- 
father a medical man, the mother 
— ^felt a great discrepancy between 
themselves and their American bom daugh- 
ter of twenty, their tastes, preoccupations 
and aspirations, and hers She had gradu- 
high School, read mag^azines, was fond 
af the radio, and ivent to movies They 
"'anted to know whether she ivas mentally 
normak To them she seemed deficient 
out M she did not care to be examined, 
cy brought me a batch of her correspond- 
ence, that is letters receiied by her from 
"lends As I began to read them, 
■^tred de Musset’s "A Qiiot Revent les 
etines Filles" came to mj mind but the 
ompanson would be only a caricature I 
am publishing here — with the pemussion of 
\eryone concerned — a few of the letters, 
he others being about the same 
true, the level is low but these are typ- 
cal, aierage, poorer, and wealthier, middle- 


class gfirls They are not feeble-minded 
They should be called normal Would they 
have been shop and factory working girls 
they might at least deal with or hint at 
working conditions and poverty and strug- 
gle m addibon to whatever else i\ould be 
of interest to them 

Parents are not always good educators 
and the mere fact of their parenthood does 
not make them models of great intelligence 
But in this parbcular case there was no 
doubt that both the physician and the den- 
tist were in all respects perfectly equipped 
and qualified to be splendid parents We 
do not know how far they would have 
been successful, but they had really never 
tried They admitted having neglected 
their child. They were too "busy” — as if 
living and rearing a child were not a busi- 
ness — and left her entirely in the hands 
of servants and under the influence of the 
school and of her friends Now they reap 
what they have sowed Do we not see 
the same thing in the families of the nchest, 
even among &ose who have something else 
besides money to gpve or to impart to their 
children^ Do you remember the father of 
the little hero in “Captams Courageous”, 
in its movie version? 

The question of raising the intelligence 
level of the people as a whole is related 
to social and economic conditions Not that 
it cannot be done, but it is a problem of 
vast implications and belongs to that part 
of preventive medicine that touches the high- 
est pinnacles of our science But in many 
individual cases it is a matter of honest, 
dutiful, conscientious parenthood, and it can 
be solved. 

It has been said and reiterated that a 
large percentage of our male population of 
military age has been found mentally much 
below the theorebcally accepted adult age 
But if we change our idea of adult mental- 
ity, that IS, if we lower our standards, those 
bo 3 fS must be regarded as normal It is 
evidently the same with the young women, 
whether we like it or not 

Hello Maryl I know just what you’ll saj 
when you receive this letter "Well it’s about 
time.” But reallj , these two weeks I have been 
exceedingly busy I'll tell you later in this let- 
ter what with I’m sorry to hear that you'" 
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IS one of our highest functions In New 
York City, this is no mere wshful think- 
ing, It has become an established fact 
Government and profession are working 
together purposefully As the need de- 
velops further evolutionary developments 
of plans will be brought about All this 


IS being done witliout destroying pnvate 
practice, and without establishing an ad- 
ditional bureaucracy to stand between the 
patient and his doctor To accomplish 
these desirable ends, I invite your further 
consideration 

71 E. 80 St 


ON SEEKING A SECOND OPINION 


An eminent man of medicme gave some 
good advice to a class of young medical 
graduates in Scotland recently, as reported 
m the Bnitsh Medical Journal He is no 
less an authority than Sir John Fraser, 
KCVO, MC, MD, FR.CSEd, Sur- 
geon m His Majesty’s Medical Household 
in Scotland, Regius Professor of Clinical 
Surgery, University of Edinburgh ‘T want 
to give you this piece of advice,” he said, 
"it IS based on personal experience" He 
went on 

If you are m doubt or difficulty about a 
clinical problem never hesitate to ask the 
opinion of a colleague One of the great pit- 
falls of medicine is the state which has been 
described as 'clinical staleness’ It is an ac- 
curate and appropriate description, and here 
is what It implies You are concerned with 
the treatment of a case, things are not going 
as well as they should, and you feel dissatisfied 
and perhaps disheartened. You know within 
yourself that the problem wants thmking out 
afresh, and yet your mind is so oriented by 
the influence of the original impressions that 
you are unwilling to make the new effort You 
are suffermg from clmical staleness, an af- 
fection to which every one of us is liable, and 
a malady of great significance both to you and 
to your patient If you are conscious of it I 


beg you not to hesitate, but at once to enlist 
the opinion of another He may not be as 
knowledgeable as you are, but be comes to 
the problem with a fresh mmd, and, looking 
at things from a different and fresh angle, 
may give you most valuable help I know how 
difficult it may be to brmg oneself to ask 
assistance from another, you feel that you 
are making confession of your own failure, and 
that you may prejudice yourself in the eyes 
of your patient and his friends I assure 
you that these are misapprehensions You arc 
not belittling yourself, you are exhibiting a 
strength of mind which exates admiration and 
approval, and all my expenence tells me that 
patients are mvanably appreciative of this at- 
titude, which says, 'I am uncertain and I 
want another opinion ’ Do not misunder- 
stand me. This advice does not imply that 
vou are not to knoav your oivn mind or to 
make your own judgments, the very reverse. 
The advice is that, if, having done your best 
to arrive at a decision by all reasonable means, 
you are still uncertain about it, do not hesi 
tate to ask the opinion of a colleague Choose 
him well, I agree, but it is very unusual to 
be 'let down ’ The right man knows the 
meaning of being given a confidence, and he 
also appreciates the significance of espnt de 
corps 


WHAT THE TRAGEDY TEACHES 


The blunder that released into the open 
market an untried elixir of sulfanilamide, 
with tragic results, furnishes, after all, ob- 
serves the New England Journal of Medi- 
cine, only a more than usually spectacular 
example of what has been taking place for 
years under our present system of uncon- 
trolled drug distribution Deaths and 
blindness are still continuing from the use 
of dinitrophenol, recklessly placed upon 
the market some years ago, deaths from 
liver damage have occurred as the result 
of cinchophen poisoning, acute and chronic 
poisomng results from the improper use of 


thyroid and radium preparations SliK. 
such estimable publications as the self-styled 
"leading breakfast table newspaper of New 
En|fland” encourage self-dosing with their 
indiscriminate acceptance of patent-medi- 
cine advertisements 

The only remedy for this situatioi^a 
remedy that should be applied now, while 
our recent unhappy experience is fresh m 
our minds — is the enactment by Congress 
of an adequate and comprehensive national 
food and drug act This constitutes one of 
those instances in which a strong central 
control may be legitimately e.xercised 


T. T Le\T w'lll speak at the 22 at 4 30 on 'The Diagnosis of Cardiac 

N^'ySI Academy of Medicine on March Diseases ” 



Nwnbcr 6] 


PREVENTIVE MEDICINE 


451 


ha\e }ou received from Dorothy? Tell me m 
jour next letter I wrote a long letter to jou 
\Vnte me now Oh, j’es I’m crazy about the 
place we’re going for our vacation There are 
about three fellows to every’ girl So that’s 
keen 


Dear ilarj You requested an analysis, well 
here you go 1 You have a medium hea\'y pres- 
sure signifying that you are of a nature who 
has Its full share of appetites and material in- 
terests Your wide margins show you ha\e a 
good taste and a desire to spend money As 
your wntmg runs uphill, you are depressed about 
something, either health or some other worry 
your < shows your are persistent Your r shows 
you would be a safe person to tell a secret to 
Your open o's and a's show you are generous 
Your angular m's and n's signify the ambition 
and courage in the doing oil some one thing 
Your I dots being composed of dashes show you 
ha\e a sense of humor You are normally affec- 
tionate. You like a caress and can give a thrill- 
ing one. Since the script is so refined I am 
sure the personality would be interesting, but 
I also find that some of the finest elements of 
character are not present This is all With 


all good wishes for your luck and may your 
husband be blond and your children be as many 
as there are stars on the rmlky way 
Your horoscope Bom under the influence of 
Gemini Should marry someone bom under 
Libra or Aquanus Birth-stone Emerald, Suc- 
cess in Io\e. Floiucr Fleur-de-lis Color 
Yellow (brown, blue), red (rose, etc ) 

Your nature is mchned to he very senous, and 
affectionate and craves a quiet home life 
With good luck. 


Flanders Cham of Good Luck This letter 
has been sent to me so I am sending it to you 
Do not break the chain of good luck. Copy 
this in twenty -four hours and send it to five 
friends This chain has been started in Flanders 
and shall go round the world three times Do 
not bum it up or you will haie bad luck. The 
fourth day after you send this letter you will 
have good luck. It is remarkable how this predic- 
tion has been fulfilled, so send this and four 
others Do not keep it in your home — Love 
and kisses 

611 W 158 St 


THE MEDICAL PROFESSION MUST BLAZE ITS OWN TRAIL 


The time has come when we, of organized 
medicine, must assert ourselves and teach 
others that organized medicine will conbnue 
to care for the nation’s sick as always We 
must shake our reticence and combat those 
misguided forces, or those who for a liveli- 
hood, would force upon the country social- 
ized medicine We must adjust ourselves to 
changes in conditions and devise ways and 


means to meet these centralized forces 
Political and fraternal privileges for free 
medical care must be stopped. The low 
bracket income worker shall be cared for, 
medically, m accordance to his income and 
his choice The indigent, not always by 
his own choice, will, no doubt, be a part of 
our society He shall be cared for as 
always, and by the same token indigency 
shall cease to be glorified and encouraged 
as it has been for the past few years 
The indigent, who expresses a desire for 
his own choice and who has been accus- 


tomed to his family physician should, 
within reasonable limit, have his own 
choice. There always will be those who 


express no desire and will be cared for by 
our municipal institutions, and properly so 
Let us think hard before we contract to 
sell our medical services in a competitive 
manner to any municipal or industrial 
organization 


As Doctor Parran so ably stated, “You 
doctors must lift your eyes from the micro- 
scope and V lew through a telescope the mass 
medical problems of the commumty ’’ We 
must cooperate in all commumty pubhc 
health measures that are a benefit to society 
We must think for ourselves Can poli- 
ticians, social workers and philanthropists 
devise the best method for us to care for 
the sick? We, ourselves, must decide on 
questions which are a detriment to organ- 
ized medicine and work for their extermina- 
tion, just as we have worked in the past 
against disease 

We must impress, by various means, the 
fact that every doctor, old and young, owes 
a debt to his chosen profession and must 
fulfill his debt to his Medical Society, 
thereby protecting his own livelihood The 
physiaan must, and shall, give the best in 
himself and m others qualified, to the pa- 
tient who shall have a free choice of his 
medical care The patient and doctors 
must not become numbers as in criminal in- 
stitutions His rights shall not be taken 
from him by any centralizing force that 
sees nothing but an impartial statistical 
health report for the nation 

— President Harry C Guess, Medical So- 
ciety of the County of Erie 
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father is so ill I hope he has pulled out all 
nght and is on his way to recovery I have 
not told your mother good bye, in fact I’m 
ashamed to say it, but I have not had a chance 
to see your mother But I will make it my 
busmess to see her before she leaves 

About Dot, well she said she wrote you but 
did not get a reply I think it’s because she 
sent It to your other address Kid, you surely 
are having the tough brakes But brace up 
May be when you settle down you’ll be able 
to meet some nice friends Your last letter 
sure sounded down and out I hope the answer 
to this one will be chucked just full of good 
news Scandal, if necessary Ha-ha 1 Just 
like a woman 

Are you stdl going to school? Dot is planmng 
going to summer school for advance I hope 
she does 

Say, I got some new clothes Summer out- 
fits, but the heck part of it is that I haven’t 
been able to use any because it has been pour- 
ing almost every day Dam it I 

Well, now to tell you what I have been domg 
to myself these last two weeks Not that you 
care to hear it, but nevertheless you're going to 
read it and I hope like it 

Excuse, have to answer phone. Oh I Noth- 
ing important I thought it was my daily call 
from Joe. 

Loolang back into my diary at the date when 
your letter arnved I can relate to you my 
domgs since then Hm — That’s one good part 
of a diary, heh? 

Wed — I went to Sherry’s with mom. I for- 
got what they had. At nite I stayed in and read 

Thu — ^Went downtown, I got an ensemble and 
few other things At nite was over my aunt’s 
with my beloved 

Frt — Nothing much. I stayed in. This day 
IS always a busy day at home for us At nite 
mom had company So just fooled away the 
evemng 

Sat — In afternoon I walked to the tenms 
courts and back with Joe. At nite we went to 
the river together 

Swulay — It rained all day and nite But I 
went out to Rosie’s m afternoon We went to 


the park and played ball I had supper up 
there at nite Joe and I took a walk and then 
home. That’s that 

Monday — Was a terrible day I felt rotten. 
Nothing unusual It rained all day again Such 
weather I At nite I went to my aunt’s and met 
Joe. Stayed till 11 pjn Another day 

Tue — At noon went downtown with Lilly 
We had lunch and then went mto the Diplomat 
At nite I stayed m and sewed. I made an 
ensemble It’s nght cute 

Wed — In afternoon went to dancing school to 


rehearse. Gomg to have a recital At nite I 
read a story — I have forgotten which 

7 '/,„ — I -went downtown and got a dress, hose, 
etc. At nite met Joe again at my aunt's 

Prt Stayed in Had loads of little personal 

things to do At nite I listened to True Story 
Hour Do you ever listen to them 5’ They arc 
eood Dot and I wouldn’t miss them for any- 
thing Then the folks deaded to go riding So 
we stopped by Dot and took her with us 
Sat — Rained again Such a town! Eiery- 


one IS disgusted with it It didn’t ram, it 
poured So I stayed an and sewed all day 

My gosh, another page fiUed 1 I hope you’re 
not asleep yet 

That nite I went to the Golden Pageant with 
Joe. You know what I mean. It sure was good 

Sunday — In afternoon Dot, Ruthie and I went 
to the Diplomat At nite went over to Joe for 
single reason that the folks wouldn’t leave me 
home alone 

Monday — I was a good girl for once and pre 
pared supper I was planning on staying m but 
no. Dot called me up and I went to the Hotel 
Dorothy did some smgpng there. At nite I went 
to dance rehearsal 

Tites — Yesterday In morning I went down 
town and got some book, I forgot the title. 
In afternoon I played two hours of tennis for 
the first time this seasoa I played with Rosit 
Sure love it. At mte I went to a bndge party 
And today I have to go to another rehearsal 

Well, thats’ over wiSi You're not a bit sorry, 
I know You were probably bored to death, but 
this IS the only way I can let you know what 
I’m doing with myself As you see I have 
been quite on the go 

Otherwise there is no news I see Dot onlj 
on weekends But soon we’ll be together more. 
Swim, tenras, shows, outings, etc. 

Every one of the bunch is well I’ni going 
to have the gang up this Sunday afternoon. I 
wish you could be here with us Take an 
airplane and fly, kid I Bnght suggesbon. Hehr 
What? 

This IS enough boredom, I wdl not wnte 
on another sheet, that’s all there is to it Ta ta, 
old pal I I hope I get to see you somehines 
in the near future Take care of yourself m 
the meantime. This comes from your pal 


My Dear Mary I haven’t received a letter 
from you for a long time. Why haven’t you 
wntten a letter to me? Dorothy told me that 
she received many long letters from you. t 
have two other dresses at home. I have four 
new dresses and one for school I think I shall 
write many letters to you, every Monday t 
will write to you next week, I went to the 
show at the theater It was a very good show 
Next week will be a good picture. It will be 
pep and pep and I know it will be very funny 
There will be many soldiers in iL I will tell 
you all about it How are your mother ana 
father? Tell me in your next letter I ani 
very glad that you have a good time. I was 
very much surprised to know that you sent 
Dorothy a small cabinet It is very cute, t 
like It very much I know you had one like 
it I want to tell you that I have a red dress 
but It was too big and my mother sent it back 
and I got one like the red one. I draw my 
two dresses to you See picture. (Illustration, 
drawing) 

Here is mj tan and black dress for Easter 
And I got a scarf with it (Another drawnng ) 

Dorothy fold me she likes m> blue dress best 
It IS verv pretty I wish you would see it I 
am wearing iL I hope my family will go to 
California this summer and perhaps my father 
will buy a new Packard car How many letters 
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meetings at Capitol Hill, with music, 
banners and all other paraphemaha nec- 
essary to impress the Legislators that 
the Chiropractic Bill must pass ” 

Let no one imagine that the projected 
chiropractic demonstration is just a ar- 
cus Like all elective bodies, the Legis- 
lature IS responsne to vox popult An 
articulate minontj' is more impressne 
than a silent majonty, e\en when the 
latter is nght 

The cluropractors base their case on 
the nght of their followers to enjoy the 
healing metliods in wdiich they have 
faith Mediane is perfectly wnlhng to 
concede this nght It mereh holds that 
everj'one who seeks to treat the sick, 
by whatever method, should first be 
thoroughly trained in the basic medical 
saences 

The trouble wath all the chiropractic 
bills w'hich haie heretofore been intro- 
duced is that they paj-^ more attention to 
the interests of chiropractors and the 
cbropractic schools than to the public 
health Not one of them has eier pro- 
nded for universal examination of ap- 
plicants on the terms which osteopaths 
and phjsiaans must meet 
This is an essential difference between 
mediane and chiropractic \^TuIe med- 
icine has ahvaj^s sought to derate its 
educational standards, chiropractic is sat- 
isfied mth the mirumum with which it 
ean get by” There are provisions in 
all its bills for the hcensing of practi- 
tioners with no formal training whatso- 
eier 

It is to the credit of New^ York State 
legislators that heretofore they haie re- 
sisted all attempts to break down the 
standards of medical practice by the h- 
censure of untrained sectarian practition- 
ers The profession should bolster up 
this determination by prompt action to 
counteract the possible effects of a livelj'' 
chiropractic demonstrabon 
From the newpomt of pracbcal pol- 
itics, legislators hare nothing to gam 
from capitulation to chiropracbc. If 
the latter can muster 50,000 friends, 
mediane can rallj 5,000,000 


Above all, however, physicians should 
impress their representatives at Albanj' 
with the danger to public health which a 
chiropracbc \ictory would entail The 
sick have no secuntj' unless thorough 
instrucbon m the basic sciences is 
obligator)' upon all aspirants to the heal- 
ing arts 


The Orderly Development of 
Medical Policy 

The polic)' of organized medicine iii 
our state is enunciated by the direct ac- 
tion of our House of Delegates after 
debate, due deliberation, and thoughtful 
consideration 

Recent!)', in the Journal of the Ameri- 
can Medical Association, there appeared 
an inspinng and informative editorial 
This was provocative of acbwt)' in the 
constituent county medical soaeties It 
gave expression to the adopted pohc)' of 
the Board of Trustees of the A M A , 
and indicated quite clearly that initiatiic 
in planning and dei eloping schemes to 
o\ercome financial burners which stand 
as obstacles m the w'ay of bnnging high 
quality medical care to those sectors of 
the public needing it, should onginate 
and start into being w'lthin the domain of 
the county soaety 

Some county soneties thereupon im- 
mediately set about to debate and adopt 
pnnaples and resolutions They also 
almost simultaneously asked, by arcular- 
izing other units of orgamzed mediane to 
adopt their ideas, and requested that en- 
dorsement be given them for their con- 
ceptions by the State Counal 

We W'ere instructed by the Counal at 
Its February meeting to inform our mem- 
bers by publishing an item to indicate 
that the county soaeties “may initiate 
schemes that are applicable wathin their 
owTi counties, but that all resolutions con- 
cerned wath action beyond the limits of 
the county should be introduced at the 
ensuing meeting of our House of Dele- 
gates by the county delegations ” 

Naturally, upon matters concerned 
wath problems within the boundaries of 
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EDITORIALS 


Time and Money Wasted 

There is talk in Washington of creat- 
ing a commission to study compulsory 
health insurance, with particular refer- 
ence to European expenence For more 
reasons than one, this would be time and 
money wasted 

All the material necessary to pass 
judgment on obligatory sickness insur- 
ance IS already available — in data col- 
lected by the Amencan Medical Asso- 
aation, in various foundations’ reports 
and above all m international vital statis- 
tics 

A new commission would merely re- 
hash facts that organized mediane and 
other bodies have already assembled 
Unless it were familiar with medical con- 
ditions pnor to the adoption of compul- 
sory insurance in the countries studied, 
it could not evaluate accurately either the 
quahty or costs of present-day service 

It should be obvious that medical 
trainmg and expenence are necessary to 
study a medical system properly and judge 
its worth In Washington, however, there 
IS a tendency to place such tasks in the 
hands of laymen The research com- 
mittee of the Social Secunty Board is an 
example There is no reason to beheve 
that the medical profession would fare 
any better on a commission to investigate 
compulsory sickness insurance Without 
adequate medical representation, an ac- 
curate appraisal is not to be expected 


From the taxjiayer’s viewpoint, the 
projected investigation of sickness in- 
surance would be a waste of money The 
country is in no condition to undertake 
the enormous costs of another bureauc- 
racy at this time Business and labor 
are having a hard job adjusting them- 
selves to the payroll taxes for old age 
and unemployment New taxes for sick- 
ness insurance would just about upset 
the applecart Besides, there is already 
uneasiness over the reserve fund piling 
up under the present Social Secunty 
Law 

The country has had too many com- 
missions gather facts at the taxpayers 
expense only to have their reports 
moulder away, forgotten and unused 
With medical opposition to compulsory 
sickness insurance unabated and less 
controversial reforms in view, why start 
another futile study ? 


Chiropractic on the March 

According to a bulletin issued by the 
Amencan Bureau of Chiropractic, the 
chiropractors of this state are prepar- 
ing the biggest demonstration in their 
history to dazzle the Legislature into 
granting them recognition “Der Tag 
has not yet been announced, but when 
It daums Albany will be invaded by over 
25,000 lay fnends of spinal manipula- 
tion, “who wall parade and conduct mass 
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We shall again refer to the details of 
the program and arrangements Suffice 
for the time to indicate these names 
which guarantee the quality of the 
saentific meeting 

Obwously, the meeting should be w'ell- 
attended Our officers and committeemen 
have labored in our interests Ours 
should be the task to show appreciation 
of their efforts Only by attendance and 
by taking an active part m the meebngs, 
both general and sectional, can the offi- 
cers and committeemen know that they 
have worked purposefully 


New York Meeting of American 
College of Physicians 

Between April 4 and 8, there will be 
held at the Waldorf-Astona Hotel, in 
New York City, the twenty-second an- 
nual session of the Amencan College of 
Physicians It is with a sense of pnde 
that w'C welcome this group of great 
clinicians to New York In the last issue 
an announcement covering a general 
schedule which made up a postgraduate 
week of internal medicine (page xii) 

The clinical facilities of the City wnll 
be on display The educational institu- 
tions will contribute, and the genial hos- 
pitahty of New York will all combme 
to make the College welcome 
The Medical Soaety of the State of 
hew York here joins with its five com- 
^nent county medical soaeties of New 
ork City, in extending to the Amencan 
College of Physiaans, cordial greetings, 
and welcome to our state 


Tuberculosis, Bengin, and Malignant 

Pulmonaiy tuberculosis is still an im- 
portant factor m the mortality rate, 
despite the enormous stndes which have 
een made from both the preventive 
and therapeutic standpoint While the 
oimer must remain the ultimate goal 
m our management of this disease, the 
manner in which a given case of tubercu- 
losis should be treated is the immediate 
concern of both physician and patient 


It IS known that pulmonary phthisis 
does not always present the same clinical 
pictures in all instances How to de- 
termine clinically which case requires 
active therapy in order to ward off a 
fatal outcome and which one will run a 
benign course is a matter of moment 
Omstem, Ulmar, and Dittler presented 
a clinical classification of pulmonary tu- 
berculosis' which was somewhat con- 
fusing in that tliey laid stress upon the 
pathologic terminology' of the disease 
Similarly the National Tuberculosis Clas- 
sification depends upon the quantitative 
element of the lesion,- but the Assoaa- 
tion and other workers in this field feel 
that a qualitative element also exists 
which may have a bearing upon prog- 
nosis and therapy' but state that it is 
difficult to evaluate 

Tay'lor,* on the other hand, considers 
the qualitative component as the dom- 
inant factor in attempting a classification 
of pulmonary' tuberculosis, and remarks 
that "classifications depending upon au- 
topsy matenal, while valuable, give the 
terminal stage, omitting information as 
to progression or regression ” By means 
of senal roentgen studies Tay'lor asserts 
that the climcal mamfestabons of the 
disease can be divnded into two groups, 
benign and malignant The benign 
lesions do not shorten life They fre- 
quently' assume a symtom complex which 
may' easily' be attributed to chronic bron- 
chihs or asthma, and the acute phase is 
transient From the standpoint of pre- 
venbve medicine, sufferers from this va- 
riety of tuberculosis do not spread the 
disease The lesion is readily recog- 
nizable by senal roentgen examinations 
and It should be treated medically 
The malignant types always exhibit 
cavities in the chest and have a high 
mortality rate,^ unless treated surgically 
Acbve measures such as pneumothorax, 
pneumonolysis, and thoracoplasty are in- 


1 Onjstcm G G XJlmar D and Dittler E. L, 
Am Rev The 23 248 1931 

2 Twational Tuberculosis Classification, 1931 

3 Tavlor H K- K Y State J Med^ 36 181, 
1936 

4 Barnes H L, and Barnes, L, R Am Rev The 
18 412, 1928 
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a county, that unit of organized medi- 
cine IS fully competent Under the 
authonty of the A M A , to which refer- 
ence has been made above, the county 
soaety can assume responsibihty and 
leadership It can go forward in actual 
practically applied expenmentation, and 
institute plans and schemes in its own 
medical economic field 
This authonzation from national head- 
quarters can however hardly be held 
logically to imply that as soon as one of 
our county societies has thought-out a 
set of pnnaples and propositions that it 
IS incumbent upon it to at once undertake 
to advance its ideas to the national or- 
ganization Progress is not made that 
way Obviously there should be tune 
for study Certainly other and additional 
county societies should take the ideas, 
principles, and propositions under con- 
sideration and inquiry 
In our House of Delegates, the whole 
state IS represented The different sec- 
tions of the state, the urban and tlie 
rural, the manufacturmg and the 
farming sections, the practical general 
practitioner, the surgeon, the health de- 
partmental workers, and the institutional 
research-worker, all find representation 
Here and only here, can delegations 
from all the component units of the 
State Society meet to debate and 
deliberate 

From the actions of the House of 
Delegates there results a statement of 
policy for our State 

The action of our Counal in asking 
publicity for this item lies therein that 
we stress these facts By this publica- 
tion of Counal opimon, we invite county 
delegations to formulate their plans, ar- 
range their proposals as to state-wide 
policy, and bnng them to our House of 
Delegates for deliberate consideration 
Dependent upon ensuing actions and 
decisions taken in our House of Dele- 
gates, matters implying a nation-ivide 
scope would naturally be brought for 
national consideration to the House of 
Delegates of the A MA 

One addihonal item needs stress It is 


of a negabve character The arculan- 
zation of the profession by a county 
soaety group asking support should be 
superseded by the more logcal request 
for consideration and opinion after de 
liberation Asking support is too much 
tinged with the color of partisanship 
and pnde of authorship The ideas and 
suggestions evolved by a gven county 
soaety should have such inherent worth, 
that when studied in calm philosophic 
detachment, their mtellectual appeal will 
automatically bring them support 
Emotional attachments to “brain chil- 
dren,” hastily concaved, too often show 
an inverse proportional allure to logic. 
In the development of questions of State 
pohcy, more study and less speed m 
action bnngs to the question more hght 
In the end a safer, sounder declaration 
of policy' will result 


Our Annual Meeting 

The time set for our annual meeting 
IS decided upon so far m advance that 
we are wont to experience a sensation of 
astonishment when suddenly confronted 
with the realization that the date set is 
almost upon us It is therefore proper that 
we comment upon the occasion which, 
dunng the week of May 9, will maA 
another milestone on the path which our 
State Soaety will then have passed 
In the information at hand, there is 
evidence of careful arrangement and 
thoughtful development of a program 
that shall show medical scientific ad- 
vancement and progress, as well as fea- 
tures of inherent educational value to 
the profession itself as well as the public 
It serves 

On the programs of the general ses- 
sions tlie country at large is contnbuting 
outstanding authonties, among whom 
Doctors Irving Abell, Charles A Gordon, 
George R Cowgill, Frank H Lahey, 
Louis A Buie, Edward A Stncker, and 
Russell W Bunting will be noted 

From across the sea, England con- 
tnbutes Mr Victor E Negus of London, 
an eminent surgeon in otolaryngology' 
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huger plowing a lonely fnrrozu, a better 
result would be achieved than by socialised 
medicine " (Italics ours ) 

“Language is APPARENTi-y a sword 
uhich cuts both ways With its help man 
can conquer the unJaioiwi, with it he can 
grievously wound himself Do not try to 
bruig everythmg into line on principle , 
first bnng into line what is breaking down 
□ear the mind of dogma about individ-. 
ualism and sociahsm No one ivants ‘sociali- 
zation’ as such — verbalism cannot be eaten 
— one wants for himself and his fellows a 
good job, good food, a good house to live 
ra, a car and a chance to send his children 
to high school or college. To obtain these 
things it may be necessary to fight All 
right Let us fight But let the fight be on 
the real situation Let us see clearly a 
possibihty of success And let it be known 
that we are going after adequate goods, 
services, jobs, rather than after a 'classless 
societj ’ or a ‘co-operative commonwealth’ ” 
— Stuart Chase, “The Tyratmj of Words ” 


“Borrowing a leaf from the Chinese, 
American public health officials are strmng 
more and more to keep people from getting 
sick, rather than treating them after tliey 
do Both the San Francisco and the New 
York World Fairs will illustrate this trend 
most graphically The whole field of di- 
sease will be dramatized at the health show 
featunng the New York Exposition 

‘ Fair leaders have recognized that health 
IS the most important topic in the world 
They will present in striking form man- 
kind’s war on cancer, tuberculosis, heart 
disease, and a half hundred other major 
scourges Science’s strides in battling these 
death-dealing forces will be shovra Medi- 
ods of research and experiment i\nll be 
explained 

“This idea of familiarizing the public 
wnth the fundamentals of health undoubt- 
edly will spread Dramatization of the prob- 
lem wiU make the ultimate conquest of 
disease easier ’’ — Editorial, Los Angeles 
Times, January 10 


HUMAN BITES 


In savage fist fighting men sometimes 
bite each other, or a fist is cut and lacerated 
on the opponent’s teetli The result may be 
fatal, for the human mouth contains in- 
fectious bactena. Dr William H Pnoleau, 
of Charleston, S C , remarks in the 
Journal of the South Carolina Medical 
Association that the uound not infrequently 
looks innocent and as if it would heal with 
ordinary surgical measures However, 
more often than not a miserable type of m- 
fection sets in, involving neighboring 
structures and generally extending up the 
Ijunphatics The hand, the site most com- 
monly affected, frequently suffers permanent 
damage, hfe itself may be lost Appar- 
ently the human mouth is the dirtiest of all 
mouths The organisms involved are 
usually descnbed as anaerobic streptococci, 
and spinlla and fusiform bacilli of the 
\ incent group An immediate cauterization 
or debridement would seem advisable, 
lowever, these cases are not alivays seen 
injury , also such a procedure 
h'and^ result in serious damage to the 

Some years ago Dr T hL Loivry in- 
the treatment of these cases at 
me Beekman Street Hospital, New York 
itt, and found that the methods of treat- 


ment were most diverse and the results 
generally imsatisfactory Ann Stirg, 104 
1103, 1926) He worked out the following 
method of treatment which has proven sat- 
isfactory All wounds are swabbed out 
with fuming nitric acid and immediately 
flushed with cold water Wet dressings 
are applied No wound is sutured Nitric 
acid is applied even when tendons are ex- 
posed and joints opened No tetanus 
antitoxin is given No anesthesia is used 
The same treatment is applied even m cases 
of several days standing 

In the treatment of fiftj-five cases, in 
mnety-seven per cent the results are re- 
corded as good 

There is no question but that these cases 
must be dealt with drastically if we are 
to prevent serious consequences Puncture 
wounds must be converted into open 
wounds Thorough cleansing must be done 
The application of nitnc acid seems radical, 
but apparently is justified, as judged bj' the 
author’s results, especially so as he reports 
that It does not permanently damage 
tendons or jomts A wxt dressing provides 
more adequate drainage. It would seem 
better to hospitalize the patient where 
practicable. 
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dicated in the treatment of these cases 
The increased use of collapse therapy 
necessitates a means for the proper selec- 
tion of cases, and only by a senes of 
roentgen studies over a minimum penod 
of three months can a differentiation be 
established between the benign and ma- 
lignant forms of pulmonary tuberculosis 


Nutrition and Hearing 

Currently, the Journal of the American 
Medical Association is publishing a senes 
of articles concermng the present status 
of the pharmacology of the vitamins 
Within a comparatively short time, the 
medical profession has become aware of 
the role which the vitamins play m the 
maintenance of health While speafic 
information is available for certain of 
them, a great number of unsubstantiated 
claims are made for others 

It IS of significance, therefor, that 
chronic progressive deafness should be 
studied from a nutritional standpoint 
The theory that a large number of cases 
of progressive loss in hearing were the 
result of metabolic disorders has been 
advanced by several investigators Self- 
ndge,^ however, studied in detail the 
dietary histones of his patients and cor- 
related them with the findmgs of the 
chemical constituents in the blood 
Where a defiaency in vitamin C is 
evident, and there is an insuffiaent in- 
gestion of calcium and phosphorus, dis- 
turbances in the osseous labynnthine 
capsule may occur 

He finds that in those patients wherein 
the heanng loss is in the early stage, a 
proper correction of the errors in diet 
so as to include foods nch in vitamin B, 
coupled with the admmistration of vita- 
min B 1, will restore most of the heanng 
Where there is a reduction in hearing 
acuity of twenty-five per cent or more, 
the ntamin B 2 complex was more effec- 
tive Selfndge realizes that many other 
factors enter into the production of a 
chronic progressive deafness and tliat no 

"T'sdfndge, G AnncU Olol . Rhnal , and Lcryn- 
gol, 46 825, 1937 


one plan of attack can be formulated until 
more is known about the interrelationship 
between the endocnne glands, electro- 
lytes, and the vitamins Nevertheless, 
the report and the hypothesis advanced 
by the author are provocative since 
changes in bone structure and in neural 
tissue do occur as the result of a vitamin 
defiaency, and such alterations are deli- 
mtely known to be the cause of a pro- 
gressive loss in heanng 


CURRENT COMMENT 

“The Future of the Family Doctor” 
IS again considered, this time by Lord 
Horder, in an address before a London 
division of the British Medical Association 
The JAMA of February 26, through its 
regular correspondent, discusses Lord Bor- 
der’s address at some length, to wit “I^rd 
Horder said that all was not well with bun 
(the family doctor) He found himself 
obstructed in his work, which was to some 
extent discredited He had lost caste, he 
was discouraged, and he felt insecure about 
his own future and the future of the pro- 
fession The actual position was not quite 
so bad as this bald summary suggested, but 
each of the statements were true, some of 
them were true of all physicians and all of 
them were true of some Perhaps the thing 
that bothered the family doctor most ot 
all was the sense of insecurity, the feeling 
that he did not fit into the scheme of things, 
that he had not found his proper niche 
“Lord Horder believed that the famuy 
doctor was capable of being the most vmu- 
able member that society possessed, oo 
ciety was aware of that and it was because 
the doctor stood so high m public esteem 
that, when fiction degraded his standing, 
the story became a '^t-seller ’ If 
dinabon of medical services ivas to be 
achieved, it could be done in one of two 
ways As basic prmciples on which physi- 
cians were agreed preventive medicine 
and curative medicine should be available for 
all members of the community, that the fam- 
ily doctor was indispensable for securing 
this, that free choice of doctor and continuifi 
of medical care must be maintained, that the 
doctor should have easy access to institu- 
tional facilities and to consultant and spe- 
cialist help, that there should be means of 
making contact with the family as a unit 
both when fit and when any member ivas 
sick, and that the doctor should be encour- 
aged and helped to maintain this efficiency 
after qualification. With the doctor no 
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pensi^ e radios, extravagant house-furnishings 
and expensive clothing and frequent amuse- 
ments, complaining how poor they are when 
the family physician, the obstetrician, the 
surgeon, the nurse, or the pharmacist is a 
dire necessity 

At the moment, public opinion is not the 
stable mtelligent sheet-anchor of character 
upon which the nation has depended for its 
sound histone decisions Two or three gen- 
erations of increasing proportions of 
“spoiled children” have furnished influences 
unfortunate for the quality of personalities 
and group opinions The desire and plan- 
mng for what they should have is largely 
replaced by the desire for extraragant in- 
dulgences many of which they should not 
have A significant mental tangent of the 
times IS that many persons today measure 
our superiority over our ancestors by the 
luxury which we have and they had not 
The truth IS that we should bow low, in 
spirit, m recognition of their thought, in- 
dustry, and devotion to ideals that brought 
us these luxuries Moreover we should be 
ashamed that we have permitted these 
luxunes to so soften us mentally and physi- 
cally as to convert our straight and sturdy 
American spines into soft affairs with all 
kinds of curvatures 

Certam of the lower strata of politicians 
would be pleased to regpment medicine under 
any kind of law. Compulsory Health Insur- 
ance, or otherwise. The development of 
leaders who can cope with the world- 
tendency toward regimentation of pahents 
and physicians and dividing the spoils among 
those who do not do the work, will require 
medical statesmanship of a high order 
It IS evident that gp-eat numbers of our 
citizens lack intelligent judgment in reg^d 
to medical and health affairs, and it becomes 
one of our duties as physicians to furnish 
them with information and guidance of 
thought processes, so that they may think 
along with us for their own benefit and that 
of their children and grandchildren 
The poet Ovid, a contemporary of Jesus 
Christ wrote “Too late is the medicine pre- 
^red when the disease has gained strength 
by long delay” And yet after 1900 years 
the people still ‘long delay ” 

Seneca the great Roman philosopher 
(B C 3~-A D 65) wrote “It is part of the 
cure to wish to be cured” How tardily 
oftentimes comes the wish 1 
The education of the public to seek treat- 


ment early in disease, immediately after 
injurj’, and to prevent disease by all available 
immunizations and by modern hygpene, is 
our most important and most difficult task 
In general the public is so ignorant and 
they think tliey know so much 1 The future 
of medicine depends to a large extent upon 
widespread education of the public They 
are ready for it — for now they are health 
conscious 

Individual phjsicians could have a large 
influence if we could count on all giving 
a certain amount of time each day to wise 
and accurate education of the public about 
health matters and preventive medicine 
Other points we should teach are when to 
seek treatment and its value compared with 
fancy clothing, extravagant furniture, ra- 
dios, automobiles, and other gratifying un- 
necessaries 

However organized medicine can take up 
this work distributing medical and health 
intelligence to a larger audience and per- 
haps in more studiedly effective waj's This 
we conclude is one of our tremendous tasks 
and necessary People are pitifully ignorant, 
indifferent, and really asleep to needs that 
we know are enormously desirable 

Are we prepared to do this? We should 
be and can be. Perhaps we should next con- 
sider how our own education, training, and 
qualifications may influence the future of 
medicine ! 

The background furnished by the home 
of our boyhood or girlhood is an important 
element. Were we trained to be diligent, 
unselfish, thoughtful for others, and was our 
interest directed toward sound and construc- 
tive considerations? Or was the doctrine 
of self-expression mvmked — in other words, 
“Don’t lets bother about him?” It makes a 
difference ' Even in humblest homes we 
have seen admirable backgp'ounds In all 
gp^des of luxury or lack of it occur the 
cold, sharp spirit of commercialism and 
nothing else This is not the ideal back- 
ground for the embryonic medical man 
Especially as such homes prefer superficial 
and unstable amusements to gratifying 
accomplishments 

Premedical education is an important 
phase of our preparation. Because of the 
prevalence of science in the studies and 
training in medical colleges the premedical 
education should be generously mixed with 
language, literature, history, physiography, 
and philosophj' We must understand people 
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One of the most disquieting phenomena 
of recent years has been the shift from 
reluctance to willingness and even eagerness 
to accept medical relief at government ex- 
pense on the part of many of our people 
This changed viewpoint is cited by some 
as a conspicuous achievement We regard 
it as a serious menace to the morale of 
the American people. This is an outstanding 
reason why we should discuss constructively 
the Future of Medicine 
In Shakespeare’s "The Tempest,” (Act 
II) the King of Naples remarks to one of 
his courtiers stranded with him after ship- 
wreck on an island 

"You rub the sore 
When you should bring the plaster ” 

As we begin and early proceed with ut- 
most frankness you may recall this quota- 
tion However, later in our talk we hope 
to convince you of available "plasters ” 
"Future” in its present use means the 
period of years embraced in the expected 
life span of any human beings living today 
— perhaps fifty to eighty years 

"Medicine” is a form of service rendered 
to the people of the State or Country by 
licensed physicians (This service is often 
supplemented by dentists, hospitals, clinics, 
local county and state departments, and 
various voluntary lay health and welfare 
agencies) 

These definitions make the relation of 
physician and patient and the furnishing 
of the supplemental help when needed, sound 
like a simple practical formula for the 
preservation and restoration of health Per 
contra it is most complex And some people 
are trying mightily to make it more com- 
plex. 

Truly the future of medicine depends 
upon the working together or in conflict of 
many diverse matters and circumstances, 
many of which seem unconnected with the 
practice of medicine and the relief of human 
suffering If we are to remain a Republic 
and a Democracy, from which we seem to 


be drifting very rapidly at this time, the 
future of medicine will depend upon the 
financial condition of the nation, the econo- 
mic mentality of the people and their leaders, 
and public opinion regarding the methods 
of delivery of medical service. 

The financial condition of the nation is 
bad just now and promises to be for a time. 
It IS not because we have borrowed so 
much money and taxed the people so elabo- 
rately Loans can be paid by producers and 
taxes can be reduced if the government 
economizes What is discouraging to ever) 
earnest citizen who must earn his living by 
working, is that much of our spending pur- 
chases so little value for the nation that 
It IS truly lost And yet the loans must be 
paid and taxes levied for such expendi- 
tures — based upon what principle? In other 
words, our people have rapidly diminishing 
financial resources 

The financial or economic mentality of the 
people has suffered degenerative changes 
Medical care is one of the necessities of 
life. (This seems proven by the despera- 
tion with which many sick persons desire 
the physician when they are in severe pain 
or prostrated by illness) Medical care 
steadily becomes more expensive to deliver 
because of increasing costs of education, 
research, new discoveries and inventions 
The majority of our people do not weigh 
values with practical intelligence. They de- 
sire much money to buy many things, many 
of them fanciful and merely luxurious They 
do not save for the inevitable emergencies 
They think it a bore to provide for the 
necessities of life They wish these gi'm* 
to them or purchasable very cheaply They 
buy unlimited drinks and foolish foods at 
extravagant prices — but neglect real nutri- 
tion Medical service is a necessity but 
they do not wish to be ill If they are it is 
somebody’s fault and relief should come to 
them at little or no cost Yet the) want the 
best I They will mortgage next two years 
salary to buy unnecessary automobiles, e.x- 
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fiuence, called to consult one of our associ- 
ates while we were on vacation It happened 
to be Saturday noon As he mounted the 
steps the Doctor, golf equipment in hand, 
stepped out of the door and closed iL The 
patient stated his errand The Doctor re- 
plied “This IS my afternoon for golf — my 
next office hour will be Monday afternoon 
Sorrj' not to be able to -see you ” The 
patient has reliearsed this story of neglect 
scores of times and often refers to our staff 
as more golfers than physicians If our 
traditional reputation for selflessness and 
self-sacnfice is to be maintained we should 
avoid creating the impression that we care 
more for our play than for the comfort or 
welfare of our patients Also here might 
be considered our conduct m hours of re- 
laxation especially m public places 
The Future of Medicine wiU in a meas- 
ure depend on our possessing competent 
minds for business relations Each physi- 
cian should fix standard fees for his work, 
based on time consumed and skill attained 
These should be adhered to except when the 
physician, with a larger sense of justice 
and humamcs than the merchant, chooses 
to modify them The tendency to create fee 
schedules, regardless of a physician’s known 
capacity and investment, is unfortunate for 
the people and their physicians Necespary 
as this may be as protection for physicians 
m some instances of mass medical service, 
much of the remuneration which he really 
earns often nestles in the pockets of those 
who do nothing for the patient 

A larger distribution of a well-rounded 
ethical development may help to determine 
the future of medicine. Have we done our 
host? Many have unquestionably What 
proportion of us are really interested^ Why 
not discuss ethics more frequently m our 
meetings? How many of us are frequent 
students of the code created hy ourselves? 

Thoughtful adjustments of ourselves to 
circnimstances and conditions in our com- 
munity and state will undoubtedly affect the 
future of medicine An individual cannot 
make over the community Adjustment will 
make him more influential in assisting others 
to bring about desirable changes and im- 
proiements A county society can provide 
leadership that will organize its cohesive 
elements into community efforts so vast and 
iMuable as to be welcomed by all thinking 
people and assure our place in the future 
of medicine. Broome County Society is a 


grand example of what can be done by 
alert initiative, considerate thought and 
vitalized action 

♦ * * 

The Medical Society of the State of New 
York is thoroughly alive to the needs upon 
which are predicated an abounding future 
for medicine comparable in quality and dis- 
tribution to other resultants of cnihzation 
and intelligent human endeavor What are 
the evidences? 

I 

Our relations with State officials and State 
Departments are cordial and mutual coopera- 
tion has proven how clearly all imderstand 
that this Societj’- and the Departments of 
Health, Welfare, Education and Mental 
Hygiene are elements of importance of the 
same great endeaior, the best health and 
welfare interests of the people of the State 

We have made plain to the Health De- 
partments our desire to take part in a com- 
plete immunization program When invited 
to talk with them at Saratoga in June, we 
asked their aid m our program of preventive 
medicine The response has been cordial 
and telling Read what “Doctor Jones” says 
in Health News, July, 1937 

At the Saratoga Conference we suggested 
that a joint committee of the Health De- 
partment and State Society make a two 
day survey of the Vaughan method of “In- 
tensive Case Finding in Tuberculosis” (See 
Jour Atiier Med Assn , September 4, 1937) 
m Detroit Cordially adopted, and the re- 
port of that visit with added surveys sug- 
gested by Dr Vaughan, at Battle Creek and 
Oakland County to study intensive modem 
health methods (with ample financial back- 
ing) will tend to increase cooperation and 
results in health work. Throughout recent 
months the Commissioner and his deputies 
have been most helpful and they fully under- 
stand that we desire to have every member 
of the State Society to be deputy health 
officers interested in our common objectives 
everyvv'here. You all know the joint en- 
deavors in Pneumonia Control and how 
essentially the Health Department has 
helped us to begin a thoroughgoing cam- 
paign which must last long to be effective 
but which has already made a perceptible 
dent in mortality 
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as people first, as variable anatomical and as to render our unconscious mflueoces a 
physiological defectives later Our intel- potent force in the professional hentage, 
lectual grasp of their mental dimensions. For whether we will or no, unconsaous 
coloring, agility, and accuracy is an im- influences, vast m extent, are ever flowing 
portant element in our diagnosis, prognosis, out unbidden from one’s life upon soaety 
and treatment How much cooperation can and over children which largely shape 4e 
we expect? How much must we supple- destinies of our fellowmen Horace Bush 
ment it? This sense of perception depends nell talked about this eloquently over a 
upon our foundation of premedical educa- century ago He declared that it is iinpos 

sible to live at all and escape responsibilit) 
Every opportunity for a well-rounded for these influences He stated that Paul 
medical education is available m most of Tarsus moved the world more "hy what 
medical schools of the first grade There he mas than by what he did" He "fought 
are differences m methods of teaching and the good fight” because “he kept the faith " 
training More practical work is offered Thus it may be very well for us to remember 
in some than m others However, in the that in the future of medicine many things 
mam, enough is afforded to keep the student may depend upon our ambitions, character 
very busy for four years and very little and moral prmciples If these are right, 
time IS wasted Speed and quantity are our unconscious influences will flow forth 
emphasized in some schools whereas m imbidden so that m commumty service as 
others, a deliberate, studious, time-consum- specialized citizens with remarkable knowl 
mg approach to every problem is taught edge and skill, our success as leaders may be 
As IS usual the middle of the road is prob- evermore dependent on what we ore than 
ably the desirable place A very important on what we do, “however mighty and effcc- 
element in medical education is the daily tive the doings ” 

contact of teacher and student and the ex- Our conscious and unconscious influences 
ample and absorphon of personal spiritual will alike be determined m large measure by 


ideals which flavor a physician’s service 
to human beings These flavors may be 
stimulating or depressing or indifferent It 
IS a great responsibihty to be a teacher 
of medicine or a Doctor of Medicine I This 
transcends the material structures upon 
which we must primarily concentrate our 
attention I 

During the formative years we develop 
certain aims and ambitions, determine char- 
acter, and adopt certain moral principles 
The future of medicine may wdl depend 
considerably upon the quality of these de- 
velopments in the young men and women 
of today, and after they hav^e graduated 
from medical school we older fellows, with 
whom they must associate, have thrust upon 
us the responsibilities of mfluence pre- 
vnously devolving upon the college faculty 
How much are we doing to elevate stand- 


ards of practice among younger men, so 
that each generation is more competent 


mentally, physically, scientifically^ and spirit- 
ually than the last? Success lags in a 
family or profession where each generation 
fails to improve upon its predecessor ! We 
must consciously and deliberately exert in- 
fluences to improve the ambitious character 
and pnnciples of our successors This is 
not enough, we must so conduct our lives 


the habits of thought and action which we 
develop as we study and work and play 
Walter Duranty recently said “the trouble 
with most people is that they think wth 
their hopes or fears or washes rather than 
wath their minds ” To thmk with our minds 
we must differentiate between the values of 
facts, material and historic, sentiment and 
emotion, and the reactions likely to be 
aroused by our thoughts expressed Thus 
w'e must make our habits of thought sound 
and true We must marshal our facts, 
place them m order, demonstrate their truth , 
and produce them with all proper sentiment, 
but without elaborate emotion for this may 
distort the truth Our professional and per- 
sonal actions must be consistent with our 
studies and thoughts, and be worthy ex- 
amples for our fellows to emulate We must 
live to work, to accomplish physical and 
mental results needed and sought for by 
our people. We must habituate ourselves 
to rest sufficient for mental and physical 
refreshment, and indulge m physical recrea- 
tion to keep our bodies in desirable condi- 
tions of health Play should not be or appear 
to be an object in life which will exclude 
necessary work or subject oursehes or our 
profession to sharp criticism One of our 
patients, a man of great generosity and in- 
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because of the rare wisdom and journahsbc 
experience of its Director, Mr Dwight 
Anderson, uho gamed sympathetic under- 
standing of the spmt of American Jledicine 
uhen for seieral jears he directed publicity 
for the National Tuberculosis Association 
He has also a clear understanding of how 
the lajTnan and especiallj the critical lajmian 
will react to our pronouncements and many 
of these have been shorn of their asperities 
b^ his blue penal without losing vital force. 
He is a very modest gentleman who attrib- 
utes a large measure of the success of the 
Bureau to the earnest cooperation of the 
ofiBcers and committee under whom he has 
served The Council Committee of the cur- 
rent year has been the Chairman, Dr Guy 
Carpenter, Dr Terry Townsend, who was 
Chairman last jear, and Dr Thurston 
Welton, the Editor of the Aviencau Journal 
of Surgery The President and Secretary 
sene ex-oScio The Council itself receives 
a report monthly and is in execuhi e control 
of Ae Bureau’s policies The leading ac- 
tiMties of the Bureau are 


(a) To keep our members informed of de- 
velopments, political, social, and economic which 
aSect physicians or those in which wc should be 
mterested 


(b) To help us inforni the public, m language 
they will understand, those facts, features, ad- 
vances and conflicts of medicine which make 
for change — mediane bemg of supreme import- 
ance as a service to the people. 

(c) To educate the public to understand what 
the physician can do for them, by informing 
them accuratel)% as occasion arises, concerning 
the preservation of health and the prevention 
^ cure of disease. For this purpose excerpts 
from saenbfic articles, from addresses Upon 
quasi-scientific subjects, from health propaganda 
^e carefully selected and under the authonta- 
tue announcement of an oSicer, the Counal, 
a Committee, or the Society as a whole, for- 
warded to the daily or weekly press of the State 
as releases Sometimes such releases arc 
roailed to outstanding lay citirens who are 
known to be especially mterested in health 
problems 

Another intereshng development has been 


the forwarding to the Count}' Soaeties of 
Speakers’ Serv'ice Bulletins furnishing out- 
lines of addresses suggested for local or 
regional use by Count} Society speakers In 
some of these a sample address is furnished 
for use in whole or in part in case of emer- 
gencies of time 

As presently managed with the utmost 
economy consistent with efficienc}’ we are 
probably distributing to our members 
througli this Bureau many times the value 
which we spend, besides transmitting to the 
public a clearer understanding of the prob- 
lems and spirit of the profession 

Among the e,\tensive publicizing of almost 
every other work and social effort in the 
world our offerings are very modest and 
suitabl} restrained Carefull} guarded and 
enlarged they may well become a tremendous 
force m improv'ing the future of medicine 
for the people and the profession 


So after this array of one-sided argu- 
ments, personal philosophy, and official rec- 
ords, what can w’e conclude^ 

We find that the future of mediane is 
tiy’ing to be born biologically of a multi- 
tude of parents The potenc} of the cosmo- 
philosophico-scientifico-politico "genes” must 
vary I Is there any indication at this stage 
of development of what "genes” will pre- 
dominate^ Who can say^ 

Howev'er, if we physicians can be excep- 
tionally intellectual and use our intellects 
aright, if we can be skillful, certain, and 
proud of our powers w'hile spintually and 
joyfully dedicating these qualities to service 
to people, if we can educate a comprehend- 
ing people to understand their needs and 
prefer them to the frills of life, and if we 
as a nabon can maintain Governments 
whose interests m the health of its citizens 
commands them to the care of the inde- 
pendent qualified general practitioner and 
qualified specialists, united for the general 
good, there need he no fear for the Future 
of Medicine 


-^Tnerican Assoaation of Industrial 
rnysicians and Surgeons will meet con- 
^rrently with the Midwest Conference on 
Uccupational Diseases at the Palmer House 
in Chicago on June 6-9 


The Japanese hare started a popular 
"keep fit” mov’ement, and it is figured that 
10,000,000 are takmg part m it Health 
examinations form an important prelim-, 
mary 
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We are doing our part m Syphilis Con- 
trol The Legislature has created a Cancer 
Commission now almost ready to report. 
The Governor invited us to name candidates 
for medical posts in this commission 

Our Council has a grand committee whose 
duties are the cooperative relationships with 
Health and Welfare Department of State 
and cooperative relationships with State and 
Federal Governments Several important 
results of their intensive activities will soon 
be reported and acted upon by the Council 
to House of Delegates 

From the date of the Secretaries Confer- 
ence in October we have been in touch with 
the Educational Department and realize how 
earnestly they desire our suggestions and 
help Several ancient errors (m words 
more than in deeds) have been deleted with 
mutual satisfaction The Educational De- 
partment has no desire to compete with us 
in the Practice of Medicine 1 

II 

To how great a degree our program of 
Preventive Medicine will contribute to the 
future of medicine depends upon our mem- 
bership and how great an interest has been 
aroused Certainly we have had the unre- 
strained and cordial help of the officers and 
Council, the Journal Management Committee, 
the Secretary, the Public Relations Bureau, 
the District Branches at their meehngs, and 
the County Societies visited We stead- 
fastly believe that a thoroughgoing campaign 
along this line for a decade or so may be 
answers to many queshons which people and 
groups and governments are asking We 
have called attention (New York State 
Journal of Medicine, January IS, 1938) 
to die potential by-products of Periodic 
Health Examinations as alone sufficiently re- 
warding A number of lay audiences have 
been addressed besides two Woman’s 
Auxiliary Meetings 


efforts in Postgraduate Medical Education 
are well conducted by County Societies. 
This work greatly enlarged could have con 
siderable effect upon the future of medicine. 

IV 

Our House of Delegates at Rochester in 
May 1937 ordered the appointment of a 
Special Committee on Matters Pertammg 
to Medical Care in the State of New York 
Its duties specified are (a) to estabhsh a 
working definition of the term "Adquate 
Medical Care” and (b) to formulate prmci 
pals and proposals for a State Health Policy 

We have been fortunate in securing the 
faithful, enthusiastic services of our espe 
cially talented informed, state-wide represen 
tative committee under the leadership of Dr 
Walter W Mott of Westchester County 
They are preparing a report which u 
already thrilling in its capacity and clarity, 
and which will imquestionably offer masterly 
suggestions for the consideration of our 
membership and through you all to the 
House of Delegates Look for this report 
when It comes in April and be sure that 
the louse of Delegates know how your 
membership think about it Out of th^ 
Committee’s work amplified by the focussed 
wisdom of our fifteen thousand members 
represented m our deliberative body there 
may develop an example in State Health 
pohcy worthy of emulation by some sister 
States All of this may well influence the 
future of medicine in this beloved Country 


Through the joint efforts of the Journal 
Management Committee, checked and in- 
structed by the Council and the extraordi- 
narily energetic and competent publisher, 
our New York State Journal of Medi- 
cine has become one of the three best State 
Journals in this country Some of us think 
It the best! This, if maintained as now 


Postgraduate Medical Education has for 
some years been an administrative feature 
of our Society As conducted by Dr 
Farmer’s Committee it has provided valua- 
able refresher courses to physicians residing 
m localities remote from large medical 
centers This activity' has been continued 
this year as much as before and many local 


and with further enlargement and improve- 
ment will be a powerful influence for the 
good of our State and its neighbors m die 
future of medicine. 

VI 

Our most modern effective force for broad 
understanding of modern medicine and its 
spirit and aspirations is the Bureau of 
Public Relations This is made possible 
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or insurance earner, and authonzation obtained 
for such treatment, together with agreement on 
the fee to be charged Except under very 
unusual arcumstances, only a surgeon thor- 
oughly qualified in the diagnosis and treatment 
of henna and experienced in the mjection treat- 
ment IS qualified to render such treatment 
Impartial Experts — ^If the county society 
has not already sent to this office a list of 
thoroughly experienced physicians qualified to 
act as impartial experts under Section 13 (d), 
thej will please do so at once. 


Any additions to or changes in lists already 
submitted should be sent to the undersigned for 
transmission to the Division of Workmen’s 
Compensation of the Department of Labor 
New Officers — Please transmit to this office 
at once any changes m personnel of Work- 
men’s Compensation boards or committees or of 
county society officers in charge of Workmen’s 
Compensation 

David J Kaliski, M D , Director, 
Frederic Ek EliLtOTr, M D , 
Joseph C O’Gormak, M D 
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Bulletin No 8 

Februarj 21, 1938 

New Bills Introduced 

Senate Int 953 — Qumn, changing term 
“habit-forming” to narcotic drugs as de- 
fined in section 421 of the Public Health 
Law, same as Assembly Int 1016 — Burg- 
dorf With the Codes Committee 
Senate Int 1111 — ^Wheks, Assembly Int 
1463 — Conway, requires, along with other 
qualifications, person desiring to obtain 
license to practice medicine shall be a citi- 
zen of the United States or so declare his 
intention, and requires such qtiahficabon 
before endorsement so to practice by applr- 
eant of another country Referred to the 
Education Committees 
Comment Physician constituents of Sen- 
ator Wicks and Assembljunan Conway sug- 
gested that this bill be reintroduced They 
carried it a few years ago, some of you 
will recall There should be no objection 
to the enactment of this measure because 
>t IS within the possibilities of any profes- 
sional person to declare his intention of 
becoming a citizen of the United States if 
he expects to make this his home and field 
of practice 

Senate Int 1119 — ^Esquirol, amends the 
v\ orkmen’s Compensation Law by changing 
provisions relating to laboratories, medical 
treatment, which shall include surgical, 
x-ray, physiotherapy, anesthesia and path- 
olopcal services, to hospital charges, to 
nmations and notices in workmen’s compen- 
sation cases Referred to the Labor Com- 
mittee. 

Coiiiiiieiif This bill Senator Esquirol ear- 
ned for us last year but it was defeated in 
committee It is one of the Society’s bills 
and It is important that you let jour sen- 
ators know about it immediately 
Assembly Int 1259— Armstrong nurses’ 
hen s^e as Senate Int 876— Af, Her With 
the Judiaary Committee. 


Assembly Ink 1294 — Sherman, practice 
of radiology, same as Assembly Int 157 — 
Hawkins and Senate Int 701 — Esquirol 
With the Education Committee 
Assembly Int 1312 — ^Jarema, authonzes 
municipalities to appoint qualified physicians 
from list of volunteers registered with the 
Health Department at annual compensa- 
tion not to exceed $750 00, for medical care 
of indigent persons Referred to the Cities 
Committee. 

Comment Most municipalihes have this 
authority now and our influence has been 
to discourage the appointment of physicians 
on salary and to promote instead the care 
of indigents by the case method We have 
abundant proof that this is the better of the 
two methods 

Assembly Int 1340 — Cheney, provides 
for joint appointment of one health officer 
by two or more local boards of health, in 
villages and towns Referred to the Health 
Committee. 

Assembly Int 1379 — Burgdorf, permits 
discontinuance of county tuberculosis hos- 
pital in 3 county designated to be served 
by a State hospital Referred to the Inter- 
nal Affairs Committee 

Comment As we forecast when the law 
authorizing the creabon of State tubercu- 
losis hospitals was pending, this bill would 
relieve counties from the responsibility of 
conducting local tuberculosis hospitals Ar- 
guments may be presented for and against 
this plan The State hospitals can and 
will be more elaborate and provide greater 
facilities than county hospitals , on the other 
hand, the patient will be farther removed 
from his family and the expense of his 
treatment and care will be a less immediate 
charge on his community 
Assembly Int 1501 — ^\Vashburn, provid- 
ing for bi-weekly reports in workmen's 
compensation cases , same as Senate Int 
856-— Howard Wift the Labor Committee 
Assembly Int 1535 — ^Holley, requires 
wardens, guards, and keepers of correction- 
al institutions to keep certain records of 


WORKMEN’S COMPENSATION 


From the Bureau of Workmen’s Compensation of the Medical Society of the State 
1 I January 13, 1938 went the followmg communication to the 

Workmens Compensation Boards of the County Medical Societies 

Rule 21 The Industrial Commissioner has 
changed this rule to read as follows 


“Section 13-F-2 applies only to the physician 
selected by the claimant to treat him as provided 
by Section 13-A Such physiaans are entitled 
to a fee for attendance at a hearing when sub- 
poenaed by any party in interest or when di- 
rected to do so by a Referee or when produced 
by an insurance carrier or employer JVheii 
such physician is a general practitioner his fee 
shall be $10 plus mileage (^outside New York 
City) and a fee of $5 for each additional case on 
which he testifies at the same appearance When 
such physician is a specialist and is so desig- 
nated and qualified aitd has examined, consulted 
or treated under his specialty, his fee shall be 
$25 plus mileage {outside New York City) and 
a fee of $12 JO for each additional case an which 
he testifies at the same appearance In excep- 
tional cases involving specialist’s testimony, the 
matter may be referred to the Industrial Com- 
missioner, who may consider the allowance of a 
higher fee On and after February 1, 1938, in 
the event of failure of such doctor to complete 
and submit a verified C-4 report as required 
by Subdivision 4 of Section 13-A, or when the 
content of such report is vague, misleading or 
otherwise incomplete, such doctor shall not be 
entitled to an attendance fee, unless otherwise 
directed by the Industrial Commissioner" 

21-A — "A physician who testifies at hearings 
or examines claimants, or participates in ex- 
aminations for evidential material for compen- 
sation case hearing purposes only, may accept 
fees for such services from claimants " 

New matter appears in italics 

Reports — Physicians treating Workmen’s 
Compensation cases are again urged to send in 
their reports promptly in the interest of the 
injured claimant, as well as their own. C-104 
reports should be mailed within 48 hours and 
CA reports as promptly as possible thereafter, 
and, in any event, v^hin 20 days of the first 
report 

The C-4 report must be notarized because it 
can then be used as prinia facie evidence in the 
consideration of the claimant’s case before the 
referee If the C-4 report is not properly filled 
out and not notarized, the physician may be 
faced with the necessity of appearing personally 
on subpoena before the Department of Labor 
to testify, and under the new rule he will not 
be paid for his testimony Furthermore, a 
physician’s bill may be objected to on the ground 
that he has not promptly submitted the reports 
to the Department of Labor and the employer or 

earner , . ^ j 

Physicians are also requested to send in a 
supplementary C-4 report, indicating the prog- 
ress of the case, eiery thrw Jouj, ^eeks^ 
Every item in this report should be filW out 
frcufately with as much detail as possible and 
SsaVy Physicians should realize that every 


compensation case has a legal aspect, making 
prompt and accurate reports necessary m order 
to protect the interests of the claimant as nell 
as those of the physiaan and the emploj'er 
County societies are requested to give unde 
publicity to the change in Rule 21 and to urge 
physicians to send the necessary reports 
promptly and in full detail 

Physicians should also be urged in prolonged 
cases to send in progress (C-4) reports on con 
tmiung cases every three or four weeks 

Unnecessary Treatment — When an msur 
ance carrier informs a physician that in the 
opmion of their medical inspector further treat 
ment is unnecessary, the attendmg physiaan 
should use his judgment as to compliance with 
the request of the insurance company to st^ 
treatment Treatment should be conUnutd 
when, m the opinion of the attending physiaan, 
It IS necessary and justified, and an unmediate 
report to this effect sent to the employe otq 
insurance earner and the Department of Law 
This IS not a license to treat cases mtemunably, 
but the welfare of the injured employe shoulu 
be kept in mind in making a decision as w' 
necessity for further treatment Comultation 
should be urged where differences of opinion 
arise 

Medical Bureaus — Please review your files 
and ascertain if you have any applications lor 
employers’ or physicians’ medical bureau licenses 
which have not been acted upoa , 

In the case of applications for Employei^ 
Medical Bureaus, please inspect the premises 
the applicant at once, unless same has alreaoy 
been done. The county sonety, through 
proper channels, should then make a 
approving or rejecting the application ^ 

the undersigned at once All application olani^ 
when acted upon, should be sent to this om ^ 
together with the signatures of 
responsible for action In case of huo/irrow 
the reasons for disapproval should be sta 
on the blank. 

We are enclosmg rules and regulabons got 
eming medical bureaus for your guidance. 

Correct Addresses — AVorkmen’s Compensa- 
tion boards are requested, when cummunicating 
the names of physiaans applying for autboriia- 
tion, to treat Workmen’s Compensation w 
this office and to the Compensation Medical 
Registrar, to give the full and correct address 
of the physician 

Injection Treatment of Hernia — This 
committee will shortly promulgate certain nu« 
and regulations governing the injection treat- 
ment of hernia In view of the experimental 
nature of this treatment, all physicians shouW 
be notified that no case of hernia should be 
treated by this new method unless the diagnosis 
and compensability of the case arc first con- 
firmed by the medical examiner of the employer 
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or insurance earner, and authorization obtained 
for such treatment, together wth agreement on 
the fee to be charged. ELxeept under \erj 
unusual arcumstances, onlj a surgeon thor- 
oughlj quahfied in the diagnosis and treatment 
of hernia and e-xpenenced in the injection treat- 
ment IS quahfied to render such treatment 
IiiPAirnAi. Experts — If the countj societj’ 
has not already sent to this office a list of 
thoroughly experienced phj'sicians qualified to 
act as impartial experts under Section 13 (d), 
they will please do so at once. 


Anj additions to or changes in hsts already 
submitted should be sent to the undersigned for 
transmission to the Dmsion of Workmen’s 
Compensation of the Department of Labor 
New Officers — Please transmit to this office 
at once anj changes m personnel of Work- 
men’s Compensation boards or committees or of 
county soaetj officers in charge of Workmen's 
Compensation 

DAtTD J Kauski, M D , Director, 
Frederic & Elliott, M D., 

Joseph C O’Gorman, M D 
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New Bills Introduced 

Senate Ink 953 — Quinn, changing term 
“habit-forming” to narcotic drugs as de- 
fined in section 421 of the Public Health 
Law , same as Assembly Ink 1016 — Burg- 
dorf With the Codes Committee 
Senate Int 1111 — Wicks, Assembly Ink 
— Conway, reqmres, along w'lth other 
Salifications, person desiring to obtain 
license to practice medicine shall be a citi- 
zen of the United States or so declare his 
mtotion, and reqtures such qualification 
before endorsement so to practice by applr- 
^t of another country Referred to the 
Education Committees 

Physician consbtuents of Sen- 
ator Wicks and Assemblyman Conway sug- 
^^^^fLat this bill be reintroduced They 
earned it a few years ago, some of jou 
wll recall There should be no objection 
0 the enactment of this measure because 
It IS wuthin the possibilities of any profes- 
sional person to declare his intention of 
ecoming a citizen of the United States if 
e expects to make this his home and field 
ot practice 

1119 — Esqmrol, amends the 
orkmens Compensation Law by changing 
relating to laboratones, medical 
shall mclude surgical, 
®'°lLerapy, anesthesia and path- 
services, to hospital charges to 
notices in workmen’s cormien- 
mittTe.^“ Referred to the Labor Com- 

Senator Esquirol car- 
commtH ^ defeated in 

and ii ^ ^e Society’s bills 

ators tJl^ ™Portant that you let your sen- 

hen « — ^Armstrong nurses’ 

the 876— Miller With 

Judiaarj' Committee. 


Assembly Ink 1294 — Sherman, practice 
of radiology', same as Assembly Ink 157 — 
Haw'kins and Senate Ink 701 — Esquirol 
With the Education Committee 
Assembly Ink 1312 — ^Jarema, authorizes 
mumcipalibes to appoint qualified physicians 
from list of volunteers registered with the 
Health Departmenk at annual compensa- 
tion not to exceed $750 00, for medical care 
of indigent persons Referred to the Cities 
Committee 

Comment Most municipalities ha\e this 
authonty now and our influence has been 
to discourage the appointment of phj-sicians 
on salary and to promote instead the care 
of mdigents by the case method We have 
abundant proof that this is the better of the 
two methods 

Assembly Ink 1340 — Cheney, provides 
for joint appointment of one health officer 
by two or more local boards of health, in 
villages and towms Referred to the Health 
Committee. 

Assembly Ink 1379 — Rurgdorf, permits 
discontinuance of county tuberculosis hos- 
pital in a county designated to be served 
by a State hospital Referred to the Inter- 
nal Affairs Committee 

Comment As we forecast when the law 
authorizing the creation of State tubercu- 
losis hospitals was pending, this bill would 
relieve counties from the responsibility of 
conducting local tuberculosis hospitals Ar- 
guments may be presented for and against 
this plan The State hospitals can and 
wnll be more elaborate and provide greater 
facilities than countj' hospitals , on the other 
hand, the patient will be farther removed 
from his family and the expense of his 
treatment and care w ill be a less immediate 
charge on his community 
Assembly Ink 1501 — ^\Vashbum, prond- 
ing for bi-w'eekl) reports in workmen’s 
compensation cases , same as Senate Ink 
856-— Howard. With the Labor Committee 
Assembly Ink 1535 — Holley, requires 
wardens, guards, and keepers of correction- 
al institutions to keep certain records of 
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persons admitted and to provide for phy^^ by the employer or carrier,” and substitutes 

sical eiraminabon upon admittance Referred w its place, “one representative of labor, 

to the Penal Institutions Committee one representative of earners or employers, 

Comment We are particularly interested and one representative of physicians, i\ho 
in the portion of this bill which requires shall be appointed by the Commissioner to 

that physical examination shall be made serve for terms of one year each” 

of all persons committed to correctional in- 
stitutions There is no doubt but that there 

IS value in this legislation and it should ♦ * ♦ 

receive hearty support. 

Assembly InL 1549 — Brenner, amends Our legal advisor has called our aften 
generally the W orkmen s Compensation Law tion to a bill which we overlooked — Senate 
relative to insurance earners, provides Int 310— McElroy, Assembly Int 193- 
State Fund shall be administered by seven Monaco Referred to the Codes Comituttee 
commissioners who shall have sole right to m the Senate and the Labor Coniinittee in 
make rates for workmen’s compensation m- the Assembly This bill would repeal sec- 
surance in Fund, rates not to be higher tion 1910 of the Penal Law which reads 
than necessary to provide adequate funds, "Endangermg life by refusal to labor A 
and makes other changes Referred to the person, who wilfully and maliciously, either 
Insurance Committee alone or in combination with others, breaks 

Comment Increases the scope and influ- a contract of service or hiring, knowing, 
ence of the State Insurance Fund This or having reasonable cause to believe, that 
may be another attempt to give the State the probable consequence of his so doing 
Insurance Fund a monopoly m the work- will be to endanger human life, or to cause 
men’s compensabon field grievous bodily injury, or to expose valu 

Assembly Int 1551 — Doran, relates to able property to destruction or serious m- 
care and treatment of injured employees, jury, is guilty of a misdemeanor” 
authorizes the Industrial Commissioner to Comment If ftis were repealed, it would 

appoint a board of medical consultants, pro- be possible for any hospiti employes to 

vides licensing of compensabon medical bu- go on strike and, therefore, we feel that it 
reaus and laboratories shall be on recom- is a very bad bill 

mendation of Industrial Council instead of In our last bulletin we reported Assemoiy 

County Medical Societies, and changes bill Int 1224 — ^Avenll, in relation 
composifaon of Arbitrahon Committee for and trained attendants To this bill w 


determining value of medical aid Referred 
to the Labor Committee 


Comment Relieves the County Sociehes 
of approval and supervision of medical bu- 
reaus and laboratories and places that re- 
sponsibility with the Industrial Council It 
also gives the Industrial Board the nght 
and power to have any claimant for com- 
pensabon whose case is being heard exam- 
ined by a physician of their own designa- 
tion, and to require a “report from such 
physiaan on the diagnosis, the casual rela- 
bonship between the alleged injury and the 
subsequent disability, proper treatment and 
the extent of the disability of such claim- 


ant” It requires that all surgical or phy- 
siotherapeutic procedures must be author- 
ized by the employer instead of only those 
costing more than $25 00, as the law now 
requires It makes more liberal the law 
under which insurance carriers and employ- 
ers may create and conduct clinics It revises 
the manner in which arbitrahon boards 
shall be created and conshtuted, by rem ov- 
ine- "bvo physicians designated by the pres- 
ident of the Medical Society of the county 
in which the claimant resides and two phy- 
sicians also members of the Medical So- 
Tm^of the State of New York, appointed 


make the following comment 
This bill was prepared and submitted a 
the request of the Department of Educa- 
hon Besides making a few obvious 
bons, it provides condibons under n'ln 
nurses educated outside the State may 
licensed, it permits the Department to issu 
a registry of the nurses pracbcing m 
State at its discrebon, rather than an^aiiy 
as previously provided, and outlines 
ively under what condibons and by "’tia 
procedure licenses to pracbee nursing may 
be revoked or suspended 

Action On Bills 

Senate Int 99 — Twomey — ^Health Law, 
syphilis tests — Rejxirted 
Senate Int 790 — Livingston — Chanties 
Law, definition of dispensaries — 3rd rug 
Assembly Int 127 — Newell — Health Law, 
syphilis tests — 3rd rdg , 

Assembly Int 351 — Crews — Hours m 
labor, hospital employees — ^has been amend- 
ed so as to apply to hospitals in aties hav- 
ing a populabon of one million or more 
The Legislahve Committee, in conference 
on February 19, took the following action 
upon these bills 
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Approved 

S Int 790 — Livingston — Chanties Law, 
deBnition of dispensaries 
S Int 876 — Miller — Nurses’ lien bill 
S Int. 899 — ^Rogers — Sterilization of 
drinking glasses 

A Int 1015 — Burgdorf — Definition of 
"cannabis" 

A, Int 1016 — Burgdorf — Violations of 
Public Health Law relating to narcotic 
drugs 

A Int 1219 — ^Piper — ^First-aid Kits for 
omnibuses 

A. Int 1224 — Averill — ^Relating to nurses 
and trained attendants 
S Int 202, lafe Print 870 — Stagg — Re- 
lating to poliomyelitis 
A Int 287, lafe Print 7775^Shaw— Re- 
lating to poliomyelitis 
This bill has been amended to apply onlj 
to victims of anterior poliomyelitis over 
hventy-one years of age The present law 
applies only to persons under twenty-one 


Approved with Comment 

S Int 753 — Feld — Practice of hairdress- 
ing and cosmetology 

The Committee realizes the need for regu- 
labon among those who engage in this 
business, but is of the opinion that future 
legislation will be needed to protect custom- 
ers against unwise employment of proce- 
dure which may be a definite influence 
on the health of the customer 


Opposed 

S Int 856 — Howard — Treatment and 
rare of injured emplojees 
S Int 889 — Williamson — Hospitals to be 
reimbursed by State for medical care of 
mdigents 

— Endorsement of for- 
eign licenses 

S Int 310 — McElroy — Hospital strikes 
A Int 193— klonaco 


Hearlnffs 


March 1 

— Desmond and A Int 
examinations 

nearing before Health Committee 


Bulletin No 9 

February 28, 1938 


New Bills Introduced 

reSSion^"' llf^Esqiurol, provides 
beauh licensing of hairdres: 

culture, and beauty parlors, ere 


a regulatory board, provides for sanitary 
inspection, and appropriates $15,000 Re- 
ferred to the Health Committee 
Senate Int 1222 — Desmond, tests for 
determining intoxicated drivers, same as 
Assembly Int 334 — Peterson With the 
Motor Transportation Committee 
Senate Int 1224 — Desmond, provides 
that proof of fitness for motor vehicle 
operator’s and chauffeur's license shall in- 
clude certificate of physician that applicant 
has been eecamined and has no physical de- 
fect which would render him unfit to drive 
a motor vehicle Referred to the Motor 
Transportation Committee 
Senate Int 1264 — Burchill, appropnates 
$75,000 to the tax department for carrying 
out provisions of proposed law to tax 
tobacco and tobacco products Referred 
to the Finance Committee 

Comment In the body of the bill there 
IS provision that this money' shall be used 
for the establishment and conduct of dental 
clinics in public schools There was a 
similar bill before the Legislature last year 
which w’as defeated in committee The 
dentists, we are informed, are opposed to 
this bill 

Senate Int 1311 — Desmond, Assembly 
Int 1666 — Mailler, provides for hospitali- 
zation of persons injured in motor vehicle 
accidents who are unable to pay for such 
care Referred to the Motor Transportation 
Committee m the Senate and the Ways and 
Means Committee in the Assembly 
Comment As indicated, this bill refers 
only to v'lctims of motor vehicle accidents, 
and for that purpose it defines a "motor 
vehicle injury” to mean any injury caused 
by operation of a motor vehicle whether the 
person be the operator, passenger, or a 
pedestrian , and its application is limited to 
those injured persons who are unable to 
pay the expenses of hospitalization, defined 
as "indigent patient ’’ It provides that 
when an account remains unpaid for ninety 
days, the hospital shall file with the comp- 
troller and the nearest city or county com- 
missioner of public welfare, a statement, 
and the comptroller shall reimburse the 
hospital in accordance with the per diem 
cost of such hospital The Commissioner 
of Health shall certify to the comptroller 
the per diem cost of ail hospitals in the 
State as determined by him For financing 
the Jaw It IS provided that the Commissioner 
of Motor Vehicles “shall deduct the sum 
of two cents from the amount of the fee 
of every registration of a motor vehicle” 
Senate Int 1373 — Livingston, provides 
for licensing clinical laboratory technicians 
Referred to the Education Committee 
Comment Although this bill is not 
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identical with the bills that have been intro- 
duced in previous years, nevertheless, the 
objections made to those are applicable 
No adequate definition of a technician can 
be offered, and to provide that all shall be 
licensed would be introducing an obstacle 
to scientific work as well as to the pnvate 
work of a physician or other scientist A 
clinical laboratory technician is defined as 
“any person who performs any technical 
laboratory procedures, including bacteri- 
ology, immunology, serology, biochemistry, 
hematology, histologic technique and clini- 
cal pathology which are used for the pur- 
pose of diagnosing, investigabon or treat- 
ing any disease, illness or infection " It 
would prevent the emplojment by a doctor 
of any person to be a laboratory techmcian 
except from the licensed group, and it 
would require that every person so licensed 
shall have had a four-year high school 
course, a college diploma, showing gradua- 
tion in the subjects quoted above, or has 
practiced as a clinical laboratory technician 
for a period of at least six months prior to 
July 1, 1941 , and for any person to practice 
or represent himself to be a clinical labora- 
tory technician without having a license 
shall be guilty of a misdemeanor 

Senator Livingston introduced the bill 
at the request of a group of laboratoiy 
technicians 

Senate InL 1374 — Livingston, provides 
for licensing physical therapy technicians 
and sets up qualifications, no physiothera- 
pist or te^nician to administer physical 
therapy except on written prescription of 
duly licensed physician, and makes other 
provisions R^erred to the Education 
Committee 

Comment The bill does not differ ma- 
terially from bills that have been intro- 
duced in previous years, nor m our opinion 
does it differ enough from the present law 
to justify itself This bill was also intro- 
duced by Senator Livingston at the express 
request of a group of physiotherapy tech- 
nicians 

Assembly Int 1641 — Steingut, broadens 
and clarifies provision for nullifying reg- 
istration of a physician offering, under- 
taking or agreeing to cure or treat a 
disease by secret method or who advertises 
by means of handbills, motion pictures, 
radio, magazines or newspapers, etc , or 
has in any way been guilty of unprofes- 
sional conduct Referred to the Education 

Committee. . j j ^ 

This bill ^^as introduced at 

the request of the Department of Education 
and should receive our wholehearted sup- 
port It has been requited by ‘^e Grim- 
ace Committee and the special Deputj 


Attorneys General who assist in the en 
forcement of the Medical Practice Act 
Assembly Int 1743 — Piper, makes it 

unlawful to dispense, furnish pr supply, as 
well as sell, in any store, any spectacle, 
eyeglasses or lenses for aid, as well as 
correction of vision, except on wntten prc 
scnption from a licensed physiaan or dul) 
qualified optometrist, also makes it un 
lawful to advertise by radio or other means 
prices for, discount on, or terms of pay 
ment for eyeglasses, etc. Referred to the 
Education Committee 
Comment The optometnsts are attempt- 
ing a clearer deGmtion of their practices so 
as to prevent inroads by commercial agen 
cies not employing either a physician oi 
an optometrist. Among the offenders the) 
list many department stores, jewelry stores, 
and certain chain stores The bill also adds 
the prohibition to advertising similar to 
what we are endeavoring to have mcor 
porated in our law 

Assembly Int 1744 — Piper, defines “op 
tometry” to include persons exarammg 
eyes or diagnosing any ocular condition for 
providing, furnishing or adapting light, 
devices or any other means for restonng 
or relief of any optical or ocular condition, 
deficiency or deformity, visual or muscular 
anomaly of the human eye Referred w 
the Education Committee 

Action on Bills 

S Int 99— Twomey, Serological Wood 
tests — 3rd reading 

S Int 117— Feld, Practice of rad’olog) 
— has been amended by deletmg “and 
General Municipal Law, m relation w 
power of municipal corporations to 
permits to physicians, dentists, podiatrists, 
and osteopaths to conduct places for the 
practice of radiology," and by adding ane 
laboratory, "or a mobile unit" This ad^ 
tion. Senator Feld says, is to permit the 
school authonbes to conbnue examining 
school children for incipient tuberculosis 
S Int 644— McNaboe, Persons coi^ 
mifter to care of lunacy board — Rewirtea 
S Int 6SI— McNaboe, Creating lunacy 
authority — ^2nd reading _ 

S Int 753— Feld, Cosmetology— Ke- 
ported f 

S Int 790 — Livingston, Definition o* 
dispensarj — 3rd reading 

S Int 869— Klein feld. Physicians’ hen 
— has been amended to include provisiW 
for filing a statement of services Tendered 
and charges, also provision for discharge 
of hen 

S Int 880 — Quinn, Examination of hos- 
pital records — Reported 
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S Int 953 — Quinn , Changing term 
“habit-forming” to narcotic drugs — ^Re- 
ported. 

A InL 127 — Newell, Serological blood 
tests — 3rd reading 

A. Int 1016 — Burgdorf, Changing term 
"habit-fomungf' to narcotic drugs — 3rd 
readmg 

A Int 1073 — ^Todd, Cosmetology — 3rd 
reading 

A. Int 1079 — ^Wadsworth, Defimtion of 
dispensary — 3rd reading 


Hearings 

March 1 — 2 pm — S Int 101- Desmond 
A. Int 124- Breitbart 
Pre-nuptial examinations 

Joint hearing before Health Committees 
March 2—1 30 pm— A Int 183— Miss 
Todd — Nurse practice 
Hearing before Assembly Education 
Committee. 

Jajies H Borretx, 

B Wallace Hamilton, 
John L Bauer. 


TO OUTLAW QUACK MEDICINE IN THIS STATE 


Creation of a consumers’ bureau in the 
State Department of Health to protect the 
unwary from quack medical preparations 
w as proposed by Assembl 5 rman Ira H 
Holley (D , Manhattan), in a twentj’-eight- 
page biU to amend the public health law 
on Jan 20 as reported in the New York 
World-Telegram 

This measure, Mr Holley explained, 
would be ‘‘a little Tugwell law,” similar m 
plan and scope to the federal legislation, 
but confining itself to patent medicines, 
drugs, cosmetics and medical devices Con- 
sumers of some of these preparations, he 
said, are defrauded annually of millions 
of dollars 

Mr Holley asserted that the failure of 
^ngress to enact a new pure food and 
drug act “makes it imperative for each 
State to protect its citizen consumers from 
*h^deluge of quack medical preparations ” 

Many of these preparations are inherently 
dangerous, the Assemblyman continued. 


and have caused hundreds of deaths Thou- 
sands of persons, he said, through usmg 
these panaceas, ha\e delayed seeking 
proper medical attention, with fatalities re- 
sulting in many instances 
The Holley measure is approved by the 
Public Health Committee of the New York 
Academy of Medicine, its sponsor said 
This consumers’ bureau, in addition to 
other duties, would have power to prohibit 
fictitious, false remedial daims and to bar 
from sale in tins Stat? any product inher- 
ently dangerous to health and life 

Heading the bureau would be a director 
appointed by the Health Commissioner, 
with the approval of a majority of a com- 
mittee on public health This committee, 
consisting of five members, W'ould be ap- 
pointed by the Governor from a list nomi- 
nated by the State Board of Regents They 
would be persons distinguished for scien- 
tific attainments and interest in public 
health 


HANDBOOK ON EYE HAZABDS AT A NEW LOW PRICE 


wider distribution of its book 
on Ej e Hazards m Industrial Occupations” 
y Louis Resnick and Lews H Cams, the 
■n, Society for the Preiention of 

iindness is now offering copies at the 
special price of fifty cents each as long as 
e supply lasts This book, which sold 
tormerly at the actual cost price of $1 50, 
published in 1924 Although some of 
e photographs show safety devices which 
lent improved upon, the con- 

^®uiain a valuable guide to safe prac- 
uc^ m industry 

^^rds in Industrial Occupations” 
men "^"ubook for safety engineers, safety 
committeemen, industrial 
P ysicians and nurses, for those responsi- 


ble for industrial operations, whether 
owners, managers, or members of the oper- 
ating staff, for governmental oflficials, trade 
association executives, and social agency 
officers , and for the many others who share 
the responsibilities and opportunities for 
conserving the life, health and sight of the 
millions of men, women, and children em- 
ployed in industry 

The volume contains 247 pages, and in- 
cludes fifty-nine illustrations dealing with 
the safeguarding of eyesight in factories, 
mines, shops and offices Orders or inquiries 
concerning this volume should be addressed 
to the National Socie^ for the Prevention 
of Blindness, 50 W SO Street, New York 
City 
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Narcotic Leakages 
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As the production of narcotics in the 
world markets is limited towards a max- 
imum estimated requirement for medicinal 
purposes and as the smuggling of illicit nar- 
cotics IS further controlled by federal agen- 
cies, the demand turns more insistently to- 
wards legitimate stores of narcotics for 
which the medical profession has accepted 
responsibility A kind of vacuum is created 
around the drug cupboards in institutions 
and in doctors’ offices by the craving of un- 
satisfied addicts How much leakage 
occurs ? No quantitative answer can be 
given to this question from existing records 
But there are indications that the leakage 
in recent years has been inmortant ' 

The other day at the State Bureau of 
Narcotics Control, I saw a list compris- 
ing some 300 individuals from New York 
City, all closely related to the profes- 
sion of medicine, who had been arrested for 
violation of narcotic laws since the year 
1928 Most numerous in the list ivere 
nurses and hospital orderlies There were 
also pharmacists, chemists, and hospital at- 
tendants, and of course a few physicians 

Nor are the thieves limited to those whose 
occupation brings them withm range of the 
legihmate stores One man whose source of 
ilhcit supply had been removed got a job 
as a painter in a physician’s office and helped 
himself to syringes as well as to the drugs 
he needed 

To measure — and eventually to control — 
the leakage of narcotics from institutional 
supplies we have a law (Section 421, para- 
graph 8, Section 424 and 424a of Artide 22) 
by which the Bureau of Narcotics Control 
in the State Department of Health is 
charged with issuing certification of ap- 
proval to our institutions The bureau must 
lie satisfied (1) that drugs are safely stored 
and (2) that an accurate record of their dis- 
tribution IS made and preserved, before a 
certificate can be issued The kind of stor- 
age afforded to their diamond mine by the 
seven dwarfs is not considered good enough 
Though custodians do not often hang their 
kej'S in qmte such prominent proximity to 
the locks as did Dopey, keys are often easily 
available to several other persons besides 
the custodian Experience teaches that such 
storage is not “safe.” 


Certificates m accord with the law have 
now been issued to 225 insbtutions which is 
about one-third of the total number that 
must be inspected 

hfr Frank ] Smith who has charge of 
our Bureau of Narcotics has been a good 
deal disturbed by the occupational histones 
of some hospital employees who have been 
caught in violations of the narcotic laws 
“Now here's a chap,” he said, taking down 
a folder from his files, “who has been an in 
stitutional' employee from 1931 until last 
year when he was arrested. He has been 
employed in six hospitals in the last 6i\ 
years When caught with morphine m his 
possession he admitted having stolen it as 
well as several small pieces of equipment 
from one of these hospitals Since he shows 
no sign of addiction he is presumably sup- 
plying addicts He has letters of recoffl 
mendation from personnel (other than the 
execubve officers) of all six msbhibons 
Mr Smith feels that there is somebmes a 
tendency to discharge suspicious individuals 
wthout making any formal charge He 
would be glad to keep an office file of char- 
acters whose activities will bear watching 
Or, better sbll, he would welcome an invi- 
tation to mvesbgate the behavior of any 
suspect with the purpose of either clearing 
his character from suspicion or lodging ® 
formal charge It is necessary, he feels, to 
devise some means of removing the inside 
jobbers from circulation among insbtntiona 
employees 

The mam responsibility of his bureau, as 
Mr Smith sees it, is preventive and edu- 
cabonal He acknowledges with grabtuo 
splendid cooperation on the part of rnedicm 
colleges, colleges of pharmacy, and tlm 
ers of the nursing profession To sucli 
groups he has thankfully accepted invitabOTS 
to speak on the narcotic problem He has 
also been asked to address high schools but 
these invitations he has declined because 
believes that only trained educators shoulQ 
be trusted with adolescent education 
that even for them the task of narcotic edu- 
cation IS peculiarly delicate He is wuHmgi 
however, to meet with the educators and teh 
them all that he knows that they may haw 
the facts to present wuth their own skilled 
approach 
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THE WOMAN’S AUXILIARY 


To the Medical Society o£ the State of New York 


Kjkgs County A great number of the 
members of the Kings County Woman’s 
Auxiliary attended the testimonial dinner 
and dance gnen Dr Chas A Goodrich on 
Febniarj' 22 at the Hotel Astor in New 
York City 

Among the guests from other Counties 
were Mrs Francis R. Irving of Syracuse, 
State President of tlie Woman’s Auxiharj’, 
Mrs Carlton IM Potter, State Treasurer, 
Mrs Louis A VanKleeck, State Finance 
Chairman, Mrs Hcnrj L Hirsch, State 
Secretary , Mrs Carl Boettiger, State 
“Hjgeia” Chairman, Mrs Luther H Kice, 
State Legislation Chairman, and Mrs 
John J Buettner, State Organization Chair- 
man 

Several of the speakers commended the 
members of the Woman’s Auxiharj' for 
their support of the dinner as uell as their 
cooperation uith tlie Medical Society in 
legislative matters 

The opinion seemed unanimous that the 
dinner was splendid, the Speakers interest- 
ing, the entertainment good, and that the 
excellent dance music ended all too soon 
fn short, “A good time was had by all ” 

Saratoga County Mrs G Scott Towne, 
resident, presided at a meeting of the 
Woman’s Auxiliary of Saratoga County on 
February 1 at the home of Mrs A J 
Leonard Dr Walter S McQellan ad- 
ressed the group on venereal diseases The 
Uiairman on Legislation, Mrs Thomas E 
ullard urged all doctor’s wves to become 
an -minded ^Mrs Joseph Lebowich, Chair- 
man of Health and Education, reported that 
a program is in the making aiming to aid 
m the control of syphilis She will repre- 
the Auxiliary at a meeting with mem- 
rs of various county organizations to 
e definite plans for a county-wide pro- 
gram 


Suffolk County The Executive C( 
Woman’s Auxiliary to 
^utfolk Countj Medical Society met a 
^cheon meeting at the “Boimie-Ma 
t’a_^ogue, on February IS 

^ ^Irs Stanley P Joi 
esided at the business meeting k 


Grover A- SiUman, Legislabon Chairman, 
gave a report on several important bills m 
Albany, which are now under consideration, 
relative to the Medical Profession Mrs 
Jones announced that tivo films on syphilis 
and tuberculosis are now available for pub- 
lic showing Dr Elizabeth C Wells of the 
Public Health Department at Riverhead 
will give all information concerning the use 
of the films and every civic group is urged 
to plan a showing of these important pic- 
tures 

Mrs S K Oxholm gave a very interest- 
ing discussion of the thirteenth Woman’s 
Patriotic Conference on National Defense 
which was held in Washington on January 
25 to 27 

* 

Do you recall in your childhood the spe- 
cial occasions when you were allowed to sit 
at the table when only adults were present? 
How excited, interested and attentive you 
were to all that was said and done 
With similar emotions this Chairman sat 
and listened at the conference of the County 
Legislative Chairmen of the Medical Society 
held m Albany on February 9 

It was the first conference that a chair- 
man of the Woman’s Auxiliary to the Med- 
ical Society of the State of New York had 
been invited to attend This was indeed 
both an honor and a privilege For the 
Woman’s Auxiliary, while on the threshold 
of its third year, is still an infant 
The many bills studied at this conference 
and reasons for any action taken thereon, 
could not but result in a better understand- 
ing of the scope of work undertaken by the 
Legislative Committee of the Medical So- 
ciety 

Therefore, witli a more thorough and 
comprehensive knowledge of pending legis- 
lation, we shall continue the legislative 
program of the Auxiliary with added inter- 
est as well as enthusiasm With the activ- 
ities of this program, however, the meaning 
of the word “Auxiliary” must be always 
kept in mind 

(Mrs L. H ) Henmetta Stewart Kice 

Legislative Chairman 
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THE WOMAN’S AUXILIARY 


To the Medical Society o£ the State o£ New York 


Kings Counti A great number of tlie 
members of the Kings County Woman’s 
Auxiliarj attended the testimonial dinner 
and dance gnen Dr Qias A Goodrich on 
February 22 at the Hotel Astor in New 
York Citj 

Among the guests from other Counbes 
were Mrs Francis R, Iriing of Syracuse, 
State President of tlie Woman’s AuNiliaiy , 
Mrs Carlton M Potter, State Treasurer, 
Mrs Louis A. VanKleeck, State Finance 
Chairman, Mrs Henrj’ L Hirsch, State 
Secretary , Mrs Carl Boettiger, State 
“H)geia” Chairman, ^Irs Lutlier H Kice, 
State Legislation Chairman , and Mrs 
John J Buettner, State Organization Chair- 
man 

Seieral of the speakers commended the 
members of the Woman's Auxihaiy for 
their support of the dinner as w ell as their 
cooperation with the Medical Societj' in 
legislative matters 

The opinion seemed unanimous that the 
dinner ivas splendid, tlie Speakers interest- 
ing, the entertainment good, and that the 
excellent dance music ended all too soon 
In short, “A good bme was had b} all ” 

Saratoga County Mrs G Scott Towne, 
resident, presided at a meeting of the 
\ Oman’s Auxiliary of Saratoga County on 
hebruarj' 1 at the home of Mrs A J 
Leonard Dr Walter S McQellan ad- 
ressed the group on venereal diseases The 
Lhairman on Legislation, Mrs Tliomas E 
ard urged all doctor’s W’n es to become 
law'-minded Mrs Joseph Lebowich, Chair- 
of Health and Education, reported that 
^ program is m the making aiming to aid 

Ip syphdis She will repre- 

n the Auxiliary at a meebng with mem- 

TTi T c ' county orgamzabons to 

e definite plans for a county-wde pro- 


Suffolk County The Executive C 
n Woman’s Auxiharj^ to 

in Medical Society met ; 

ancheon meeting at the “Bonnie-Mi 
™ogue, on Februarj 15 
the President, Mrs Stanley P Jc 
ed at the business meebng ] 


Grover A Sillman, Legpslabon Chairman, 
gave a report on several important bills m 
Albany, which are now under considerabon, 
relative to the Medical Profession Mrs 
Jones announced that two films on syphilis 
and tuberculosis are now' aYailable for pub- 
lic show'ing Dr Elizabeth C Wells of the 
Public Health Department at Riverhead 
will give all information concerning the use 
of the films and every civic group is urged 
to plan a showing of tliese important pic- 
tures 

Mrs S K Oxliolm gave a Yerj' interest- 
ing discussion of the thirteenth Woman’s 
Patnobc Conference on National Defense 
which was held in Washington on January 
25 to 27 

* * * 

Do >ou recall in your childhood the spe- 
cial occasions when you were allowed to sit 
at the table when only adults were present? 
How exCTted, interested and attentive you 
Yvere to all that was said and done 
With similar emohons this Chairman sat 
and listened at the conference of the County 
Legislabve Chairmen of the Medical Society 
held in Albany on February 9 
It was the first conference tliat a chair- 
man of the Woman’s Auxiliary to the Med- 
ical Society of the State of New' York had 
been invited to attend This was indeed 
both an honor and a privilege For the 
Woman's Auxiliary, w'hile on the threshold 
of Its third year, is still an infant 
The many bills studied at this conference 
and reasons for any acbon taken thereon, 
could not but result m a better understand- 
ing of the scope of work undertaken by the 
Legpslabve Committee of the Medical So- 
ciety 

Therefore, with a more thorough and 
comprehensive knowledge of pending legis- 
lation, we shall conbnue the legislative 
program of the Auxiliary with added inter- 
est as well as enthusiasm With the activ- 
ibes of this program, however, the meaning 
of the word “Auxiliary” must be always 
kept in mmd 

(Mrs L H ) Henrietta Stewart Kice 

Lcffislative Chairman 
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Medical News 


Cayuga County 

Dr, Frederick Sefton, of Auburn, who 
died on February 3 at the age of seventy- 
eight, had practiced medicine there since 
1891, specializing in nervous and mental 
troubles From 1886 to 1891 he was senior 
medical officer and superintendent of tlie 
New York State Asylum for Insane Crim- 
inals He was president of the Auburn 
Savings Bank and active m many other 
Auburn institutions and organizations 


Dutchess County 

The Dutchess County Medical society 
will begin its sixteenth educational cam- 
paign against cancer March 16, with a din- 
ner meeting. Dr Helen L Pallister, chair- 
man of the cancer committee, made known 
at the meeting of the society on Feb 9 Dr 
Louis Kress, assistant director of the New 
York State Institute for Malignant Disease, 
will be the speaker The campaign will con- 
tinue through April and May 

Dr James J Short, of the Post Graduate 
hospital. New York city, was the speaker at 
the February meeting His topic was 
“Studies m Obesity” 

At the request of the Dutchess County 
Medical Society, the Board of Supervisors 
went on record on February 14 endorsing 
the drive for the eradication of syphilis and 
other social diseases, and promising con- 
tinued county support 

A letter from Dr Howard P Carpenter, 
secretary of the Society, set forth the gen- 
eral work which has been done, and urged 
that the dnve be continued. 

The public health committee recom- 
mended that (1) Treatment of indigent 
persons infected be continued, (2) Treat- 
ment be confined to the class of cases as 
limited by the Society, and that (3) The 
offer of the Society to aid in checking bills 
of doctors be accepted and that a system of 
tickets be established. 

The matter was referred to the public 
health committee to put the recommenda- 
tions into operation 

Ene County 

Dr Cornelius J Carr, seventy, and Dr 
Hiram A Kendall, seventy-tivo 
Buffalo, who died on February 12 and Feb- 
fua^l4 had each practiced mediane more 

than forty years 


Kings County 

The South Brooklyn Medical Society, 
on February 10, at the newly opened Red 
Hook-Gowanus Health and Teadung Cen 
ter, adopted a resolution criticizing exten- 
sion by the city of free medical service, es- 
pecially m the treatment of social diseases 
The motion called for the appointment of 
a committee to petition Mayor LaGuardia, 
and Health and Hospital Department an 
thonbes, to have physicians perform such 
medical services in the privacy of their own 
offices for a fee equal to what it costs the 
city for such treatments 
Some seventy-five attended the meeting 
and branded the free service as constihit 
ing socialized medicine “without benefit of 
payment to the medical profession, 'wlo'h 
has always given to the needy of its skn 
and chanty” , 

Dr Pasquale J Imperato of the society s 
council explained that fulfillment of the 
group’s proposal would have the two folo 
effect of returning the pracbce of mediane 
to the profession “unbl socialized mediciiK 
becomes an eventuality, if ever,” ^”0 
removing the shgpna ol chanty and shaiw 
many persons feel m attending free msti- 
tubons ,1 

Most doctors, he claimed, would be gu 
to co-operate m the present drive to 
social disease by treabng cases in 
privacy of their oivn offices for a fee mat 
ing or even lower than the expense R® 
borne by the taxpayers , ■ 

Dr Rodolph Cutino, president, 
at the meehng, at which Dr Emily Van- 
ning Barringer, attending physician 
Kingston Avenue Hospital, Dr 
L Harris of Cumberland Hospital and 
John Sturdivant Read, former ptcaident 
the Kings County Medical Society, m 
spoke on aspects of social diseases 

On February 17, the Society ^ 
stand against the Health Departments 
nounced plan to abandon the compleme 
fixation test to detect social disease taints 
patients committed to city inshtuhons 
Until a better method is devised, m 
blood test should be continued, physician 
who are members of the society agreed 
also advocated adoption of the same 
tific methods that now govern use of m’ 
test in research laboratories of the city 
at Kingston Avenue Hospital 

Dr Walter S Terhune, eighty-foRb 
practicing ph 3 Sician in Brookljm for more 
than si\t\ 3 ears, died on Februao’ 10 


472 



March 15, 1958] 


MEDICAL NEWS 


473 


his home In 1927 Dr Terhune was one 
of seven in a class of fifty-two to receive a 
golden anniversary diploma from the New 
York Homeopathic Medical College and 
Flower Hospital, where he had received 
training, in recognition of fifty years of 
prachce. 

Dr a Boyce Marion, who was for near- 
ly fifty years a general practitioner in 
Brooklyn, died on February 16 in the Swed- 
ish Hospital of pneumonia after an illness 
of a week 

Dr. M E Binzt, President of the 
Vichy Medical Society of Vichy, France, 
and authority on gastro-intestinal ailments, 
was the guest spe^er at a meeting of the 
Williamsburg Medical Society in the Leon 
Louna Memorial Auditorium of the Jewish 
Hospital, St Mark’s and Oasson avenues, 
on Feb 14 

Dr Bmet read a paper on chronic colitis 
He was introduced by Dr Anthony Boss- 
ier of the New York Chapter of the Na- 
tional Society for the Advancement of Gas- 
troenterology, which jointly sponsored the 
meeting with the medical society 

Following Dr Binet’s talk, a discussion 
was conducted by Dr Albert F R. Andre- 
sen. Dr Walter S McClellan and Dr Roy 
Upham 


sonnel in its own clinics Application blanks 
may be secured from the Director, Bureau 
of Social Hygpene, 125 Worth Street, New 
York City 

A Scientific Session of the New York 
Heart Association will be held on March 29, 
at 8 30 p II , in the New York Academy of 
Medicine This is a joint meeting with the 
Committee on Cardiac Qmics of the New 
York Heart Association, Dr Alfred E 
Cohn, Presiding Officer There will be 
two papers presented “Studies of the Cir- 
culation in Chronic Constrictive Pericardi- 
tis Before and After the Resection of the 
Pericardium” by Harold J Stewart, M D , 
Associate Professor of Medicine at Cornell 
University Medical College and Attending 
Physician, New York Hospital, “Studies 
on the Pathology of Vascular Disease” by 
Milton C Wintemitz, M D , Professor of 
Pathology at Yale University School of 
Medicine 

Niagara County 

The Niagara County Medical Society 
met on February 8 at the Nurses' Home of 
DeGraff Memorial hospital Dr Qayton 
W Greene, Buffalo heart specialist, spoke 
on “What Can We Do for Angina Pectoris 
Coronary Occlus’on ” 


Montgomery County 

The Medical Society of the County of 
Montgomery met on February 16 at Amster- 
dam m St Mary’s Hospital, Dr Edward A 
Bogdan presiding The speaker was Dr F 
A E Alexander He had for his subject. 
Use of Common Depressant Hypnobc for 
Bre- and Post-Anaesthesia ” Dr R C 
Simpson, Dr C A Spence, Dr H M 
Hicks, Dr W H Seward, Dr Roger 
Uonant and Dr J A Shannon took part m 
me discussion 


New York County 

Dr. Marion B Sulzberger, assist: 
professor of clinical dermatology a 
yphiloio^ at the New York Postgradui 
edical School, Columbia University, v 
peak at the New York Academy of Mi 
mine on March 26 at 4 30 on “The Recc 
mtion and Management of Common SI 
diseases in General Practice ” 


Ti'^uu ®P^hau of Social Hygiene of the 
neaiui Department of the Citv of New 
a short, practical course 
m the diagnosis and treatment of Syphilis 
Uonorrhea and other gemtomfectious 
seases to be conducted b> its own per- 


Queens County 

A “Beefsteak and Barn Dance" of the 
Medical Society of the County of Queens 
was given at the Medical Society’s build- 
ing on February 26 

Dr Marshall Pease will speak at the 
Medical Society’s building on March 18 
at 4 30 on "Rheumatism in Childhood ” 

“Legislative Proposals for the Elimi- 
nation of Social Diseases" was the subject 
of an address by Dr Walter Lynn, chair- 
man of the legislative committee of the 
Queens County Medical Society, at a meet- 
ing of the Queens Youth Assembly, Queens 
County Medical Society, and Queensboro 
Tuberculosis and Healtt Association at 
Jamaica Town Hall on February 10 

Dr Lynn, just returned from Albany, 
spoke on the bills before the State Legisla- 
ture to control sjTihilis Dr Herbert Silvers 
spoke on his work on the treatment of 
venereal diseases Dr M L Ogan, 
Jamaica district health officer, presided 

A motion picture, “For All Our Sakes, 
sponsored by the Amencan Social Hygiene 
Association depicting gradual control of 
communicable diseases, was shown. 

The meeting was on? of a aty-wide 
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senes in connection with the Health De- 
partment campaign to combat social dis- 
eases 

Rensselaer County 

The Rensselaer County Medical So- 
ciety, meeting at the Health Center m Troy 
on February 8 instructed its traffic commit- 
tee to ask Dr Walter D McKenna, com- 
missioner of public satety, to liberalize en- 
forcement of tlie city’s new parking regula- 
tions in so far as they affect doctors 
While the traffic situation in Troy has 
improved, the group feels the present park- 
ing restrictions are working hardships upon 
pracfacing physicians 
The doctors believe they should be per- 
mitted to park their cars dose to their 
offices during office hours, being extended 
this privilege as public servants who always 
must be ready to handle emergency cases 
They further feel there should be no time 
limit on their parking as, they point out, 
their cars should always be accessible 
One doctor declared that on three differ- 
ent occasions he had been compelled to walk 
three blocks to his garage to get his car in 
answer to emergency calls from hospitals 
The time element is important, especially 
in emergency cases, it was pointed out, and 
doctors should not be hampered in their 
work. 

The society will not ask the ciW to ex- 
tend the parking privileges to physicians 
and surgeons, except to those on official 
duty Doctors making social calls should 
not be given privileges above those enjoyed 
by the other citizens, they agreed 

Under a ruling by Dr McKenna, doctors 
already have the pnvilege of parking their 
cars for indefinite periods when making 
calls on patients, it was announced 

A paper on the workmen’s comjiensation 
laws as they relate to physicians was read 
by Dr Richard P Doody Another paper 
on “Pagets Disease and Hyperthyriodism 
—A Differential Study” was read by Dr 
C J Handron and discussed by Dr ML E 
DeLuca and Dr H T Wygant 


Schoharie County 

At a Special Meeting of the Schoharie 
'ntintv Medical Society held in the Libraiy^ 
'f°ffi?lirk Street School, Cobleskill, Feb- 
Lr^ 17, the following very 
^rs were read and business conducted 
Twl of l.» ,0 fto Phy- 

ician,” D L atus Bruce M D 

2 ‘ Pneumonia D 

3 ‘ Syphilis, Daim ^ar- 

On motion duty maae, s 


ned, the Chairman of the Economics Com 
mittee was requested to contact our Sen 
ator and our Assemblyman and urge them 
not only to favor but to work for the en 
actment of the Doctor’s Lien 

On motion the “Report of the Sub-Com 
mittee to Study Policies Rdating to Stod 
mg Orders for Public Health Nurses is-as 
approved with the foUowing amendment- 
When a county nurse first makes a 
on a prenatal case, she must instruct 
patient to visit and engage a ^ 

on her second c^I, the patient ^ 
lected this duty and has not seen a Ph^ 
cian, the nurse shall not i^e ^ndhtt ^ 
unbl assured the patient has 
physician, and she may then make fuy 
visits only on the instraction PhJ 

sician so engaged. The 
under any circumstances Wood Pr 

sure or make urinalyses unless so mshuctd 
by the physician in charge —Reportea y 


Ulster County 

Unless Employers of Ulster ^0^7 ^- 
nv their employees to select ffieiro m PlO 
icians under the terms of the State uo 
ensation law, they i^ll be reportedjo^f^ 
tate Department of l-^bp’’’ ^ Mgd- 

y a commttee of the Ulster County 
al Society Certain employers, it is said, 
ave refund to permit their empb>e« 
ick their doctors as provided by the la v 

Wayne County 

Dr Luther H Oehmeck, ^-^7 
t at aifton Springs Samtenum, spoke 
le meeting of the Wayne County 
ociety on February 8 m Ltous. on 
Roentgen Rays as a I^lhative and 


Westchester County 

Investigation of the ^the 

use of marijuana will be undertaken y 
Westchester Medical Society 

Physicians are alarmed over mme 

mg Ze of this drug, and tbe monthly m«t 
mg of the society at New York Hospital, 
White Plains, on February IS adopted 
resolution for the investigation 

The investigation will consider ‘be sourc 
of the Mexican need both lowlh and fro ^ 
DUtside the County as it affects renorts 

residents Tlie physicians ivill ^P°^f 

:Iiat high school students arc smoking mari- 
,uana and that "ciery backjard m som 
'cctions of Westchester cities and villages 
-onfams a patch of the narcotic weed 


Hospital News 


Rate Cuts Urged for Hospital Insurance 


A SHARP WARNING WAS sounded, at tlie 
first national meeting of hospital insurance 
heads in New York City, on February 
17-18, that the present rates must be cut, 
or the government may enter the field m 
competition and set up its own S3'Stem of 
hospitalization 

The possibility' that some sort of gov- 
ernment control would supersede the pres- 
ent voluntarj' hospital care insurance sys- 
tems unless their rates were lowered to 
permit more of the public to participate, 
was held up to the national conference of 
hospital insurance executives by C Rufus 
Rorem, of Chicago, director of the commit- 
tee on hospital senuce for the American 
Hospital Association Mr Rorem disclosed 
that the National Security Board, through 
its bureau of research and statistics, was 
contemplating a study of hospital care in- 
surance, and that similar studies were being 
made by private insurance groups 
City, State and Federal units of gov- 
ernment, he said, were mterested in the 
prospects that their free hospital wards 
could thus be relieved to some extent of 
patients who were able to pay a fraction 
of the cost of their hospitalization, and tliat 
tax loads would thus be lightened At 
present, he said, one-third of all the patients 
in hospitals w'ere chanty cases, whereas 
only approximately one-tenth of the pop- 
ulation was on relief, indicating that meiny' 
of the chanty patients would have been 
able to pay at least a small fraction of the 
cost of their hospitalization He estimated 


that perhaps one per cent of the annual 
family income, or a minimum of $12 could 
be applied to hospital insurance 

A “Disastrous” Possibility 

“At the present time,” he said, "a large 
number of people are being admitted to 
government hospitals — Federal, state or 
local — at the expense of the taxpayers 

“If the rates of tlie vohmtary plans were 
somevv'hat lower, say an average of 1 per 
cent of the family income, the taxpayer 
would be relieved literally of millions of 
dollars by havnng a substantial proportion 
of people in government hospitals cared 
for through voluntary plans ” 

Referring to the contemplated study of 
hospital insurance by the Social Security 
Board, he said 

It IS up to the voluntary plans to bnng their 
rates within the ability and willingness of the 
average man to pay them, if government inter- 
ference IS to be avoided Government co-opera- 
tion might be desirable, but a plan dictated by 
government officials would be disastrous It 
IS hoped that the voluntary hospital plan execu- 
tives throughout the country will see to it that 
their expenence is capitalized rather than neg- 
lected by other voluntary' plans yet to be or- 
ganized. 

I believe that pubhc interest is subjecting the 
movement to a scrutiny not anticipated, some 
of which IS sympathetic, some cnticak Unless 
plans are made available wnth lower rates for 
the lower income groups, the government may 
find It necessary to establish a hospital insurance 
plan of Its own. 


The Hospital Pharmacy 


In many instances the hospital pharmacy 
IS m the position of a neglected stepchild 
It IS quite true that in the small mstitution 
the maintenance of a pharmacy is economi- 
cally an unsound policy and these carry only 
stock solutions in a drug storage room, 
sending all prescnptions to a licensed phar- 
macist for compounding The large hospi- 
tal maintains a regular pharmacy with a 
qualified pharmacist in charge 
The hospital m between these extremes, 
ttat of average size, is the one that really 
otters a serious problem, notes the Editor 


of Hospital Management, since many pre- 
scriptions must be compounded and large 
quantities of stock are consumed, y'et the 
volume of work is not sufficient to warrant 
a full-time pharmacist In some cases the 
problem is solved by employing a regfistered 
pharmacist on a part-time basis, but aU too 
often prescriptions which require compound- 
ing are sent to an outside pharmacy while 
stock solutions, ready made prescnptioiis and 
similar items are in charge of an intern, 
or some other person of responsibility 
We consider this to be a serious and dan- 
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gerous situation, declares this editorial au- 
thority We question both the advisability 
and the legality of allowing any drugs to be 
compounded or issued except under super- 
vision of a person who has had the requisite 
training 

Mistakes have been made in such 
simple dispensing as stock solutions and 
ready made prescriptions Certainly such 
control is illegal We believe that the law 
IS the same in all states, requiring that only 
a licensed pharmacist shall dispense drugs 
and that the original prescription be kept 
on 61e in the pharmacy 

It IS, therefore, our belief that compound- 
ing and issuance of all drugs should be under 
control of a licensed pharmacist in every 
hospital regardless of its size In the small 
or medium sized hospital this can always be 


arranged with a local pharmacist who will 
either carry the stock for the hospital or 
spend part of each day in the institution’s 
pharmacy and control it It is true that this 
will add slightly to the cost, but the added 
safety is well worth the extra expenditure 
and the pharmacy can always be made to pay 
dividends 

The American Hospital Association has 
made the first effective move toward recogni 
tion of the problem by organization of a 
subsection on pharmacy The Amencan 
Pharmaceutical Association also has a uell 
established subsection on hospital pharmacy 
The committee on pharmacy of tlie A H A 
in its second report, 1937, has called atten 
tion to "unsatisfactory conditions/' and 
there can be no doubt that remedies will 
be found 


Improvements 

A $3,000,000 Hospital for the New TB 
Therapy 


Plans to build a ninhj-story $3,000,- 
000 tuberculosis hospital with accommoda- 
tions for 530 patients in Jamaica, Queens, 
are aimounced by Dr S S Goldwater, 
Commissioner of Hospitals The building 
IS to be started this year, at Parsons Boule- 
vard and Goethals Avenue, adjoining the 
Queens General Hospital It will be k-nown 
as the Triboro Hospital for Tuberculosis 

Commenting on the fact that the hospital 
would be erected in tlie city, in a thriving 
community, Dr Goldwater explained that 
modern treatment of tuberculosis was based 
on active therapy rather than tlie negative 
steps formerly used 

“In the early stages of tlie Knowledge of 
tuberculosis," he said, “the treatment con- 
sisted largely of aiding nature to overcome 
the disease Choice of climate ivas believed 
to be of fundamental importance The prin- 
cipal aids were rest, fresh air and plenty 
of nourishing food Sanatoria were usually 
located either at the seashore or in tlie 
mountains 

"As tl’C knowledge of tuberculosis 
progressed, more intensive forms of med- 
ical treatment were gradually added until 
at present active measures of therapy arc 
frequently resorted to, including surgical 
operations 

“It has been found that active therapy 
can best be earned out in well equipped 
hospitals situated m communities where 


skilled surgeons and otlier medical author 
ities are available” 

The new hospital will be of light giaf 
brick with limestone trim The 'valls oi 
the upper floors ivill be made of clear 
glass Most of the patients will be accotn 
modated in six-bed wards, all of which will 
lead to balcomes 

On each floor will be three glass en 
closed solaria, one at the center and one n 
each end Atop the wings will be open an 
closed roofs 

It IS expected that the hospital will h* 
completed witliin a year after ground is 
broken It will be administered as a pufj 
of tlie Queens General Hospital but wi 
have Its own medical staff 


Construction of a new building m the 
Riverside Hospital group on North Broni 
er Island m the East River to expand the 
city’s facilities for the treatment of pu ' 
monary tuberculosis will be started soon, i 
IS announced by Dr S S Goldiiater, Com- 
missioner of Hospitals 
The addition will be a new building, to 
contain pathological and bacteriological 
laboratories, an x-ray department, operat- 
ing and treatment rooms, a receiving 
and general ward accommodations for too 
beds With the addition Riverside will be- 
come an up to-date tuberculosis hospital 
of about 500 beds The building will con- 
sist of tlirec floors and a basement 
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Newsy 

Carl P Wright, superintendent of the 
General Hospital of S3 racuse and exec- 
utive secretary of the New York State 
Hospital Association, urged State legisla- 
tors on Feb 7 to defeat a bill which Mould 
repeal the section of the penal lau' which 
makes hospital strikes illegal 
The bill was introduced in the Legisla- 
ture b}^ Senator Francis L McElro}' of 
Syracuse 

Wnght said McElroy, a Democrat, 
joined with Assembljinan Frank Monasco, 
Amencan Labonte of Brookljm, in spon- 
soring the measure The penal law was 
invoked once to end a strike m the Brook- 
Ijm Jewish Hospital, he explained 
‘We regard this bill which the CIO 
has attempted to slip through the Legisla- 
ture as one of the most iniquitous meas- 
ures in years,” Wnght said “With all 
regard for the rights of organized labor, I 
am convinced that all thinking w'orkers 
mil recognize that consequences imohed 

At the 

These hospital officials have been 
CHOSEN 

Dr J Woods Price, to be president of 
the Saranac Lake Soaetj’ for the Control 
of Tuberculosis, succeeding Dr LawTason 
Brown, nho died on Dec 26 
Francis C Leupold, to be superintendent 
of Jamaica Hospital 

Dr Allen Kane, to be director of the 
new dnision of tuberculosis of the New' 
^ork City Department of Hospitals 
Dr James D Hague, to be chief res- 
ident phjsician at the Monroe Countj Hos- 
pital 

Walter L Johnson, to be chairman, and 
James H Carter, to be president of the 
trustees of Ossining Hospital, both re- 
elected 

Dr Frank A Calderone, to be distnct 
health officer in charge of the lower East 
Side health center in New York City, at 72 
St , sen ing a population of about 

Mrs E J Ashwell, to be president of 
we trustees and managers of the W C A 
Hospital at Jamestown, reelected 
Milton J Fletcher, to be president of the 
irertors of the Jamestown Hospital Serv- 
ice Corporation, reelected 


Notes 

in tying up a hospital are far different 
from anj’ ordinary labor troubles, smce the 
hies of helpless patients are mvolved.” 

Maternity cases and visits to very 
loung children formed the largest part of 
the work done last jear by the 265 nurses 
on the staff of the Henry Street Visiting 
Nurse Serv'ice, according to a summary 
bj Miss Katharine Faville, General Director 

Operating from twenty-one centers 
throughout Manhattan, Bronx, and 
Queens, the Henrj Street nurses made 545,- 
000 1 isits during 1937 

A sw'iNDLER POSING AS AN intem of the 
Bronx Hospital has been canvassing the 
Bronx asking for one dollar subscriptions 
for a mjrthical publication of the hospital 
The Bronx Home Nnus has w'amed everj'- 
body w'ho is approached to notify the hos- 
pital at once 

Helm 

Sister Domenica Mana, to be superin- 
tendent of Seton Hospital for Tuberculosis, 
Spuj'ten Dujwill Parkw'ay, Bronx 

Sister Agmta Miriam, to be superin- 
tendent of the New' York Foundling Hos- 
pital at 175 E 68 St, New York City 

Allan B Williams, to be president of the 
directors of the Clean General Hospital, 
reelected 

Dr I E. Van Hoesen, to be president of 
the medical staff of the Memorial Hospital 
of Greene County 

G L Cook, to be president of the Tomp- 
kins County Memorial Hospital Assoaa- 
tion, reelected. 

Milton Solomon, to be president of the 
crippled children's division of the Jewish 
Samtanum and Hospital for Chrome Dis- 
eases m Brookljm 

Frank B Twimng, to be president of the 
managers of the Leonard Hospital in Troy, 
reelected 

Lewis S Greenleaf, Jr, to be president 
of the Assoaated Hospital Service of the 
Albani' distnct, reelected. 

Dr Joseph P Lasko, to be president of 
the staff of Leonard Hospital at Troy 

Dr Ray Palmer Baker, to be president 
of the directors of the Samantan Hospital 
at Troy, reelected 


Medicolegal 

Lorenz J Brosnan, Esq 
C ouniel, Medical Society of the State of New York 


Surgeon’s Right to Discontinue Operation 


A few weeks ago, a case was passed 
upon by an Appellate Court in a neighbor- 
ing state m which the decision was one 
which should be of interest to all who prac- 
tice surgery* 

The action in question was brought 
against Dr 0, on behalf of an infant, J H , 
and her father, L H The child it seemed 
had since the age of three suffered from 
head, nose, and throat trouble, which ap- 
parently had threatened to involve her 
lungs When she reached the age of nine, 
her mother took her, on the suggestion of 
the family doctor, to Dr O, a specialist and 
surgeon in such cases After thorough ex- 
amination, he advised that “the child had 
an infected left antrum and he would have 
to perform a radical operation — make a 
hole in the mouth and cut away and remove 
the diseased tissue. Also, he would have to 
give five or six bronchoscopic treatments 
after the operation to clear up the chest” 
The mother postponed the operation for 
a time by trying changes of climate for the 
patient, but about two years after the orig- 
inal consultation with Dr O arrangements 
were made for him to operate on the child 
A fee for the operation was agreed upon 
Dr O after postponing the operabon for a 
few weeks in order for the patient to be 
put in a fit condition for the contemplated 
surgery had the child taken to a hospital 
Dr O was instructed by the parents “to act 
in his oivn best judgment” The mother 
signed a written consent to operation after 
its character had been explained 

The operation was begun under an an- 
esthesia and after it had progressed about 
thirty-five minutes, the surgeon recognized 
a condibon described as “quite dangerous” 
and as "a crisis of pneumonia" so he deemed 
it inadvisable to continue with the opera- 
bon The procedure thereupon was ended, 
before any attempt had been made to actu- 
ally remove the diseased bssue In five 
days the child was taken home Thereafter 
the surgeon examined and treated the child 
from time to time for a period of about 
tu’O years At the end of that time, the 
pabent’s mother discontinued Dr O’s treat- 
ments and emplojed other physicians Dur- 
ing the latter part of the said period of time 


he administered numerous bronchoscopic 
treatments to the child. 

At somehme during the period after the 
attempted operation Dr 0, according to the 
mother, stated to her “I would still like 
to go on with the work, the work sbll re 
mams, the left antrum is sbll infected, I 
will continue with the operabon — since that 
time the other side has been infected, that 
is, the right antrum ” The mother how- 
ever never permitted Dr 0 to make a 
further attempt at operabon 

Nearly six years after the operabon, an 
action was brought by the child and h« 
father against Dr 0 for damages based 
chiefly upon an alleged breach of con 
tract It was contend^ on the part of the 
plaintiffs that the defendant, without right 
and illegally, had refused or neglected to 
complete the performance of the operabon 
and remove the diseased bssue 
Upon the trial the witnesses who tesb- 
fied in behalf of the plaintiffs brought out 
the facts to have been substanbally as set 
forth above At the conclusion of the 
plainhffs’ case on defendant’s motion the 
case was dismissed, and judgpnent was en- 
tered in favor of the doctor , 

The plainfaffs took an appeal from the 
judgment of the trial court and the Appel- 
late Court affirmed the holding below to 
so deciding the Court said 
The undisputed proof, put in by the plaintiff, 
shows that the surgeon in so acting was within 
his rights, and performed his duty to his pa 
bent, considering that he found in the course ol 
the operation that to continue it would endanger 
her life. 

tVhere, as here, the duly authorized represen- 
tative of an infant patient has selected a surgeon 
to perform an operation under anaesthesia, and 
has appointed no other person to represent her 
during the period of unconsciousness, the liw 
will, by implication, constitute the surgeon the 
representative of his patient and will cast upon 
him the responsibility of so acting in her interest 
that she shall receive the full benefit of his pro- 
fessional judgment and skill to which she is 
enbtled, and this implication, which protects 
the surgeon while acting within its scope places 
no duty upon him to perform an operation that 
in^ohes risks or results of a kind not con 
templated 

The Court in support of its decision, 
quoted from an earlier case as follows 
The question howe\cr, is one to he settled, 
not hi authont}, but bj reason, and its im- 
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portance is such that it touches at a vital point 
the interests of the entire pubhc, any member 
of -nhidi maj at an> time suffer m life or 
health bj the establishment of a rule that will 
paraljze the judgment of a surgeon and require 
him to mthhold his skill and wisdom at the 
\erj juncture when they are most needed, and 
i\hen, could the patient haie been consulted, he 
would manifestly ha\e insisted upon their being 
exerased in his behalf 

With respect to the contention tliat de- 
fendant had failed in his obligation to con- 
tinue the operation at a later date the Court 
said 

The answer to that contention is that it ig- 
nores the undisputed facts The proofs show 
that the defendant properly continued from 
time to time to treat the child m both respects 
for a considerable period, until the child was 
removed from his supervision and treatment by 
the mother who engaged other doctors to con- 
tinue such treatment That this action of the 
mother was against the wishes of the defendant 
ii’as disclosed by the proof (likewise put in 
by the plaintiffs) 

Now the rule is that whenever, as here, one 
parti to a contract preients the other from 
carrying out the terms thereof, the other parti 
may treat the contract as broken and abandon 
iL Such an abandonment is merely the accep- 
tance of a situation created by the wrongdoer 


Claimed Loss of Sexual Powers 
Following Herniotomy 

A )oung man in his early tiventies was 
referred to a ph3"siaan who specialized in 
surgery with the request that he be op- 
erated for herma The historj' received was 
that a number of weeks before the injuries 
had been sustained while the patient, in 
the course of his wmrk, had engaged m 
lifting a heai'y macliine. The doctor found 
that the man was suffering from a bilateral 
inguinal hernia, and a few days later he 
had him hospitalized and under a spinal 
anesthesia the surgeon performed a her- 
niotomj' followmg a technic described as a 
modification of the Willys-Andrews hemio- 
plasty After two weeks the patient left the 
hospital apparently with an uneventful re- 
coverj, and thereafter returned to the office 
of the surgeon on three occasions for routine 
examinations, covering a period of two 
months His recoverj"^ seemed to be complete 
and entirely satisfactory 
About five months later a malpractice ac- 
tion W'as instituted against the physician who 
performed the operation in which the charge 
^as made that m its performance he 
had in some manner injured the plaintiff 
caused total loss of sexual power In 
the bill of particulars sen'ed somew’hat later, 
was made that defendant had in- 
jured the supply of nourishment to the testi- 
cles and the genital organs resulting in their 
complete destruction. 


The case came on for trial before the court 
and a jury and the testimony in the case 
required four days for presentation Certain 
doctors who had examined the plaintiff prior 
to the operation, testified tliat his testicles 
W’ere normal at that time, although at the 
time of trial there was no doubt as to the 
fact that the said testicles had become atro- 
phied to about the size of a pea The defend- 
ant himself in his testimony conceded that 
when he saw the patient the testicles were 
normal in size There \vas also testimonj' 
that the plaintiff, when he wxnt to the de- 
fendant, was suffenng from a direct hernia 
on one side and an enlarged ring on the 
other side, in the face of defendant’s testi- 
mony that the plaintiff had suffered from 
direct hernia on both sides and that said con- 
dition was the condition wdiich he had op- 
erated upon 

Plaintiff produced expert testimony sup- 
porting the theory that the operation which 
W’as performed upon him w’as not in general 
use at the time tlie defendant performed it 
and that it was one w’hich meurred greater 
than usual danger of constnction of the 
spermatic cords Plaintiff’s expert testimony 
was to the effect that during the operation 
both spermatic cords w’ere constricted which 
led to causing atrophy of both testicles It 
appeared from the said expert testimony 
that at the time of trial the said testicles 
w'ere completelj atrophied and that there 
W’as no testicular tissue remaining which 
forever disbarred the plaintiff from sexual 
intercourse and consequently from procrea- 
tion There was also testimony that the 
atrophy of the testicles w’ould result in 
glandular changes to the detriment of the 
plaintiff 

The defendant and his witnesses testified 
upon the trial tliat the operation performed 
by him was a proper one and that the atrophy 
complained of w’as due not to a constriction 
of the cords, but probably to some infectious 
disease, it being the contention of the de- 
fendant that had he constricted the cords as 
alleged, there would have been noticeable 
postoperative symptoms w’hich were not in 
fact present 

At the conclusion of all the testimony the 
Court submitted the issues in the case to 
the jurj’ and a verdict W’as rendered in 
favor of the defendant thereby completely 
exonerating him of the charges of miprac- 
tice w'hich had been brought against him 

Plaintiff took an appeal to the Appellate 
Diwsion of the Supreme Court from the 
judgment in favor of the defendant, and the 
said Court affirmed tlie ruling of the Trial 
Court A further application was made for 
leave to appeal to the Court of Appeals 
which was likewise denied, the jury verdict 
thereby remaining undisturbed by the Appel- 
late Courts 
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Surgeon’s Right to 

A few weeks ago, a case was passed 
upon by an Appellate Court in a neighbor- 
ing state in whieh the decision was one 
winch should be of interest to all who prac- 
tice surgery * 

The action in question was brought 
against Dr O, on behalf of an infant, J H , 
and her father, L H The cliild it seemed 
had since the age of three suffered from 
head, nose, and throat trouble, which ap- 
parently had threatened to involve her 
lungs When she readied tlie age of nine, 
her mother took her, on the suggestion of 
tlie family doctor, to Dr O, a specialist and 
surgeon in such cases After thorough ex- 
amination, he advised that “the child had 
an infected left antrum and he would have 
to pcrfomi a radical operation — make a 
hole in the mouth and cut away and remove 
the diseased tissue Also, he would have to 
give five or six bronchoscopic treatments 
after the operation to clear up tlie chest” 
The mother postponed the operation for 
a time by trying changes of climate for the 
patient, but about two years after die orig- 
inal consultation with Dr O arrangements 
were made for him to operate on tlie child 
A fee for the operation was agreed upon 
Dr O after postponing the operation for a 
few weeks in order for the patient to be 
put in a fit condition for the contemplated 
surgery had the child taken to a hospital 
Dr O was instructed by the parents "to act 
in his own best judgment ” The motlicr 
signed a written consent to operation after 
its clianacter had been explained 
The operation was begun under an an- 
esthesia and after it had progressed about 
thirtj'-five minutes, the surgeon recognized 
a condition dcscnlicd as "quite dangerous" 
and as "a crisis of pneumonia" so ho deemed 
it inadvisable to continue with the opera- 
tion The procedure thereupon was ended, 
before any attempt had been made to actii- 
nllv remove tlie diseased tissue In five 
days the child was taken home Thereafter 
the surgeon examined and treated the clnfd 
from time to time for a period of about 
two years At the end of that time, the 
patient’s mother discontinued Dr O’s treat- 
ments and employed other physicians Dur- 
ing the latter part of the said period of time 


Discontinue Operation 

he administered numerous brondioscopic 
treatments to tlie child. 

At sometime during the period after the 
attempted operation Dr 0, according to the 
motlier, stated to her "I would sbll lihc 
to go on with the work, tlie work still re- 
mains, tlie left antrum is shll infected, I 
will continue witli the operation— since tliat 
time the otlier side has been infected, that 
IS, the right antrum ” Tlie motlier how- 
ever never permitted Dr 0 to make a 
further attempt at operation 

Nearly six years after the operation, an 
action was brought by the child and her 
father against Dr 0 for damages based 
chiefly upon an alleged breach of con- 
tract It w'as contended on the part of the 
plaintiffs tliat the defendant, without nght 
and illegally, had refused or neglected to 
complete the performance of the operabon 
and remove the diseased tissue. 

Upon the trial die witnesses who testi- 
fied in behalf of the plaintiffs brought oat 
the facts to have been substantially as set 
forth above. At the conclusion of the 
plaintiffs’ case on defendant’s motion the 
case was dismissed, and judgment was en 
tored in favor of die doctor 
The plaintiffs took an appeal from the 
judgment of the trial court and the Appel- 
late Court affirmed the holding below' m 
so deciding the Court said 
Tlie undisputed proof, put in bj the plaintiff, 
shows that tlic surgeon in so acting w'as within 
his rights, and performed his duty to Ins pa 
tient, considcnng that he found in the course ol 
the operation that to continue it would endanger 
her life 

Where, as here, the duh authonzed represen- 
tatneof an infant patient has selected a surgeon 
to perform an operation under anaesthesia, and 
has appointed no other person to represent her 
during the period of unconsciousness, the law 
will, bj implication, constitute the surgeon the 
representative of his jiatient and will cast upon 
him the responsibility of so acting ni her interest 
that she shall receive the full benefit of his pro- 
fessional judgment and skill to wliicli she is 
entitled, and this implication, whicli protects 
the surgeon while acting within its scope, places 
no duty' upon him to perform an operation fliat 
imoKes risks or results of a hand not con 
tcmplatcd 

The Court in support of its decision, 
quoted from an earlier case as follows 
The qiic-tion Iioweier, is one to be settled 
not hi authority, but hi reason, and its im- 
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their names ! To make everything easy and 
save time, the chief agent notanzed some 
petitions before they went out, and before 
a name was written on them Under ques- 
tioning, she admitted that she did not know 
any of the persons who signed a petition 
she arculated herself, altho she sivore that 
each signature was that of the person it 
purported to be As far as could be dis- 
covered during the mqmry, less than one 
per cent of the persons who signed the peb- 
hons were known to the individual circula- 
tors, so that a circulator’s affidavit to the 
contrary ivas plainly worthless and not in 
comphance with Colorado law 
That a slight doubt nas felt about their 
own pebbon by the chiropractors was evi- 
denced by the fact that before they turned 
it m, they struck out almost 3000 names, 
“for reasons best known to themselves” 
as the Colorado Secretary of State remarked 
m his decision. 

So the gallant pirabcal craft of the chiro- 
practors, breezing along full sad toward the 
November elecbon, split wide open from 
stem to stem The Secretary of State, 
George E Saunders, has demed the proposed 
amendment a place on the November elecbon 
ballot Tme, his decision is still subject 
to review by the state courts, but competent 
attorneys have assured the State Medical 
Soaety that the decision will stand. 


Colorado Doctors Have Made History 

The Colorado doctors have done some- 
thing more, too, than to halt this assault, 
iniquitous as it was Henceforth, declares 
the Rocky Mountain Medical Journal, it 
will not be possible for small groups of self- 
seeking individuals, w'ho happen to have a 
few thousand dollars to spare, to buy a 
place on an elecbon ballot by the simple 
means of employing petibon circulators at 
so much per sig^nature to catch as catch can 
every person vv’alkmg the streets who is 
willing to sign his name Up to now this 
happy-go-lucky way of initabng legislation 
has never been challenged, but it is plainly 
out of line wnth the law "Unbl the present 
protest,” we are assured, “led by the Colo- 
rado State Medical Society, was presented, 
no person or group ever attacked an miba- 
bve pebbon on the very substanhal ground 
that circulators who stand upon street cor- 
ners or in public markets and buttonhole 
every passer-by cannot truthfully swear to 
the required oath.” So the doctors’ victory 
makes history in Colorado 

We may well recognize the fact also that 
if the chiropractors had won, they would 
have earned the campaign to other states, 
so that the Colorado men of medicme have 
been fighbng the battle for all of us Now, 
says their editor, they are “confronted 
chiefly with the problem of paying the bills !" 


Tablets for the Sore Throat of “Flaming Youth’ 


A PATIENT OF AN ENGLISH physician, a 
few weeks ago, on getting into his car, sud- 
denly heard a hissmg noise in his waistcoat 
pocket, and found himself on fire As the 
story IS told in the British Medical Journal, 
he nobced bvo tablets of potassium chlorate 
which he had bought fall out in flames and 
set fire to the seat of the car He had a 
paper packet of twenty-five tablets in his 
pocket, and is not sure if he may not have 
had some matches there too, but thinks not 
The doctor who tells about it recalls the 
case of a naval officer who had a similar 
expenence a few years ago when he fell 
° ^ ^*cycle and some potassium chlorate 

tablets in a cardboard box in his pocket 
Ignited He was severly burned. The edi- 
tor of the Journal notes that a similar inci- 
dent was recorded in its pages in 1929 
A warning should be given to motorists 
and others not to carrj the tablets loose in 
eir pockets, says the English physiaan. 


Dr E F St John Lybum, of Hasbngs, and 
he adds that pharmacists usually instruct 
purchasers to handle them carefully "It is a 
simple matter to demonstrate the danger," he 
remarks, “by strikmg one of these tablets on 
the friction paper of a box of safety matches 
The paper, which contains phosphorus, 
causes fnebon, and the tablet is seen to flame 
up ” 

The tablets will also ignite under fric- 
bon in the warm pocket without contact with 
matches or fnebon paper Potassium 
chlorate, adds the doctor, is also used in 
making detonators and explosives 

A casual reading of the Amencan drug- 
store journals reveals that they contain many 
hints to the wnde-awake clerk, shownng him 
how to “push” certain arbcles and make the 
unsuspeebng customers buy bvo products in- 
stead of one Here, then, is a grand oppor- 
tumty to sell with each packet of potassium 
chlorate tablets a handj fire-exbnguisher 


Across the Desk 


Smashing Victory of the Colorado Doctors 


The inspiration of the towering peaks 
of the Alps, it IS said, has filled the souls of 
the Swiss with such a passion for independ- 
ence that they have been able for all these 
centuries to keep free. If true, is it not 
equally possible that the lofty crests of the 
Rockies, piercing the blue of Colorado’s sky, 
should steel the spirits of her sons against 
the efforts of those who would rob them of 
their rights? 

Explain it as we like, however, Colo- 
rado’s embattled physicians have just won 
a notable victory over powerful forces that 
were making a bold attempt to break into 
the field of medicine without even the most 
elementary qualifications Another group 
has learned the danger of attacking the 
medical profession 

The story of this threat to legitimate 
Medicine in Colorado was related in this 
department a few weeks ago under the bead- 
ing 'Treedom, What Crimes are Committed 
in thy Name I” For the hostile movement in 
Colorado proposed to add a “Health Free- 
dom” amendment to the state constitution 
that would have raised merry hades, as it 
were, with medical practice and hospital ser- 
vice all over the state It was designed, so 
we are told in the Rocky Mouutam Medical 
Journal, by a group of Denver chiroprac- 
tors, and, if adopted, “would have repealed 
the Basic Science Law, and made it forever 
impossible to enact another ” It would have 
knocked so many holes in the Medical Prac- 
tice Act that It would look like a Swiss 
cheese, for "it would have perrmtted any 
sort of so-called healer, chiropractor, natu- 
ropath, yogp, quack, and what-have-you, to 
practice in every hospital that receives the 
slightest tax support” And not only so, but 
it would have let all these assorted “heal- 
ers” into workmen’s compensation and all 
other insurance practice, and no company 
could bar them out 


amendment, where only 37,417 were re- 
quired by law It seemed hke a sure bet 
that this would put their measure on tbe 
ballot next fall — and then anything might 
happen 

But right here is where the Colorado State 
Medical Society stepped into the picture, 
and things began to stir A committee of 
the society retained an able legal firm, and 
a formidable army of attorneys, detectives, 
investigators, handwriting experts, and clen- 
cal assistants fought the battle for eight 
long weeks Under their searching seni- 
tiny the great petition began to crumble 
away 

It turned out that the 52,000 signatures 
were obtained by a paid agent, who received 
three cents apiece for them, and paid two 
cents of It to circulators who secured them 
in any way they could. They went from 
door to door, or stood on street comers per- 
suading passers-by to write their names on 
the lists 

One circulator also testified that 'she 
obtained the signatures for a great many 
people at the Loop Market with whom she 
was not acquainted, and that she did 
and does not know that they were the per 
sons whose names they purport to be." 


Things Looked Squally 

'Things looked pretty squally, for the chi- 
ropractors had got 52,000 names on their 


Great Plan Piled up on the Rocks 

That was the rock, in fact, upon which the 
great petition met shipwreck, for Colorado 
law requires that to each petition “shall be 
attached an affidavit of some qualified elec- 
tor that each signature thereon is the 
signature of the person whose name it pur- 
ports to be.” The affidavits were supposed 
to be affixed to the sheets by the circulators 
who secured the signatures, and m some 
cases this was done, but when the investiga- 
tors tried to find the circulators, most of 
them had disappeared and could not be 
traced 

Those who were found confessed 
they did not know the people who signed, 
and many sheets were found to be sworn to 
by the chief agent in the central office, who 


imhative petition for the “Health Freedom" had not even seen any of the signers write 
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Ever do this when you were a youngster^ Bite deep 
into a red-npe tomato picked fresh ofi the vme^ You 
chose the biggest and the jmaest — just as we do for 
Kemp s Sun-Rayed Pure Tomato Jmce For three years m suc- 
cession Purdue Umversity awarded us a trophy for usmg best 
tomatoes — the largest percentage of top-grade ”U S Ones" as 
pictured above We use the whole tomato m making Sun-Rayed 
convert all the red-npe sohds mto juice by patented process 
(U S Pat. 1746657) Conserves vita mins A and C Absolutely 
prevents jmce from bemg thin or watery Wnte for free copy of 
Steenbock Report on Feedmg Tests, J-38, The Sun-Rayed Co , 
Frankfort, Indiana (Seggermaii Nixoti Corporatton, New York 
^ales Representatives, 111 Eighth Ave ) 
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rmew /I'ould be sent to the Book Review Department at 1313 Bedford Aveatr, 
c.t. ^<^'’”°'^‘“tsment of receipt will be made in these columns and deemed sngineni 
Selection for review will be bated on merit and the interest to our readers 


The International Medical Annual A 
Year Book of Treatment and Practitioner’s 
Index Edited by H Letheby Tidy, M D 
and A. Rendle Short, M D Octavo of 605 
pages, illustrated Baltimore, William Wood 
and Company, 1937 Cloth, $6 00 

Many of the leading physicians and sur- 
geons of England again review the more 
important developments of the past year in 
this fifty-fifth appearance of the Medical 
Annual A book of this sort is difficult to 
review for it covers the specialties as wdl 
as the major fields To those who are anxious 
to keep abreast of advances and who feel 
that other reviews may not include what 
they seek, this volume will certainly prove 
useful 

Andrew Babey 


into concrete pictures for the average stu 
dent 

As a student textbook this work may be 
criticized by some physiologists on the 
ground that it leaves the student with a con 
fusion of theories and ideas instead of a 
clear understanding of various subjects On 
the other hand, this fault may prove a virtue 
under the guidance of a good instructor 
through encouraging the student to read 
more original papers and to develop the 
ability to evaluate evidence for hunselL 
J Raymond Johnson 

Skin Diseases m General Practice. Their 
Recognition and Treatment By H Haldra 
Davis, M D Third edition Octavo of 4W 
pages, illustrated New York, Oxfonl 
University Press, 1937 Cloth, $6.25 


Textbook of General Physiology By T 
Cunliffe Barnes, D Sc Octavo of 554 pages, 
illustrated Philadelphia, P Blakiston’s Son 
& Co, Inc, 1937 Cloth, $4 50 

This recent book on general physiology 
by T CunhfTe Barnes, thoroughly up to 
date and supplemented with a wealth of ref- 
erences, IS a highly commendable piece of 
work The method of presentation which de- 
parts from the more conventional pedagogi- 
cal method and includes many brief allusions 
to recent research, should encourage the 
tendency of the undergraduate to seek in- 
formation from original sources 

The subjects of water metabolism and 
physical models of living systems have re- 
ceived special attention, and controversial 
evidence has been included to illustrate the 
unsettled nature of many physiological prob- 
lems 

The book may be divided roughly into two 
parts — the first dealing with the physical 
chemistry of living systems and the second 
with the external and internal factors which 
regulate the organism 

Many of the illustrations in the book de- 
serve special mention, not because of their 
contribution to art, but because of the con- 
tribution which art in its simplest form 
makes to the teaching of physiology Such 
illustrations as the one for the chloride shift, 
or the one showing the aspects of the cyto- 
chrome-oxidase system, change abstract ideas 


The third edition of this book has been 
extensively revised The author wntes, as 
his title indicates, for the general ptacm 
tioner, and from this standpoint it may be 
considered a very helpful book 
The introductory chapter gives the ^t- 
omy of the skin, and a description of Mtn 
primary and secondary lesions in as snor 
and understandable a form as 
The next few chapters dispose of Diseas^ 
due to Common Pyogenic Organisms , 
“Eczema”, and “Syphilis", etc Folloivmg 
this the sundry common diseases are ae- 
scnbed according to their topographical dis- 
tribution, which IS a great aid to the one no 
well versed in dermatology All description 
are in an easy reading style, not encumbere 
with involved pathological description, an 
are followed by suggestions or outlines o 
treatment It is to be noted that the ^dtio 
IS not a faddist on diets, particularly ^i 
treatment of eczema We would say tna 
his therapy seems to be quite rational, m- 
though some of his drugs are peculiar o 
his own country, and are rather unfamiliar 

here , , 

In the outline of treatment for syphilis, 
the reviewer feels that following the for- 
mulae laid down by the Cooperative Clinics 
is much safer and more satisfactory 
the less than minimal treatment suggested by 
this author 

E Almore Gauvain 


ORDERING BOOKS 

• our readers books listed In this Issue or any other medical book 

As a service to our reauera McKENNA INC 878 Leiinetou Avenue, 

in print may be ord^r^ City Phone— BUtterbeld 8-6603 
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carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance. 

$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S A. 

Send for application for membership h fhese purely professional Associations 


$ 1 , 500,000 

Assets 


PHYSICIANS CASUALTY ASSOCIATION 

SINCE l?02 



PHYSICIANS HEALTH ASSOCIATION 

SINCE 1912 

400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 
W« have never been nor are we now affiliated with any other insurance organiiation 
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FREE for ^onr child 

Beantifnl Booklet from New Edition 
of THE BOOK OF KNOWEEBGE 


Your children iviU be delighted 
ivith this beantifnl Free Book 
let It will teach them many 
interestmg facts nsefnl m school 
work. Contents Ten color 
plates, inclndmg a color series 
“How the Race of Floivers Is 
Gamed On” and a dramatic 
donble plate “How Far Off Is 
the Nearest Star’”, a complete 
section in gravure and other 
pages and pictures taken from 
the New Edition of The Book 
of Knowledge 



THE BOOK OF KNOWLEDGE 
2 West 45tli Street, New York, N Y 

There are children In my family tgei 

You may mall me trithoai any 
charge or oblisation vhaterer the beaDtlfnl booklet ' Tbe Kof 
taken from Tbe Book of Knowledge Tho Chndren*$ Kncycfo- 
pedia 
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Patients with irritation of the nose and 
tliroat due to smoking were directed to change to 
Philip Morris Within a limited number of days 
not only did the patients report definite rehef, 
but medical examination showed every case of 
irritation had cleared completely or definitely 
improved 

This Philip Morris superiority* is due to a 
distinct difference in manufacture Phihp Morns 
employs diethylene glycol as the hygroscopic 
agent— proved a major advancement in cigarettes. 

*Proc Soc Exp Bwl and 1934 32^241 245 
Laryngoscope^ Feb 1935, Fol XLVfNo 2,149134 
N y State Jour Med^ June J93S, Vol 35, No U 
Arch Otolaryngology, Mar 1936, Vol 23, No 3 
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• The Battle Creek Sanitarinin, 

a general medical Sanitarium of 
modem fireproof construction, 
full5^ equipped for diagnostic 
and therapeutic services Pay- 
ing speaal attention to diet 
and physical therapy which the 
medical staff of the institution 
has found to be of special value 
in the treatment of chrome dis- 
orders especially, gastro-intes- 
tinal disorders, artenal hyper- 
tension, the anemias, arthntis, 
diabetes, nutntional and de- 
generative diseases in general 
The institution also maintains 
a separate department for the 
care of nervous and mental dis- 
orders, alcoholism and drug ad- 
diction, which IS located in The 
Sanitarium Annex, a fireproof 
building, and in adjacent cottages apart from the mam buildmg but sufficiently near 
so that the services of the staff and faalities of the Sanitarium are available when 
found necessary 

For rates and further information, norite 

cpi 365 the battle creek sanitarium, Battle Creek, Mich. 


“ALC OHOLISM” 

Exclusively 

Voluntary -mthdrawal method— designed to 
patient absolutely free from any 
cranng or desire for all liquors Desire to 
quit liquors our only requirement. 

maynaed a. buck, md 

Offering Absolute Seclusion — 

MAJ^OR Phong 3443 

Road Rt, No 6 WARREIN OHIO 


CREST VIEW SAlSTTARnJAfl 

F St Clmr Hitchcock, M D , Aledtctd Director 
275 North Maple Avenue 

Greenwich, Conneciicni 

Tel : 773 GreemHcli 

Something diatmctive Beautifully appointed Quiet, refined, homelike atmos- 
P ere, in hilly section. (25 miles from NY City ) Nervous, mildly mental, diges- 
tive and cardiovascnlar cases Elderly Patients especially cared for. 

Moderate Rates 


‘INTERPINES’ 

Goshen, N Y 

Phone 1 17 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W REWARD U Director 
FREDERICK T SEWARD M D,, Reeidcnt Plfticim 
CLARENCE A. POTTER, M D BeHtieni PkftMcn 
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Hospitals 


Sanitariums 

msTiTonoNS specializing in theatments 

Introducing 


The Parker Sanatorium at Yonkers joins 
our growing section of pnvate hospitals, 
sanitanums and nursing homes, with this 
issue 

Physicians who have known of this insti- 
tution will be interested to learn that it has 
moved to an even finer location, where a 
requirement for larger quarters is being 
fulfilled Here at a lugh elevation overlook- 
ing the peaceful Hudson, spaaous grounds 
give promise of ideal outdoor possibilities 
for patients in the Spnng, Summer and Fall 
seasons The privacy and quiet surroundings 
offer the right environment for Qironics 
and Invalids who require with proper care 
and treatment, a place conducive to rest and 
convalescence 


A point that distinguishes this mshtubon, 
is attractive rates that make tlie semce 
within the means of many patients 

The institution offers accommodations of 
three-bed wards, and semi-pnvate or pnvate 
rooms All treatments speafied by the pa 
tient’s physiaan are ngidly adhered to, and 
tray as well as dining room dietary service 
is available For those wishing to follow 
the dietary laws of their religion, speaal 
food arrangements are made 

Physical and Occupational Therapy De- 
partments are maintained 

The institution invites correspondence re 
questing full data pertaining to facilities and 
rates, and assures physicians of close cooper 
ation m extended care of their patients 


STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restricted to a limited number of nervous and menta 
cases — not violent, dangerous, noisy, or otfierwise o 
lectionable — with special facilibes for the care o 
aged and chronic cases 

Environment and administration are such as at 
fords the most beneficial atmosphere Contact wit 
others is controlled through canng for the patierits 
in suites (practically all with private baths) A u y 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attrachve and modem buildings ma e 
"Falkirk in the Ramapos" one of America s most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes t a 
location ideal The sanitarium and its program o 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VAUEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
PbysJdan lihCbar^t 
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Classified Index of Service and Supplies 

Your Guide to Opportunities for Positions, Help, Locations, Purchases, and Services 


Classified Rafes 

Hates per line per ineertlon 

One time 7B(! 

8 coneecntlve tlmea 05(i 

6 consecutive times SOj! 

12 coneecntlve times C>5<! 

24 consecutive times BO^ 

inNmOM 3 LINES 

Count 7 averace tvords to each lino 

Copy must reach ns by the 20th at the month for 
Issue of First and by the Bth for Issue of Fifteenth 

I GlatsIfled Ads are payable In advance To 
avoid delay la pnbllihinc remit with order 


NUHSES KEGISTKIES 


NURSES 


For Home and Hospllal 
Male and Female 


Bettered 

Graduate 

Undergraduate 

Practical 


NURSES’ SERVICE BUREAU 

(AQENCY) George Roaitton LIctniee 
315 W 88lh Street* at Rlvenlde Dr 

ACADEMY 4-4400 


CTEBUS FBtJlTS 


AD statementB In classlfled ads are pabllehed In ^od 
faith, bnt It Is impossible to make mlnnte Inresucra- 
tion of each advertisement. We exclude all known 
questionable ads, and will appreciate notification 
from readers relative to misrepresentation The right 
is reserved to reject or modify advertlBlng copy 

Kew Tork State Jotirzial of Medicine 
88 W 42nd St„ N T OHlokerlng 4-5570 


PRACTICE FOB fiAT.TC 


FYDR SATiE — ^P hysician a home and offices, 10 rooms, 
double garage established 16 years. Excellent loca- 
Uon. Dlnesa In family Sacrifice N Feld, ILD 
104-16 108th at Richmond Hill L. L CTLeveland 8-7722 


SPEOIAIi SERVICE FOB PHXSIOIAITS 


Offices, offices to share apartments, honses & Investment 
properties located one with many years experience 
In medical field. Aid In acquiring or disposing of estab 
Uihed practices Mary Jane Moore 88 W 48 St NYC 


SELECT LEMONS (rongh skin) 76 Iba 14 75 Select 
limes, 90 lbs 88 76 0^ange^ tangerines (sweet) 
Grapefruit Quantity prices lower David Nichols Co„ 
Box 84 Rockmart Georgia, 


mineral WATERS 


PINE PLACE MINERAL WATER 

Alkaline — Diuretic — Mildly Cefbarfle 

Samples and Analysis fo Physicians 

JAN A. WILLIAMS 

1837 L 15th St, BrooHyn, N Y DEwoy 9-3391 

Botlied at Pint Plata Saugartta, N Y 


For Bent — BEAL ESTATE — ^For Sale 


PRIVATE RBSIDENCB adaptable tor one or group ol 
physicians offices and dwellings Four stories and 
basement Spacious rooms, 4 baths, numerous electric 
outlets. Sale or lease 89th Street between Central 
rarlc and Columbus Avo. For appointment telephone 
owner week days — ^Wisconsin 7-1481 Sundays or e^en• 
lugs — SChuyler 4-2406 


FOR SALE OR RENT— Modern all year country 
Oscawana. Now York, Private beach 
miles from Manhattan, BNdlcott 2-9123 


^^2 from last stop of 8th avenue line In Jamalc 
porch, garage Heat supplied. Ideal fo 
iJoctor 8 entrances Rent 876 00 REpubllc 9-6614 


SPECIAL EDUCATION 


SPEECH and SPEECHES 

PERSONALITY 

Attraction, Chsnn SelT-Confldence Dynamic exp redon. Con- 
vincing fpeech, Indiridual lessons. Quick progress. Inferiorltr 
Onnplex eliminated.” Speeches written and coached. Special 
setrlce (or physicians. Appointments by phone. 

KILDARE INSTITUTE (Est 1913) 

206 W 67th gt N T C Phone Circle 7-6420 


PATENT ATTORNEY 


CATSKILL, N Y 

home and office 281 Main Street, no- 
24 pop 6 600 county pop 

fnr hoapltal In town Good opportutUt 

N T C. ci'r”c1e 7“ms » J Hoy 1776 feroadwa; 


Z. H. POLACHEK. Patent Attorney Engineer 

8i>eclallst In patents and trademarks. Confidential advice 
1284 Broadway NYC (at Slst) LOngacre 6-8088 


EQUIPMENT FOB HAT.T! 


laboratory equipment 

thiStnV Microscopes. SterlllzeSI: P^o- 

N^T“a 

BOOKBINDINQ and REPAIRING 

PampW.tB. etc. bound by ax- 


TRIAL ? 50c 

WITH THIS ADVERTISEMENT — ONE REGULAR PACKAGE 


CAUSTICKS" (Silver Nitrate) 

I'/i" 

$1X0 o 

VC 

f/i” 

$1^ o 

A Stick for Each Application 

12" 

$I7S o 


TAPPAN ZEE SURGICAL CO , Box N. Nyack, N Y 


8»r joo uw U la Uie U y a lonr of MkL oI lUicb 15 IBSS" 
















DR. BARNES SANITARIUM 


STAMFORD 

Ettabllihed l»S 

For traahnent of nervonj and menfal dij |r_ 
ordan, convalescent cases and alcoholism 
Ideal surroundings In a beautiful hill 
country 


• CONNECTICUT 

Rffy minutes from NYC 


H BARNES, M D 

Med Supt 

TEL. 4-M43 


Equipped for necessary treahneDt Indud 
Ing a carefully supervised occupalloitil 
department Booklet on request Riaioc- 
able rates. 


PARKER SANATORIUM 


E*t. 1929 

NOW AT LAHGER, MORE SPACIOUS QUARTERS 
Chronics and Invalids High elevation overlook 
mg Hudson Ideal for outdoor <\ti %aii 

weather period Physical and Oc 
cupational Therapy Tray and PER WEEK 
Dining Room service 

49 WARING PLACE. VONKEHS, N. Y 

YONKERS 88B7 


SANITARIUM 

BRENTWOOD, LONG ISLAND 


S8th Tear of OonUnuoui Operation 
Fobtt MtMs Feou NYC Til Bbejitwood to 
TWO DmeiONa one for the te 


XWU X/lVlOlUno. UXYJa iw* lu* veuw — ^ 


• KCU uumuiu U10CM« 2 ^ — - 

ftneral bctidUl ca«». In 

nedloal and narilM ftiff Batei uoflove. 


WILLIAM M ROSS,M D., Medical Director 


at SYRACUSE 

TWIN ELMS 

• Acceptj Becorerahle UenUl Ulaarden 

• Selected Bnig and Alcohollo Addlcta 

• intenilre Piyclilatrlo Study 

• lodiridotl Attention 

• Occupational Tberapy 

• Beftned Coznforta _ 

Pth Tear ZUOENE N BODDBEAU HD Phpt-inOhffe 
Illustrated Booklet 658 W Onondaea 8L Syrtetue N T 


BRUNSWICK H03IB 


A Private ganltarinm 
ConvaleacantB, poet operative 

the area and Inflnn end thoea srith other enremo 
end nervoue dleordera. v..v-,Ta Afibn 

Separate acoomniodatlonj for 

PhyUdana’ treatmenta ■ 

Broadway and Loodan Ave.. ^ 

Telephone AndtyrlUe ITW tltt 
0 L. MAEKHAM, ILD., Boperlntendrat 


SHANNON LODGE 

BERNARDSVILLE, N J Bernard.viUe 1470- 

Especially Interested in Disorders of the Endocrine System 

For the care of Convalescents, Chrome Illness and Cases for Rest No Tubercular Mentaijsr 

Booklets on Request 


Resident Endocrioologlet 
Communicate— ^ L. MacDouraU, Supt 


Member Amer HofP Aiaoc. 
Reels, vritb AJnA. 


HALCYON REST 

7M BOSTON POST ROAD, RYE, HEW YORK 


Henry W Lloyd M D PhyolcIan-ln-OharKe 
lioemed end folly equipped for tie treatment of netr^ 
dnuc and alcoholic padenta Includlnjr Occopatlonal 
'^nwSlly SS a short dlrtance from Hye Beach. 

Telephone. Rye SSO 
JTrfre for iUustrased booklet 


20 INSTITUTIONS 

advertising regularly in this section provti 
a fine selection for your recommendations 


^ Fleldaton Bd 
New Tort City 

trithln the city limits U ha* all the adranUffM of a 
iSuriam S thoM Who are nerrmu or tn«n^ 
K^5dit^ to Se main buUdlUf there are aer^ 
la aaoiuon to niot Oocnnatlonal Therapy and 


WEST HILL Biverdale, 


m i°uS ^SiaoSl raetapy end 

^*SSam^rMtment fiSlltlsa ^Telephone Klncbrldge 6 8M0. 


Bend for Booklet 
Address, HENEX W LLOYD, MOJ 


glenmabi 

SANITARIUM 


Kor Individual care and troatn«nt of «loctrf ^n^ 
5 *l«hJ 7 irSdd?cV'“sJriotTriv.cr^n 5 Close coop.rat 


lets, strict pri™°r, “ . 

with patient s physician at all tlin^ 

author J OAPBON Physician In OJorpe 

TIOGA CO., N 


O WEGO, 



LOUDEN-K 

JOHN F LOUDEN. Proprielor 


bocker hall 

JAMES F VAVASOUR. M D , Physiclan-In-Chcrte 


HI/, mllei from New Tora „ ,[,o ,eparele Unit for all t) 


situat.d In a fy" Compl.f.Iy , felfed 

sA-'»& Wo’sus... 


>r an r«qui*iio — 

types of Shock Therapy 

amityviue. l l n 

NARCOTIC ADDICTION • ALCOHOUSM 


e_ lOYD* aai^rttoiTV 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


BROOKNOLL MANOR 

A SPECIAL CAMP 

FOR PHYSICALLY HANDICAPPED CHILDREN 

0i thi Ntehang Rlrtr tt Chaplin Conn camp for bm and 
giru with Mnnanent or temporary dUabllltfes who cannot m Into 
wntaatiaotJ cataia. Ewry faclliw daloned for thli parpoie with 
• hjBhly tpeeltllzed rtall capable of carrylno oirt any family 
pojildan I lortnietlont. For complete details, wrtta or phone — 

■ 41-08 42nd St.. L I City. N Y SPillwell 4-6057 ■ 


-MEDICAL ASSISTANT- 


Practical training under registered physicians, regis 
tered technicians and university trained 
idle 


egii 
faculty 


LABORATORY TECHNIQUE, Medical Secretarial All 
Machines. Many RN s enrolled Recommended by 
Medical Profession Booklet MM on reguest 

PAINE HALL 


BRyant P 
2831 24 


St 

New York 

Sfnee A School of Professional Standards 

■ The Paine Hall School, Inc. ' 



A FXOFESlIOh FOR 
M:h Ana WOMEN 


NORTHWEST INSTITUTE 


^ OSaring thorough couree in clini 
cal laboratory technique Including 
Basal Metaboliam, in 9 montha. 
Also X Ray and Physiotherapy 
in 3 months Unusually high 
graduate placement, 
warn m cataum. 

1422 X. USn St. KZKNIIAPOUS^ MXKK. 


FOR RETARDED CHILDREN 

LOCHLAND SCHOOL 

(FORMERLY BELLWOOD FARMS SCHOOL) 

A proffresalTc all year boardlnp school and camp 
for bo>8 and ptrls whose development la re- 
tarded featurlnff careful study of the IndKidual 
and adaptation of the school work to each child 
HOia FLORENCE H STEWART, B 5 , Ed M wmmtm 

LOCHLAND ROAD, GENEVA, N Y 


Students’ Activities 


Half way between work and pla), Tanous 
activities of the students are purelj loluntarv, 
yet are important in training them esthetically 
or culturally or in preparing them in otlier 
important waj's for later life The boy or girl 
whose soul thnUs to music has a source of 
pleasure that should be cultnated, and mam 
schools have glee clubs, choirs, orchestras and 
bands where the student can haie no end of 
go^ times and jet receue the right training 
here is nothing finer than fine music, and 
there is nothing much worse than bad music 
and the parents of a student musically inclined 
will do well to look into this part of the school 
life 


Another student activity is the school paper 
Or magazine Alanj'^ a successful w riter has 
wa e the start on a school publication For 
at matter, how ever, everj one, ev en in the 
most cAerj'-dav business life, has more or less 
writing to do, and w ork on the student penodi- 
®‘^''ool and college, gi\es ease, fluency, 
n acihtj in handling our sometimes rather 
, ^ Mguage The pleasure of being able to 
o a rattling good story or a humorous 
one of the joys 

that help make life worth w hile. 

Debating has in it the fun of a good fight, 
out the splendid qualities of fast, 

caDturra^H"L"^f’ repartee, ability to 

P and hold an audience, and the rare 


capacitv to take defeat w itli a smile All these 
qualities are invaluable in any kind of career, 
and a school with well-trained debating teams 
IS the place to develop them. 

School athletics can be the niaking of a boy 
— or his ruination He can learn to be a good 
sport on the play ing field — or a poor sport 
And what he learns there is very likely to 
color his whole life We all remember tlie great 
President who said “Don’t flinch Don’t foul 
Hit the line hard!’’ There is a motto to carry 
us through good times and bad times, and it 
can be learned on the playing field better than 
anv'where else 

This IS a side of school life that parents 
sometimes fail to consider, but it may turn out 
to be of prime importance Don’t ov'erlook it 


NEW YORK UNIVERSITY 
COLLEGE of MEDICINE 

offers 

POSTGRADUATE STUDY IN PNEUMONIA 


at the Harlem Hospital 
4 weeks of full time work Fee $100 

Address Inquiries to 

ASSISTANT DEAN 477 FIRST AVENUE 

New York City 
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AMERICAN WINES 

When a patient requires a superior cham- 
paqne during convalescence specify 
"Great Western ” 

Produced since I860 in the Finger Lakes 
region of Now York, from grapes grown 
under soil and climatic conditions matching 
those of the great wine-producing regions 
of Franco, Groat Western wines have been 
well recognized by the medical profession 

All Great Western Champagnes are made 
by the old French method of secondary 
fermentation in the bottle They thus pos- 
sess the optimum carbon dioxide content 
Yet Groat Western sells at a most reason- 
able price 

GREAT WESTERN WINES 

Vermouth Dry and Sweet 

Champagnes Dry, Medium and Sweet The 
American champagne that won medals in 
Pans, Brussels and Vienna 

Still wines [under 14% alcohol) Sauferne 
Rhine, Claret, still Burgundy 

Still wines (18% alcohol) Sherry Port 
Tokay Sweet Catawba Muscatel 

PLEASANT VALLEY 
WINE COMPANY 

Rheims, N Y. 


NOTES PROM ADVERTISERS 
On Hypnotic Drugs 

The "sleeping potions” of an earlier day were 
often linked with evildoing, and plants having 
hypnotic powers were regarded with superstitmis 
fear Shakespeare mentions the shnek whi^ was 
said to emanate from tlie mandrake (mandragora 
officinanim) as its roots were tom from the earth 
and which caused all mortals who heard to mu 
mad. 

Hypnotic drugs, now thoroughly understood, 
have become an integral part of modem therapy 
Quiet, restful sleep is procurable through the use 
of ‘Amytal’ (Iso-amyl Ethyl Barbitune Acid, 
Lilly), and the drug is given with a feeling of 
safety based upon its broad background of clinical 
use . — Adv 


ANNUAL MEETING 

May 9 to 12 
at the Waldorf- 
Astoria, New York 


MAKE YOUR PLANS NOW! 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contalni no 
wiuriout drugt Coniijtf of alkali lalw, tm 
acids, and sugar, and makes a pleasant attar- 
vascent drink. 

Stnd far a lample. 

G. CERIBELLI & CO. 

121 VARICK STREET, NEW YORK 



Travel and Resorts 
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Bermuda’s St George Reopening With 
Gala Pre-Easter Season Planned 

Completely redecorated and with many added 
improvements the St George Hotel Beach 
and Golf Club wiU reopen Monday, March 14 
for the Spring and Summer, with an extensive 
program planned for the pre-Easter holiday 
season, it has been announced by Robert D 
Blackman, General Manager of the Fumess- 
Withy properties in Bermuda One of Ber- 
muda’s most popular resorts, the St. George is 
a resort within itself, combining all the vacation 
features of the island and embracing one of 
Its finest beaches — St. Catherines 

Ultra modem in equipment and furnishing, 
the hotel itself is a vast rambling stracture 
overlooking the blue waters of St. George’s 
Harbour on one side and the rolling jumper 
hiUs on the other Only a short distance away 
is the quaint 17th Century town of St George’s, 
one of the features of the islands St George’s 
swimming pool is the largest in Bermuda, while 
Its golf course, designed by Devereux Emmett, 
IS one of Bermuda’s most picturesque. 


The ST. CHARLES 

ATLANTIC CITY 
AN ENTIRE BLOCK ON THE BOARDWALK 


Sherlock Holmes 
Irked His Author 

Conan Doyle hated his brain-chdd, Sherlock 
Holmes, according to Hesketh Pearson, noted 
British biographer 

This paradox, which parallels Ford Maddox 
Ford’s revelation that Joseph Conrad hated the 
sea, and Rudyard Kiplmg’s statement to a Ca- 
nadian newspaper man that “I know nothing 
about India,” appears in a recently published 
travel book, Skye High, in a dialogue between 
Mr Pearson and Hugh Kingsmill, who toured 
Scotland together over the line of the London, 
Midland and Scottish Railways 

“While on the subject of Sherlock Holmes,” 
Mr Pearson remarked, “did I ever tell you that 
his creator. Sir Arthur Conan Doyle, hated 
him?" 

“How d’you mean asked Mr Kingsmill 

“I once wrote a longish article on the Holmes 
saga for GK.C’s paper, in which I said that 
Holmes was among the few immortal charac- 
ters in English hterature one would like to 
iConUnued on page xtv) 



Plan to stay at the hotel which is 
headquarters for leadmg medical 
societies and the New York home 
of their distmgmshed visitmg mem 
hers Here are rooms with the charm 
of a private residence restau- 
rants that offer a ivide variety of 
menus at popular prices . rates 
that are surpnsmgly moderate 
direct transportation to Rockefeller 
Research Institute, New York Cor 
neU Medical Center and many other 
medical institutions 

The Convention of the 
American College of Phytlclant 
tvUl be held at The Waldorf 
April 4 to 8, 1938 

THE 

WALDORF - ASTORIA 

Park Avenne • 49tli to Both • New Tork 



• Longeit Sundeck on Board 
walk 

• American European and 
Modined American Plane 

• ExcoUonl Cnleluo 

• Seo Balhe In Boome 

• Moderate Hotel 
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^HE warm sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 





COGNAC Brandy 


G IL Mumm Champagne (SVCS) 

it Associates Inc New York. NY 


Spend less time awe 
from your practice 


-FLY UNITED 
EVERYWHERE WEST! 


If you’re planning a trip to Chicago or 
“anywhere West,’’ fly in a de luxe Sky- 
lounge Mainliner or in a commodious 
Mainhner sleeper plane! 

Remember, too, that United’s speed 
and comfort make this the ideal way for 
your patients to travel and mothers 
with babies. Every stewardess is a 
graduate registered nurse 

OHIY UNITED LIHXS THE EAST WITH 
ALL MAJOR PAOlFlO COAST CITIES! 
Tickets 58 E 42nd St, MU 27300, or 
Hotels, Travel Bureaus, Telegraph Offices 


United Air Lines 


THE "MAIN UNE" AIRWAY 



Do I Hear a Motion 


by the 

MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 


in favor of the Seaside? Ye* 
many members have resolved 
that ail work and no play 
makes a dull convention 
They've resolved to adjourn to 
the charxnlnK friendly atmos 
phere of the Seaside for a post* 
convention reit. You come too, 
you'll enjoy it- 

The Seaside looks out over the 


ocean and is located just oppo 
site the Steel Pier Vita ^lass 
solarium sun decks comfortable 
lobbies excellent food 


AlIZBICAN PI-AN 
Slnsle Boom vritb betb and V 
(ODO person) — ^Double Boom with bath 
110 and tit (two persooi) 



KE7IIOP35AN PliAN 
Binale Boom with bath 
tt and ti (one person) 
Double Boom with bath 
tS snd tG (tpro persons) 
HABBISON COOK 
Jteitdent ilanaper 


MSeastde 


ATLANTIC CITY 


Fittm pmooln M ra»=I t* I®’*" « oonlUa 


I THE MOST FOR THE MONEY 
IN FUNERAL EQUIPMENT 


Long experience and large purctiases of funeral 
requisites enable us to offer matchless values, no 
matter how little a patron wishes to spend Our 
large display room offers for inspection caskets priced 
as low as $75 Complete funerals correspondingly 
reasonable And — one uniformly high siandard of 
service to o//, regardless of expenditure! 


RANK E. CAIVIPBEL 

THE FUNERAL CHURCH, Inc. 

BROADWAY AT 66fh STREET PHONE TRafalgar 7-8200 


L 


(Continued from page situ) 

meet Doyle was apparently much pleased, be- 
cause he wrote to thank me ^ery heartity for 
what I said, but he also confessed that he ivas 
sick to death of Holmes and sometimes wished 
he had nei er created him ” 

“Because the popularity of Holmes had pre- 
^ented a proper appreciation of his serious 
historical romances, meaning, I suppose. The 
White Company, Sir Nigel, etc He added that 
Sullnan had suffered m the same w'ay, his pop- 
ular stuff, done to Gilbert’s w'ords, had killed 
him as a serious musiaan ” 


"But w’hat,” Mr Kingsmill asked, “did you 
reply to Doyde?” 

“I accused him of ingratitude He had been 
able to gne endless pleasure to thousands of 
people, myself among others, who had amply 
repaid him He was in fact a lery' lucky au- 
thor I dismissed his ‘serious historical ro- 
mances’ as uninteresting, like Sullivan’s serious 
music, and begged him to gne us some more 
of another character, in certain respects better 
even than Holmes himself — Brigadier Gerard ’’ 
Hesketh Pearson, actor, war-time army cap- 

(Continued on next page) 




Imprisoned in each 
bottle is a preaous 
perfume of Bermuda — ever reminis 
cent of the exohe flower fragrances 
of these enchanted islands 

The Ounce — Twelve Dollars 

Lord & Taylor — ^New York Shreve, Crump 

fit LoT^' — Boston Helen Whitney hliUcr — 

Rochester The Halle Bros --Qereland 

Bailey, Banks fit Biddle— Phllad^hia 
Abr ah a m fiL Straus — Brooklyn Tne Ts^ecd 

Shop— Buffalo The John ShlUito Co — 

Cinannati Hochschild Kohn & Co — 

Baltimore 
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Excellenf 

hofels 

ond mony poinfs 
of inferesf 


for 

PATIENTS 

requiring . . . 

an atmosphere conducive to rest and 
speedy convalescence — clean, helpful 
pine-laden air — and excellent out 
door recreation facilities 


DENNIS 


With the coming of Spring, our reg- 
ister begins to read much hke a 
medical roster, so well represented 
is the profession among our guests 

SON DECKS • SEA WATER BATHS 
SPECIAI. HEALTH BATH DEPARTMENT 
DIET KITCHENS • GAHAOE 


choXHIS FEUOW 


to the SENATOR 



* 

GRAND 

'y WEEK-END VALDE 

Food is unportaot when enjoying any viadon ^ 
Senator food comes first in footf^t s t fint 
\iinner m New Jersey Hotel Compcauon 
The Senator is only 100 yards from the 
hns all outside rooms, sea water baths solanum w 
broad sun decks Come to the Senator for your inw 
ia^ and you U do it over and over again — tor yoi“ 
own personal enjoyment 

Wnte for special week 
end and lacatton rates 

A. G Towers, Gen. Mgr F Ernest Todi Hes. Mgr^ 




ONB OB ^^^BB'0^ 


BEllEVUE-STRATFORD 

Claode H Bennetl, Erncnl Alsnagcr 
RATES BEGIN AT $3 85 
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FOR COMFORT 
AND CONVENIENCE 
IN NEW YORK 

Many Doctors have found this hotel offers them 
the utmost in comfort and convenience Per 
feet personalrzed service to meet their every 
need Centrally located in the Grand Central 
Area the Lexington is near fo all means of 
transportation All the cheery outside rooms 
have radio circulating ice water and combine 
tion tub and showers Rates from only $3^ 

f Visit the Famous 

On your next trip to New 
York be sure to see Manhat 
tan s most unique restaurant 
An authentic Hawaiian set 
ting even to a tropical hurri- 
cane It has taken the town 
by Dining and danc- 

yfOT£Co(^^<STO 

LEXINGTON AVE at 48th ST 

NEW YORK, N Y 

Otarlat E Rochester Manaolnfl Director 


98 advei Users have taken 
space in this issue of youi 
Journal Give them your 
business when possible 



Ton'll find xnott modem occom 
modotloni and comfort ot the new epo 
hotel on the g ^*^> l lT<f^T, 

QUIEr BEST fine LlVIIfO 

fiEGULATED DIET IF PBESCEIBED 
Bates on Behest 

the GIDEON PUTNAM 

al til* Spa, la G«ritr Pari; 
SAHATOCA BFBINaS, H T. 

PRIVATELY OPERATED— E, C. SWEENY LESSEE 
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ATLANTIC CITY. N.J. 


^ ONDUerVE to rest and 
recovery are the facili- 
ties of this distinguished 
hotel . . open sundecks 

overlooking beaches and 
Boardwalk — enclosed so- 
laria — dehaous meals — li- 
brary, game rooms, Sprmg 
musicales, floral displays — 
and a superior standard of 
service mamtamed durmg 
36 years of continuous 
operauon. 


OWNEItSHIP MANAGEMENT 

JOSIAH WHITE A SONS 

..company:. ’ , , 
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Johnnie Walker 
first ‘ hung his shingle 
in 1820 . . . 


(Continued from page xtv) 

tain, and biographer, set out with Mr Kings 
mill to tour Scotland, following the same trail 
as Boswell and Johnson They did not make 
the tour in stage coaches, however, but aboard 
the modern trains of the L M S , remark C 
M Turner of the Associated BriUsh and Insh 
Railways 

+ + + 

Kingston, Jamaica 


And since then men everywhere have 
discovered that there’s no better whis- 
ky than Scotch and Johnnie Walker 
IS Scotch at Its mellow best 



It's sensible to stick with 


Johnnie 

Walker 

BLENDED SCOTCH WHISKY 

RED LABEL, ALL 8 YEARS OLD 

Black Label, 12 

Also obtainable 
in smaller sited bottles 

CAHflDA DRV GINGER fllE, INC., 

NEW YORK, N Y SOl£ DISTRIBUTOR 

86 8 proof 


The “dual personality” of this island m the 
heart of the Caribbean is something which vis 
itors from northern countries find hard to b^ 
lieve until they have seen with their own eyes. 

Jamaica has the unique disbnction of bang 
a beach playground, circled by broad and ghs 
tening coral strands, on the one hand, and a 
land of towenng mountains, on the other Of 
the mountains, comparatively little of their 
attractiveness has been publicized, and some 
of them are almost inaccessible. 

Like the other smaller islands of the 
Indies, this isle is the very top of a submerged 
I range of mountams, which rise out of ^e 
sea as the last vestiges of a remote age. m 
contour of the land was quite aptly descnbed 
nearly 400 years ago by its discoverer, Co™ 
bus, who, in telling his queen, Isabella, about 
it, crumpled a piece of paper in his hand to 
make an impromptu relief-map 

With hotels and guest houses at altitudes as 
high as 4,000 feet, Jamaica has the most de- 
veloped mountam resorts in the West Indies 
A military cantonment, Newcastle, « 
situated high m the mountams, which one 
exquisite scenery and a remarkably equaDi 
climate The mean temperature 
slightly throughout the year at altitudes of 
and 5,000 feet, according to a report ^ontem 
in the official Guide to Jamaica, just publisheo 
by the Jamaica Tourist Trade Developmen 
Board, which states that at 2,000 ft, the 
IS 72 degrees Fahrenheit, while that of o,uw 
feet IS only 62 4 degrees Blue Mountain 
the highest point m Jamaica, is 7,388 feet abov 
sea level 

* * * 

Decoration Day Air Trip To Bermuda 

Dunng the Decoration Day week-end 
penal Ainvays flying boat Cavalier, 
engaged in the Bermuda-United States , 
ice, will make a special flight from Port vV^ 
mgton. Long Island, to Bermuda, allowing ti 
for the passengers to spend three nigh^ a 
two and a half days in this Atlantic paradise. 

The Cavalier will leave Port Washington o 
Saturday, May 28th, at 9 30 a m , arriving m 
I Bermuda at 2 30 pm, five hours later b e 
vvnll leave Bermuda early Tuesday morning. 
May 31st, making it possible for business men 
to be at their desks m New York by lunch time 
on Tuesday 

The projected air cruise will be limited to 
21 passengers, the capacity of the Cavalier 
The round trip rate will be $150 
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‘^What’s behind the label” 

— concerns you most 

As a professional man you realize 
better than the layman that foods are 
not alike merely because they come m 
similar contamers Because the human 
body does not respond promptly by 
showing accurately the effects of food 
taken in, many consumers (perhaps 
your patients) think that one brand is 
as good as another — that satisfaction 
of appetite is the only object to be 
achieved 

The high quality of fruits and vegc' 
tables used, the samtary equipment and 
careful handhng combme to make 
Wegner’s different and a dependable 
product for your everyday use or 
dietary recommendation 

Packed m HOSPITAL and 
INSTITUnON Sire Contamers 
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possible 


>ERCOMORPHUM 

n the 50 cc. size with the 


!. Unbreakable 

lead’s Vacap-Dropper will not break even when 
le bottle is tipped over or dropped. No glass 
ropper to become rough or serrated. 



1 . No "Messiness" 

lead’s Vacap-Dropper protects against dust and 
uiadity. The surface of the oil need never be 
^tposed to light and dust. Nor is there any 
stance for dropper to roll about and collect bac- 
,,5na or for oil on it to become rancid from 
^cpeated exposure to light and air. 

>• Accurate 

new dropper, after the patient becomes 
ccustomed to it, dehvers a uniform drop. 


How to Use 

i MEAD'S Vacap-If ropper 

Wipe dropper tip Regulate rate o 
^ iinng finger to control entrance of air ttrough top openinj 
No 3) Oleum Percomorphmn u best measured inti 
* to™ato jmcc. This is just as convement and mudi safe 
oppmg the oil direcdy mto the baby’s mouth, a practio 
^ may provoke a coughing spasm 

HEUM PERCOMORPHUM 

'jiore economical now 



MEAD S 



than ever 


A 



^ OLEUMfi 

is now suppiieili! 
new Vacap"MProppef 




1. Economical 




There .s no loss of oil if the bottle is scata j, 
aUy upset. As Meed’s Vacap-Dtoppet .td, 
never be removed from the hotde, there o f 1]’ 
danger of spilling valuable oil and ioto( 
clothing or furnishings. ^ 


2 . No Deterioration 

«4 xr 


^1 


Made of high grade bakehte, Mead s V ^ 
Dropper is impervious to oil. In warm wf^ i 
oil often rises up mto the rubber bulb o 
nary medicme droppers, mitiating a 
action which eventually deteriorates o ^ 
and rubber. With this umque 
no glass or bulb to become separat 

in use. 

S’n'SJi'w the ordinary type of dropp 

No« 210S023 end 10157s; 


P* 


< 3 > ttEnrs IPmMnG 


OLEUM PERCOMORPHVM is an 
.ource of vrtamnte A and D 100 nines « ^ 
a, U.SJ> cod liver oil For the _ 

neatment of ridcet, and tetany, to 
dennnon due to wtamin D defiaencr, f" ^ 
and lactating tvonten, for P^ons on 
laricted dieu, to a.d in buddmg general re^ 
ance loh’cred by defiaency of vitamin A, 
ivherever cod liver oil u mditated 


Protem Extracts 

IN SET A 


Ptrst Row — ^FOODS 
Apple Bean 

AsparasTOS Beef 

Banana Beet 

Barley Braxflniit 

Seco/ti/ Row — FOODS 
Buckwbeat Cauliflower 

Cabbage Celery 

Cantaloupe Cheese. Amer 

Carrot Chicken 

Tiiri/ Ro«— FOODS 
Clam, Hard Coffee 

Cocoa Com 

Cocoannt Crab 

Codfeb Cucumber 


Fourib Rou>— fOODS^^B 

Ee*whlt« Hsddock ^ 

EciEjulk Lactalbnmlu 

Gincer Lamb 

Grapefruit Lettuce 

F^tb Row — FOODS 
Lobrter Mustard 

Mackerel Oat 

Milt. Cow Onion 

Mushroom Orance 

Stxtb Row — FOODS 
Oyster Pepper 

5“ Perch 

V remnut Pineapple 

I P'om Pork 

Seventh Row — ^FOODS 

potato Salmon 

Shrimp 

5^®* Spinal 

y' Strawberry 

, Eighth Row — FOODS 

Tomato Wheat 

Enellsh Walnut Whltefish 
^ Yeast (Flrfsch-l 

INCIDENTAIS 
Cottonseed Dust 

Flaxseed 

Ninth Rorp— INODENTALS 
r'”' , Pyrethrum 

snk 

Orris Hoot Tobacco 



PATIENT 

Allergic patients who manifest symptoms durin 1 
the entire year are usually sensitive to one or morji 
proteins • Due to constant demands for an meiji 
r- pensive diagnostic protem outfit to test thes 1 






m 


patients, we wish to announce a new sf , 
cont ainin g 80 protem extracts (hstejl 
O at the left) at the sensatiotu 
price of ' 


Allergy Liter- 
ature and com- 
plete Price List 
upon request 


Each of the 80 vials contains sufficient material t 
test a m inimum of five patients These dried protej 
extracts will remain active for years, at room temperatur, 
provided the vials are kept properly corked ! 

This new low price now makes it profitable for eve/ 
physician to have at his immediate disposal a diagnost 
set for the cutaneous testmg of allergic patients sufferu 
from ASTHMA-MIGRAINE-URTICAiaA-ETC 

Full instructions and a vial of dduent mcluded wi 
each set. 

No substitution will be allowed m the list of prote 
extracts making up this set. Due to reduced price, cash 
full must accompany order 

Biological Department 

THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 


EProERJIALS \ 

Cat Hair CatUe Hair ] 

Tenth Rou^EPlDEHStALS 

^cken Feather Hoc Hair 

Horse Dander 

^t^lr Rabbit Hair 

Goose Feather Sheep Wool 


Biological Department, 

The Arlington Chpmirnl Co Dr 

Yonkers, N Y 

Enclosed 6nd S9 75 for which Address 
send me one complete Diag 
nostic Protein Outfit post- 
paid. City 


;,>14 


ilALi-yy 


v.u-yy 







Sucrose^ U.S.P. 

50% SOLUTION 

Recent clinicel experience has definitely established 

a preference for the use of sucrose in reducin 9 abnor> 

mally high cerebro spinal fluid pressure, over other 

hypertonic solutions Sucrose, unlike sodium chloride 

and dextrose, has no toxic effect and is less marked 

in secondary rises of the pressure 

Its use IS indicated in coma, stupor, or 

intense headache from intracranial 

growths, edema of the brain fol- 

lowing cerebral trauma and ^ 

other causes such as uremia 

and alcoholism ^ 


SttppXitd Unbuffered 
—In 50 cc and fOO cc 
ampules or vlali £ 25 
or 100 per box. 

Literature and sample on 
request 




CHEPLIN BIOLOGICAL LABORATORIES, INC 
SYRACUSE. NEW YORK 


Lnown /or 
uality, Puniy, and Infegnty 

I AMPULE MEDICATION 
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WHERE buffered alkalmization is 
desirable — as during sulfa nilami de ad- 
ministration, m the treatment of colds, 
influenza and other seasonal respiratory 
affections — Ealak offers these chmcal 
advantages 

H) It presents a balanced combina- 
tion of bicarbonates m solution. (2) It 
contains tbe mineral substances normal 
to tbe blood (and no other) 

Kalak s high bnffenng value helps 
to maintain the urinary pH of 7 4 
M^ch has been found so desirable m 
sulfanilamide therapy 





r/ KALAK 

/ IS synthetically 
prepared — is hy- 
pertonic, uniform 
in composition, 
definite in aHalt 


KALAK WATER COMPANY OF NEW YORK, INC., 4 


CHUKCH STRFrr, NEW Y«RK CITY 
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■ new perfecfion in 

I ETHER VAPOR 
I AND VACUUM 

I apparatus 



LI 



I Herb Mueller Apparatus showing the 

suspended motor I 

THE HERB-MUELLER 
APPARATUS 

The very last word in ether vapor anes- 
thetrzing equipment Fine Vapor-proof 
suspended motor, Mercury Non-Arcing 
switches economic rotary pump, Instant 
Bottle Clamp— and unique in no moving 
parts exposed, enclosed motor and pump 
assembly cushioned and removable Sue 
tion equipment provides an auxiliary 
gallon boiile, easily tapped when neces 
sary Suction gauge supplements control 
of vacuum in cases where accurate con 
trol of suction is necessary Cabinet 
sturdily constructed mounted on easy 
rolling casters Fittings chrome plated 
For other aspirators and sue 
tIon outfits— write for literature 

AT ANNUAL MEETING— BOOTH 54 


PHYSICIAN'S SUPPLIES, INC. 
585 LEXINGTON AVENUE, N Y. 
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Reducing the risk 
of severe serum reacnons in 


SCARLET FEVER ANTITOXIN THERAPY 


TIME WAS WHEN PHTSiciANs coofrontcd With a casc of 
scarlet fever felt themselves m a dilemma The use of 
antitoxin meant a serious risk of scrum reactions, with- 
holding It left the patient in danger 

Antitoxin was, therefore, frequentl> given onlj m 
severe cases, with the result that man) of the milder cases 
progressed to the severe form of the disease, with a lower 
expectanc) of effectiveness of scrum thcrap) when in- 
stituted late 

The advxnt of Globulin Modified Scarlet Fever Strcp>- 
tococcus Antitoxin LedtrU has changed the old attitude 


towards anutoxin therap) 
This potent antitoxin with 
Its greatly reduced liabilit) 
to cause reactions is now 
being widely used regard- 
less of apparent mildness of 
attack The decrease in the 
incidence of serious comph- 
cations alone, aside from 
the favorable effect on the 
prognosis, far over-balances 
the Imgcring harards in- 
volved in the 1% incidence 
of severe scrum reactions fol- 
low ing the use of this anti- 
toxin 

Scarlet Fever Streptococcus 
Antitoxin (Globulin Modified) 
LeMe IS av affable m appropri- 
ate packages for both propb)- 
laus and tnerapy 

jQ>edevle 

I-*K1>KKL.> La VBOR.V'TOKIfcatt 
30 ROCKEmiER PIAZA NEW YORK. N Y 
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Two million sufferers . . . 8o per cent, 
will be benefited by proper 

HAY FEVER TREATMENT 


(C) 

(f" or less across ) 
A weak reaction, 
which occursj in 
over 10 per cent 
of all hay-fever 
subjects Probable 
dosage, 60 units to 
6 000 units or more 


(B) I 

d" to }" across ) 
An, "average" reac- 
tion. occurring in 
about 80 per cent 
of all hay-fever 
subjects Probable 
dosage, 2^ to 
3,000 units 


HAY FEVER 

Diagnostic Scratch Tests to 
pSetermine PoTlen anH Dosage 


(A) 

(1" or more across ) 
A very marked Re- 
action occurring 
in about 5 per 
cent of all hay- 
fever subjects 
Probable dosage 
ranges between I 
of a unit and 450 
units 






THE INCIDENGE OF HAY FEVER has been vanously esUmatcd 
as between i and 2 per cent of the population of the 
United States Some recent estimates are even higher 
Thus there are about two milhon hay fever sufferers in 
this countr)' 

Clinical reports indicate 
that at least 8o per cent 
of the cases will obtain 
sa tisfac tory reli effolloiving 
properly managed pollen 
therapy 

With the development 
of Lederle’s glycerolated 
pollen extracts, the testing 
and treatment of poOen 
sensitiveness have been 
simphfied and improved 
A single diagnostic 
scratch test usually suffices 
to classify the patients ac- 
cording to their constitu- 
uonal sensitivity, and to 
indicate the size of the 
dosage 

“Pollen Antigens Led- 
nk” have shown no mea- 
surable detenoration after 
SIX years Physiaans yuU 
therefore find it advan- 
tageous to keep on hand a 
supply of diagnosUc tests 
(each package contains 
sufficient material to test 
3 individual cases) The 
scratch test may be per- 
formed at any season and 
treatment by the preferred 
perennial method com- 
menced at any time 

Stnd for Hay Fever Manual 

jQtedevle 

L,KDIi,KI.B EcABORATORIKS INC. 

30 ROCKBTUER PIAZA NEW YORK, N Y 
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DOCTOR: FOR YOUR SHORT 

WAVE AND ELECTRO-SURGICAL 
UNIT BE SURE TO VISIT 


BOOTH 42 


WHERE YOU WILL SEE THE ALL MODALITY 
UNIT AT A PRICE TO FIT YOUR POCKETBOOK 


A M A ACCEPTED 


MODALITIES 

Air Spaced Electrodes 

Cuff Electrodes 

Pad Electrodes 

Induction Cable 

Vaginal and Prostatic 

Special Sinus Electrodes 

Onficial Cold Quartz 
Cutting, Coagulation, 
Dessication 



Barr Laboratories, Inc 

227 Fulton Street 
New York City 
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The experience 

of many specialists 

w embodied in every 

CAMP SUPPORT 


W HEN a chemist prepares a formuh he must 
know the content and purpose of every ingre- 
dient used In the same way, S H Camp ^ 
pany are thoroughly versed in every' detail tna 
contributes to the efficiency of a Scientific Support 
The quality of the e.\clusive fabncs-the spaangoi 
eyelets, the mtncate lacing, the resiliency o t e 
garters, the effectiveness of each tiny snap- 
subjected to e.\pert analysis and careful labora o 
research before they are accepted 

The anatomical correctness of each Camp 
is assured through the cooperation and a 
specialists m each branch of the profession 
eyample, the sacro-iliac support illustrated wa 
signed and constructed on advice of leading 
pedic specialists Two sets of lacers wit sep 
adjustments assure increased tightness 
trunk and such staving pou er as is require a 
Camp Maternity Supports are the result o 
research work and consultation with o s e 
In addition to protecting the abdominal '''’ahs, 
and pelvis from strain. Camp MatcmiO' n 

help the patient maintain her balance Camp or 
ports for postoperative, mammarj' ,^1., 

sis, hernial and other conditions are based on 
expert knowledge 

As a result of this thorough, painstaking 
seeking authoritative advice on even the sraa 
tails. Camp Supports are approved by tbe Ame 
College of Surgeons and accepted by ^be o , 
on Physical Therapy of the Amencan haedic** 
Association 
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E/tfrtr/e models are 
7r r^T. Staiioaory, 
Mobile and Portable 
types for hospitals, 
^Ij^cs and pHtate 
offices 

^tnd for Lsleraliire 


IT IS a nauncal custom to "swing ship” 
from time to time to check the com 
pensaoon necessaxy for compass devia- 
^ non To be certain of their accuracy, 
_ _ j many other types of instruments require 

some such penodic checking against a 
basic standard The necessity for such an accuracy check 
with an external standard is obviously undesirable m an 
Electrocardiograph 

It IS a different story with the "Hmdle” Electrocardio- 
graph — because it is m itself a prtmary standard mcorporat- 
ing the fundamental Einthoven Galvanometer as its current 
responsive element The saence of Electrocardiography m 
this country was developed largely upon the "Hmme*’ Elec- 
trocardiograph — It IS therefore the standard of compartson 

You do not have to "swing ship” on your Electrocardio- 
graph — xf tt IS a Htndle’ 

CAMBRIDGE INSTRUMENT CO, INC 

"Pioneer Manufacturers of the Electrocardiograph" 

3734 Grand Central Terminal, New York City 

Drop in at Booth 97 at the Annual Meeting in the Waldorf- 
Astona in May We will exhibit the Mobile Electrocardiograph 
Stethograph, Portable Electrocardiograph, Portable Stethograph md 
related diagnostic instruments 


H IN D L E 


ALL-ELECTRIC 


ELECTROCARDIOGRAPH 


you uy, It In the N ^ F Jour of Med, cf \rrU 1 im«‘ 



INDEX TO ADVERTISERS 


100 

YEARS 


Compounding Prescriptions 


1838 



1938 


For the many expressrons of 
congratulations on our first one 
hundred years of service to the 
medical men of this country — 
our sincerest thanks and we ex- 
tend to all members of the 
Medical Society a most wel- 
come invitation to visit us when 
attending the convention 


CO.BIGELOWinc 

APOTHECARIES 

414 — 6th AVE , NEW YORK 

PHONE 
STayveMonf 
9 — 9 5 9 2 
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PHARMACEUTICAL and BIOLOGICAL 
PRODUCTS 

Arlinjrton Chemical Co 

C 0 Biffclow, Inc ^ 

Cbcplin Bjoloyjcal Labs Inc. 

Ciba Phann Products Inc 2 

H E Dubm Laboratonea, loc ^ 

E. Fougcra and Co , Inc as 

Eh Lillj & Co 

Johnson & Johnson ^ 

Lcderle Laboratories Inc ^ 

Liggett Drug Co 

Mead Johnson and Co -nd Corer i 

Merck and Co * 

National Drug Co ^ 

Parke, Dans & Co ^ 

Wm P Poj'thncss and Co 
J?iedel-de Hacn, Inc ^ 

Rare Cbeniicals, Inc 

Schenng Corp ^ 

E R Squibb and Co 
Vegex, Inc 

Wmthrop Chemical Co * 

John Wyeth and Bro , Inc "Jj 

Tbe Zemmer Co 


3rd Cover 
xl 

xxxix 

xt 

xlui 

xxvili 


MEDICAL and SURGICAL EQUIPMENT 

Ad/anco N Ray Corp ^ 

Barr Laboratone* Inc “ 

Bausch & Lomb Optical Co 
J B«ber Co 

Cameron Surgical Specialty Co 
Cambridge Instrument Co 

Cochrane Phyaicians Supply Inc ^ 

I Eickbom Surgical Co 

Fox Phyiicjant Equipment Exchange 
Fred Haalara and Co., Inc -ccxtii 

Gra>bar Electnc Co xxvn 

Aihcrt S Hams xxnu 

Hanovia Chemical Sc Mfg Co ^ 

Harold Surgical Corp 
Julius Knser 

Lepel High Frequency Labs Inc xxxiu 

Metropolitan Hypo & Developer 
Somes 

National Electnc X Ray Co ^ 

C M Sorensen Co , Inc 
Tappan Zee Surgical Co 
U M A Inc 

West End Physiaons Supply Co xxxm 

OPHTHALMIC, OTOLOGICAh and RHINIC 
EQUIPMENT 

E. and S Danr xxnii 

Dictograph Products Co Inc 

Fryxell and HUl v 

Nichols Nasal Syphon Co Inc xxxui 

(Continaed on pogo xiv) 


PlrtK retionlie o nuny -April 1 1S3S* adrertlaer* no«JbIo 








Especially Satisfactory for Surface Anesthesia 


eve., nose 

THROOT 
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LINICAL invesbgcrtions 
have shown that Pon- 
tocome Hydrochlonde is emi- 
nently siutoble for surface anes- 
thesia of the nose, throat and eyes 
It is characterized by a high degree of 
penetrobihty and prolonged action, and 
because of the low concentration m use, the 
possibihty of imtahon is greatly reduced When 
^ supplemented by Suproremn (synthetic epmephrme, 
Wmthrop) the effect of Pontocame Hydrochlonde is 
sufficiently deep and prolonged for the numerous pro- 
cedures usually corned out imder surface anesthesia. 


HOW SUPPLIED 

For iblnolaryngoloqy Pontocoiiie Hydrochloride 2 per cent xoIuUon in bottles of 1 oi. 
and 4 oz. For ophthalmology Pontocaine Hydrochloride OS per cent solution in hot 
ties of V4 OI. and 2 oi. Also Pontocaine Hydrochloride tablets 0 1 Gm. tubes of 15 and 
bottles of 100 and Pontocaine (base) Eye Ointment 0 5 per cent, collapsible tubes. 

PonTocfline hvdrochloridc 

*Pontocaine Reg U S Pat Otl & Canada— Brand o! Tetracain 
(Pare but7l>amlnobenxoyt>dimetbyl-ajnino^thanol} 


WINTHROP CHEMICAL COMPANY, INC. 

PharmaceuficffJs •/ meril fmr the physicimn 
NEW YORK. N. Y. . WINDSOR. ONT. 
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• The Dtagiwm 

DUST SENSITIVITY 

• The Answer 

ALLERGI A 

DUST-FREE BEDDING 

Convince yourself Use Coca’s 
fluid extract made from AUergia 
filling material for scratch tests 
Sent free upon request AUergia 
pure silk fiber fiUing eliminates 
the source of bedding dust' 

VISIT BOOTH 165 
132nd Annual Meeting 
W aldorj-Astona Hotel 

ALLERGIA PRODUCTS CO 

Chapel Street • Newton, Mass 


The Record of 
680 Active Stocks 

Listed on N Y Stock Exchange 
and New York Curb Exchange 

Covers, with extensive price, dividend, 
earnings, asset and capitalization data, 
680 active stocks listed on the New York 
Stock Exchange and New York Curb 
Exchange. Special features in this cir- 
cular are studies of 

Railroad Securities 
Convertible Preferred Stocks 
Can Mtg., Chemical 
and Glass Industries 

A copy together •imth our current 
BULLETIN J-2 sent upon request 

Odd Lots — 100 Share Lots 

Bouvier, Bishop & Co. 

Slaniers New York Stock Exchange 

52 Broadway New York 
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Announcing 

The New Beck-Lee 

ELECTROCARDIOGRAPH 

^495 

This new Beck-Lee Electrocardiograph 
was designed by Mr. Chas F. Hindle. 
It is the true Quartz String Galvano- 
meter Type — the accepted standard 
by the profession for sensitivity and 
accuracy The simplified operating 
techmque enables you to obtam elec- 
trocardiograms with a minimutn of 
effort The Beck-Lee Electrocardio- 
graph IS equipped with all necessary 
accessories 

TWO YEABS TO PAY 
5 YEAR GUARANTEE 

You can buy this instrument with a 
small down payment and take as long 
as two years to pay the balance. 

PRICE S49S 00 

Mounted on sub^coRInel os illustrated S540 00 

VISIT OUR EXHIBIT AT THE STATE MEDICAL CONVENTION 

BOOTHS 159-160 

Hotel Waldorf-Astoria, New York 

In addition to the Beck-Lee Electrocardiograph we will also feature 

• Syfogen Naso Therapy Unit ® Little Giant Portable X-ray 

• Beck-Lee Short Wave Apparatus • National Body Cavity Set 

® Hamilton Furniture 

Alto a complete line of physicians' office equipment ond supplies 

HAROLD SURGICAL CORPORATION 

204-6-8 East 23rd St. New York, New York 

A/tany Bronc/i — ^90 State Street, Albany, N Y 
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PRESTO 

SOUND RECORDING 
EQUIPMENT 
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W HEN you ivaut to make mdi 
vidual phonograph records of 
certain sounds to be used in cases of 
defective hearing or, if you want to 
record a runnmg comment to be repro 
duced with motion pictures or shde 
films use the 

PRESTO PORTABLE SOUND RECORDER 

Presto recorders make phonograph rec 
ords of any audible sound They give a 
quality of reproduction equal to an} 
commercial record The records may be 
played as soon as they are recorded 
no processing is required The records 
are durable, have a bfe of 100 playings 
or more using ordinary steel needles 

No technical skill is needed to make 
Presto records Simply folloic brief 
instructions furnished with the in- 
strument 

The model illustrated sells at 8149 00 
Otlier models are available at $32500 
and up For further information ivnte 

PRESTO RECORDING CORP. 

142 West 19th Street New York, N. Y. 

WORLD'S LARGEST MANUFACTURER OF 

instantaneous recording equipment 
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GREATER SAFETY 

In the Arsenical Treatment of Syphilis 
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INJECTIONS OF MAPHARSEN 
HAVE BEEN ADMINISTERED 
WITHOUT ANY FATALITIES 
HAVING BEEN REPORTED 

Mapharsen (meta -amino- para-hydroxy- phenylarsine oxide 
hydrochloride) is available in single dose ampoules containing 
O 04 and 0.06 Gm , each In individual packages with or with- 
out distilled water It is also supplied in ten-dose ampoules, . 

containing 0.4 and 0.6 Gm , for use by hospitals and clinics I 

I 

i 

PARKE, DAVIS & COMPANY - DETROIT | 

World’s Largest Makers of Pharmaceutical and Biological Products 
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TASTE APPEAL 


BOOTH 39 

Waldorf-Astoria — May 9-12 



A deUcLOUs, nutritious cereal 
for the whole family 

Primarily for infants and growing children, 
CEREYIM will appeal to the whole family It is a 
delightfully zestful cereal food product consisting of 
a mixture of whole wheat, wheat germ, yellow corn, 
oats and barley, to which have been added powdered 
slummed milk, dried brewers' yeast, malt and sodium 
chloride It is thoroughly pre-cooltod and flaked, and 
no additional matter of any kind is used 

Visit Booth 39 at the Waldorf and taste this ep- 
pealing food for yourself, otherwise use coupon below 

Samples Gladly Senf on Request 


HUGH TEBAULT & CO , INC 

100 Sixth Avo , New York 

eanllemtn Pleese send me samples of CEREVIM 
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CONVENTION of fhe 
Medical Sociefy of the Sfate of N Y 
May 91h fo I2fh 
af the 

Waldorf-Atforia Hofei 
HANOVIA BOOTH 155 


SEE.. complete Hanopia line of 

nerp Ultraviolet and Radiant Heat 
Generators^ wJnle at the Convention 

HANOVIA LUXOR "S" 

ALPINE SUN LAMP 

• 

HANOVIA SUPER "S" 

ALPINE SUN LAMP 

HANOVIA SOLLUX 
RADIANT HEAT LAMPS 

• 

HUMIDITHERM — KROMAYER LAMPS 

• 

HANOVIA SHORT WAVE DIATHERMY UNITS 
and others 

HANOVIA 

CHEMICAL & MFG CO NEWARK, N J 


VISIT BOOTH NO. 143 

at the 

Convention of the New York State Medical Society 

THE NEW YORK MEDICAL EXCHANGE 

IS a 

Valuable Medium for Reaching Higher Type 

Assistant Physicians 
House Physicians 
Pathologists 
Roentgenologists 
Public Health Physicians 
Technicians 
Registered Nurses 
Hospital Superintendents 
and other medical personnel 
Exceptional openings in the Medical Field on File 



489 Fifth Avenue, NYC {42nd Street) 
At the Crossroads of the World 
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CIBA 

ocrniAlbtJLiloTi;? 

T0 _M0 D^DN THfDADY 
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NUPERCAINE 


DIGIFOLINE 



VIOFORM 


• A powerful sedative and hypnotic ■which is effec- 
tive in smaller doses than harhital, U S P The sleep 
mduced is calm and refreshmg, awakening un- 
clouded In therapeutic doses Di J has no untoward 
effect A dmini stered orally or mtramuscularly In- 
dicated m msomma from various causes 

Tablets • Powder • Elixir • Ampules 


• Provokes rapid local anesthesia of remarkable 
mtensity and duration m higher dilutions than 
cocame, procame, etc Not subject to Hamson Law 
restrictions Indicated for topical apphcation, m- 
filtration, and spmal and caudal anesthesia 

Ampules • Powder • Tablets • Solution 

• A biologically-assayed, uniform preparation of 
digitalis free from mert and undesirable e'rtractive 
substances Contains the essential cardio-active 
glucosides of digitalis leaf Admimstered orally, or, 
when rapid action is desired, mtramuscularly or 
mtravenously Each tablet, each ampule, each c c. 
of hqmd equals one cat umt 

Tablets • Liquid • Ampules 


1 

• A useful agent admmistered orally m the treat- 
ment of amebiasis Designed also to replace iodo- 
form, for e'vtemal use, i\hich it surpasses m anti- 
septic power and freedom from unpleasant odor 
Non-imtant Checks suppuration, maintains ascp- 
SIS and so aids m heahng 

rt j / fpiraltoi 1 

Powder (in sprinkler-top cans, bottles and tins) 

CIBA pharmaceutical PRODUCTS Inc., Summit, N. J* 
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INTERMITTENT VENOUS OCCLUSION 



by intensive clinical expenence — these BEFORE Thromboinguus obUterani ulcer seven yean 

remarkable results in treating duraaon, unable to heal by any other method of treatment 


• PERIPHERAL VASCULAR SCLEROSIS 

• diabetic SANGRENE 

• thromboangiitis obliterans 

• intermihent claudication 

• SH1°NIC INTRACTABLE VARICOSE 

ULCERS 

• FROSTBITE 

• EMBOLUS AND THROMBOSIS 


blany cases despaired of thcrapeuucally 
nave responded to this simple method vthicb 
prodaces iltenute periods of congestive end 
^aive hypereniia in tccordence with the 
Bier and Lewis pnnaples 

cost, simple appheauon and complete 
co ntrol make the COLLWILL IN 
VENOUS OCCLUSION AP- 
rAKATUS suitable for office and hospital 



■mienskr J-AJUL lS/23/35 
end Hlctl. JAALA. 


AFTER Ojmpleielf healed in five weeks hy Intermittent 
Venous Oeduwon with COLLWILL APPARATUS 


Broro «id Aiuott. Brit. Med. JL S/S9/37 
hrainer Medical Becord 2/22/3B 
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A. Indispensable Apporclus 


Send for literature on the 


Treat your cases of peripheral vascular dis- 
ease SUCCESSFULLY with the COLLWILL 
INTERMITTENT VENOUS OCCLUSION 
APPARATUS 

Pnea $250 Complete 

to treat up to 3 patients simultaneously 

THIS APPARATUS NOW AVAILABLE FOR 
RENTAL. DELIVERIES WITHIN A 150 
MILE RADIUS 

Pric* $40 PBF monfA 

U.M.A. INC 

111 GREENE STREET. NEW YORK CITY 

COLLWILL apparams and the new Thermocouple 
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In Biliary Tract Disease 

Assures Therapeutic Utilization oi 
the Total Quantity Administered 
because it is a Single Chemical 
Entity in C. P. Crystalline Form 





Decholin— chemically pure dehydrochohc 
(triketocholonic) acid — increases bile se- 
cretion by the liver cells os much os 
200%, and appreciably augments gall- 
bladder evacuation Inspissotion of bile, 
nidi of infection, and gallbladder stagna- 


tion ore thus overcome, producmg prompt 
improvement. Dechohn is of recognized 
therapeutic value in chronic cholecystitis, 
hepatitis of toxic origin, noncalculous 
cholangitis, and biliary insufficiency 
Comprehensive literature on request 


105 Hudson Street 


Riedel-de Haen, Inc. 


New York, N Y 


The supenor construction and proven foot health features of Kra-Flex and Stnde- 
Well shoes, m addition to the extreme care in fitting, is responsible for the con 
tuiuous recommendation hy leadmg orthopedists of Kramers chddren’s shoes 

Diro Broadicay at 96th St KK AMERS 575 Main St.. New Rochelle 

-n.T Cf SHOE SHOPS 245 Oreentctch Ave., Greemcich 

2203 Broadtoay at intti at. 
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How the Deaf Hear with 

CORONATION ACOUSTICON 



Till* dlaprnra of the enr ttUI liHp ron expinin both bone conduction and air conduc- 
tion to >our patient*. Interestingly colored It will look \ery attractive on the wall of 
>our ofllce xSe will be glad to wend one of diagmm* to you free upon request so 

that you may cosily explain how your imtients can itear with a Coronation Acousticon 


•A CROWNING ACHIEVEMENT IN THE HEAR- 
ING AID FIELD, the Coronation Acousticon 15 
uolable for its tone-controlling variants and the 
clarily with which it reproduces both briUiaut and 
mellow sounds Its unusual flexibility makes it 
more than e>er adaptable to individual beating 
requirements 

PATIENTS TO YOUR LOCAL 
ACOUSTICON INSTITUTE tor custom fillings on 
Uie Aurogange and Acoustiscope, the insirumenis 
by which Acousticons are fitted ivilh scientific 
accnrai^ If yon prefer, fillings wll be made at 
yonr patients’ homes There is 
no charge or obhgaUon for this service. 


• HAVE YOU ANY PATIENTS WHO SHOULD BE 
WEARING ACOUSTICONS, hut are relnctant to 
do so because of psychological factors’ We be 
lieve we can help yon break doivn their resistance 
and make them understand that Coronation 
Aronsticons are no more conspicuous or incon 
venient than eye-glasses. Won’t you give ns their 
names? We want to send them literature espe- 
cially prepared to assist you in breaking down 
their psychological objections and make them 
cooperate with you and follow your recommenda 
tions Send us the names and addresses of these 
“hard to convince” patients Of course, yonr 
name ivill not be mentirned in our correspond 
ence with them — unless you say so 


See Acousticon at the Waldorf-Astoria 

Don Acoattlcon s exJilblt In Booth 90 ot the Annnnl Meeting of the 'Metlicnl 

lioclety of the State of ^ow Xorh Slaj- 8th to Mny 12th 1938 New York City 


ACOUSTICON INSTITUTE 


580 Fifth Ave , New York. N. Y 


__ OTHER OFFICES IN NEW YORK STATE 

1 H«nin^tr**Pi North Arenae New RocheDe 259 Delaware Arenoe Boffalo 

BaUdln, Syr.cn.. 

- “ bFBml Ccnconr.. Bronx 11 horth Purl SlrMt. All«ny 61 E..I Aroint RochMler 

Rices in Principal Cities Throughout the World, See Telephone Book for Addresses 
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Stop! 


AT BOOTH No. 7 


and learn why, last year— 

Hundreds More Physicians Prescribed — 
Thousands More Men, Women and Children 
Enjoyed Wearing 

MARKELL SHOES 

Helpful in Correcting Foot Faults and Weaknesses 


See Construction of 


TARSO-SUPINATOR 


The MARKELL Shoe 
for Your Junior Patients 



MARKELL SHOE CO. 

47 1 5-1 3th Ave , Brooklyn, N Y 

DEALERS ADDRESSES ON REQUEST 


noie paironUe is muu .IPrU 1 .drtrtUtu u pombl. 





180 VARICK ST 


NEW YORK OTY 


for latest developments 
in 

WESTERN ELECTRIC 
Scientific Equipment 

Be sure and inspect the latest develop- 
ments in Western Electric Scientific 
Eqmpment when you attend the annual 
meeting of the Medical Society of the State 
of New York, at the Waldorf-Astoria, 
May 9 to 12 

At Graybar booth 161, just off the Grand 
Ballroom, third floor, will be displayed the 
new Ortho-technic Audiphone, the elec- 
trical Stethoscope, and the Audiometer 
Drop in ask us for full details 


’Master' 


elastic stocking 

The superior effectiveness of the Pomeroy hand-woven 
‘Master" Elastic Stocking over any machine-made stocking 
IS due to the all-over, uniform pressure that restores cir- 
culation because it supplies correct, controlled compression 
throughout Each "Master" Stocking is woven to individual 
measurements No "stock" or machine-made stocking can ever 
give the correct and lasting satisfaction assured in every 
‘Master" Elastic Stocking by Pomeroy. Because of their ^ 
correct and continuous support and because they retain ” 
■^eir original elasticity during long use, "Master" Elastic 
Stockings are really economical 

POMEROY 

16 East 42nd Str«*t, N«w York 

AOO.Eatt Fordhora Road. Bronx 208 Livingston Stroet, Brooklyn 
Boston — Springfield — Newark — Detroit — Wilkes-Barre 



Each Pomeroy of- 
fice has a complete 
service available to 
every wearer of a 
Pomeroy surgical 
appliance whenever 
and as long as such 
service Is desired 
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CONriiASr MEDIUM 


pjloDucnm i/JVDPsroi^rpD j^jd/ocdzjpus 

The choice of.a suitable contrast medium often determines the value 
' of the diagnostic-data which it yields. Lipiodol Lafay, a true iodized * 

oil, representing an organic, stable combmaoon of 40^ iodine with , 

poppyseed oil, has numerous advantages 

lis'esse/iOal features may be mmmaitzed as follotvs — 

, 1 The original Trench iodized oil 6 Prease, clear cut, sharply oudined 

2 Contains no chlonne ' radiographs i 

3 Light amber color — helps detect 7 Faahtatcs diagnosis of many ob- 

detenoradon scurc conditions 


detenoradon scurc conditions 

4 Bland and well tolerated even by g Reveals pathologic conditions 

dehcarc tissues which ordinary’ radiographs cannot 

5 Relatively non-imtating, non-tome visualize 

E FOUGERA & CO , Inc • DistHbvton • 75 Vanek St , New York 


LIPIODOL 

COUjMCIL MCCEPrEP 
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SCARLET FEVER ANTITOXIN 

(NATIONAL) 

A REAL ACHIEVEMENT IN HIGH GLOBULIN CONCENTRATION 
AND REFINEMENT: (Refined and Concentrated Globulin) 

Refinement and concentration of the globulin fraction reduces volume 75 
per cent and decreases serum reactions because of low content of non-essen- 
tial serum proteins 

Lessens pain of iniection 

Smaller volume is more quickly absorbed 

Gives quicker therapeutic response 

PROPHYLACTIC DOSE 

2.000 Units National Inst of Health (100,000 original neutralizing units) are 
contained in I /2 cc volume 

THERAPEUTIC DOSE 

6.000 Units National Inst of Health (300,000 original neutralizing units) are 
contained in II /2 cc volume 

Each prophylactic and therapeutic dose contains 30 per cent excess units to 
insure potency beyond expiration date stamped on 
each package Furnished in sterile syringes, with 
rustless (chromium) steel needles and adaptor 

The advantages of a highly refined and concen- 
trated Scarlet Fever Antitoxin should materially 
increase its use tor prophylaxis (passive immunity), 
and for the treatment of scarlet fever patients 

y^nfe for liferafure on Scarltf Ferer Antifoxin (Noiionol) 

THE NATIONAL DRUG COMPANY, Philadelphia, USA. 


Send mo brochure on 

Scarlet FoNor Antitoxin (Katlonal) 

NT 4 38 

^ame 

Address 



State 
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ME. AS. DAIVZ 

AND ASSOCtATE 

imll MORRELL 


j 

r '■ 


UfAKEnS of Artffliial Human E>cs . . Facial Prothcsls . Class 

Implants . , Drainage Forms . . and the llANZ CONTACT 
Lenses for Kernlaeonns and High Myopia. 




Chanin Building 
IM 122 E. 42nd Si. New YoHJaJ 
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Ralston Cooks Quickly — is completely 
digestible, thoroughly cooked in only 5 
minutes over an open flame, thus pro- 
viding all the advantages of a hot wheat 
cereal with a mi nim um of efibrt. 

Supplies Abundant Vitamin B En- 

nched with pure wheat germ, Ralston 
supplies International units of 
vitamin B in each gram Consequent- 
ly each serving assures generous 
quantities of this vi tami n so essen- 
tial to normal appeute and digestion 


Appeals to Adults and Children. 

Made of premium whole wheat (with 
only coarsest bran removed) Ralston 
has a rich appetizing flavor that ap- 
peals to persons of all ages This 
simphfies the preparation of breakfast 
in both home and hospital 

Costs So Little — less than 1^ for a 
generous serving. 

Research Laboratory Report and 
samples of Ralston Wheat Cereal will 
be sent on request. Use the coupon 


RALSTON WHEAT CEREAL 


Ralston Purina company. Dept. NY, 2I89 checkerboard square, Su Louis, Mo 

Without obligatioa, please send me samples and copies of the Research Laboratory Report 


Name. 
Oly 


_AI D Address^ 


. Static 


Crhis offer llmued to residents of the United Stoles) 
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" - IN MANY INVALID 
CONVALESCENT DIETS 

EPE BANANAS are a natural, soft, bland food . . . ivith a deb- 
cate flavor . . . popular -with most persons . . . nounshmg . 
easily digested . . nuldly laxative . . . non -irritating . do not 
readily ferment m the mtestmes . . create mtestmal conditions 
unfavorable to the growth of putrefactive bacteria . . . yield 
alkalme mineral residues m the body. 

Because of these attributes, together with their soft fibre, 
pectms, high content of sugars, satiety value, low content of 
protein and fat, their vitamins (good source of A-B-C-G) and 
essential nunerals, npe bananas are prescribed by an mcreasing 
number of physicians m many mvahd diets, mcluding* ulcer- 
ative cobtis, peptic ulcer, cardiac; diabetes; hver disorders, 
nephritis, tuberculosis, as well as m various post-operative and 
convalescent diets 

In the field of corrective diets, physicians are finding that npe 
bananas help combat both diarrhea and spastic constipation, 
also that m combmation wth milk they constitute a basis for 
pl anning a variety of effective, safe reducing diets for persons 
ivho are overweight 

LITERATURE ON REQUEST ADDRESS 

UNITED FRUIT COMPANY Bc^ucarficrna^ 
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LEPEL Short Wave Equipment 




Visit the Lepel demonstration of short 
wave equipment m booths No 67 and 
No 68 sshere the use of the folloaTug 
different methods of electrode apphca- 
uon smII be demonstrated to >ou in 
detail Condenser electrodes in the 
form of flexible pads, hard rubber 
cups, belts (cuffs) or foam rubber 
discs. Induction coil electrodes, and 
direct contact metal electrodes 
A most desirable combination for of- 
fice use IS offered by Lepel short wave 
machmes in conjunction with the 
Lepel Mercury Quartz Lamps ahich 
maj be energized duectly from the 
short \%a\e machme, thus saving a sep- 
arate generator unit Surgery currents 
(desiccauon, coagulation, and cuttmg) 
are also available from the Lepel short 
wave units 


See Booths No. 67 and No. 68 

LEPEL High Frequency Laboratories, Inc. 

39 West 60th Street New York Ctty 



SCULPTURAL 
BRASSIERES 
and CORSETS 


for your cases requiring Individual fitting and design Corsets 
designed according to your specifications for supporting prolapsed 
organs or maternity cases Brassieres made for special require- 
ments — as In post-mammectomy, mammose, and pendulous cases 


17 W 57TH ST, N Y CITY 


PLaza 5--6505. (6), (7) 


METROPOLITAN HYPO & DEVaOPER SERVICE' 

developing fixing 

Solutloni for all X Ray filmi dtllvared raady for uia 
Tanki claanad thoroughly RESULTS GUARANTEED 
Dlicarded X Ray filmj bought 

iro SOUTH 2ND STREET BROOKLYN N Y 
EVargraan 7 7168 


WEST END PHYSICIANS SUPPLY CO 


Surreal InslmmenU 
Vcxcclnes 


Surgical Appliances 
Biologlcals 


Office Equipment and Supplies 

5015 Ne^v Utrecht Ave , Brooklyn, N Y 

Windsor 6-0750 


SINUSITIS RELIEF! 

NICHOLS NASAL SYPHON EVACUATES THE SINUSES AND 
^ROMOTES VENTILATION AND DRAINAGE 

Vl'rifr f»r Prof^sa'mnai Speriml Offer 

Nich.Is N.isal Svplion. Inc., 1A4 E. 3<Illi St., N. Y. C. 
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Vifamin Therapy Takes an Important Step Forward 


T he way in which the medical profession has ever kept abreast of saeri'' 
tific research in the important field of vitamins, has been a striking 
demonstration of its alertness to new concepts 

Following the discovery of vitamins by Dr Funk in 19^2, doctors every/ 
where were quick to seize on the first commercial concentrate of A and D, 
made available by Funk and Dubin in 1923 In following years, as new vita/ 
mins were discovered, they have been prompdy added to the physicians 
armamentanum. Their influence on the modern development of nutritional 
science has been of the highest sigmficance. 

Today the history of vitamin therapy takes another important forward step 
with the recent discovery of the cooperative interdependence existing 
vitamins and minerals In VvSyneral, Funk and Dubin have made available 
a potent concentrate of the six known vitarmns— A, Bi, B2(G), C, D and h 
— ^fortified with eight essential minerals — calcium, phosphorus, iron, coppWi 
manganese, iodine, magnesium and zinc. 

The supenor efficacy of this multiple vitamin/mineral concentrate ovct 
mere A/D, A/B/D/G, or even A/B/C/D/G preparauons, has been stnk' 
ingly demonstrated by laboratory tests by Dr. W alter H. Eddy at Co um 

Umversity. , 

Nor have physicians been slow to prescribe the latest scienufic u 
Dubin contribution as a means to corrective diet insurance, and as an aid in 
the recovery of optimum health and vitahty. Chmcal reports from all pam 0 
the country attest to the gratifying response to this modern metabohc stimulant 
Vi/Syneral is available in Funk/Dubin balanced potencies for all age 
groups The usual dosage is one vitamin and one mineri capsule daily, wi 

any meal 

Write for complete literature and clinical samples 

XJ S. Vitamin Corporation, 250 East 43rd Street, New York, N. Y 


The Original Multiple Vitamin-Mineral Concentrate 

Prepared under the direction of 
Dr Casimir Funk and Dr H. E Dubin 
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Electro-Siirgery & Coagulation 

Cameron Cauteradio - Model 0 



j n FvniBif iNsuiAno cacntooc 


K 


C 1 0 0 f 

CAUniUOK) lUCTRODU 


I WONOfOLAJt lucnxrtft AHO I tUCTKOOC 
«XTTN9iON tDm.110 wrm tve 

Cutting Coagulating unit 


cz. 



ZfilAOLAA EUCTROOet 
rPOLAK HAHDLC AMDCSRD f UmJEDIN ADDmOH 
TO M0N6AOLAR ACCtSSOlUES WITHTNC 

Bipolar Unit j 


by CAMERON — pioneers in successful tube type radio knives and 
Surgimold diagnostic and operating instruments 

The Cauteradio provides the Physician, Surgeon and Specialist i«th 
an Electro-Scalpel and Coagulator for office use at a reasonable price. 

The Model *‘0 ’ is thoroughly practical for all minor surgery and light 
major surgery of the eye car, nose, throat, skm, vagina and rectum. It 
IS completely equipped for monopolar cutting, monopolar coagulating, bipolar 
coagulating desiccatmg, dehydratmg and fulgurating m the office and dime. 

The instrument comes complete with all accessoncs and electrodes for 
general use and can be provided with many additional electrodes, snares, 
adapters and other accessories for widening the scope m any general or 
•Pccial practice. 

^ch Cauteradio Is also provided with a Boilable Cameron Surgical Cord 
^ Control to operate all Instruments and Lamps in Cameron's 

aectro-Dugnostoset, without the necessity of a separate Vitrohm Potential 
justcr Cameron ■ Electro-Diagnostoset is illustrated to the right. It 
« a combination of electrically lighted instnnnents fumisbing abundant light 
Or every purpose, together with the latest mechanical improvements for 
control of the field nndcr examination or operation and for use in eve r y 
f ^ cavity of the body The diagnostic outlet of the Cauteradio 
un oni independently from the cutting-coagulaboa or bipolar outlets and 
msy e used with or without the balance of the instrument as desired. 

C^won Cautcradios and Cantcrodyncs range in price from only 
T 0 to $550 00 All out£ts are completely etiuipped reedy to 
ose^notbiDg eddJtione] to buy 

Write at once for complete literature 

Dept, 

Specialty Company 

COL s^eerl ’ NEW YORK ^ W DIVISION ST^ CHICAGO 
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YOU ARE INVITED TO VISIT 

HEADQUARTERS 

for FINE EQUIPMENT 

The SORENSEN BUILDING 
29-44 NORTHERN BLVD LONG ISLAND CITY 

Juft fifteen mtnutef from Times Square (Queerrs 
P/aza Station on the 8fh Ave , 0 M T or 1 R T ) 


Where You Can See Demonstrated 

SORENSEN 

DE LUXE EQUIPMENT 

No 600 AA 

Everything is at your fingertips when you 
use Model 600 AA 

2 NEW FEATURES 

# Large 4-cyImd6r suction and pressure 
pump 

# Coagulator and Desiccator 
The De Luxe Equipment Is adaptable It can be 

your particular needs No 


.jlp 

assembled to suit 
400AA It but one type of the many different kinds 
of equipment on display here See them or write 
for complete descriptive llterafure 

Conventenf Payment Plan 

C. M. SORENSEN CO., INC. 



MONTECATINI SPA 

Italy’s famed $ 25 , 000,000 Health Center— 20 mm. from Florence 

Extetuive clinical test* and hio physio patholopcal research have proved these natnral 
thermal mineral waters most volnohle in the treatment and cure of diBeases of the 

Gastro-InteBlinal Tract . . liver and Gall Bladder . . Genito-Urinary 
System . . Disturbances of Metabolism . . Disorders of the Heart 
and Circulation . . Artbritis-Rbenmatoid Conditions 


Complementary cures Irradiated Mud Packs . . Mmeral Baths . . Oxygen Baths 
Physiotherapy . . Mechanotherapy . . Donches . . Massage 

Season: April 1 — November 30 

The shortest and most economical 

way to MONTECATINI SPA u the 

SOUTHERN ROUTE— L/DO ALL THE 
WAY of the ITALIAN LINE 

VUUlng phyncUaiM are cordially 
extended the hogpilality of the Spa 

For rates, scientific data, -write 
_,»rble lull* wkere O. S AcenU Bonfi Corp 206 Spring St, N Y 
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_fiC i O^lTlfi prescribed shoes 



Call it pick-up . or quick energy . . 
or life in leather it will be on exhibit 
by Pediforme at the Waldorf-Astoria, 
May 9th to 1 2th 

See it . feel it . in orthopedic 
shoes . . in somi-corrective lasts . . . 

in regular shoes . . based on Pedi- 
torme lasts steadily prescribed by the 
profession 

All are backed by permanent stocks . . . 
at seven convenient locations where 
your patients, our customers, stage a 
foot comebackl Home fittings for inva- 
lids, convalescents 

We cordially invite your attendance at 
Booth 41 When you arrive, come here 
to find your visiting friends from other 
points on the professional map 


Eitamplet of 
Ortfio-T ra nsf ormmg 


New York, 36 W 36lh Sf , Brooklyn, 322 Livingrfon St and 838 Flatbush 
Ave , Fordham, 2532 Grand Concourie, New Rochelle, 545 North 
Ave , E, Orange 29 Washington PI , Hempstead, U 1,, 241 Fulton Ave 


ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SHOES 

sehi-coTrective 

INVERTO^^DDUCTOR 

clubIoot 

SPECIAL and 
REGULAR ORTHOPEDIC 
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AMBULANCE and OXYGEN SERVICE 

Nasal Cafhetors • Face Maths • Latest Model Oxygen Tents 
Infant Tents • CO^ (Carbogen) Mixtures and Oxygen 

Rendering dependable Service to the Medical Profession for the past 
thirty-seven years in moving sick and injured patients, comfortably and 
carefully, from one point to another, day and night 

Holmes Ambulances have special appliances of the finest and most 
modern design, including specially constructed bed, hot and cold run- 
ning water, pullman chairs, lavatory, and oxygen 


HOLMES PRIVATE AMBULANCES, INC. 

Brooklyn Queens 

80 LEXINGTON AVENUE 90-02 I8lst STREET 

PRospect 9-3508 REpublic 9-115/ 

GEORGE C HOLMES. R N , Mgr 

"Wlib comfort and care, we will fake you there" 


Pl«« latroBli. umxnj Xprfl J ISJT .dTtrtUn. u rouftta 






VEGEX vs. IRON AND COPPER 

Alone, With Dried Whole Milk 

“T — 2' i 1 ■ "1 [■■|"| 1 In previous Vegex advertising in the Journal of the 

^r" [ 'i I 1“' American Medical Associabon, we gave growth and 

^ V~ L/^i_ hemoglobin count results with test animals (Albino 

a, j,,' ' 1 ' rats) usmg dned whole milk, (a) with Vegex, (b) 

s*tl U_ |_ ._Ua1 1 C I with added copper and iron , (c) with added Bi and 

- - nboflavm crystals and (d) controls 
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CHART I show* typical average 
animala on dned whole milk with 
Vegex and with iron and copper 

CHART 11 ahows where Bj and nbo- 
flavin were added and the negative 
controls In both cases many of the 
animala did not last the sixteen weeks teat- 

CHART III IS a composite hemoglobin test of all the males TIT _ T 

and all the females m chart I The animals on Vegex had a ~ ~ I~ 

hemoglobin count at the end of eight weeks of 96, with T* ;; 

Mpper and iron 89, and the B, and nboflavm loss than 10 

These teats further show what milk needs for normsd nutn- — 

Uon and that Vegex makes up milk s deficiency in some of — p- ^ - //t , — 

the B vitamins and its deficiency in iron and the needed bO^ 

copper supplement. _ 

One teaspoonful of Vegex supplies an average of 3 miUi- 1. 1 

grams and three teaspoonfuls 9 milligrams of iron, together — jr- ^ , V fg CS — “ 

With the supplement of copper which seems adequate m the , . J .! i ■ 

twts shown here A stanclard adult allowance for iron is j ^ ‘ ^ b_ 8 

about 12 milhgrams daily Then Vegex supphes the extnnsic T | i 

and intnnsic factors and is potent in the knoivn B 
vitamms 

The Vitamin B Complex 

The committee on nomenclature of the Amer- The entire B complex is needed to get the full 
of Biological Chemists in 1929, gave results from any of the factors contained m it 

me designatioii G to what Dr Goldberger and Vegex is high in the vitamin B complex. It is 

«is associates had termed the P-P (pellagra. palatable and easily home for use hy the pedia- 
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prevenhve) factor * Throughout 
he pellagra sections, ‘ G means 
toll factor Riboflavin, is devoid of 
should be separated from 
further designation as G 


VITAMIN FOOD CO., INC. 


Y'«X 

\b inure# 
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pidatahle and easily home for use hy the 
tncian or the adult patient 


Samples for professional or 
ciinxcal use will be sent on request. 

VEGEX, INCORPORATED 


122 HUDSON ST, NEW YORK, N Y 
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DUDLEY SMITH 

IMPROVED RECTAL SPECULUM 

Designed by DUDLEY SMITH, MD 
San Francisco, CaL 


% SIio 



In two sizes I«iux'e and Small 
Price $0 00 each Chrome Plated Sold thm 
dealers only 


Visit onr 
Booth No. 37, 
N Y Mei 
State Meetint 
Waldorf Aitom 
New York 
City 

May 9 to 12th 


The accompanying illustrations show 
a bivalve operating speculum which 
has the followmg advantages 

1 The handles are short end do not 
impinge on the buttocks or the table 

2 The distal ends of the blades, 
separate three-quarters of an inch far- 
ther than the proximal ends, which 
together with the comparatively flat 
surfaces of the blades enables the 
operator to secure a much wider expo- 
sure than with other bivalve specula 

3 The patented LOKTITE permits 
the speculum to be adjusted to any 
degree of spread and releases quickly 

The instrument is made in smaller size for minor operative work in the office under local 

and will be found especially useful for excision of anal ulcer or the removal of a single internal eit 

hemorrhoid 

FRED HASLAM & GO., INC., 83 Pulaski St., Brooklyn, N. Y 



VALENTINE’S MEAT JUICE 


A simple aqueous extract 
of fresh lean beef in con- 
centrated form — each ounce 
IS made from approximate- 
ly 20 ounces of beef 



Due to the high concentra 
non, only a small amount 
need be given — its effective- 
ness IS assured by many 
years of clinical use 


1871 - 1938 


Stimulates Appetite and Aids Digestion 

VALENTINE’S MEAT JUICE COMPANY 
RICHMOND, VIRGINIA 
USA. 


Tins* ] 




VEGEX vs. IRON AND COPPER 

Alone, With Dried Whole Milk 

“T — r j j j~; — p”! In previous Vegex advertising in the Journal of the 

^ [' 1 " ' I American Medical Association, we gave ^owA and 

^ l_T 1 hemoglobin count results with test animals (Albino 

M, " I n r ' _ rats) using dried whole milk, (a) with Vegex, (b) 

j<«i -1 _LL -V -I Li with added copper and iron, (c) with added Bi and 

riboflavin crystals and (d) controls 
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CHART I shows typical average 
animals on dried whole milk with 
Vegex and with iron and copper 

CHART 11 shows where and ribo- 
flavin were added and the negative 
controls In both cases many of the 
animals did not last the sixteen weeks test. 

CHART 111 IS a composite hemoglobin test of all the males 
and all the females m chart I The animals on Vegex had a 
hemoglobin count at the end of eight weeks of 96, with 
copper and iron 89, and the and riboflavin less than 10 
These tests further show what milk needs for normal nutri- 
tion and that Vegex makes up milk s deficiency in some of 
the B vitamins and its deficiency in iron and the needed 
copper supplement 

One teaspoonful of Vegex supplies an average of 3 milli- 
grams and three teaspoonfuls 9 milligrams of iron, together 
With the supplement of copper which seems adequate in the 
t«l8 shown here A standard adult allowance for iron is 
12 milligrams daily Then Vegex supplies the extrmsic 
and intrinsic factors and is potent m the known B 
vitamins 

The Vitamin B Complex 
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The committee on nomenclature of the Amer- The entire B complex is needed to get the full 
Biological Chemists in 1929, gave results from any of the factors contained in it 

e designation G to what Dr Goldberger and Vegex is high jn the vitamin B complex It is 

*8 associates had termed the P-P (pellagra palatable emd easily borne for use by the pedia- 

P/®^aatlVe) factor ThrOUvhnilt fnr>inr, fVi^ 
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P^^venbve) factor Throughout 
pellagra sections, G means 
flus factor Riboflavin is devoid of 
should be separated from 
^rthcr designation as G 
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tncian or the adult patient 

Samples for professional or 
chnical use will be sent on request. 

VEGEX, INCORPORATED 


122 HUDSON ST , NEW YORK, N Y 
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NEO-IOR\X 

Dt$odium 3 5-<Jiiodo 4 pyridoxyl /V 
Methyl 2 6~dicarboxylate 


The dense shadows obtained m Neo lopax* urograms 
reveal the minute details of kidneys, ureters, and bladder 

More accurate, speedier diagnosis assures earher treatment 

Neo-Iopax may he obtamed through the usual sources of 
supply, the 20 cc ampoules m boxes of 1, elimcal packages 
of 5, and hospital packages of 20 The 10 cc. ampoules for 
cluldren are supplied m boxes of 5 and 20 
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SEE THIS EXHIBIT 

of SHORT WAVE and X-RAY units 
M YOUR ANNUAL MEETING 


rheck pereonally the features that make our 
Kjulpment of great practical and economic ad- 
.*antape and ^\hlch are hullt along lines of 
‘ecognlred treatment methods and safetj You 11 
Ind us In the Grand Ballroom 
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What may I eat, Doctor?” 

"PERSONAL DIET SERVICE” supplies you with fac-simile TYPEWRITTEN DIETS 
romplete and ready to give to your patients, with your name and address printed on each 
iet exactly as you wish These diets are up-to-the-minute, havmg been carefully selected 
by our supervising Medical Authonty They are being used and Approved by physinans 
and hospitals all over the country 

Our Service includes 21 of the foUowmg diets. Acute ulcer, cardiac, chrome gaU bladder, 
pregnancy, reduemg, hypertension, diabetic menus at three levels, and fourteen others 

We prepare an outfit of 380 diet sheets on High Quahty You pick any diets, any amounts 
of each to total 380 

Complete price delivered is only $7 50 — less than 2 cents a diet 

mail coupon for complete list and sample diets TODAY' 


L Comf 
MAI 

FREE 

'With your miUal Order you 
receive FREE a STEEL 
rung cabinet indexed 
or each diet A most simpli 
system for the diets 
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PERSONAL DIET SERVICE I4I W 45fh St, Now York City 

stnd nit your complete list and sample diets 
Dr 

Address 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 


II THE BLANCH 


• Previously, we have described the rea 
sons for the thorough cleansing of raw food 
matenals prior to canning and the methods 
by which such cletuung is effected Another 
basic operation in the commercial canning 
procedures for many vegetables and some 
frmts, IS knoivn as the “blanch” ( 1 ) 

In essence, the blanch is an operation in 
which rail food material is immersed in 
warm or hot water, or exposed to Lve 
steam The blanch serves a multiple pur 
pose. 

First, blanching serves to soften fibrous 
plant tissue By so doing, it contracts or 
expands these tissues and thus insures a 
proper final fill in the tm container Sec 
ond, during the blanch, respiratory gases 
contained in the plant cells are liberated 
This release of gas prevents strain on the 
can during heat processing and favors de 
velopment of a higher vacuum in the fin 
ished product 

Third, the blanching operation inhibits 


enzymes naturally present in the raw foods 
and prevents further enzymatic action In 
hibition of enzymes — particularly those 
inducing oxidative reactions, yields prod 
nets of supenor quahty and nutnUve 
values Fourth, the blanch may serve as an 
added cleansing measure and also remove 
“raw” flavors from certam foods. A final 
function of the blanching operation is to 
fix or set the natural color of specific 
products 

In commercial canning practice, blanching 
18 usually accomplished m equipment es- 
pecially designed for certain types of prod 
ucts In general, the raw products after 
thorough washing are conveyed through 
water or steam by vanous mechamcal de 
vices capable of adjustment so as to subject 
the raw matenals to a particular tempera 
ture for the proper penod of ume. 

Such, in broad detail, are the purposes and 
mechames of the blanch, a basic operation 
in many commercial canmng procedures. 


AMERICAN CAN COMPANY 

230 Park Avenue, New York, N Y 


(1) 1957 Appemiio^ or The Art of Cauming 
A, W Bicciog 

The Trade Prmroom SanFraacuco 


This IS the thirty fourth in a senes of monthly articles, ivhich imU 
sununanze, for yvur convenience, the conclusions about canned 
foods ichich authonties in nutntional research have reached We 
leant to make this senes valuable to ) ou, and so tve asl your help 
JTill ^"ou tell us on a post card addressed to the Amencan Can 
Company, Ncto York, N Y, ichat phases of canned foods 
knoteledgc arc of greatest interest to you^ Your suggestions will 
determine the subject matter of future artides 
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Complete remission of symptoms and disappearance of the 
organism from the vaginal smear is usually noted after 
two insufflations with Wyeth’s Compound Silver Picrate 
Powder and supplementary use of twelve Wyeth’s Silver 
Picrate Vaginal Suppositories. 

Convenient ’ Simple • Effective 

LITERATURE UPON REQUEST 



Wyeth’s 

SILVER PICRATE 

(SuppHed for medldnol use sine* 1903 ot P1CRATOL Reg U S. Pot Off ) 

WYETH’S COMPOUND SILVER PICRATE POWDER 
WYETH’S SILVER PICRATE VAGINAL SUPPOSITORIES 

f' 


JOHN WYETH ft IROTHER, Inc., PHILADELPHIA 
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ANNOUNCEMENT 

Don’t fail to visit our Booths Nos 28, 29 and 30 where we will show the 
most extensive line of Physical Therapy and X Ray Apparatns 
At Booths Nos 203 and 204 we iviR have on display onr new 1938 distinctive 
line of wooden and metal office fnrnitnre — ^The New Presidential Suite 


NEW YORK 
178 Second Avenne 


J. BEEBER COMPANY 


PHILADELPHIA 
1109 Walnut Street 


PHYSICIANS AND PHYSIOTHERAPY EQUIPMENT 

New & l/xed — fiougftf, Sold & Exchanged 

Complete Offlees, Laree Selection Altrayi on Htnd. Bergaln 
In Late 1937 Short Wtre Machine. Alpine Infra, Ited Carbon 
LampB Short Ware and Diathermy 

FOX PHYSICIANS EQUIPMENT EXCHANGE 

Dlckuu 2 1590 581 E. 98lh St, Brwiklyn N Y 


y ^ In Eytry Gamen 
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Arch Supporters 
Anile Braces 
Bowleg Braces 
Knock-Knee Braces 
Abdominal 
Supporters 


EICKHORJV SURGICAL CO. 

FORMERLY HEAD, BRACE DEPT, N Y HOSP FOR JOINT DISEASES 

Orthopaedic and Surgical Appliances 

Mall orders given prompt attention 

TEL SAcramento 2-5672 
1285 MADISON AVENUE, NEW YORK, N Y 


V ^ J TAILORS 

IngenuUy Plat Finest Natvlals 
Erery Go/menf— Modartrft/f Priced 


Naw York Clfy 


Spinal Braces 
Shoulder Braces j 
Artificial bmbs j 
Corsets — Betts i 
Elastic Hosiery 
Trusses — Be. 


16,000 practitioners 

carry more than 50,000 policies in these 
Associations whose membership is 
C'l 1^00 OOO strictly limited to Physicians, Surgeons 

^ I , Dentists These Doctors save ep- 

ASSOTS proximately 50% in the cost of their 

health and accident insurance 

$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S A- 

Send for appUcafion for membenhfp lit these purely professional Assoaafions 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE 1702 

PHYSICIANS HEALTH ASSOCIATION 

SINCE 1712 

ADO FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 
V/e have never been nor are we now affiliated with any other insurance organization 


$ 1 , 500,000 

Assets 


rirase patronize »* many 
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100 % 

SHOCK 

PROOF 

X-RAY 

7 

FLUOROSCOPIC 

Left figure shows arrange- 
ment for vertical fluoro- 
scopy 


2 

RADIOGRAPHIC 

Upper nght — arranged for 
radiography Full range 
vertical travel Mobile 
mounted on rubber-tired 
castors on floor locks 
Safety tube immersed in 
oil 


3 

PORTABLE 

Lower right — X-ray Power 
Plant removed and made 
portable Equipped with 
adiustable logs and con 
trol Capacity 20 ma at 
85 Kvp Ton step auto 
transformer filament rogu 
lator from 5 mo to 25 ma 

OPERATES FROM 105-120 
VOLT. 60 CYCLE CUR- 
RENT 



HUMPHREYS' TRIFLURAD] 

New m shockproof X-ray apparatus, and a novel departure from cc 
ventional vertical fluoroscopes A three-in-one machine — providii 
full range vertical fluoroscopy, and vertical and horizontal rac 
ography, together with the exclusive portable feature for bedside u: 

The TRIFLURADX can be used for horizontal fluoroscopy 

See the "TRIFLURADX'' at your Annual Meeting — B o of h No. 1 

NATIONAL ELECTRIC X-RAY COMPANY 

FACTORY BRANCH OFFICE OF HUMPHREYS ROENTGEN CO , AURORA, ILL 
112 EAST 23RD ST Phone NEW YORK. N Y 

STuyvesant 9-4779 
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The Sealtest System of Laboratory Protection was 
formed by a group of leadmg dairy and ice cream com- 
pames for the purpose of umfymg and improving the 
saentific supervision over their products In this Sys- 
tem are more than 100 laboratories and several hun- 
dred techniaans Its methods and standards are under 
the direction of some of the nation’s foremost food 
scientists Both the member compames and the Seal- 
test laboratories are under the same ownership 



Sealtest, htc, 120 Broadway, New York 
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contributes to medical progress? The 
. chemist, the bacteriologist, the clinician, to 
be sure, and all other workers m the basic and med- 
ical sciences A less manifest but no less essential 
part IS played by the pharmaceutical manufacturer, 
who contributes to medical advancement by funda- 
mental research and through adaptation of labora- 
tory methods to economical, large-scale production. 


★ ★ ★ 
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'MET YC AINE^ (Gamma- [2-methyl-pipendino]- 
propyl Benzoate Hydrochlonde, Lilly) produces 
rapid and well-sustained local anesthesia. It has 
advantages over procaine for infiltration and re- 
gional nerve block and is effective topically 
Supphed m vanous prescnption forms includ- 
ing ampoules and tablets 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, USA 


New 


York 


State 
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DERMATITIS DUE TO BISMUTH COMPOUNDS 

Associated With Cutaneous Sensitivity to the Arsenobenzols 
— Report of Two Cases 

James W Jordon, M D and Harold L Walker, M D , Buffalo 
From the Dcp’f of Dermatology and Syphtlology, Buffalo City Hospital and University 

of Buffalo Medical School 


Since bismuth has assumed an impor- 
tant position in the treatment of syphilis, 
cutaneous eruptions due to sensitivity to 
Its compounds have been reported from 
time to time The eruptions have been 
of a Mide clinical vanety Urticaria, toxic 
erythema, purpura, scarlatimform erup- 
tions, exfoliative dermatitis, morbilliform 
eruptions, pityriasis rosea-hke eruptions, 
lichenoid eruptions, herpes zoster, and 
erythematous plaques have all been re- 
ported due to injections of bismuth com- 
pounds 

A number of bismuth compounds have 
been incriminated as a cause of bismuth 
eruptions Galhot,^ Vigne,- Hudelo et al,® 
Pinard and Marassi* have reported erup- 
tions following the use of bismuth hy- 
droxide Schamberg and Wright,® Mu- 
lot,” Skolmk and Aleshire^ have reported 
emptions follomng the use of salicylate 
of bismuth Hopkins,® McCafferty and 
MacGregor,” Grund.^” Skolmk and Ale- 
shire^ described cases of dermatitis fol- 
lowing bismuth tartrates Fouquet and 
Machtou,!! Lepmay,i= and Vigne® report 
eruptions following bismuth quinine prep- 
arations and Galliot* has seen an erup- 
tion following benzobismuth Since nu- 
merous compounds, containing a diversity 
ot chemical substances held in combina- 


tion ivith tlie bismuth, have produced 
dermatoses, it is impossible to attnbutc 
these eruptions to any one agent present 
m bismuth compounds 

Both inorganic and orgamc arsenic, in- 
cluding the arsenobenzols, have been fre- 
quent causes of cutaneous comphcations 
Like the bismuth compounds, the arseni- 
cals are capable of produang a wide 
vanety of cutaneous eruptions 
Vanous forms of intolerance to both 
arsemcal and bismuth preparations have 
occasionally been described Galliot* re- 
ported two patients who had gastrom- 
tesDnal reaction when an arsenical com- 
pound was given and urticana when bis- 
muth hydroxide was administered A 
third patient reported by him had nitn- 
toid crises when arsenicals were given 
and locahzed dermatitis from benzobis- 
muth Weissenbach and Basch*® reported 
a patient \vith exfoliative dermatitis 
caused by arsphenamine who developed 
nausea and vomiting nhen a bismuth 
compound ^vas given Schamberg and 
Wnght® recorded the case of a man who 
developed a localized dermatitis from con- 
tact with neoarsphenamine and who, fol- 
lowing sixteen injections of bismuth sa- 
licylate, developed urticana, cyanosis, and 
shortly died Vigne** had a patient who 


Read at the Annual Meeting of the Medical Society of the State of New 
Rochester, May 26, 1937 
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reacted to arspbenamine Following bis- 
muth hydroxide, the patient developed 
generalized edema, urticaria, acetone- 
urea and died Nicolas, Gate, and Le- 
beuF® report a patient who had a gen- 
eralized scarlatiniform erythema from an 
arsenical preparation and subsequently a 
generahzed lichenoid eruption developed 
when a bismuth preparation was given 
Lortat-Jacob'^® states he has seen an ar- 
senical erythroderma followed by a bis- 
muth erythroderma Fouquet and Mach- 
tou^^ reported two patients who had a 
dermatitis from an arsenical compound 
and a generalized eruption when qumo- 
bismuth was given Michel^^ reported a 
patient who developed a dermatitis from 
both neoarsphenamme and a bismuth 
compound Tzank and SidF® described 
the case of a man who developed a gener- 
alized erythroderma from arsphenamine, 
a bismuth compound, and a mercury com- 
pound Schodh^® descnbed two patients 
who had an arsemcal dermatitis Upon 
subsequent treatment with potassium 
bismuth tartrate, one patient developed 
a generalized pruntus and the other a 
mild dermatitis He believed his cases 
due to the use of a synnge contaminated 
with arsemc 

It is apparent from previous reports in 
the hterature that intolerance of vanous 
types to both arsenical and bismuth com- 
pounds IS occasionally encountered and in 
isolated instances may mamfest itself by 
severe cutaneous sensitivity to both com- 
pounds We wish to report our observa- 
tions on tivo such cases 


Case 1 L V , an Italian male, age forty- 
two, first presented himself to the outpatient 
clinic of the Buffalo General Hospital m 
January 1931 A routine Wassermann and 
Kahn test done at that time were strongly 
positive He gave a histoiy of having had a 
chancre eighteen years before for which he 
received sixteen intramuscular injections of 
an unknown drug There were no physical 
findings suggestive of syphilis A diagnosis 
of latent syphilis was made and treatment 
recommended The patient went to his pri- 
vate physician who gave him combined 
arsphenamme and bismuth treatment This 
was well-tolerated for the first five treat- 
ments Following the sixth treatm^t the 
uabent again presented himself at the hos- 
pital, this time with a severe generalized 

Sapidovesicular exfoliative dermatitis, which 

diagnosed as an arsphenamme exfolia- 


tive dermatitis The dermatitis subsided at 
the end of six weeks Six monfc later he 
was given one intramuscular injection of 
camphobismol ( 1 Gm ) The next day the 
patient developed a generalized dermatitis 
and two days la'ter was admitted to the hos 
pital At this time, he presented a general- 
ized papulovesicular exfoliative dermatitis. 
This lasted approximately four weeks Fol- 
lowing recovery, patch tests were applied 
with camphohismol (5%), neoarsphenamme 
(33J%), and bismuth salicylate (10%) 
The patch test with neoarsphenamme was 
strongly positive (marked vesiculation) 
The tests with bismuth salicylate and cam- 
phobismol were negative. Two wed^ later 
treatment was agam started with gradually 
increasing doses of camphobismol ( 025 to 1 
Gm.) The patient received twelve such in- 
jections and no further dermatitis resulted 
He was later given fifteen intramuscular 
injections of bismuth salicylate of 12 Gm. 
each, without further mcident At a later 
date, the patient was again patch tested with 
33J per cent neoarsphenamme and the test 
was strongly positive. Desensitiration to 
arsphenamme was attempted and he was 
first given 0002 Gm. of arsphenamine and 
one week later 0004 Gm No dermatitis 
resulted. The following week by error, the 
patient received 3 Gm of arsphenamme 
This was followed by a severe generalized 
exfohative dermatitis which lasted approxi- 
mately three months Three months later, 
intramuscular bismuth therapy was again 
started and the patient received five “'Fs' 
muscular injections of bismuth salicylate 12 
Gm each Following the fifth injection, a 
vesicular dermatitis appeared on the hands 
and feet which gradually spread over the en- 
tire body The dermatitis assumed a 
chronic eczematoid form and did not sub- 
side for eight months 


Case 2 J I, a Slavic male, age forty- 
four, first came to the outpatient clinic m 
the Buffalo City Hospital during March 
1934 At this time he had a generalized, 
bilateral, symmetrical, discrete papula 
squamous syphilis His Wassermann and 
Kahn tests were strongly positive He was 
given three intravenous injections of arsphen- 
amine ( 4 Gm each) dunng the first week 
Following the third injection, a generalized 
urticaria developed This subsided in a few 
days and treatment was resumed with 4 Gm. 
arsphenamme and 12 Gm bismuth salicy- 
late weekly Following the third combined 
treatment, the patient developed a general- 
ized papulovesicular exfoliative dermatitis 
lasung ten weeks Three months later, he 
was given an intramuscular injection of 
bismuth salicylate ( 12 Gm ) The ne.xt dai 
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an acute generalized vesicular dermatitis de- 
veloped requiring three weeks to heal Fol- 
lowing recovery, patch tests were applied 
wath bismuth salicylate (10%) and 
neoarsphenamine (33J%) The patch test 
with the neoarsphenamine was strongly pos- 
itive (vesicular) The test with bismuth 
salicylate was negative Two months later 
he was gpven an injection of neoarsphena- 
mine ( 025 Gm ) and a mild generahzed 
erythematous dermatitis developed 

Comment 

Sensitivity to arsenobenzols and bis- 
muth compounds seems well-established 
in both our patients They had strongly 
positive patch tests to 33^ per cent 
arsphenamine, indicating some degree of 
cutaneous sensitivity to arsenical drugs 
Both patients developed their first attack 
of exfohative dermatitis dunng combmed 
treatment ivith an arsemcal and a bismuth 
preparation The first patient developed 
a second severe generahzed dermatitis 
when 3 Gm of arsphenamine was aca- 
dentally administered and no bismuth 
given On two other occasions, a general- 
ized dermatitis developed when only bis- 
muth •u'as admmistered The capaaty of 
the skin to react in an eczematous manner 
to injections of bismuth compounds in this 
pabent showed a peculiar vanabon The 
first attack of dermabbs folloivmg 
bismuth came wth the first mjecbon of 
camphobismol, after recovery from an 
arsphenamine dermabbs A long period 
of cutaneous tolerance to bismuth com- 
pounds then developed This was later 
followed by a second dermabbs dunng 
bismuth salicylate therapy Abramowitz-” 
found pabents with phenolphthalein erup- 
bons frequently exhibit a refractory pe- 
nod or negabve phase of temporary de- 
sensihzabon dunng which the drug may 
be ingested with impunity In this con- 
nechon, Sezary-^ states that pabents with 
a bismuth dermabbs often become desen- 
sibzed and that further admmistrabon of 
the drug does not produce a second der- 
mabhs Fouquet and Machtou^^ observed 
a pabent similar to ours who developed a 
generalised erupbon followmg the third 
and b\enbeth injection of quinobismuth 
The second pabent developed an urb- 
ranal eruption follomng the third injec- 
bon of arsphenamine, an exfohabve der- 
mabbs nhen combined treatment with 


arsphenamine and bismuth was given, and 
exfohabve dermabbs when bismuth sa- 
hcylate was given alone, and a mild gen- 
erahzed eiythema when a small dose of 
neoarsphenamine was given alone 

These two cases and the reports of 
other mvesbgators make it evident that 
intolerance to arsphenamme as shown by 
gastromtesbnal, nitntoid or cutaneous re- 
acbons may predispose to or be accom- 
pamed by untoward reacbons to bismuth 
compounds This intolerance may be evi- 
denced by gastromtesbnal or cutaneous 
disturbances and m isolated instances if 
bismuth therapy is administered result m 
protracted illness or death 

We beheve that sensibzabon to arsphen- 
amine was the primary condibon in both 
our pabents, although both pabents were 
takmg combmed treatment when the first 
attack of dermabbs developed This be- 
lief IS based on the relabve rarity of bis- 
muth dermabbs as compared with 
arsphenamme dermabbs and also the ob- 
servabons of Sezary Moore and 
Keidel-* report twenty-one cases of 
arsphenamine dermabbs in 47,000 injec- 
tions, an incidence of about one m 2,400 
mjecbons Vigne” states that he saw mne 
cases of exfohabve dermabbs m 76,478 
bismuth mjecbons, an incidence of one 
in 8,479 mjecbons Sezary^^ found ex- 
foliabve dermabbs almost bvice as fre- 
quent when combmed treatment with 
arsemcals and bismuth nns given as when 
arsphenamine was given alone He found, 
however, that srxty-six per cent of the 
pabents who received further arsemcal 
treatment following a dermabbs devel- 
oped a second dermabbs 
When further bismuth therapy ivas 
given, only three per cent of these pabents 
developed a second dermabbs He be- 
heves that m the later three per cent of 
the pabents, the first dermabbs was due 
primarily to bismuth In our two pa- 
bents, a second dermabbs was evoked 
by both bismuth and arsphenamine 
Pnmary sensibzabon to an eczemabz- 
ing agent Is commonly followed by sensi- 
bvity to other chemically related sub- 
stances and not uncommonly followed by 
true polyvalent sensibvitj' to many sub- 
stances of diverse chermcal structure This 
condibon is not only seen in sensibvify to 
simple chemical substances but also with 
fungo toxins Stokes and Kulchar-’ have 
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pointed out that focal infecbon plays a 
part in predisposing the skin to an 
arsphenamine dermatitis White and 
Taub-'* believe sensitivity to fungo toxins 
exerts an important influence in tlie de- 
A'elopment of sensitization dermatoses of 
nonfungus nature We previously found 
that patients presenting a contact derma- 
titis due to various substances frequently 
exhibit sensitivity to soaps Blocli-® 
has found that thirty-five per cent of 
eczematous individuals react to more than 
one of ten common cutaneous irritants 
We have recently seen a patient who, 
during bismuth salicylate therapy for 
cardiovascular syphilis, developed an 
acute mycotic infection of the feet with a 
dermatophytid on the hands Bismuth 
salicylate was well-tolerated until tlie 
sensitivity to the fungo toxin developed 
Following recovery from the mycotic der- 
matitis a severe generalized exfoliative 
dermatitis developed when further treat- 
ment nith bismuth sahc3date was given 
Patch tests to bismuth salicylate were 
negative 

Thus the event of one allergic phe- 
nomenon, such as an eczematoid der- 
matitis, w'hether due to substances taken 
internally such as arsphenamine, quinine, 
etc , or to substances contacted externally 
such as primrose, soaps, etc , frequently 
heralds a series of outbreaks due to sub- 
stances either related or unrelated chem- 


ically 

Therefore, following a severe dermati- 
tis such as our patients exhibited, caution 
should be used in giving further treatment 
of any kind 

The negative patch tests in our two 
cases of dermatitis following bismuth 
compounds demonstrate again that the 
patch test is of limited value in determin- 
ing the causative agent in eczematoid 
eruptions except when due to external 
contact substances It is generally ac- 


cepted that when an eruption is eczema- 
toid in nature, the epidermal cells, and 
perhaps, the vessels m the upper corium 
are the sites of sensitization (Bloch,-' 
Wise and Sulzberger, Sezaiy and 
Mauric=°) so that applications of the 
offending anbgen from wnthout (patcli 
test) cause an eczematous response 
There are numerous reports m the litera- 
ture demonstrating that this is frequent y 
the case m eczematous drug eruptions due 


to such drugs as quinine,®'' formalin,'® 
codeine,®' and opium,®® where the sensi- 
bzmg substance has been taken internally 
and earned by the blood stream to the 
sensitized epidermal cells producing an 
eczematoid response in tlie skin from 
within and, when patch tests are applied, 
an eczematous response from inthout 
However, the apphcabihty of the patch 
test in determining tlie cause of a derma- 
tibs due to some substance taken in- 
ternally, such as a drug, is limited by 
failure to test the skm to metabolites of 
the drug Lichtenstein®® has found that 
in cases of exfoliafave dermatitis due to 
gold compounds, patch tests with gold 
sodium thiosulphate ^ve positive re- 
sponses (ability to ionize to monovalent 
gold ions in the skin), while patch tests 
to gold succinimide failed to give a re- 
sponse (inability to lomze) 

In the case of an arsphenamine derma- 
titis, patch tests may be negabve when 
cutaneous sensibvity exists ®‘ The patch 
test IS further limited by the possibility 
of fluctuabng cutaneous allergy and a neg- 
ative allergic phase following the out- 
break of a severe dermabtis It is proba- 
ble that m certain cases of patch testing- 
negative arsphenamine dermabtis and bis- 
muth dermatitis — the dermahbs is not 
caused by the intact arsphenamme or bis- 
muth molecule but is due to split products 
of their metabolism Many bismuth com- 
pounds contain their molecular structure 
salicylate, quinine, etc — drugs which com- 
monly produce cutaneous sensibwty u 
it be true that arsphenamine and bismuth 
erupbons may be due to their metabolite 
and thus give a negabve patch test of the 
whole compound, it is logical to expect 
the same phenomenon m related cutaneous 
erupbons where the offending substance 
IS taken internally and earned by the 
blood stream to tlie integument 

Summary 

1 Two cases are reported of dermatitis 
due to both arsenobenzols and bismuth 
compounds 

2 From these tuo cases and the re- 
ports of other authors, it is endent that 
sensitivity' to arsenobenzols may predis- 
pose to or be accompanied by sensitivity' 
to bismuth compounds 

3 These tivo cases again suggest that 
the patdi test is of limited value m cs- 
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tablishing the cause of an eczematous 
dermatitis except when produced by ex- 
ternal contact substances, since a nega- 
tive allergic phase may exist following 
a severe dermatihs and since the derma- 


titis may be due to spht metabolic prod- 
ucts of the drug which i\ere not used in 
patch testing 

471 Delav are Ave. 
308 Northumberland Ave. 
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Discussion 


Dr Paul Gross, New York City — ^This 
paper, based on exceptionally careful ob- 
servation and thorough work up, brings out 
se\eral important facts First, it sheds some 
light on what might be termed chrome ars- 
phenamme dermatitis Although there are 
still a number of thmgs to be clarified about 
the mechamsm of the combined arsphena- 
mme and bismuth allergy, the observations 
of Drs Jordon and Wilker will leave no 
doubt about its existence. Undoubtedly the 
authors are on the right track if they sug- 
gested that the interaction between the bis- 
muth and the body cells results in the for- 
mation of the allergenic substance Similar 
thoughts have been expressed by R. L 
Mayer in reference to the substances be- 
longing to the Chmon group 
The second fact really demonstrated is 
the unique position that arsphenamine der- 
matitis occupies within the large group of 
dermatitis medicamentosa I mean to say. 
It IS the only eczematoid dermatitis caused 
by a drug without known preceding sensi- 
tization from without to within I do not 
want to open the question of the role of 
the paravenous injection as a sensitizing 
factor Naturally, what is said about arsphen- 
amine holds true for gold and other heavy 
metals which seem to hai c an especial 
afiimtj to the epidermal cells Other ecze- 
matous drug eruptions are spoken of and 
at least m mj experience may be explained 


by the well-known phenomenon of sensi- 
tization from without to within, viz Quinine 
hair lotion, quinme by mouth, tincture of 
iodine dermatitis, K. I by mouth, and many 
other examples known from the literature 
I don’t think the term “drug eruption” 
should be applied to these occurrences which 
clearly belong to the contact dermatitis group 
To clanfy further the position of arsphen- 
amine dermatitis, it will be useful to make 
a clear distinction between the exfoliative 
erj’throdennia resulting from chronic (or 
acute) arsenical poisoning and the erythe- 
matovesicular edematous dermatitis result- 
ing from arsphenamine hypersensitivity 
The presenters have left no doubt in their 
description about the clinical picture of 
eczematoid dermatitis in their cases 

It is only one step further to state that 
arsphenamine dermatitis not only presents 
the clinical but also the biologic character- 
istics of eczematoid dermatitis 

In our particular subject it should, there- 
fore, not be a surprise to find a multiple 
allergy so frequent and important a fea- 
ture of allergic eczema Dr Kesten and I 
carried out animal experiments, dealing with 
multiple sensitization, several years ago at 
Columbia University Neoarsphenamine was 
one of the substances we used in a senes 
of experiments, the results of which have 
not been published jeL 

Of course, before ve assume multiple 
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allergy, i e , sensitization to as different 
substances as arsenic and bismuth, we ought 
to exclude definitely the possibility of group 
reactions 

After all, the benzol ring is present in 
both arsphenamine and sahcjdic acid Many 
commercial bismuth preparations contain 
compounds to diminish the pain of intramus- 
cular injections These facts must be con- 
sidered m the performance of patch tests 

The negative tests which the authors 
obtained in the bismuth compounds used 
in their two cases may be compared to 


some of the negative patch tests in contact 
dermatitis 

But it IS more desirable and fruitful 
to use these findings as a starting point 
for further research, this may reveal other 
important factors in the production of 
arsphenamine dermatitis, to mention only 
the question of hepatic insufiiciency, salt 
and water metabolism, etc 

The authors should be congratulated for 
presenting such an excellent and most stimu- 
lating paper on a subject of great im- 
portance 


THE PSYCHIATRISrs RESPONSIBILITY TO THE CRIMINALLY INSANE AND TO 

SOCIETY 


Foster Kennedy, M D , New York (/ 
A M A, Feb 26, 1938), points out that 
there are three protagonists in law trials in 
which an alleged insane person is either in 
the box or at the bar the judge, the alleged 
insane person and the doctor 

There is an unseen fourth the public, 
made articulate by the press Our fore- 
fathers fought for the recognition of in- 
dividual nghts Such marked mdividual 
consciousness for the respect of the rights of 
the individual has been won that the safety 
of the mass has been neglected Society, in 
short, in America has been failing to pro- 
tect Itself against rampant individualism, as 
expressed by the man of violence. 

During the last year there were over 
eleven thousand homicides m this country 
This represents a fifth of the total loss of the 
American forces sustained through both 
natural causes and at the hands of the enemy 
m nineteen months of first-class modem 
warfare The police force and the law courts 
are tardy instruments in the apprehension of 
the perpetrators of the majority of these 
crimes, but when they have been appre- 
hended the medical man is often made an- 
other brake on the slow wheel of justice, 
abetted by the sentimentality of the press by 
being asked to testify m and out of season 
to the lack of responsibility of the cnminal 
Law IS an instrument for tlie protection of 
society It IS not a dime. 

The real point at issue in a trial in which 
the defense is a plea of insanity is not wheth- 
er or not the mind was unsound but whether 
it ivas sufficiently unsound as to be unable to 
determine right from wrong, or ^e natnre 
nf the act If not, was the accused a victim 
of so uncurable an impulse to commit the 
rrime as to Ignore the ordinary social in- 
KloS S f"ced thereby heedlessly to 


jeopardize his own safety? Irresistible im- 
pulse has a place m mediane. It is nght 
that It should have a place in law But it is 
rare in medicine and still rarer m the courts 
The whole system whereby a defendant 
employs and pays for medical opinion in the 
courts IS wrong and should be abolished 
The author can see no reason why a defend- 
ant should have any more constitutional 
nght to pick his medical expert than he 
has to pick the policeman who arrests to 
or the judge who presides at his trial Ac- 
quittal on account of a mental disease or 
sermmental disease is often a feeble tnease 
of wolves to prey on the people and should 
no longer be tolerated , 

The following program is surely one tor 
ardent hope 1 That in all cases of felony 
or misdemeanor punishable by prison sen- 
tence, the question of responsibility be not 
submitted to the jury, the jury will thus be 
called on to determine only that the offense 
vras committed by the defendant 2 That tne 
disposition and treatment (including punish- 
ment) be based on a study of the individual 
offender by properly qualified and imptoal 
experts cooperating with the courts 3 That 
no maximal term be set to any sentenc^ 

4 That no parole or probation be granted 
without suitable psychiatric examination 

5 That in considering applications for par- 
dons and commutation, careful attention be 
given to reports of qualified experts A sixth 
recommendation might be included in this 
program that there be chosen a panel of 
qualified medical opinion, if possible from 
university and major hospital staffs, who 
would advise the conscience of the court 
These physicians would receive adequate 
remimeration from no private individud or 
corporation but from the state, and only 
from the state 



CURE OF HYDROCELE BY INJECTION 

Louis H Baketz, M D , F A C S , Brooklyn 
Vistting Urologist, Jewish Hospital and Kings County Hospital 


In the -writer’s onginal paper^' pub- 
bshed m 1935, the tide used tvas “The 
Treatment of Hydrocoele By Injection ” 
Several investigators thereafter reported 
a similar success by this method, and 
since many of the injected cases have been 
followed for four to five years, I feel to- 
day that the title “The Cure of Hydro- 
cele By Injection” is beyond cnticism 
Skephasm for any new procedure is 
a natural and healthy charactenstic of 
the expenenced and -well-informed physi- 
aan and surgeon And so it should be 
New methods, new drugs, new proce- 
dures, operative or otherwise, have come 
and gone, with the production of a tem- 
porary fluny of enthusiasm, often followed 
by a keen disappointment, and then a 
resulting skeptiasm for any future new 
methods Hon ever, the increasing re- 
ports of glowing success m the hands of 
careful and rehable workers with this 
injection treatment, have taken this sub- 
ject out of the expenmental field and 
firmly established the treatment as a 
method of choice for hydrocele 
Kilboume and Murray^^ state “The 
treatment has avoided hospitahzation It 
has avoided confinement to bed It has 
avoided surgical complicabons It has 
not kept the patient from work ” 

F W Solly “The advantages of the 
injechon method over the surgical are 
obvious Results are so uniformly satis- 
factory both to the patient and doctor 
that we beheve this treatment ■will soon 
largely replace the surgical operation for 
hydrocele.” 

Ewell, Marquandt and Sargent 
“After three years of expenence m a 
goodly number of types of hydroceles, 
we feel that the injection method of treat- 
ment IS safe and efficient m a great ma- 
jonty of cases In 75 cases, there were 
four recurrences ” 


The wnter is grateful to the staffs of the 
Jewash Hospital of Brooklju and also the Bangs 
Countj Hospital for their kindly cooperation. 


M Mayer “It is our opmion that 
the modem treatment of hydrocele by 
mjection meets the requirement of de- 
creased risk, lessened morbidity and in- 
creased economy ” 

Theory of Injection 

If the entire endothelium of a hydrocele 
sac could be damaged, thus causmg an 
outpounng of fibnn ferment, theoretically 
the fluid should clot and cause obhteration 
of the sac 

The rational is the introduction of some 
fluid into the sac suffiaently imtatmg to 
produce an inflammatory reaction in the 
serous hmng which will cause opposite 
w^s to adhere Since endothehum is of 
mesodermal origm, the repair process fol- 
loiving this reaction leads to the produc- 
tion of fibroblasts and ultimately to the 
occlusion of the sac by fibrous tissue 
Ewell and his coworkers” believe that 
“the resulting fibrosis of the tumc -wall 
following mjecbon so interferes -with the 
blood and lymph supply of the endo- 
thehum that m some way it alters the 
process of fluid formation or reabsorp- 
tion ’’ 

History of Injection 

The treatment of hydrocele by mjechon 
is not a noveltj'^ Iodine and phenol were 
used as far back as fifty years ago The 
method was sane and saentific, but the 
solutions used were far too irntabng 
Many phj’^siaans m acbve practice today 
must recall their own expenences with 
phenol or lodme — the reachons, the pain 
and sloughmg w^hich resulted There nat- 
urally followed a period of raodificabon 
of the irritant used — glycenn and alcohol, 
forty per cent alcohol, alcohol and phenol, 
port wane, milk, NaQ solubon (1-8 
me.) * All of these gave quesbonable 


*A detailed account of the history of these 
injection methods was reported by the writer 
in a prenous article.^ 


Read at the Annual Meeting of the Medical Society of the State of New York, 
Rochester, May 26, 1937 
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results Avith severe pain, reaction, and 
frequent recurrences so that the return 
to surgery was a matter of course 


Operative Treatment 

The surgical treatment for hydrocele 
has been quite successful Yet one must 
consider the economic problem with hos- 
pitalization, the possibility of mortality 
with any surgical procedure, the unavoid- 
able morbidity, and the complications that 
frequently ensue Most of us who have 
come in contact with postoperative hydro- 
celes have heard the patient woefully say, 
“Doctor, this IS two months after my oper- 
ation and I still have a large swelling” 
The hydrocele has been cured but a 
chronic epididymitis and thickened tunica 
have remained 

As quoted by Ewell et al “Sanford 
reported 5% recurrences following the 
radical operation for hydrocele Barney 
in a collected senes of 412 operated cases 
reported 22 relapses (533%) ” 

Campbell^ in 1927 reviewed 502 cases 
of hydrocele operated upon He reported 
a mortality of two cases due to pneu- 
monia There was infection either super- 
ficial or deep in fifteen per cent of the 
cases The average stay in the hospital 
ivas 92 days There was occasional re- 
currence of hydrocele Complications 
were infection, hemorrhage, and involve- 
ment of the testis 

Any method of treatment winch will 
avoid hospitalization and the above com- 
plications will naturally prove to be a 
method of choice 


New Injection Solutions 

With the success of the use of scleros- 
ing solutions in vancose veins, investiga- 
tors were encouraged to attempt a modi- 
fied injection method for hydrocele 
The ideal solution would (1) Avoid 
pain, (2) Prevent reaction, sloughing or 
infection, (3) Not incapaatate the pa- 
tient, so that the treatment may be an of- 
fice procedure, and (4) Produce certainty 

of results , ^ j 

In 1928 Pj’bus® of England used qui- 
nine and urethane in two cases with satis- 
factory results , T j A 

In 1929 Sharma'® of India used qui- 
nine witliout reaccumulaPon nuid 

In 1931 Pornt^^ of England, and m 


1934 Floyd and Pittman ^ of this country 
used sodium morrhuate with good results 
In 1935 the wnter reported forty-one 
cases injected with quinine and urethane 
with equal success 

Since then Ewell, Marquandt and Sar- 
gent,^® Kemble, Keitzer, Krug, Blavier’* 
of France, Duray^® of Bdgium and Mor- 
ton®^ have reported their results with 
similar enthusiasm Most of these used 
quinine and urethane 
The writer has found the quinine and 
urethane solution (13 3% quinine) most 
satisfactory in his senes 

Technic 

Since the onset of studies wth hydro- 
cele in 1932, the wnter has had increas- 
ingly better results, because of what 
appears to be improved or modified tech- 
nic 

Success depends upon two factors 

1 The sac must be completely emptied, 
thus assuring a concentrated injecting 
medium, undiluted by hydrocele fluid, 
the medium will thus come in actual con- 
tact with the endothelial walls of the sac 

2 Suffiaent fluid must be injected to 
thoroughly bathe the entire sac lining 

The follmving technic was employed m 
the senes of fifty-nine cases herein re- 
ported 

1 The patient lies in a supine position 

2 Use similar technic as tapping a hy- 
drocele A small area of scrotum is aij“" 
thetized with novocain and a small trochar 
IS used to aspirate the hydrocele fluid 

3 The trochar is fixed in position to the 
scrotum with a Kelly clamp, thus insuring 
the fixation of the instrument so that its tip 
IS always within the sac (Fig 1) 

4 Empty the sac completely If uncer- 
tain, irrigate the sac until the return flow 
IS colorless 

5 Palpate the testis and epididymis for 
pathology 

6 Inject slowly the solution of quinine 
hydrochloride with urethane (13 3%) using 
larger quantities with the larger sacs An 
ordinary intravenous needle #18 gage fits 
snugly within the trochar, and its point does 
not come in contact with the sac, thus pre- 
venting trauma 

7 Withdraw needle and trochar and gen- 
tly massage 

8 Cover site with collodion 

9 No suspensory or support is necessary 
unless patient is actively engaged in work 



Number 71 


HYDROCELE 


491 


10 Patient may proceed with usual duties 
unless these are unusually vigorous 

11 Patient returns in one week for ob- 
servation 

12 Do not retap an apparent recurrence 
at this time This is reactionary fluid and 
need not be disturbed unless the scrotum is 
tense. 

13 If the swelling does not gradually 
decrease within hvo to tliree weeks, a second 
tapping and injection is performed 


sacs may be injected at the same sitting 
Muthout harmful effects 

Congenital hydrocele without hernia 
will frequently subside by simple tapping, 
but where unsuccessful, the injection 
treatment will give excellent results 
This metliod may be safely applied 
also to spermatocele, cysts of the epididy- 
mis, hydrocele of the cord, and other 
similar closed sacs 



Application 

This method is applicable to the so- 
called essenbal or simple hydrocele whicli 
IS the tjrpe commonly seen 

Failure may be antiapated m the pres- 
ence of certain contraindications to injec- 
tion, VIZ 

1 An associated congenital hernia The 
injected fluid would produce no lU effects 
but obviously would not eliminate the sac 
''here there is direct communication with 
the abdominal cavity 

2 Injury to epididymis or testis during 

tapping or production of a hematoma due 
to bleeding from a large scrotal vessel, 
should delay the injection for fear of incit- 
ing a marked infection (trauma plus irri- 
tant) ^ 

j pre-existence of an infectious epi- 
didymitis, tuberculosis or otherwuse, a trau- 
epididjinitis, hematocele, neoplasm, etc 

4 Old hjdroceles \nth thick walls appear 
to react poorlj to this treatment 

^Inltilociilar hydroceles Two or more 


Quantity of Injection Flmd 

The average hydrocele, contaimng a 
moderate amount of flmd, w^as injected 
with four c c of qumine hydrochlonde 
with urethane The smaller sacs took a 
correspondingly smaller dose A large 
sac of 1000 c c received eight c c , and 
no further injection was reqmred 

Pam 

Several patients complained of pain al 
the time of injection, which was usually 
dull and of short duration (^3 minutes) 
The pain was localized to the scrotum or 
testis or radiated to the inner thigh or 
groin, or up toward the kidney One 
patient complained of epigastric distress 

In some cases there was discomfort for 
one to tw’O days 

In no case was the pain an annoying 
factor, nor was the patient incapaatated 
and unable to continue w ith his daily rou- 
tine 
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Reaction 

Injecbon outside of the tunica produces 
no sloughing as is common with phenol 

The usual reaction produces a swelhng 
of three to six days duration with little or 
no pain This is a reactionary flmd and 
not a recurrence of the hydrocele As a 
rule the swelhng gradually subsides 

Where the scrotum is unusually tense, 
convalescence may be aided by a simple 
tapping 

Reinjection 

If the reactionary fluid above described 
be tapped withm one week, it is found 
to be milky, and the sac may be rein- 
jected However, I believe that if left 
alone, this fluid would be absorbed, and 
cause a complete obliteration of the sac 
If after two to three weeks fluid has re- 
curred, a reinjection is advisable Success 
IS usual with one to three injections, and 
success after one injection is not uncom- 
mon 

Results 

In the prelimiary paper,^' qv, the 
wnter pubhshed in detail a senes of cases 
with follow-up after observation from 
three months to three years > 


To date 59 cases have been injected, 
of which forty-two have been completely 
followed Of these, twenty-mne (70%) 
gave perfect results The failures, for 
the most part, occurred at the begmning 
of the series, before satisfactory technic 
had been developed 

The largest hydrocele was over 1,000 
c c in a physican of seventy-eight years 
The smallest was m a spermatocele The 
average sac held about six oz 

Summary 

With increasingly larger numbers of 
cases successfully injected by others as 
well as the writer, it would appear that 
this IS a rational method for a successful 
ambulatory cure of most cases of hydro- 
cele. 

Operation for hydrocele should eventu- 
ally be entirely supplanted by this pro- 
cedure because of (1) its simphaty (2) 
the absence of pam, harmful effects or in- 
validism (3) the apparently permanent 
cure (4) the avoidance of hospitaliza- 
tion and its concomitant economic loss 
(5) the elimination of surgery and its as- 
soaated danger 

25 Eastern Parkway 
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Discussion 


D3t. A L Parlow, Rochester — I would 
like to take this opportunity of congratu- 
lating Dr Baretz on the thoroughness with 
winch he has presented the subject of the 
cure of hydrocele by injecbon and on the 
excellent clinical results he has obtained 
In a previously pubhshed paper on this sub- 
ject he gave a most interesting historical 


^^Most^f us recall the unhappy experiences 
that followed the injecbon of hydroede ivith 
Sd me and phenol, which soluboi^ became 
and unpopular during the early 
tnr^bes With the success attendant with 


the injection treatment of varicose vans, 
hemiae, etc , it was only natural that the 
investigator would again search for a solu- 
tion to be used in the treatment of hydro- 
cele Various solutions have been used in- 
cluding sodium morrhuate, and quinine and 
urea hydrochlorate However, the most ideal 
solution was described in 1932 by Kilboume 
and Murray These investigators found 
that quinine hydrochloride (13 33%) and 
uretliane (6 66%) met the desired require- 
ments Since then Baretz, Mayers, and 
other workers have reported similar opin- 
ions 



April 1, 1938] 


HYDROCELE 


493 


In the Department of Urology at the 
Strong Memorial Hospital (Rochester), we 
have treated a series of cases of hydrocele 
by the injection of sclerosing solutions and 
have obtamed results that compare with 
those described by Dr Baretz We agree 
that the treatment of hydrocele by injection 
is a most valued addition but are of the 
opinion that the injection treatment will not 
entirely supplant the operative treatment 
We base this conclusion on the fact that 
we have had an occasional case who, hav- 
ing failed to obtain a cure of hydrocele in a 
reasonable period of time followmg injec- 
tion of a sclerosmg solution, demanded op- 
erative relief We do consider that it is 
most essential that the diagnosis of hydro- 
cele be definitely established before the in- 
jection of the sclerosing soluhon. Our ex- 
perience with the injection treatment of 
spermatocele has been most unsatisfac- 


tory The injection of the spermatocele sac 
has been followed by an inflammatory reac- 
tion with marked accompanying pam and 
elevation of temperature lasting for several 
days In addition to these symptoms, one 
case developed a postmjection epididymitis 
although the epididymis was not mjured at 
the time of the injection. It is our present 
belief that excision is stiU the method of 
choice in the cure of spermatocele 

In conclusion, let me say that I agree 
with Dr Baretz when he states that the 
cure of hydrocele by injection is an excel- 
lent procedure, that the results are appar- 
ently permanent, and that the economic 
saving is of tremendous advantage to the 
patient Nevertheless, it is my present opm- 
lon that cure of hydrocele by injection has 
certain disadvantages and, therefore, can- 
not as yet entirely replace the operative 
treatment 


TAX DEDUCTION FOR MEDICAL EXPENSES? 


On a theory that a man’s family is of as 
much importance as a man’s cow. Senator 
Bone has introduced a bill m the Umted 
States Senate which would permit an income 
taxpayer to deduct from his taxable income 
the medical and dental expenses incurred by 
himself and family, according to a report 
in the New York Times At present, if a 
taxpayer’s cow is mjured or is taken ill, 
veterinary charges may be deducted, or if 
the cow dies, its value is allowed as a 
deduction, under existmg law Senator 
Bone’s proposal ivould provide for deduc- 
tions up to $250 per year for medical, dental, 
hospital and nursing bills actually paid, and 
a further deduction of not more than $100 
for funeral expenses incurred would be per- 
mitted. The bill also would allow money 
spent for the education of a taxpayer’s chil- 


dren in grade and high schools, up to $250 
per year, to be deducted from taxable 
income 

Senator Bone said that President Roose- 
velt has “expressed his sympathy with the 
general purposes of the bill ’’ The Senator 
pointed out that in view of the proposal 
sponsored by Senator La Follette to broaden 
the base of income taxation to include 
smaller incomes not taxed under the present 
laws, “it seems only fair to provide this very 
legitimate reduction for vitally necessary 
family expenses in order to protect those 
smaller incomes ” The bill was introduced 
on the closing day of the last session of 
Congress, and held over in the portfolio of 
the Comrmttee on Finance for consideration 
at the new session — Westchester Medical 
Bulletin 


MORE RADIUM NEEDED 


More than double their present supply 
of radium is needed for treatment of cancer 
by leading United States hospitals in the 
East and Middle West, according to hospi- 
tal authorities interviewed in a regional 
suney 

The survey, which covered leadmg hos- 
pitals and medical institutions from New 
Ycnk City to Minneapolis and St. Louis, 
IS being conducted bj the Eldorado Radium 
Corporation. 

Approximately eighty-hvo grams of 


radium are now held by the 213 hospitals 
m forty-seven aties surveyed About 109 
more grams are needed to meet treatment 
demands, authorities of these hospitals esti- 
mated With radium now pneed at about 
$25,000 a gram, the present holdings of 
these hospitals have a market lalue of 
approximately $2,050,000 The additional 
supply which hospital authorities estimate 
is needed would cost at present prices about 
$2,725,000 Fewer than 100 of the hospi- 
tals owTied any radium at all 





TUBERCULOSIS CASE FINDING AMONG CHILDREN 

The Importance o£ Certain Age Groups 
William J Ryan, MD, FACP, Pomom 

Medical Director, Summit Park Sanatorium 


The work of tuberculin-testmg and 
x-raying of school groups has now pro- 
gressed sufficiently, it would seem, for 
us to begin to establish a fair evaluation 
of its significance m this all important 
problem of the control of tuberculosis 
There are some who would consider it 
as having but a small place in the tuber- 
culosis control program, while others, 
it would appear, are concentrating the 
major efforts of this epidemiological 
problem to the school student and the 
young child 

We may first assume that there is no 
other test m medicine which is more 
speafic than the tuberculin test 

Now, what is the significance of the 
results of tuberculin testing in a given 
communit)^ ^ 

1 It is reasonable to assume that the 
inadence of positive reactors to tuber- 
culin among the young is the best cn- 
tenon as to the amount of infection in 
a given community 

2 If this be true, tliere is considerable 
evidence to indicate that there has been 
a rapid diminution of the inadence of 
infection during the past ten years My- 
ers, Douglas, and ourselves, as well as 
many others, have demonstrated this fact 

In our investagation, the students of 
two high schools in Rockland County 
with a student population of approxi- 
mately 700 each were tubercuhn tested m 
1931 and again in 1935 While the age 
groups, the amount and source of the 
tuberculin given were constant, from 
1931 to 1935 the percentage of positive 
reactors was reduced by one-half — 
namely from about fifty per cent to a 
little over tiventy-five per cent This rapid 
reduefaon in the inadence of tubercu- 
losis infection in the young as reported 
by so many obsen’ers is, in our mind, 
difficult to entirely explain , for example, 
m our particular commumties, no unusual 
program had been earned out to un- 


cover and isolate disseminators of tu- 
bercle bacilh dunng those four years, in 
which there was such a tremendous re- 
duction in the madence of mfection 
On the other hand, it would appear, 
at least m many commumties, that the 
number of recorded tuberculosis cases 
IS constantly on the increase, perhaps not 
due to an increasing morbidity but rather 
to a more intensive case-finding pro- 
gram 

Isolation of earners of bacilli by hos- 
pitalization, in addition to the increased 
use of ambulatory artifiaal pneumothor- 
ax treatment, which changes many pa- 
tients from open to closed cases, has 
been no doubt a factor in the prevention 
of spreading baalh to their human asso- 
aates Again, the improved technic of 
milk pasteunzation and more complete 
eradication of bovine infection by tu- 
berculin-testing may be additional fac- 
tors in the reduction of the amount of 
infection 

As to the wholesale tuberculin-testing 
and x-ray ing of the public school chil- 
dren, we will first present bnefly the 
results of our study in Rockland County 
The work ivas instituted in the Spnng 
of 1931, selecting the seventh and eighth 
gpmdes and all the four y'ear high school 
students 

Procedure 

5 Mg of old tuberculin was ad- 
ministered by the Mantoux method To 
January 1937, 10,033 pupils or cighty-fivc 
per cent of the total school population 
gave consent and received the tuberculin 
test Of this number, 4544 or fortj'-five 
pier cent were positive to tuberculin, all 
of whom were x-rayed with portable 
equipment on celluloid films All students 
with questionable x-ray shadows in their 
films were re-x-rayed at the sanatorium 
unth high-powered equipment 
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Results 

Of the 10,033 pupils examined, there 
were found 

Manifest disease 102 or 1 0% 

Oiildhood type healed 479 or 4 8% 

Observation 455 or 4S% 

From these figures, it would seem that 
one per cent of over 10,000 children was 
a large percentage to find ivith acbve 
disease This number, we now believe, 
was indeed far too high , subsequent 
re-exammations placed a great many of 
those cases m either the observation or 
apparently healed group In fact, of the 
entire number, a recent review covering 
the penod from one to seven years re- 
veals the fact that but ten (one-tenth of 
1%) were in need of any land of treat- 
ment It IS interesting to note that no 
deaths from tuberculosis have occurred 
in this group of students smce the survey 
■was begun 

One hundred and six parents of the 
children whose x-rays revealed massive 
infection were also x-rayed — fortj’^-four 
fathers and sixty-two mothers But two 
active cases were discovered, not a 
very productive findmg, although a total 
of thirty-eight films showed the presence 
of some abnormal shadows, the ma- 
jonty of whom were classified as mim- 
mal arrested or the healed childhood 
type of tuberculosis and of but httle 
clinical significance It i\'as, however, 
quite possible that some were the onginal 
disseminators of the tubercle baalh 

In addition, there were x-rayed 609 
members of the faculty, most of whom 
were classroom teachers, five active and 
seventeen arrested cases were un- 
covered 

In companson, we now wish to bnefly 
present the results of 1,091 definitely 
known contact cases who were examined 
dunng the past five years There were 
none included in this group who were 
referred by physiaans, on account of 
having or being suspected of having 
tuberculosis They were merely those 
apparentl} well who were urged to re- 
port for examination because of having 
been at sometime exposed to an open 
case of tuberculosis 

The following were the findings 


Far advanced 7 

Moderately advanced 15 

Minimal 82 

Childhood and arrested adult type 35 

Negative 952 

Cases with positive findings (13%) 139 


It IS, therefore, obvious how important 
it IS to thoroughly examme the contacts 
before attempting to explore new and 
less fruitful fields 

Summary 

The methods which have been used m 
the past to detect early tuberculosis 
have proven far from satisfactory This 
IS evudenced by the fact that eighty per 
cent of the sanatona beds in this country 
are occupied by patients who are either 
m the moderately or far ad-vanced stage 
of the disease 

Further education of the public, as 
well as of the medical profession, m the 
symptoms and signs of the disease has 
failed to accomphsh the desired results, 
and the reasons are ob'vious to those of 
us who are engaged m the chmcal side 
of tuberculosis, namely that early tu- 
berculous lesions frequently cause none 
of the more common symptoms such as 
cough, loss of weight, fever, hemopty- 
sis, and malaise It is, therefore, apparent 
that some other course must be pursued 

It IS our behef that with the present 
status of the tuberculosis problem con- 
fronting us, a verj' large percentage of 
the general population will eventually be 
x-rayed or fluoroscoped for the detec- 
tion of tuberculosis With the increased 
use of the Roentgen ray by the general 
practitioner in his office, the time is not 
remote when he will play the important 
part in the diagnosis of this disease, but 
he needs speaal instruction m the radio- 
g^phic interpretation of the chest 

While we have been skeptical in the 
value of fluoroscopy as a means of de- 
tecting early pulmonary pathology, and 
are still without expenence, it would 
appear from numerous reports that m 
skilled hands x-ray screemng is provung 
of great -value and is being convncted of 
but three to four per cent error 

The progress made in the examination 
of high school and college students to- 
gether -with the further investigation of 
their homes for the source of infection 
IS indeed commendable, but we are of 
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the opinion that this procedure of itself 
IS entirely inadequate to make an apprea- 
able "dent” m the tuberculosis morbidity 
and mortahty 

We are in favor of contmmng this 
mvestigation vrhere funds and personnel 
are available, the educational value to 
the pubhc alone would warrant it, but 
some other new methods must be pursued 
It is generally understood that con- 
certed activity should be directed toward 
the known-contact group, since contmued 
mvestigation at this source will bear the 
greatest frmts for the amount of effort 
and money expended 

It has been laid down as an axiom by 
Damsh tuberculosis speaalists that until 
the possibilities of all contact cases have 
been exhausted, a commumty or school 
survey must be regarded as an expensive 
luxury 

Our next step should be to concentrate 
our efforts on those engaged in industry. 


particularly speaal groups of young wo- 
men, as well as those of the male popula- 
tion who mainly come in the age-group 
of relatively high morbidity and mor- 
tahty The time is npe when we should 
mveshgate this field more intensely 

It would, therefore, appear that whole- 
sale diagnosis of early pulmonary tu- 
berculosis hinges, at the present, on 
radiological examination of the lungs of 
as many persons as possible, the appar- 
ently well included. 

\\Tule It may be unpractical, I am 
inclmed to agree with the Bnbsh tuber- 
culosis medical ofiicer whose assistant 
erred and radiographed an apparently 
well person The young assistot ex- 
pected to be severely censored by his 
supenor, but instead the reply of the 
physiaan was “Young man, you have no 
cause for regret, we have just proved 
that another Enghshman is free from 
tuberculosis ” 


AMERICAN ASSOCIATION FOR THE STUDY OF GOITER 


The American Association for the Study 
of Goiter, pursuant to its accepted invitation 
and to correspondence with the Honorary 
Presidents and Attending Members of the 
First and Second International Goiter Con- 
ferences, announces that the Third Interna- 
tional Goiter Conference is to convene m 
Washington, D C , September 12 to 14 
The subjects proposed for discussion are 
as indicated in the accompanying tentative 
program 

Physicians and others in the Umted 
States and in other countries desirous of 
partiapating in the Program are requested 
to submit titles at their earliest convenience 
Smce the time which it is possible to allocate 
on the program is obviously liimted, it will 
be necessary for the Program Comrmttee to 
exerase its best judgment in the selection of 
speakers and to insist -without exception that 
the speakers conform to the time allocated 
to them. 

Manuscnpts of addresses, papers, and dis- 
oissions delivered or read at the meetmgs 
are to be published in extenso m the form of 

transacbons r - r 

The offiaal language of the Confermce 
shall be English Interpreters wiU be fur- 
nished for papers read m other languages 
For further information concerning the 
Conference, communicate ® 

The American Assoaation for the btuay 
or the Chairman of the Program 


Committee, Allen Graham, M D , 2020 E- 
90 St , Qeveland, Ohio 


Fisst Day 

Subject Endemic Goiter, Cretinism, end 
Myxedema 


Etiology- 

Pathology 

Types 

Geographic Distribution 


Iodine 
Prophylaxis 
Thyroiditis 
Malignant Goiter 


Second Day 

Subject The Thyroid in relation to Metab- 
olism Nutrition and Endocnne 
Glasids Physiological and Patholo^- 
cal Interrelationship and Clinical Ap- 
plication 

0-xidation Parathyroid 

Sugar Metabolism Pituitaiy 

Water Balance Adrenals 


Thied Day 


Subject Hyperthyroidism 


Basal Metabolism 
Iodine 

Complications 
Recurrences 
Goiter Heart 


Types Diffuse Toxic 
Goiter Nodular 
Toxic Goiter 


Treatment Nonsurgi- 
cal 

Surgical 


The subdi-nsions under the subjects above are 
for illustrative purposes only and arc not to be 
considered as all inclusive or exclusive. 




ANESTHETIC PRACTICES 

Organization m a Teaching Hospital 

E A Roi'ENStine, M D , Nezv York Ci^ 

From the Drznswn of Surgery, Department of Anesthesia, New York University College of 
Medicine and the Division of Anesthesia, Bclleznie Hospital 


The field of anesthesia is at tlie pres- 
ent disordered There is increasing un- 
easiness over its development The pnn- 
apal underlying cause for tins agitation 
is a more serious effort by surgeons to 
reduce surgical mortality and morbidity 
Surgery has improved its techmes until 
they have reached a high degree of re- 
finement, asepsis has been well devel- 
oped, pathology has adranced equally 
with surgery, and diagnosis is saen- 
tifically estabhshed mth x-ray, labora- 
tory, and other aids Notwithstanding 
this progress the antiapated results have 
not matenalized The removal of diseased 
organs and tissues has not always msured 
a favorable result and surgery has come 
to direct its attention more and more to- 
uard functional derangement of the body 
as a whole This physiological conception 
has led to the adoption of every medium 
to protect the orgarusm and aid in its 
natural defenses It has stimulated at- 
tempts to eliminate every factor that might 
mitigate against the pabent’s com'ales- 
cence and recover^'^ It has brought atten- 
bon to anesthesia with the realizabon that 
surgical results are mfluenced bj' changes 
at operation, that delay in postoperabve 
convalescence is often postanesthebc de- 
lay, and that postoperabve mortality may 
often be due to anesthesia 
A further cause for the resbve state of 
anesthesia may be found in the recent 
rapid and phenomenal accomplishments 
attendmg the extension of surgical 
Aerapy to all regions of the body The 
brain, heart, lungs, the enbre nervous 
system are now the objects of therapeubc 
adjustments by surgery The methods for 
anesthesia that seemed adequate when 
mampulabons were prachcally restricted 
to extremities, tlie abdomen or superfiaal 
structures are definitely found inadequate 
for many of the modem operabve proce- 
dures 


The manifestab’ons of this disturbance 
in anesthesia are constantly observed m 
the complexity of methods, the elaborate 
anesthebc appliances, and the conbnual 
procession of new drugs Orthodox in- 
halabon techmes are being replaced by 
spmal and regional anesthesia, by reetd 
and mtravenous administrabon of a sur- 
pnsingly large number of unrelated clieni- 
ical preparabons Ream after ream of 
prmted pages in transacbons, penodicals, 
and books keep up an endless supply of 
mformabon on anesthesia, informabon 
which too frequently obscures the truth, 
distorts the facts, and adds to the con- 
fusion Undergraduate medical students, 
bemldered by the unsettled mstnicbon or 
lack of instruebon, are rarely enlightened 
Lack of interest by their preceptors often 
encourage tliem to neglect anesthesia 
Interns are intngued mth such exer- 
ases as tracheal intubabon, vanous nerve 
blocks, mth new drugs, and with impres- 
sive devices for inhalabon anesthesia but 
are infrequently pnvileged to master the 
pracbcal use of them 

The present state of unrest is unmis- 
takable evidence tliat anesthesia has failed 
to meet the demands imposed upon it by 
the progress of medicme and the rapid 
stndes of surgery, a failure due to its in- 
significant status in the medical curricu- 
lum, to the atbtude of surgerj' generally 
to the subject, and to the low standards 
of trammg m the science of anesthesia 
Contnbutmg also to the misfortune is tlie 
present economic fear and uncertamty 
which not infrequently caused the pro- 
fession and hospitals to be donunated by 
a mobve of profit mth the anesthebc 
service a necessary' -vehicle Add also to 
the neglect the fact tliat anesthesia has 
often been guided by those who have 
not the scienbfic background apposite to 
progress, or -whose teaching never devel- 
oped the bent of mind to mveshgate or 
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interpret, and others who quickly fell into 
the sad error of thinking their practices 
sufficient 

The need in anesthesia — if it is to be 
brought in proper alignment with medical 
practice and other medical speaalties, if 
It is to give surgery proper assistance — 
IS appropriate organization in medical 
schools, in teaching institutions, and in 
hospitals The proper organization for 
anesthesia in hospitals is the more com- 
plex problem and it is with this phase 
that this discussion is concerned Hos- 
pitals vary within wide limits and a plan 
for conducting the anesthesia service will 
need be altered to meet tlie different con- 
ditions A plan for the hospital connected 
with a medical school may not be effective 
for the large or small hospital, the private 
or charity institutions, or the hospital 
devoted to speaal practices Any organ- 
ization adapted for a teaching hospital 
will need be modified to conform to dis- 
similar conditions m other institutions 
Recently there has been maugurated a 
reorganization of the anesthesia service 
in Bellevue Hospital (New York City) 
This IS a large muniapal insbtution car- 
mg for indigent patients exclusively and 
coordinating undergraduate and postgrad- 
uate medical education The organization 
is not yet complete but the progress made 
has won the approval of the administrative 
departments, the medical and surgical 
staffs, as well as the intern, resident, and 
nursing staffs The convinang indorse- 
ment for any new departure in hospital 
practice, the improvement that has re- 
sulted m the care of patients, is not 
readily gauged by concrete measurements, 
but the statistical data now available are 
definitely encouraging They indicate the 
trend toward more economical care of 
patients, shorter hospitalization, and a 
decrease in morbidity and mortality Any 
department of anesthesia should be organ- 
ized ivith a purpose of impronng the care 
of patients and lightening the burden of 
care m other hospital services In a teach- 
ing institution It should also offer an op- 
portumty to graduates in medicine to 
receive tliorough mstruction in anesthesia 
It must strive to advance the speaalty 
through investigation It is nith these 
ideals that the organization to be de- 
scribed was attempted 
%ie anesthesia department m Bellevue 


IS orgamzed as a separate unit but with 
a definite appomtment as an accessory to 
other speaalties, not exclusively surgical 
but more particularly so The person- 
nel consists of a director and tv'dve 
assistants together with an office staff The 
director has a medical school faculty ap- 
pointment which IS the source of sufficient 
income to permit exclusive attention to 
admmistration, teaclung, investigation, 
and chmcal practice within the hospital 
The assistants are graduates in mediane 
who have completed an approved mtem- 
ship and are devoting a mmimum of two 
years to postgraduate study in the speaal- 
ty of anesthesia. They are classified as 
residents in anesthesia and have hospital 
connections identical to tliose of tlie resi- 
dent staff of other departments Appoint- 
ment is regulated so that one-half the staff 
will have had at least one year of clinical 
experience Although two years has been 
determined tlie mmimum penod for train- 
ing, certain residents who demonstrate 
teaching or administrative ability are re- 
tained beyond tins time for additional in- 
struction The resident staff are quar- 
tered in the hospital and receive a small 
cash remuneration together wth mainte- 
nance Those with more than two years 
service in the department are designated 
as senior residents and are provided a 
more liberal salary 

The pnnapal assignment of the anes- 
thetist IS in the operating amphitheatra 
The administration of anesthesia is his 
exclusive duty There he is presented 
with clinical expenence dunng practically 
all recognized surreal manipulations for 
patients represenhng a wide variety ot 
types and possessing innumerable compli- 
cations All methods for clinical anw- 
thesia that have proven merit are utilized 
The clinical work of younger men on the 
staff IS closely supervised by those with 
more expenence The assignment as an 
adjunct to surgical therapy is not con- 
fined to the operating room but includes 
m addition, ward duties Preanesthetic 
consultation is attempted for each case. 
At these visits an evaluation of the anes- 
thetic nsk is completed, the anesthetic re- 
gime, including preoperative preparation 
and preanesthetic medication as well as 
the anesthetic agent and method, is agreed 
upon by the house surgeon and the 
anesthetist Unusual and more serious 
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cases axe visited by the director and visit- 
ing surgeon to confirm deasions of the 
resident staff The drugs and methods 
for anestliesia are not dictated by the 
anesthetist nor by the surgeon but are 
selected after consultation There is a 
defimte cooperative effort to better serve 
the patient by individualizing tlie anes- 
thesia for each case after givung con- 
sideration to the condition of the patient, 
the surgical procedure antiapated, and 
the nsks involved Postoperative vnsits 
to each patient by the anestlietist is an 
integral part of his assignment He may 
then offer assistance m postanesthetic 
diagnoses and treatment The latter func- 
tion IS considered of greatest importance 
It IS not eclipsed by the actud administra- 
tion of anesthetic drugs 

The appointment as an accessor}' to 
the surgical specialties does not limit the 
anesthebst’s activibes to surgical uards 
and operabng rooms The instrucbon 
and traimng in the prevention of asphyxial 
deaths, the anesthebst’s knowledge of tlie 
pharmacological action of depressant 
drugs, and the physiological pnnciples of 
resuscitabon, makes his service of value 
in resusatabon pracbces The members 
of tlie anesthebc department actively 
assist other semces and frequently direct 
emergency resusatation pracbces through- 
out the hospital 

With a knowledge of gases and the 
apparatus employed for their admmistra- 
tion, the anesthebc personnel is qualified 
and does assist other departments in the 
tedimcal admimstration of therapeubc 
gases Administrabon of oxygen, helium, 
carbon dioxide, etc., is supervised 
therapeubcally by the sennce controlling 
the patient with indications for such 
therapy The techmcal applicabon involv- 
ing the use of gases compressed in cylin- 
ders and the mechanical devices as well 
as their dangers and limitations is familiar 
to the anesthebst and forms part of his 
roubne operabng room acbvibes He is, 
therefore, equipped to lend assistance with 
tliese procedures nherever tlie}' are in 
progress 

The department of anesthesia has es- 
tabhshed a clinic mth a definite purpose 
of emplojnng methods for interrupbng 
nervous pathnays for therapy and 
diagnoses This practice does not belong 
to anesthesia alone but the anesthebst 


by apphcabon and experience m regional 
anesthesia will develop abihty and dexter- 
ity m injecbng nervous tracts in different 
parts of the body Pabents with mtract- 
able pain, various algias, vascular dis- 
eases, angmas, etc , are treated Records, 
reports, and the administrabve duties are 
assigned to the anesthebc staff The 
mampulabon is earned out by the mem- 
bers of the staff and tliose of other de- 
partments who are interested 

The distnbubon and responsibility for 
proper maintenance of all anesthebc drugs 
and equipment is the responsibility of tlie 
department and a record of the use of 
these agents and appliances together vvitli 
their costs is available It is of interest 
to note that the reorgamzation of this 
department has been effected w ithout 
adding an additional financial burden to 
tlie hospital’s resources It has never been 
presumed that the organization was con- 
sidered with a view of decreasing expendi- 
tures nor that its existence v’as justified 
because it was more economical How- 
ever, it IS consistent with existing 
economic condibons and with proper 
teacliing that economies be prachced and 
taugbt It was found possible to furnish 
this anesthesia service without increasing 
expenditure despite a larger staff, the ac- 
quisibon of new apparatus, and the use 
of a wider variety and in some cases, 
more expensive agents Tlus ivas ac- 
complished without detractmg from the 
primary aims, that is, better and safer 
anesthetic care for the pabent and more 
convement operabng conditions for the 
surgeon 

It IS obhgatory that the teaclung pro- 
gram for the resident staff of such an 
organizabon include intensive training in 
all features of the modem practice of the 
speaalty Graduates in mediane who 
have already completed an internship and 
are devoting two or more years to quahfy 
as speaalists deserve adequate instrucbon 
The attempts to fulfill this obligation on 
the part of the hospital and the director 
of the service include acbve supervision 
and direcbon of climcal work with dem- 
onstrabons and discussions of climcal 
metliods Provision for each member of 
the staff to study regional anesthesia by 
dissecbon of the cadaver under the com- 
bined direction of a surgeon and anes- 
thebst is arranged The department con- 
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ducts its own conferences under the di- 
rection of the chief Weekly meefangs 
are held to review cases, discuss comph- 
cations, results, etc At intervals the staff 
meets to review current hterature relat- 
ing to the specialty, to review basic prin- 
aples, and to receive didactic mstruction 
from the director Leaders in some re- 
lated phase of practice are frequently 
guest instructors at these colloquiums 
Qimcal teaching to the intern and house 
staff on other services is made available 
by the older members of the department 
of anesthesia Undergraduate instruction 
and intern training with which tlus re- 
port is not concerned, is also orgamzed 

It is an expressed opimon that the 
function of a teaching organization is not 
alone the distribution of knowledge but 
the accumulation of new knowledge as 
well 

This department includes chmcal and 


laboratory investigation as an integral 
part of its assignment Arrangements 
are complete for collaboration with the 
'i'arious hospital laboratones and with 
the basic saence departments of the med- 
ical school Each member of the staff is 
constantly engaged m an investigation in 
the clinic under close supervision and with 
adequate trained assistance In the labora- 
tories, individuals from the staff are as- 
signed to work wnth those more expen- 
enced in research, investigating problems 
that have anesthetic application Oppor- 
tunities are frequently presented to the 
staff for partiapation in scientific pro- 
grams witiun the hospital, or by local and 
other organizations Encouragement is 
given to activities in soaeties represent- 
ing the specialty, to the preparation of 
reports with ment, and to efforts toward 
the advancement of anesthetic practices 

477 Fiest Ave. 


EPSTEIN SPEAKS 


Abraham Epstein, Executive Secretary 
of the American Association for Advance- 
ment of Social Legislation, New York 
City, and one of the foremost promoters 
of health msurance in the United States, 
was a speaker at a meeting of the Forum 
held in Topeka on November 30 says the 
Journal of the Kansas Medical Society 
Mr Epstem's subject was the Social Se- 
curity Act, which he criticized severely 
from the standpoint that it does not pro- 
duce enough benefits, and that its financing 
is obtained from all persons instead of the 
well to do He stated frankly that his 
advice had not been accepted m the prepa- 
ration of the Act, which he thought was 
to its material detriment A sample of his 
talk is as folloivs “WS have a poor ma- 
chme, a poor dnver, and we are going 
down hill ” 


Dunng the discussion following his talk 
he was asked several questions concerning 
his attitude on health insurance. Among 
these questions were “If he believes that 
health msurance is economically sound, 
would he be willing to provide beneficianu 
with cash payments whereupon they 
secure their own service rather than 
cal service itself?” If, as he evidenced, 
he feels that the English sj^stem is superior 
to that of the United States, how does he 
account for the fact that morbidity ana 
mortality in that country are less favor- 
able?” ‘'Assuming that the minimum cost 
of a health insurance plan in Kansas would 
be $40,000,000 per year, which is twee 
the general budget of the state, how does 
he propose to obtain financing?” 

His answers to these questions were eva- 
sive. 


The Salmon Committee on Psychiatry and 
Mental Hygiene invites the medical profes- 
sion and their friends to the Sixth Senes of 
Thomas William Salmon Memorial iUctures 
to be given by Dr David Kennedj. Hender- 
son Physician Superintendent of i*e Royal 
Edinburgh Hospital for Mental Disorders, 
c ^nd^on April 18, 19 and 20 at 8 30 p si 
Jthe^ew A Academy of Medimne 

Henderson will speak on Psychopathic 


States considered from the view of 1 Their 
place in Psychiatry, 2 Their characteristic 
as evidenced by aggression, inadequacy, and 
creativeness, 3 Their understanding and 
synthesis 

Dr Henderson is Professor of Psychiatry 
at the University’ of Edinburgh and is well- 
known as a consultant and lecturer He was 
a major in the World War and the author 
of several papers on the War Psychoses 



TEACHING NEUROLOGY TO UNDERGRADUATE 
MEDICAL STUDENTS 


Lloyd H Ziegler, A M , M D , Albany 
Professor of Neurology and Psychiatry, Albany Medical College 

Nen'ous tissue makes up slightly more tern m order to understand factors that 
than two per cent of the whole adult sustain or interfere with one’s integrity 
body It IS somewhat heavier than tlie Beanng in mind that medical colleges, 
lungs and not as heavy as the hver Un- on the whole, present basic training, leav- 
hke these verj' vital structures that are mg speaahzation to the graduate years, 
relatively homogeneous and simple m what should be the undergraduate expen- 
funchon, the nervous system is complex ence m neurology consistent with these 
chemicall)', morphologically, and func- views? To attempt to answer tlus ques- 
tionally If the human body could be bon presupposes some knowledge of the 
placed in a chemical that would dissolve prospecbve student, of faahbes for teach- 
all except nervous bssue, a phantom gos- mg, and some tradibons relabng to neu- 
samer-hke structure would result, retain- rology 

mg the shape of the body and its organs Students ivith presumably more than 
One could not look at such a web wth- average zest for mtellectual pursuits, 
out suspecbng that nervous bssue is a but often with mediocre habits of study, 
great recepbve center, a greater coordina- enter the medical college with some knowl- 
tor than the vascular and lymph streams, edge of physics, chemistry, and biology 
and a great message earner Because Important as these academic acqmsibons 
the front end of an animal meets "with may be, espeaaUy biology, it should not 
most sbmuh, the accumulabon of master be forgotten that the medium of commu- 
bssue has been greatest in the head Such nicabon betv'een the prospecbve physiaan 
elemental sbmuli as ennronmental tern- and his pabent is language, whidi cer- 
perature, light, tacble imtants, wateiy tamly has not been overstressed This 
and gaseous solubons, grawty and noise, may account for the avidit}’- with which 
together mth man’s inner urges, and en- some physiaans tend to pursue test-tube 
vironment — all these have eventuated m or other laboratory-test data before ob- 
the development of a nervous system, taimng an adequate verbal report of the 
accrebon upon accretion, which reveals illness from the pabent Furthermore, 
the evolubon of man in the same manner such a report usually presents very per- 
that fossils disclose knowledge of the sonal factors, the understanding of which 
geologic ages ' requires a considerable knowledge of hu- 

Ranking third among the causes of man nature, which is certainly no less 
death in the conbnental United States in important than the matenal studied m 
1935, vascular lesions of the brain alone the laboratory 

amounted to shghtly over eight per cent One needs but inquire of physiaans 
of all causes In large hospitals and who were graduated m the past few de- 
chnics equipped to recave patients of all cades to learn that neuroanatomy too 
kinds, about ten per cent of the admis- often meant the memory pursuit of a 
sions are cared for on neurologic and mass of long names assoaated with pic- 
psychiatnc services Nearly forty per tures in textbooks, rather than speamens, 
cent of patents regularly admitted to a and that there had been httle attempt 
psychiatric service, which does not select to classify structure and funebon in terms 
Its clientele, have lesions of the nervous of thar likely everyday importance Un- 
system which can be related to the break- der such condibons, the septum pellu- 
down of personality funebons Such adum ivas as important as the mtemal 
neurobiologic and chnical facts as these capsule, and both tended to disappear 
^ many that indicate the from memory at about the same rate 

need for special study of the nervous sys- Too often neuroanatomy and neurophy- 

Chaxrman’s Address at the Annual Meeting of the Medical Society of the State of New York. 

Rochester, May 26. 1937 
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siology were taught as separate and dis- should be presented by anatomists, phy- 
tinct courses, when, in reality, they are siologists, and chniaans to enable stu- 
inscparable, and should be given as far dents to get divergent points of view 
as possible m close assoaahon with path- Simple modelling of the brain stem in 
ologpc and clinical demonstrations That colored clays should serve to vivify im 
nervous tissues require special methods portant structures It is obvious that 
of fixing and staining was often ignored this shghtly over two per cent of man’s 
Neurologic diseases were interpreted as tissue nee^ to be studied ivith regard 
incidental comphcations of internal med- to how it cooperates with the muscles that 
ical or surgical diseases and implied a help man to survive by locomotion and 
rather hopeless prognosis This tended, the coordinated use of the hands , how d 

■with exceptions among the more coura- receives stimuli by way of the sensory 

geous and inquinng, to stultify interest systems , how it mediates reflexes at 'van- 
in this important subject ous segmental levels, how it brings about 

Except m large centers, there were too cooperative action of muscles in defense 

few trained and interested workers m against gravity , in fact, how vital it is 

neurology to counteract the indifference to other forms of man’s expression 


and adverse traditions that permeated Hughhngs Jackson pointed out long ago 
teaching staffs m general The courage tliat if nervous tissue alone is stimulated, 
of those who stood up against such m- its function is increased , whereas, if it is 
sidious attitudes and insisted on the sig- destroyed, its function is deleted Lesions 
nificance of the nervous system in healtli of the nervous system often affect func- 
and disease is deserving of great esteem tion at points far removed from their site 

The autonomy of neurology is not suffi- It has also been pointed out that those 
ciently respected even to this day, which portions of the nervous system which 
fact may be conclusively demonstrated by work in opposition to each other are as- 
surveymg conditions in almost any gen- soaated wth signs requmng concepts of 
eral teaching hospital relatmty not easy to evaluate, the pupd 

Ideally, it would seem to be ivise to of the eye being an example In the 

study man equipped wth a nervous sys- neuropathological laboratory^, by the 

tern, rather than a nervous system that study of brams, spinal cords, and nen'W, 
dominates man How the nenmus sys- the student may well be able to see the 
tern came into being, the why of its shape truth of Jackson’s observations To be- 

and function , how it can fail of develop- come fasanated by gross and microscopic 

ment or succumb, and what adjustments examples of infections, vascular and de- 
can be made to its congenital and ac- generative lesions, traumata, neoplasms, 
quired faults, suggest in a general ivay toxic insults, and anomalies, should not 
topics especially worthy of study A only enrich the previous study of anat- 
bird’s-eye view is desired Thus psycho- omy and physiology, but should prerare 
biology, neuroanatomy, neurophysiology, the way for an understanding of those 
neuropathology, psychopathology, and disturbances of personal function whicli 
climcal demonstrations, ^1 correlated as are to be seen in the clinic. Much has 
closely as possible, would tend to give been accomplished if students become 
opportunity for the student to acquire thoroughly inoculated ivith the import" 
the natural history concept of a great ance of the necropsy as a great and hfe- 


system in its relation to man’s behavior 
Psychobiology is the study of the hv- 


long opportunity for learning 

Psychopathology is the study of cer- 


ing, acting, thinking, emotion-generating tain outstanding biogenic de-viaUons tti 
man The evolution of these funebons personal function that interfere wth use- 
deserves considerabon and senses to make fulness and comfort Perhaps neurolog- 
it clear that the nervous system plays an ists in the past had become too median- 
important, but not complete, part in the istic in their endeavors to explain much 
behavior of the whole ^ This should be of human behavior in terms of lesions, 
introduced as a basic science, preferably this shifting of the responsibility of con- 
the first year of traimng duct to lesions was pleasing to those pa- 

Neuroanatomy= and neurophysiology’ bents -who found it difficult to assume 
inseparable unit of knowledge — such responsibilities themselves The stu- 
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dent of psychojjatbology learns that neu- 
ropathologic lesions may be causes, ef- 
fects, or even be absent in serious dis- 
turbances of personal function, as the 
folloiving examples demonstrate A pa- 
tient wth a broken leg may be rendered 
more unhappy by the restnction of his 
activity than by the local pain at the frac- 
ture site The physician that does not 
understand human nature can easily con- 
fuse one of these distresses ivith the 
other Catatonia may resemble Parkm- 
somsm The elated patient, disregard- 
ing the ordinary rules of safety, may 
fracture his skiill A pseudohemiplegia 
may resemble a syndrome produced by 
an intracramal vascular lesion A diple- 
gic-like dysbasia may suggest the resi- 
duals of a myelitis The anorexia of a 
depressed patient may lead to pellagra 
with resultant brain damage Emotional 
disturbances may so affect respiration as 
to produce hypen'enhlation tetany More 
than one neurotic patient has had a brain 
tumor These examples, among many 
that might be given, make it imperative 
to embrace broad concepts of disorders 
of personality function A mere diagnos- 
tic label is less important than the accur- 
ate recording of symptoms and signs Ob- 
jectivity of observation is essential 
Qinical demonstrations should enable 
students to become familiar with those 
phenomena which require a special study 
of the nervous system Headache, syn- 
cope, convulsions, dizziness, tinnitus, 
pain, paresthesia, anesthesia, paralysis, 
muscle atrophy, incoordination, tremor, 
fibnllary muscle tivitching, choreiform 
movements, athetosis, spasms, tics, visual 
disturbances, hearing and speech defects, 
dysphagia, disturbances of bladder, rectal, 
and sexual function — all of these reqiurc 
a faality of observation and exammation 
which constitutes the difference between 
intelligent medical practice and guessing 
Students also should be respionsible for 
obsennng as many of the above as pos- 
sible, whether on medical, surgical, or 
neurologic senuces The sound-record- 
ing anema should prove to be helpful 
in collecting and preserving the mamfes- 
tations of disability, thus ennching the 
student’s experience 
To be able to know that disease of the 
nerrous sj'stem is present, its location, 
and what the ehologic agent may be. 


imphes accuracy of obsen^ation and use 
of instruments of preasion into which 
medical students should be imtiated In 
order not to be a hollow mystery or a 
stab in the dark, therapy should be based 
as far as possible on known etiology 
Students should see and follow the in- 
vestigations leading to therapy, but should 
have relatively httle responsibility in car- 
rying out those procedures which belong 
to graduate training It is fundamental 
to exfiect them to know which diseases 
are best treated by surgical methods and 
which by drugs and physical therapy 
To treat a patient mth well-defined mul- 
tiple sclerosis for rheumatism and ex- 
haust his financial resources, as has often 
been done, is not a mistake that the 
medical student with adequate training 
m neurology is hkely to make 

Too mudb detail has perhaps been ex- 
pected of the very busy medical student, 
but -when possible, some knowledge of 
historic facts should help to make clear 
our continuity with the past Richard 
Bnght, known pnmanly for the disease 
which bears his name, gave to the world 
a century ago, drawings and descriptions 
of neurologic disease which should be an 
inspiration to any student What did Ba- 
binski, Kermg, Sydenham, or Parkinson 
say in original desenpbons of signs or 
disorders designated by their names ^ Who 
discovered the usefulness of surgery for 
trigeminal neuralgia i* Brain-cutting and 
chmeal neuropathological conferences af- 
ford rare opportunities for ennching the 
student’s expen ence about hfe and the 
nervous system, especially when clinical 
case matenal is not abundant At the 
end of four years of training a compre- 
hensive oral examination, including a 
reasonable knowledge of all subjects 
taught, should prove helpful in welding 
the whole together into a workable unit 
of knowledge Emphasis on accuracj' 
of obseri'ation and reasoning analysis is 
preferable to memorization of a mass 
of meamngless sjmdromes 

The coordinating funebons which the 
nervous sj'stem subseri'es magnify tre- 
mendously the importance of that small 
fracbon of the body tissue, that gossamer 
web, those tentacles to the inner and out- 
er environment This fact, together with 
the sbmulabng influences exerted by the 
rapid development of neurologic surgery. 
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the neurologic problems growing out of 
the World War and the epidemic of 
encephalitis, and the numerous maladapta- 
tions consequent upon increasmgly com- 
plex living, have ah conspired to empha- 
size the necessity for a greater study of 
the personal functions of man The teach- 
mg of neurology to undergraduate med- 
ici students resolves itself into the task 
of providing suitable opportimities for 
learning about hfe and how the nervous 
system relates to it To be able to ob- 
serve accurately, read with focus and un- 
derstanding, reason clearly, and describe 
facts rather than opinions or guesses, is 
more important than lecture halls, mod- 
els, and much of the paraphernalia of 
teaching, valuable as these may be Only 
the known facts, great and simple, that 


have an everyday significance in the func- 
tions of man should be presented, leaving 
the less obvious to graduate training, or 
to the occasional person who desires to 
speaahze Such fundamentals, thorough- 
ly acqmred out of a deep desire to under- 
stand human nature and human disabil- 
ity, should be invaluable assets in the 
long and arduous trainmg that is de- 
manded of a physiaan, no matter what 
his subsequent medical interests may be 

Albany Hospital 
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NO SUNSHINE IN SOAP 


Dunng the past year certam brands of 
soap have been flamboyantly exploited for 
their vitamm D content, one for the “fil- 
tered sunshine” in its lather The latter 
product was introduced to the public with 
double page spreads m national magazines 
under the caption “The Dawn of a Great 
Beauty Discovery ” 

There is evidence that irradiated ergoste- 
rol may be absorbed through the skin of 
rats This evidence has been an excuse for 
adding vitamins to various cosmetic prepa- 
rations 

Redgrove points out that the real ques- 
tion at issue IS not the ability of the 
skin to absorb these substances but “whether 
when so absorbed the vitamins exercise any 
beneficial action on the skin — in short, 
whether they are of any cosmetic value" 
Even if It IS established that vitamm D 


exercises any beneficial action on the skin, 
says the Jcnmuil of the A.M A., it shll must 
be proved that it has a beautifying eSect 

As a matter of fact, there has been some 
recent evidence which indicates *hat me 
alleged beneficial efifects mentioned by Red- 
grove as resulting from the use of cod liver 
od in the promotion of healing of wounds 
and bums were probably due to some owt^ 
factor than the vitamm D content of the 
od It IS not surpnsmg that the Fwera 
Trade Commission has recently published 
a complamt issued against a manufacturer 
who has made extraordinary claims about 
his product 

The advertiser who proclaimed the Daivm 
of a Great Beauty Discovery may soon be 
worrying about the twilight of the day when 
the sky was the lirmt for claims about sun- 
shine soaps " 


A MEDICAL “INTELLIGENCE OFFICE' 


For more than a year, the Ohio State 
Headquarters Office has been operating a 
service designed to assist young physicians 
m finding new locations and openings and 
to aid older physicians in their search for 
partners, assistants, etc This “exchange” 
has proved quite useful to some physiaans 
It has been a popular service and every 
/»fFnrt has been made to make it a result- 
getter Data received are tabulated and 


through correspondence an effort is made to 
get parties seeking locations and those 
knowing of opportunities, together 
This service can be of special value for 
physicians just starting practice, remarks 
the OJito State Medical Journal On some 
occasions they are up against a mighty 
tough proposition m finding and selecting 
locations and need the assistance and co- 
operafaon of older men 





Preventive Medicine 


Every Day Prevention in Mental Health 
B Liber, M D , Dr P H , New Y ork Ctty 


P^eventl^e medicine, m its general form 
or in its form of pre^entlve mental medi- 
cme, IS always modest, never spectacular 
Treatment, therapy, can say “I have im- 
proved or healed the sickness” or, if not, 
“I have done my best” Cure may pro- 
claim loudly and sensationally “I have 
saved life, I have chased illness and brought 
back health ” Credit is given them. But 
prevention can only claim to have aioided 
the trouble and mdirectly the possible or 
probable catastrophe. It cures before dis- 
ease occurs or estabhshes itself This 
cannot always be proved, but the expert 
knows He is convinced that what might 
have happened did not happen and his 
stdl voice tells him, "A stitch in time . ” 
"An ounce of prevention ” 

Individual prevention in private practice 
IS the same as public health on a huge 
scale, except that here statistics will show 
its value. Condemnmg the "lung blocks” 
m the slums, dimimshmg the working 
hours, improving the factones, educating 
the workers, has modestly, but defimtely, 
prevented pulmonary tuberculosis The use 
of prophylactics has visibly reduced the 
amount of venereal infection in the Army 
and Navy 

Foreseeing an epidemic and taking meas- 
ures beforehand, even if the work remains 
hidden from the large public and unsung 
by the press, is better than fighting 
heroically afterwards 
Prevention is like the man who never 
takes and therefore incessantly gives and 
not like the one who first takes ^ he can 
and then gives conspicuously, imposingly, 
in spurts of grand display, cashing in 
gratitude, praise, and glory 
The intdhgent physician of the remotest 
past mixed ment^ preventive ideas with 
all of his remedies And the real success, 
not the one measured in pecuniary terms 
onlj, of the modem, scientific, enthusiasbc 
doctor depends largely on how much mental 
health teaching his instructions to the pa- 
tient contain 

The courage lavishly given to the sick, 
the smile m the proper tune, the froivn in 
the nght place, the conditional promise the 
correct talk to the entire family — all this is 
mental hjgiene, sovra right and left, no 
®^cr what else is prescribed 
To the cardiac patient — to take but a 
lew examples at random — ^who claims that 


people with his ailment "drop dead in the 
street unexpectedly” the answer may be 
given that this is newspaper gossip and 
that there is no sudden deaBi without some 
good reason unless it is due to an accident 
This allays his fear and cures half of his 
condibon Upon learning that, contrary to 
his oivn expectabons, he will not be perma- 
nently nailed to the bed and ivdl soon be 
up and about, provided he follows the ad- 
vice given, he is much helped The humane 
doctor who speaks is regarded as a better 
physiaan than the one who is supercilious 
and mute and who just says, “Take this 
three bmes daily” 

If you have only impressed upon your 
pabent who, after a day’s work, is spend- 
ing most of his night playing cards, that 
sleep IS extremely important, you have ac- 
complished wonders He came because of 
general debility and pallor You have not 
cured him because you have found nothing 
to cure. But you have taught htm how to 
live You have given htm rest, bme for a 
walk outdoors and therefore fresh air, a 
better appehte for his food You have 
unproved his eliminabon and so have dem- 
toxacated him But what is more, you 
have put his fidgety nervous sj'Stem at rest 
and, as if by magic, you have undoubtedly 
prevented some sort of mental collapse 

You may not even always know the 
consequences of your prevenbve W'ork. To 
have said to the middle-aged storekeeper 
to cut his day in two and he down for an 
hour may not seem like much But it has 
steadied his afternoon, it has made him 
less grouchy and quarrelsome and has im- 
proved not only his business, but his mental 
health as well 

You have condescended to explain to 
the woman that her blood pressure was not 
dangerously high, that it is something 
changeable, that what she had learned from 
hearsay was all wTong, that she must 
leave it to you to estimate the pressure in 
relabon to all her funebons She will be 
the healthier for that, both physically and 
mentally And you have gained a friend 

A semi-neurotic is trying hard to con- 
vince you how sick he is, by disagreeably 
touchmg your shoulder, pombng to your 
chest and tracing his pain along your 
thigh Your careful physical exammabon 
discovers a real trouble By hstemng to 
him with divme pabence you find out his 
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home difficulties Both are necessary in- 
vestigations which cannot be ignored 
You are of immense help to him and you 
may have cured him of a psychosis before 
it developed 

In anotlier case the pahent does not 
speak because he considers nobody as trust- 
worthy You succeed m gaming his con- 
fidence and you accomplish what amounts 
,to a miracle Where it was harder to 
extract a thought than to extract a tooth, 
you have done, as it were, mental surgery 
You have made the patient talk to you 
and you may be the only person who can 
keep him from falling into mental disease 

You see a woman slightly inclined to 
paranoia She has “lost her voice” 

“Cara Nome used to be notlimg to me," 
she laments And you succeed in convincing 
her about the value of her children, about 
t^ieir possible talents, about her share in 
promoting them You may have saved her 
from tncalcidable trouble before she had 
gone too far 

A not ovennteUigent woman graduating 
fast into obesity is not only physically un- 
comfortable, but also mentjJly despaired 
about her appearance She has swallowed 
all possible medicines, is being massaged 
and IS taking g^ymnastic courses However, 
she fails to do the one thing needful — to 
eat less She says “I'm trying hard to 
keep my old girlish shape ” And you answer 
witnin yourself “You have more than suc- 
ceeded, you have now a tivo-girl shape” 
She IS quite depressed — which is not a 
paradox in many of these overweight per^ 
sons You not only teach her how and 
hOw much to eat, how not to eat, but you 
also speak to her husband and uncover a 
situation which encourages psychologically 
this overeating Then you remove as much 
of the mental cause as possible and make 
her obey your instructions and you have 
prevented a good many harmful possibilities 

You have attracted the parents’ attention 
to their youngster’s twitch of an eye or to 
his nail-biting and you have had with them 
an intelligent talk about the child’s tempera- 


ment, about ^ the question of upbringing, 
about various habit-fonnmg imitafaons, in- 
cluding anger and other spells and, finally, 
about their own behavior And you have 
tapped some good reservoirs that may have 
helped to prevent much maladjustment 
A pabent who is ordinanly and in all 
respects well-built is tortured by one ob- 
session his penis is “too small or shrunL" 
Perhaps you can go to the bottom and find 
out what forces him deep down in his mind 
to think that way If not, if you can only 
persuade him through any method that he is 
wrong, he will get married and settle down 
and you will have saved an individual 
You may have to be stem and senous with 
him or superficial and humorous, according 
to circumstances In one case the follow- 
ing true anecdote broke the spell "My 
teacher of anatomy, when I was a student, 
once described the penis and in all earnest- 
ness said that in otherwise normal men 
this organ cannot be too small, but it does 
happen to be too large and then it is a 
disbnct disadvantage and a bad handicap 
The largest that has been observed in the 
world IS m London and I have the second 
largest — go up to our anatomical museum 
and you will see it ” 

Nor do we always deal with disease 
alone or with physical complaints only 
The irreligious and wealthy children of an 
old little widow wanted the doctor, him- 
self far from pious, to tell their mother that 
Qiurch work and collecting old clothe for 
the pcMir was not the correct thing for a 
lady of means who was not free from a 
quiescent chronic kidney ailment But it 
was evident that they, although providing 
for her financially, neglected her otherwise 
and that she had nothing else to live tor 
and that, for the sake of her mental stale, 
this must absolutely be left to her So the 
doctor, conspiring with this aged woman, 
helped her to a longer life and to continued 
happiness 

And so on and so forth 
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IS THIS AGRICULTURE? 


A bill to require certification of new 
drugs by the Secretary of Agriculture be- 
fore they could be marketed for general use 
has been introduced in the House by Repre- 
sentative Chapman (D ) of Kentucky, a 
member of the House Interstate Commerce 


imittee. ^ 

e said the measure wms designed to 
rent premabire introduction of nevv drugs 
have not been adequately tested for 
r effect on human life 


“If these requirements had been law six 
months ago, the lives of nearly 100 persons 
killed last fall by elixir sulfanilamide would 
have been saved," he said 


Every county medical society should have 
a Committee on History, urges California 
and Western Medicine, to gather old record 
books and biographical data of prominent 
members of dav's gone by, before they are 
lost and forgotten 
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Proceed with Caution 

Recent events reinforce organized medi- 
cine’s opposition to compulsory health 
insurance In Oklahoma widespread 
nepotism and graft m the administration 
of old age and unemployment insurance 
have already come to hght Conflict be- 
tween the Federal Government and the 
several states on the subject of admin- 
istrative allowances threatens an admin- 
istrative breakdown “just at tbe time 
IV hen we are faced with handling the 
peak load of our unemployment insurance 
commitments,” according to New York 
State Industrial Commissioner Elmer F 
Andrew s The use of vast soaal security 
reserves for unrelated Federal expenses 
presages additional heavy taxation when 
insurance obligations start falling due in 
large volume 

It was not to be expected that a vast 
progp^m of soaal insurance could be in- 
stituted m a large and heterogeneous 
countrj'- like ours without a certain 
amount of blundering and corruption 
Let us assume that error and malfeasance 
have been kept at a minimum The storm 
signals coming from all parts of the coun- 
trj' in connection with old age and un- 
emplojment insurance warn that this is 
no time to attempt compulsory sickness 
insurance, which presents even greater 
actuanal and administrative difficulties 

There are indications that Washington 


intends to nde out the present recession 
without taking any new steps which might 
further disturb the nation’s economic 
eqmhbnum The healtli insurance group 
in the Administration is still active and 
powerful, however, and it must not be 
assumed that delay mfeans defeat of its 
aims 

At the present time medical societies 
all over the country are busy w’lth plans 
to provude adequate medical care for all 
sections of the pubhc without the expense 
or other drawbacks of compulsory sick- 
ness insurance This is still another 
reason for keeping ahve the fight against 
a bureaucratic sj'stem w'hich is unduly 
costly and detnmental to the pubhc 
health 


The Chiropractic Bill 

The 1938 chiropractic bill retains all 
of the objectionable features of its 
predecessors In its zeal to bring all 
current practitioners within the pale, it 
completely ignores the public health 
The Peterson bill prescribes examina- 
tion in the basic sciences for future can- 
didates for chiropractic licensure — but it 
IS not the same examination as physiaans 
and osteopaths must take The exanunmg 
board would be composed entirelj' of 
cluropractors — and it may safely be as- 
sumed that they would temper their 
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questions to the never very exacting 
standards of the chiropractic schools 

Physiaans and osteopaths are required 
to have two years of premedical college 
work before admission to their profes- 
sional schools In practice, most medical 
schools require a college diploma The 
Peterson bill demands no more than high 
school traimng of chiropractic students 

Meager as the educational provisions of 
the current chiropraobc bill are, at least 
they acknowledge the necessity for certain 
mimmal educational qualifications in those 
who undertake to treat the sick As far 
as present practitioners are concerned, 
however, educational requirements are 
brushed aside, regardless of the ensuing 
danger to the pubhc health All those 
now practicing chiropractic m this state 
would be hcensed without examinahon, 
even though they are devoid of the edu- 
cational minimum fixed by the Peterson 
Act Itself 

Dunng the present century, the State 
of New York has consistently elevated its 
standards for the practice of heahng 
Adoption of the Peterson chiropractic bill 
would reverse this trend and destroy the 
educational guarantees with which the 
state protects the sick 


Medical Expert Testimony 

The intelligent layman who reads of a 
court trial m the public press is often 
confused at the report of the directly 
opposite medical testimony given by the 
alleged experts in court The unintelligent 
reader shimgs his shoulders and, with the 
prerogatives of mediocrity, assumes that 
you can buy opimon for either side pro- 
vided the pnee is nght 

For a long time the medical profession 
has been exceedingly perturbed over the 
same problem and realized that something 
was radically wrong in the loss of prestige 
and respect on the part of the public, due to 
this seemingly contrary point of view of 
medical men alleged to be experts Neither 
the pubhc, intelligent or unintellig^t, 
realized that the conflict of opimon had 


deeper causes , and as often happens, the 
obvious aiiswer that one could buy any 
opmion for a pnee was not the real fac- 
tor at issue The real factor at issue as 
the medical men knew, which the pubhc 
and the press did not know, ivas that 
the testimony was not given by experts in 
the majority of instances 

The matter has come to a liead, and 
in an editonal in the New York Law 
Journal of February 9, John Kirkland 
Qark, predicating his argument on the 
deasion of the Court of Appeals — which 
accepted the principle that the qualifica- 
tions of a doctor may be established by 
the organized medicd profession in a 
Workmen’s Compensation case — indicates 
that here is a precedent estabhshed by 
the court which could be used in setting 
up panels of experts whose quahfications 
have been estabhshed and confirmed by 
orgamzed medicme The contents of this 
editonal are well worth study Mr Clark 
made an address along similar lines be- 
fore the Medical Soaety of the County 
of New York a short time ago 
While we are on the subject, it is not 
amiss to recall that conferences are pro- 
ceeding between a group of lawyers rep- 
resenting the Bar Assoaabon and a spe- 
aal committee of the Medical Soaety 
of the County of New York The matter 
IS bemg studied further ^vlth the aid of 
Mr Alexander Wilson and others, pre- 
hminary to the drafting of a bill to 
procure a change in the code of legal 
procedure in regard to expert medical 
testimony It would seem at this time 
desirable to improve the code of legal 
procedure in order to protect the persons 
at bar and to lessen the opportunity for 
any sort of chicanery Let a panel of 
experts be placed at the disposition of the 
presiding judge 

Our purpose at this time is not to draw 
attention to a fait accompli in regard to 
expert medical witnesses, but to draw at- 
tention to the willingness of the legal pro- 
fession to cooperate with organized medi- 
cine in getting nd of a situation which is 
obnoxious to the courts, to the bar, and 
also to the medical profession 
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Control of Diarrhea in the Newborn 

From all available reports concerning 
the recent outbreaks of epidemic diarrhea 
in newborn infants, it seems fairly certain 
that the lack of defimtely orgamzed, 
coherent plans for medical and nursing 
care of the newborn is in a large measure 
responsible for their occurrence More 
attention is paid to the question of 
economy m the furnishing of maternal 
and newborn care and httle consideration 
IS given to the problem of effiaency and 
adequacy of service 

From the reports of Rice, Best, Frant, 
and Abramson,^ ^ it is evident that both 
morbidity and mortality from the disease 
IS lowest in those lying-m hospitals where 
complete precautionary measures are m- 
shtuted early Suspension of all service 
and complete isolation wiU suffice for the 
control of the epidemic once it has ap- 
peared This, however, while adequate 
for the control of the immediate out- 
break, does not offer a satisfactory means 
of preventing the appearance of diarrhea 
m the newborn m a matermty service 
Nor IS the application of the precautions 
used m nursing homes for older infants, 
wherem the resident population is sta- 
tionary, a successful preventive agamst 
this disease 

Based upon expenence gleaned from 
its Bureau of Preventable Diseases, the 
Department of Health of New York City 
has added to the Sanitary Code certain 
mandatory regulations concenung the 
conduct of lying-m insbtutions and new- 
born nursenes The directions for the 
control of dehvery room, nursenes, laun- 
preparabon of formulas, exammation 
and conduct of the enbre personnel, feed- 
ing technic, and the recepbon of visitors 
are all designed to reduce to a minimum 
the morbidity from epidemic diarrhea in 
the newborn Insbtubons W’hich do not 
come under the control of the New York 
City Health Department would be wnse 
m adopbng regulabons for matermty and 
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newborn care based upon the recom- 
mendabons of this body The conbnuous 
shifbng of babies from the nursery to the 
mother’s room for feeding, and then back 
agam, makes it imperabve that a technic 
of asepfac nursing be ngidly enforced, if 
the fullest prevenbon of this disease is 
to be achieved 


Brachial Neuritis After Serum 

The administrabon of heterologous 
serums for the prevenbon and treatment 
of many condibons is often followed by 
untoward reacbons From the ordinary 
simple serum sickness to the more severe 
anaphylactic manifestabons of inhented 
sensibnty, the use of immune serums 
often presents a serious problem in 
therapeubcs It is extremely difficult to 
foretell which pabent will react unfavor- 
ably, even though an attempted estimabon 
can be made from the family and past 
history In most instances, the urgency 
for the use of serum overshadows in im- 
portance the possibility of subsequent 
aftereffects Nevertheless, some of the 
compbcabons of serum therapy are of 
such import that a more careful prelim- 
mary mvesfagabon should be attempted 
before its use even in emergenaes 

Bubert^ reports a frequent neurologic 
sequela to the mjecbon of horse serum 
This assumes the form of excruaating 
pain distnbuted to the penpheral branches 
of the brachial and cervical plexi While 
in most instances the hfe of the pabent 
IS not endangered, a return to normal 
fimction may be delayed for several 
months During this bme, there is untold 
suffering from the pain which may not 
yield to any form of medication This 
comphcabon of serum therapy has been 
knowm but httle stressed 

All possible safeguards should be em- 
ployed before the serum is injected The 
previous use of this form of medication, 
the skin and conjuncbval tests, and the 
history of allergic mamfestabons in the 


1 Hubert H M , Bull Sch. Maryland Unxxfrr , 
22 112, 1938 
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individual or his family must be given 
tlie utmost consideration The casual and 
mdiscrimmate use of the several anti- 
toxins commonly employed should be dis- 
couraged Close supervision of under- 
graduate and hospital residents m the 
matter of serum therapy plus a full 
realization of the more serious comphca- 
tions which attend its use will go far 
toward ehminatmg disabling aftereffects 

CURRENT COMMENT 

“'Give our people a chance to work, 
and lessen the cost of government and our 
profession will care for the sick and our 
patients will take care of their doctors Let 
the government give what the administration 
cost of Federal controlled medicine would 
be to those who are sick and that would 
pay the physician and save the government 
the cost of medical service’ ’’—One doctor’s 
opinion, voiced in the March issue of the 
Illntois Medical Journal 

States the Journal in comment, “But it 
wouldn’t of course — and that is the hitch 
with the bureaucrats — pay salaries of any 
political henchmen who would have fat jobs 
by entering into the practice of medicine by 
virtue of political favor rather than by 
scientific attainment, as will happen when 
medicine comes under lay control of the 
ward healer Believe it or not, of such is 


less than $1,000 a year was 43 per cent 
higher than the level among families m the 
$3,000-and-over brackets This they at 
tributed to poor housing facilities, such as 
inadequate lighting and heating equipment 
and rackety buildings and furniture. 

From T/te New York Tunes of March 13 


“ TO BORROW FROM MoNTAIGNE, ‘Man 
IS certainly stark mad, he cannot make a 
worm, and yet will be making gods by the 
dozens ’ And Pubhc Opinion is man made. 
It is being manufactured on a quantity basis 
to serve the ends of those who are only too 
impatient to avail themselves of the ‘cohesive 
power of public plunder ’ 

“Amencan medicine is one of the most 
valuable of pubhc assets , it has been solidly 
built and administered, on democratic pnn 
ciples It functions reasonably well as "e 
within the, profession know it, its ideal is 
quality But how is it viewed by those out- 
side the profession^ How does it look to 
the mind of Public Opinion, that mind com 
pounded of prejudice, propaganda and 
politics, thinking in terms of mass produc- 
tion, man-hours and management, and de- 
riving its information and inspiration in 
creasmgly from machines? Have we the 
courage to invoke this opinion? Can we 
look in this mirror unafraid? We cannot 
avoid It, It controls our destiny “ 
Common sense in an editorial to be found in 
the March Westchester Medical Bulletin 


the kingdom of state controlled mediane.’’ 

“Webster gives as his third definition 
of medicine, ‘a physiaan ’ I believe that if 
we go behind any science we will find that 
man is the science Behind cliemistry is 
the chemist , behind physics is the physicist , 
behind medicine is the physician, the creator, 
the man The great scientist is a law 
imto himself He will be the same whether 
he be chemist, physicist, or physician To 
the average physician is given the privilege 
of beating a pathway to tlie door of a sick 
humanity , of carrying into the home allevia- 
tion of suffering and elimination of 
disease ’’ — Pittsburgh Medical Bulletin 
of March 12 


"Accidents disable sixteen persons out 
of every 1,000 for i week or more annually 
and caused 7 per cent of all draths in *e 
nation, the United States Public Health 
Service announced today ^ Ae result of a 
health surv^ covering 740,000 families, 

“The^ sunxyoK found that the accident 
rate among families on relief or earning 


“More than nineteen billion dollars 
has been spent for relief in the course or 
five years by all government agencies tr 
IS not at all hard to agree with the chairman 
of the Central Statistical Board at Warn 
ington that we have got our money’s worm 
in human and social good But, we do not 
like the grudging note which creeps into one 
sentence ‘Health, and minimum standards 
of living have m some measure been sus- 
tained ’ , 

"Minimum living standards may n^ve 
suffered, but why use the very serious j 
fications ‘in some measure’ about the hcaJm 
of the American people during the deprw- 
Sion it implies that the nation’s health has 
suffered precept: vely Yet the official deatn 
rate for the country by years from 192S to 
1935 his been as follows 121, 119, 109, 
10 5, 10 7, 11, 10 9 In other words, all 
through the depression the death rate has 
been consistently lower than in the best 
years of prosperity The health of the 
nation has been maintained far belter tlian 
‘in some measures ’ ’’ — In the column “Topics 
of The Times’’ m The Nc7u York Times of 
March 17 (Italics ours ) 
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REPORT OF PRESIDENT 


To the House of Delegates, Gentlemen 
Our Executive year began in the latter 
part of a period of artificial national 
prospenty and promises to terminate dur- 
ing the second stage of a well-established 
finanaal depression All business and 
professional life has been affected Morale 
m many quarters has been weakened, be- 
numbed, or doubtfully inert Our mem- 
bership, accustomed to frequent discour- 
agements in practice and, m spite of them, 
ahvays stnvmg for better results, have 
maintained a marvellous spint of en- 
deavor, accompamed by extravagant ef- 
forts m service and alert opposition to 
many schemes for destroying the essential 
relation of phjsiaan and patient What- 
ever doubts, fears, and errors have in- 
sinuated themselves here and there within 
our organization, we may well be proud 
of the maintenance of morale m our So- 
ciety and in the loyalty of its members to 
the high pnnaples enumerated m the 
first article of our Constitution 
The Counal, by provisions of the re- 
used Constitution and By-Laws (1937), 
has assumed more extensive and inclusive 
duties composing the combined authority 
and activities of the former Council and 
Executive Committee and the standing 
committees All of its members have 
served as cliairmen of committees which 
have been actually subcommittees of the 
Counal Tlius the report of the Counal 
■v\ ill be more voluminous than m the past 
and wiU include all of the items previ- 
ously reported by the Counal, Executive 
Committee, and the standing committees 
and many of those heretofore included 
in the reports of the President and Secre- 
tary viho are respectively Qiairman and 
Scribe of the Counal 
It therefore remains for your President 
to present to 3 ou a resume of his own 


activities and his reflections upon what 
our Society has accomplished or failed to 
accomplish dunng the admimstrabve 
ymar, and to offer whatever recommenda- 
tions have evolved from his experiences 

At all of the eight District Branch 
meetings we found loyal and most con- 
siderate welcomes, a splendid scientific 
program, and the most cordial fratemal- 
ism among members At each we pre- 
sented a talk upon some specific phase 
of Preventive Mediane The text of 
these addresses has been pubhshed m the 
JoxTRNAL beginning ivith the issue of 
October 15, 1937 and continuing inclu- 
sively thereafter In preparing these 
papers we had valuable assistance from 
publications too numerous to mention and 
from personal suggestions from Drs 
Wilham L Russell, Peter Irving, Foster 
Murray, Terry M Townsend, C Douglas 
Saivyer, Alec Thomson, and C Ward 
Crampton of our membership. Dr A B 
Glenn of the Second Distnct Dental 
Soaety, and Mr Dwight Anderson, Di- 
rector of our Bureau of Public Relations 

Every Distnct Branch meeting ivas 
well-attended The program, uniformly 
excellent, varied in type The First and 
Second Distncts, with their scientific ex- 
hibits and departmental chnical programs 
stimulated the largest attendances in their 
histones The Fourth Distnct meeting, 
held from Fnday noon unbl Saturday 
noon, included a dmner with the ladies on 
Friday evening, at which, after a few 
bnef speeches, an excellent entertainment 
was provided At the Seventh District 
meeting the Doctors of Dentistry in that 
Distnct and the State Dental Society 
President joined in program and at- 
tendance — subject, “Medicodental Co- 
ojieration ” 

We bave accepted everj' invitation to 
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visit County Sociehes except in two in- pleasant history of expanding accomplish- 
stances where the proposed dates con- ment The alert accomplishinents of the 
flicted with Society duties already ar- Counal Committee on Contracts with 
ranged Thus we have ofHaally attended Governments and State Departments de- 
meetings in Nassau, Rennsaelaer, Bronx, serve warm commendation 
Monroe, Oswego, Onandag^a, Broome, In what degree our program of Preven- 
and Westchester and have spoken briefly tive Medicine will contribute to the future 
or otherwise as the occasion demanded of medicine and soaal welfare depends 
Some of these addresses have appeared in upon our membership and how great an 
the Journal All of these visits were interest has been aroused Certainly ue 
thoroughly enjoyable and worth-while for have had the unrestrained and cordial 
not only are the splendid values of the help of the officers and Counal, the 
work of county societies made clear to the Journal Management Committee, the 
administration but we are told that the Secretary, the Public Relations Bureau, 
members receive through these visits a the District Branches at their meetings, 
feehng of closer relationship with the and the County Soaeties visited We 
State Soaety and the activities of the steadfastly believe that a thoroughgoing 
Counal and its committees campaign along this line for a decade or 

At the Broome County meeting we so may provide answers to many ques- 
said “The Medical Soaety of the State tions which people and groups and gov- 
of New York is thoroughly alive to the emments are asking Moreover valuable 
needs upon which are predicated an time will be saved many people, also 
abounding future for mediane compar- anatomical parts, functions, and lives An 
able m quality and distnbution to other increase of interesting work for physiciam 
resultants of civilization and intelligent will be a corollary accompanied by the 
human endeavor ” abolition of many gruesome, exasperating 

Cordial relations of our Society with (because hopeless) tasks We have called 
state offiaals and departments and mutual attention (N Y State Jour Mro, 
cooperation have demonstrated that the January 15, 1938) to the potential by- 
best health and welfare interests of New products of Penodic Health Examina- 
York State people are served by combined tions as sufficiently rewarding 
endeavors When we talked at the Sara- Postgraduate Medical Education has 
toga Health Conference in June we asked been directed for the Society this year 
aid for our program of Preventive Medi- by the proven competent devoted beloved 
cine The response has been hearty and Tom Farmer Several effective loca 
helpful At this conference we suggested programs of Postgraduate Medical Educa- 
that a joint (Health Department and tion are conducted by component County 
State Society) committee visit Detroit, Soaeties . 

Michigan to make a two-day survey of The enthusiastic interest and practical 
the Vaughan method of “Intensive Case value of the Woman’s Auxiliaries have 
Finding in Tuberculosis” {J A , developed under accomplished leadership 
September 4, 1937 ) Again cooperation ♦ of earnest workers Adways a believer. 
The Joint Committee’s report included your President has a rapidly growing 
added visits to Oakland County'’ and Bat- confidence in the need for them and their 
tie Creek where very modem intensive importance to organized mediane Women 
health-methods exist showing increased can exert certain influences where men 
interest m cooperation We remmd our would fail Other women will believe 
members of the combined efforts in Pneu- thein while doubting the same statements 
monia Control and of the very essential from us In professional-soaal matters 
part play'ed by the Health Department, of they are as ready to sen'e us as m 
the mutual endeavors in syphilis control, domestic affairs They are alert and 
and of the plaang of some of our eminent never delay action Recently called m 
members upon the Cancer Commission emergency they acted w'lthout hesitation 
now ready to report Adtogether the con- when rounded up by their state legislative 
current alliance of State governmental chairman More than a thousand tele- 
^rces and this Society in matters per- grams and letters were fonvarded to im- 
mr to health and welfare makes portant persons within forty-eight hours 
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We hope that in the coming year numbers 
of new aimhanes ^vlll be organized 
Whatever the size of your coimty soaety 
or the accomphshment of its members a 
Woman’s Auxiliary has amazing and 
helpful potentialities They need (and 
desire) direction and education m their 
dubes To many of our members this 
would be gratifying and entertaining 
work. 

We have addressed three coahtion 
meetings of aimhanes m three distncts 
(Syracuse, Brooklyn, and Schenectady) 
Could all members have our expenences 
upon these occasions all counties would 
organize aimhanes 

Our House of Delegates at Rochester 
in May 1937 ordered the appointment of 
a Speaal Committee on Matters Pertain- 
mg to Medical Care m the State of New 
York Its duties specified are 

(a) To establish a working defimtion of 
the term “Adequate Medical Care ’’ 

(b) To formulate principals and pro- 
posals for a State Hedth Policy 

We have been fortunate m secunng 
the faithful, enthusiastic services of an 
espeaally talented and well-informed 
committee under the leadership of Dr 
Walter W Mott of Westchester County 
with a membership fairly representative 
of all sections of the State Their meet- 
ings have been replete mth impressive 
discussions in which e\ery member has 
offered contributions of value Their 
report is a model of eluadating defimtion 
and well-reasoned suggestion Please 
read it and see that your delegates are 
mepared for discussion and action upon 
the floor of the House Out of this Com- 
mittee’s work amphfied by the focussed 
wisdom of our fifteen thousand members 
represented m our deliberative body there 
may develop an example in State Health 
policy worthy of emulation by some sister 
states 

Through the jomt efforts of the Journal 
Management Committee, checked and 
instructed by the Council, and our ex- 
traordinarily energetic and competent 
pubhsher, our State Jouenal of Medi- 
mNE has become one of the three best 
State Journals in this country Some of 
us think It the best' If maintained as 
now and with further enlargement and 
improvement, the Journal will be a pow- 


erful influence for the good of our State 
and its neighbors in the future of medi- 
ane 

Our most modem effective force for 
broad understandmg of modem mediane 
and its spirit and aspirations is the 
Bureau of Pubhc Relations Every other 
business and professional group and all 
organizations advocating soaal change 
are explammg their views to the pubhc 
m a way to command attention So much 
mismformation about us is pubhshed that 
we need to take a modest and digmfied 
position upon life’s stage rather than wait 
in the wings for a cue that may never 
come So much general medical informa- 
tion IS needed and desired by the general 
pubhc that authontative presentations 
carefully selected and judiaously phrased 
are clearly a part of our duty 

Sound appreciation of medical values 
and extraordinary joumahstic acumen 
and skill are outstanding quahties m the 
Director of our Bureau These are 
vitahzed by unremitting activity and com- 
prehensive consideration of all features 
of world-hfe that touch our membership 
He also has a clear understandmg of how 
the layman and espeaally the cntical lay- 
man -will react to our pronouncements, 
and many of these have been shorn of 
their aspenties by his blue pencil without 
losmg vital force This very modest 
gentleman attributes a large measure of 
the Bureau’s success to the earnest co- 
operation of the officers and committees 
under whom he has served The Council 
Committee of the current year has been 
the Chairman, Dr Guy Carpenter, Dr 
Terry M Towmsend who was Chairman 
last year, and Dr Thurston Welton the 
Editor of the Antencan Jottnial of Sur- 
gery The Counal itself receives a 
report monthly and is in executive control 
of the Bureau’s pohaes 

The leading activities of the Bureau 
are 

1 To keep our members informed of 
developments, political, social and economic 
w'hich affect physicians or those m which 
we should he interested 

2 To help us inform the public, in 
language they will understand, of those facts, 
features, advances, and conflicts of medicine 
which make for change — medicine being of 
supreme importance as an unhampered direct 
service to the people 

3 To educate the pubhc to understand 
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what the physician can do for them by in- 
forming them accurately, as occasion arises, 
concerning the preservation of health and 
the prevention and cure of disease For 
this purpose excerpts from scientific articles, 
from addresses upon quasi-scienbfic subjects, 
from health propaganda are carefully 
selected and under the authoritative an- 
nouncement of an officer, the Council, a 
Committee, or the Society as a whole, for- 
warded to the daily or weekly press of the 
State as releases Sometimes such releases 
are mailed to outstanding lay citizens who 
are known to be especiallj interested in 
health problems 

4 Another interesting development has 
been the forwarding to the County Societies 
of Speakers' Service Bulletins furnishing 
outlines of addresses suggested for local or 
regional use by County Society speakers 
In some of these a sample address is fur- 
nished for use m whole or m part in case 
of emergencies of time 


Many of our leading members, leaders 
m other States, authors, newspaper 
executives, and pubhasts of note have 
approved of and complimented the work 
of this Bureau Their composite opinion 
expresses the thought that a better general 
understanding of medical men is thus 
furnished to the public and the profession 
and public are mutually served As pres- 
ently managed with the utmost economy 
consistent with effiaency we are probably 
distributing to our members through this 
Bureau many times the value which we 
spend, besides transmitting to the pubhc 
a clearer understanding of the problems 
and spint of the profession Among the 
extensive publicizing of almost every 
other work and soaal effort in the world 
our offenngs are very modest and suit- 
ably restrained Carefully guarded and 
enlarged they may well become a tre- 
mendous force in improving the future 
of mediane for the people and the 


profession 

The assignment of the Secretary as 
General Manager and coordinator of the 


Society’s work has been extremely satis- 
factory from the viewpoint of your Presi- 
dent Gradually the functions of the 
Society’s offices have been expanded and 
efficiency extended One of the outstand- 
in? improvements inaugurated has been 
the employment of a stenotype operator 
for Council meetings This prowd« com- 
plete and accurate histones of all Counal 


meetings which is both desirable and 
essential Much of the increased work 
has been because of a growing member- 
ship roll, but necessary improvements are 
also costly The most unsatisfactory 
condition is that the Secretary and Gen- 
eral Manager is constantly overworked 
The demands upon him are tremendous, 
beyond tlie appreciation of any but those 
most closely associated with him He has 
never suggested this in any way but we, 
who are close to him know it! With his 
background and long expenence, Dr 
Peter Irving has proved to be most able 
and wise in his conduct as Secretary, 
General Manager, and Coordmator In 
all these departments he has been of in- 
estimable help to your President 

The Counal has had an excellent record 
of attendance, has cordially supported 
your officers, has capably manned com- 
mittees wherever committee activity lias 
been demanded, and has discussed and 
voted the issues brought before them with 
conscientious earnestness Although reg- 
ular Council meetings have averaged of 
greater length than those of form^ 
Executive Committees, we cling ^ 
theory that a Council of larger size fully 
elected by the House of Delegates repre- 
sents the House and the Soaety-at-large 
more accurately than a smaller body a 
large mmonty of whom are named by 
the President Whether the new Counal 
and Its small committees will make wr 
economy can only be determined after 
several years Dunng the current 
nine of the fifteen members have had 
monthly journeys of from three hundred 
to eight hundred miles to accomplish, be- 
sides requiring hotel accommodations wd 
meals There will be little change possible 
m this regard during the coming yeai" 
The appropriations for the small com- 
mittees of the Council have been less than 
for the old standing committees Theo- 
retically the closely-knit elected Council 
heading all committees, except Special 
Committees of the House of Delegates 
and those providing arrangements for the 
Annual Meeting, should prove supenor 
to the former regime in effiaency aud 
economy Time only will prove or dis- 
prove this theory' The President is 
grateful to the Council for its unfailing 
courtesy and help m service to the Soaefy 
I take pleasure also in thanking every' 
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member of Council and speaal commit- 
tees, who have served with faithfulness 
and devotion 

hly hearty thanks also goes to the 
chairmen and members of the Committee 
of Arrangements, and the Committee on 
Saentific Exhibits for their enthusiastic 
effective work I believe that you will all 
be gratified by the ijualit}' of the Saentific 
Program and Exhibits, by the extensive 
exhibition of moving pictures, and the 
unsurpassed arrangements at the Annual 
Meeting 

Recommendations 

1 In the interest of increasmgly repre- 
sentative government Active officers and 
committee chairmen of a County Soaety 
or those who having recently thus served 
are shll identified ivith Society activities 
can usually best represent the Soaety m 
the House of Delegates Where the 
delegation is large or of moderate size 
this IS easily accomphshed if the County 
Soaety percaves the wisdom of such a 
pohcy, as is often the case. When the 
delegation is small it is more difficult but 
the wisdom is still apparent and the pos- 
sibihty, even m a delegation of one, re- 
mains 

We therefore recommend that the 
House of Delegates formally suggests the 
adoption of such a pohcy to each and all 
County Societies 

2 in the interests of providin|f ex- 
penenced replacements m the service of 
the State Soaety by those who can serve 
for a penod of years we recommend the 
policy of integrating a studied gradual 
inaease of younger men in the activities 
of the State Soaet)% without speafication, 
rule, or limitation as to age digibihty 

3 In the interest of expanding our 
service to our membership, we recommend 
the employment of a hason officer who 
shall serve the House of Delegates and 
Counal m the cooperation and considera- 
tion of common problems m our relations 


with State Departments, welfare orgam- 
zations, and Foundations, and in assisting 
the General Manager and Executive 
officer in any ivay the Counal may direct 
We also recommend that his qualifications 
as to ehgibihty be exactly those prescribed 
for the General Manager m our By-Laws 
In calling your attention to this certain 
need we declare our conviction that we 
demand too much of our unpaid officers, 
committee men, and Trustees so that in 
many instances their own professional 
work or the Soaety’s actinties are neces- 
sarily incomplete or thar health is im- 
paired by too much physical sacrifice 
4 It becomes mcreasmgly apparent that 
our income from dues may not be suf- 
fiaent for this provision (Rec 3) and 
other necessary pronsions for our mem- 
bership (dues are less than three cents 
per day per member) Therefore we 
recommend tliat the state assessment upon 
members be mcreased by at least two 
cents per day We also recommend that 
the Trustees be authonzed to budget 
whatever income from the Soaety’s in- 
vestments may m their judgment be 
needed to properly serve the Soaety — 
thus rescinding the action of the House 
forbidding the use of such interest We 
also recommend that no investment pnn- 
cipal be expended at any time except 
after majority vote approval of the House 
of Delegates after recommendation by 
both the Council and Board of Trustees 
In conclusion I thank the House of 
Delegates and tlie entire membership for 
the honor and pnvilege of serving as your 
President I have made every effort to 
think and do nghtly for you I have had 
the glowing satisfaction of feeling your 
cordial support in these efforts, and of 
sensing your generous fraternal amiabilitj^ 
concerning my shortcomings 

Respectfully submitted, 

Charles H Goodrich, President 
April 1, 1938 
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To the House of Delegates, Gentlemen 
Your Secretary has the honor to report 
on the conduct of the central office after 
nis vear’s experience for the first time as 
a full-time offiaal with expanded duties 


It has become very clear to him that the 
amount of work that lay ready to be done 
was far gp'eater than he liad antiapated, 
and that your deasion to employ a Gen- 
eral Manager on full-time was -mse. 
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Only m that way could the steadily in- 
creasing calls for secretanal duties be 
best met 

0£5ce 

The amount of correspondence pass- 
ing over the Secretary’s desk and the 
telephomc commumcations have multi- 
phed amazingly In part, this has been 
due to the increase in membership as 
will be seen from the figures To some 
extent, it probably follows on the fact 
that the Secretary has been present in 
person at all times when not making 
tnps in connection with the Society’s 
work Also, the new managenal duty 
of coordination of the activities has con- 
tnbuted m no small measure 

It has been his effort to study with 
great care the office methods long m use 
to develop the possibihbes for informa- 
tional service and to open the way for 
any new functions that might seem wise 
The same devoted clerical force has been 
tremendously helpful, carrying on the 
regular duties steadily and pamstakingly, 
and always ready to meet sudden calls 
for exceptional performances 


A comparison of the figures for the 
last ten years shows a slight drop be- 
tween 1931 and 1933, but a relatively 
rapid increase in the years 1935 to 1937 
as indicated below 



Total Members 

1928 

11,476 

1929 

12,010 

1930 

12,382 

1931 

12II68 

1932 

12,868 

1933 

12,848 

1934 

13,172 

1935 

14,064 

1936 

14,662 

1937 

15,529 


Coordination of AcUvibes 

This has been a new responsibihty, the 
purpose of which has been at one and 
the same time to save dupbcafaon of ef- 
fort and to expedite action Your 
Secretary has had to feel his way to 
some extent, learmng by expenence where 
to place his effort to assist the new C^- 
al and its working committees, but fe^ 
satisfied that progress has been made 
which can be much further extended as 


Membership 

It is of interest that the calendar year 
1937 agam showed a large increase — 
1,040 new members having been added 
as shown in the following table 


Membership — ^December 31, 
1936 

14,208 


New Members — 1937 

1,040 


Remstated Members — 1937 

305 

15,553 

Deaths 

203 


Resignations 

82 

285 

Dropped for non-payment 
of dues — December 31, 
1937 


15,268 

333 

Elected and remstated after 
October 1, 1937, and dues 
credited to 1938 


14,935 

594 


15,529 

Honor CounUes include Allegany, Che- 
nango, Qinton, Columbia, FranUin, ^e- 
see, Montgomery, Ontano Orange, Orlems, 
PiUnam, St Laurence, Schuyte Steuben, 
Tmga, Tompkins, Washington, Wayne, and 

Yates 


the team settles down into its new 
harness , 

As will be seen in the report of the 
Counal, the first need was to pronde 
each member of that body with very 
full agenda and minutes, thus minmiiz' 
mg the time consumed in its regular 
meetings For many years the custom 
had been to compose only one office copy 
of minutes that was read in full at each 
meeting of the old Executive Commit- 
tee While these agenda and minute 
imply heavier stenographic labor, and 
some increase in expense, your Secretary 
has been assured by the Council that this 
plan makes its work easier and more 
certain and at the same tune serves to 
supply reference maternal that each mem- 
ber has at his command at all times 
With the various committees of the 
Council, and speaal committees of the 
Soaety, your Secretary, by attending 
meetings and by aiding in committee 
correspondence, has been able to save 
overlapping of activities and, he believes, 
to dimmish time spent both m meetings 
and in travel expenses for the members 
It is preasely in the realm of small 
working committee activity that coordma- 
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bon IS most necessary For example, 
publiaty IS at bmes of extraordinary 
value m connecbon with such matters as 
pneumonia control, syphihs and cancer 
control, where the first hne of offense hes 
m the Council Committee designated to 
study matters pertaining to public 
health Public health matters at bmes 
have economic features, again legislabve 
connotabons, and also pubhaty needs 

It IS the hope of the General Manager 
that he will be able to give in the 
ensmng year a very much larger and 
more rapid type of help in these "ways 
and others, thus brmging the pobaes set 
by the Counal into even more effective 
operabon. 

Your Secretary has attended over fifty 
different meebngs since May 1937, not 
only the regularly recurring Council 
meebngs and Board of Trustees meebngs 
but also others that had to do with many 
different things — from public health to 
World’s Fair arrangements, and from 
medical care to District Branch saenbfic 
and soaal meebngs, and he is eager m 


the commg year to start closer and wider 
contacts with the hospitals and medical 
schools in the State 

In connecbon with pneumonia control, 
your Secretary had the pnvilege of read- 
ing, in November 1937, before the 
American Medical Assoaabon Annual 
Conference of State Secretaries and 
Editors, a paper enbtled “A State Medi- 
cal Assoaabon’s Part in A Pneumonia 
Control Program ” Great interest was 
evidenced hy that group It seems fair 
to state that the example of the New 
York State Soaety is very generally 
commended 

Your Secretary is deeply grateful to 
the President, Members of the Council, 
Members of the Board of Trustees, the 
Execubve Officer, and the Directors of 
the Bureaus of Workmen’s Compensa- 
bon and Public Relabons, for their very 
fine cooperabon throughout the year 

Respectfully submitted, 

Peter Irving, Secretary 

April 1, 1938 
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To the House of Delegates, Gentlemen 

The Counal has the honor to report on 
its administrabon of the affairs and busi- 
ness of the Soaety since your last meet- 
ing on May 24-25, 1937 It begs to submit 
for your consideration the matters studied 
and the acbons taken thereon, and to de- 
scribe the manner in which it has met the 
wider range of obhgabons with which it 
was charged by the 1937 revision of the 
Consbtubon and By-laws 
The assignment to a smgle Counal of 
fifteen of ^ the dubes previously spread 
^tween six Standing Committees, the 
former Counal, and its Execubve Com- 
mittee necessarily placed on this newly 
ronsbtuted executive body a sbffer bur- 
den It was reabzed on the one hand that 
every member of the Council would have 
fie familiar at all bmes ivith all sig- 
mficant facts and on the otlier hand, that 
me Work could be expedited and faah- 
tated by setting up small “Counal Com- 
^ttees ’ of b\ o or three to filter through 
hose situabons ivhich merited full discus- 
sion The House in its wisdom elected 
^ Counalors men who had had the ad- 


vantage of expenence in all the different 
fields likely to engage attenbon 

These smaller Committees were at once 
set up as shown in the folloiving hst and 
the Council has been able to conduct its 
work with what bids fair to be some sav- 
ing in the travel expense involved 


Medical and Related Research 


Thomas H Cnnningham, Chairman 
Frcdcnc E Sondem 

Fredcnc C Conway 

Glens Falls 
New York 
Albany 

Medical Education 


Thomas P Fanner Chairman 

O W H MitcheU 

George Baehr 

Syracuse 
Syracuse 
New York 

Norslng Education 


Peter Irring Chairman 

Clayton \V Greene 

New York 
Bu^o 

Preventive Medicine 


William A Groat, Chairman 

Cassius H. Watson 

C Ward Crampton 

Syracuse 
New York 
New York 


Matters Pertaining to Pnblic Health 

O W H Mitchell, Chairman Syraense 

Thomas P Farmer Sjraense 

Thomas A. McGoldnck Brooklyn 

Deaf and Hard of Hearing 
Angnstus J Hambrook Troy 
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Legislation 


James H Borrell Chairman 

B Wallace Hamilton 

John L Bauer 

Buffalo 
New York 
Brooklyn 

Economics 


Frcdcnc E Elliott, Chairman 

Walter W Mott 

George C Vogt 

Brooklyn 
White Flams 
Binghamton 

Budget 


Samuel J Kopetzky, Chairman 

Floyd S Wmsiow 

John J Masterson 

New York 
Rochester 
Brookly n 

Workmen’s Compensation Procedure 

Frederic E Elliott Chairman 

David J Kaliski, Director 

Joseph C O’Gorman 

Brooklyn 
New York 
Buffalo 


Advisory Committees to Council 

Conunittee on 

Matters Fertaming to Public 

Health 

Fneutnonta Control 


Russell LaF Cecil 

New Vork 

Clayton W Greene 

Bu^o 

Peter Irving 

New 'kork 

Child Hygiene 


Philip Van Ingen 

New York 

Edward J Wynkoop 

Syncuse 

Marv’in Israel 

BaSalo 

Cancer Control 


Chas Gordon Heyd 

New York 

L Whittington Gorham 

Albany 

Frederic E Sondem 

New 1:011: 

Albert A Gartner 

Buffalo 

Leo Paul Larkin 

Ithaca 

William P Hcaly 

New York 

Robert L Moorhead 

Brooklyn 


Contacts With Health and Welfare Departments 
of the State 


Augustus J Hambrook, Chairman 
Louis H Bauer 
Frcdenc E, Elhott 

Medical Publicity 
Guy S Carpenter, Chairman 
Terry M Toivnsend 
Thurston S Welton 


Troy 

Hempstead 

Brooklyn 


Guy S Carpenter, Chairman Waverly 

Terry M Toivnsend New Vork 

Thurston S Welton Brooklyn 

Hospitals, Clinics and Welfare Agencies 

Floyd S Winslow, Chairman Rochester 

Robert F Barber Brooklyn 

Adolph G DeSanctis New York 

Malpractice Defease and Insurance 
John J Masterson, Chairman Brooklyn 

Milton J Goodfnend Bronx 

James Flynn Rochester 

Chss Gordon Hejd (Advisory) New York 

Constitution and By>Laws 

Samuel J KopeUky Chairman New York 

Peter Irring New York 

LfOrenr J Brosnan, Esq New York 

World’s Pair 

Thomas H Cunningham C/ia«rmaf» Glens Falls 

James R Rculing Jr Baysidc 

Thomas A McGoldnck Brookl3m 

Detroit Plan of Case Finding of Tuberculosis 
James H Borrell, Chairman Buffalo 

Frederick S Wcthercll Syracuse 

Frederic E. Elliott Brooklyn 


Defective Eyesight 

Arthur J Bedell Alboy 

Joseph C 0 Gorman Bofftlo 

Conrad Berens 


Advisory Committee to Woman’s Auxiliary 


John Lk Bauer, Chairman Brookljn 

William H Ross Brentirood 

Herman W Galster ScoUa 

William A Groat Syracuse 

Daniel J Swan Hushlas 


Advisory to the Council Committee on I/Cgialatioo 

The Chairmen of all the County Medical 
Legislative Committees were considered to constirote a 
Legislative Advisory Committee 


Four other Committees consbtuted 
slightly differently (See By-Laws Cliap 
IV, Sec 9 and 10) as provided in the By- 
laws have assisted the Council m its duti« 
of arranging for the Annual Meeting, ns 
Program and Saentific Exhibits, and m 
conducting the pubhcations of the So- 


ciety 

ScientJGc Exhibits 
William A Kricgcr, Chairman 
John Henderson 
Charles Douglas SawjTr 


Pougbtccpsle 

New 

Brooklyo 


ScientiGc Work 
Albert F R Andresen, Chairman 
Howard C Taylor 


Brooidp 

New 


To meet the possibilities that in some 
situations a more State-wide assistance 
might be required, certain Advisory Com- 
mittees were also appointed by the Presi- 
dent, with the approval of the Council, 
as follows 


Advisory Conrtnittee on Anti Vivisection to Council 
Committee on Medicsl and Related Research 


John J Morton. Jr , Chairman 

Joshua E. Sweet 

Allen O Whipple 

Sunon Flexner 

Augustus B WadsNNorth 

Edmn MacD Stanton 

Herman G Weiskotten 

Wnfield W Scott 

Burton T Simpson 

Peyton Rous 

George J Heuer 

Marshall Clinton 


Rochester 
New Vork 
New 1 ork 
N ew N ork 
Aibanj 
Schenectady 
Syracuse 
Rochester 
Buffalo 
New k ork 
New York 
Buffalo 


Arrangements 

Charles A Anderson, Chairman 
John L Bauer 
Cbas Gordon Herd 
Ralph I Llo>'d 
Imng Gra> 

W Gflcraaey Frey, Jr For( 

Arthur S Dnscoll S 

Carl A. Hettesheimer 

Charles C Murphj 

Augustus Harru 

Oarence G Bandlcr 

Frederic E. Sondem 

Herbert C Fett 

Emil Koffler 

John B D Albora 

John Henderson 

Charles Douglas Sa^sycr 

laCo F Simpson (Wrfrijoo) 

Journal Management 

George W Kosmak, Chairman 
Peter Irving 


BrooUyfl 

BrooUye 

New YoJ’l^ 

Brocklfo 

Brooklyn 
t Hals GardeW 
George, S i 

AmityviHc 
Brooklyn 
New York 
New York 
Brooklyn 
Brofl-x 
Brooklr® 
New York 
Brooklyn 
Rochester 


New kofk 
New York 
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Thoraai M Brennan 

Brooklyn 

Samuel J Kopctzfcy 

New York 

Kathan P Sears 

Syracuse 

\\ arren Wooden 

Rochester 

Four other Committees of the Society 

have earned on speaal dubes, reporting 

as indicated 

Prize Essays (Reporting to the House) 

Frank B Cross Chairman 

Brooklyn 

Edward G Whipple 

Rochester 

Burton T Simpson 

Buffalo 

To Confer With State Hospital Association 

(Reporting to the House) 

Floyd S Wnslow, Chairman 

Rochester 

David J Kalisld 

New York 

Fredenc E, Elliott 

Brooklyn 

Thomas P Farmer 

Syracuse 

Augustus J Hambrook 

Troy 

Leo F Snnpscm 

Rochester 

Homer L Nelms 

Albany 

W^vatn A Groat 

Syracuse 

Peter Irvmg Rx 0,^00 

New York 

Matters Pertaining to Medical 

Care 

(Reporting to the Hoose) 

Walter W Mott, Chairman 

WTiite Plains 

Frederick M Miller, Sr 

UUca 

David B Jewett 

Rochester 

James A, Miller 

New York 

Charles D Post 

Syracuse 

Louis A Van Kleeck 

Manhasset 

John E Wattenberg 

Cortland 

Homer L. Nelms 

Albany 

Will am L. Russdl 

^Yhlte Plains 

Advisory Committee 

Chas Gordon Heyd 

New York 

Fredenc E, Soadem 

New York 

Arthur W Booth 

Elmira 

Thomas A, McGoldnck 

Brooklyn 

Bcrtran W Gifford 

Saugertics 


Matemil Welfare (Reporting to the Council) 

Charles A Gordon Brookljn 

James K Quigley Rochester 

Ferdinand J SchoenccL Syracuse 

Lcsoi Counsel Lorenz J Brosnan, Reappointment. 
Attorney Thomas H CHcarwater Reappointment. 
Bxecuhve Officer Joseph S LaisTence Rcnew*al of 
Contract. 

Director of Bureau of Public Relations Dwight 
Anderson Renewal of ContracL 
General Manager Peter Irving 

The Counal has met regularly on the 
second Thursday of each month, with 
the exception of July and August, begin- 
ning its dehberations in the mormng and 
carr}ung them on through a greater por- 
tion of the afternoon at each session 
It has extended an invitation to all its 
meetings to the Board of Trustees, the 
First Vice-President, the Vice-Speaker, 
me Assistant Secretary, the Executive 
Officer, the Director of the Public Rela- 
tions Bureau, the Director of the Work- 
men s Compensation Bureau, and tlie 
Legal Counsel 


In order to keep all members and guests 
fully informed of its activities and to sup- 
ply matenal for ready reference, exten- 
sive agenda has been sent to all concerned, 
and stenotype verbatim notes have been 
made, from which exhaustive minutes 
have been compiled and distnbuted 

# # * 

The matters studied, tlie actions taken 
by the Council, and recommendations for 
your consideration are here recorded 
under subject titles 

1 Public Health 

With the assistance of its Committee 
on Matters Pertaming to Public Healtli 
(Drs Mitchell, Chairman, Farmer and 
McGoIdrick), progress has been made m 
several fields 

Pneumoma One-day "pneumonia in- 
stitutes” were held in a hospital m each 
of tlie follow mg five ahes Rochester, 
Syracuse, Buffalo, Albany, and New 
York, under the combined aegis of the 
State Soaety and the State Department 
of Health The Soaety arranged pro- 
grams with Dr Edward S Rogers, Di- 
rector of Pneumoma Control of the De- 
partment of Healtli 

The Department found it possible to 
pay travel expenses for physiaans up to 
fift}'^ m number on eacli occasion, and 
great interest ivas shoivn m the lectures 
and the dime and serum therapy demon- 
strations of these post-graduate days 

The example was follow'ed m the City 
of New York for its own physiaans 
Half-day "Refresher Courses” were held 
dunng January and again in March 1938 

The Counal received an enthusiastic 
report on a pneumonia film called “A 
New Day” which has been financed, at 
considerable expense, by the Metropol- 
itan Life Insurance Company, and for- 
mally endorsed it to that Company The 
United States Public Health Semce also 
endorsed this film It is now^ being showm 
to the public in regular motion picture 
houses 

Cancer Cordial relations wuth the 
American Soaety for Control of Cancer 
have been maintained, through Drs 
Mitchell and Farmer of the Counal, and 
Dr Jolin M Swan, Executive Secretary 
of the New York State Committee of the 
Amencan Soaety 
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Dr Swan’s Committee has for the last 
twelve years been carrymg on an educa- 
tional program, directed to the layman, 
for the purpose of mforming him con- 
cerning the danger signals that may mean 
cancer and of urging him to consult quali- 
fied medical practitioners at the earliest 
possible moment 

It has always been its aim to keep the 
dissemination of knowledge concermng 
cancer in the hands of the orgamzed pro- 
fession The governing body of fifteen 
directors is composed of meical men in 
good standing in the Medical Soaety of 
the State of New York, three of Aem 
being past presidents 

It has been the expressed hope of the 
New York Cancer Committee that Chair- 
men of County Soaety Cancer Commit- 
tees Will also act as Chairmen of the 
County Committees of the Amencan So- 
aety for Cancer Control This arrange- 
ment continues to have the endorsement 
of the Council 

The national society’s more recently 
formed women's orgamzation called, "The 
Women's Field Army" was recommended 
by the Council to the County Soaeties 
Its purpose is to secure small contnbu- 
tions from women to finance educational 
programs County Society Speaker’s Bu- 
reaus can well aid, in the opinion of the 
Council, this campaign 

The President, Dr Goodnch, re- 
sponded to a request of the Governor 
for a representative of the State Medical 
Soaety to sit on the Commission cre- 
ated m 1937 to study the prevalence of 
cancer in New York State The Gover- 
nor appointed Dr Floyd S Winslow of 
Rochester The personnel of that Com- 
mission follows 


Assemblyman Frank A Gugmo, Buffalo, Chair- 
man 

Senator Frederic H. Bontecou, Poughkeepsie 
Senator Jacob J Schwartzivald, Brooklyn 
Senator William J Murray, New York 
Dr James Ewm^, New York 
Dr Floyd S Winslow, Rochester 
Dr Edward S Godfrey, Jr, Albany 
Assemblyman Nicholas A Rossi, New York 
Assemblyman Harry R. Marble, Holcomb 


Dr Winslow has brought several ques- 
tions to the Counal and, in particular, 
the final recommendations to be included 
m the report of the Commission subject 
to rewording by the Counal It is ex- 
pected that the phraseology approved by 


the Council will be used in the Com- 
mission’s report 

Syphilis In this field the Council, on 
request of Senator Jeremiah F Twomey, 
approved, subject to imnor amendments 
to be sought by the Committee on Legis- 
lation, his bill reqmnng Wassermann tests 
m pregnancy The bill was later passed 
by the Legislature. 

On request from the Amencan Soaal 
Hygiene Assoaabon, the Counal di- 
rected announcement in the Journal of 
the selection of Februaiy 2, 1938, as 
the "National Soaal Hygiene Day” 

2 Tuberculosis Case Finding 

The Counal authonzed appointment of 
a committee of three to visit with a sim- 
ilar committee of the State Department 
of Health and visit Detroit, there to study 
at first-hand tuberculosis case finding as 
practiced under Dr Henry F Vaughan, 
Commissioner of the Department of 
Health of Detroit, Michigan The joint 
committee selected was 

From the State Society 
Dr James H Borrell, Oiairman 
Dr Frederick S Wetherell 
Dr Frederic E. Elliott 

From the State Department of Health 
Dr George H Ramsey 
Dr Rob^ E. Plunkett 
Dr H Jackson Davis 

This group spent two days in Detroit 
and Batde Cre^, Michigan, on Novem- 
ber 16 and 17, 1937 A final report is 
expected in the near future 

3 The Deaf and Hard of Hearing 

Dr Hambrook, as a Counal CommittK 
of One, was designated to continue the 
program of activity in this field which 
started five year ago As Vice-Oiairman 
of the Temporary State Commission to 
Study Faalibes for Hard of Heanng and 
Deaf Children, he has been in fortunate 
position to aid in carrying the work well 
fonvard 

The Commission is constituted as fol- 
lows 

Jacob H Livingston, Chairman, Dr Au- 
gustus J Hambrook, Vice-Cliamnan, John 
H Black, Secretary', George F Rogers, 
CIiflFord C Hastings, Fred L Meiss, WH- 
ham J Sheldnck, Estelle E Samuelson, 
Dr Emily' A. Pratt, Dr Edmund Prince 
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Fowler, Capt Victor Skyberg, and Moms 
L Ernst, Counsel The following serve 
ex-officio John J Dunnigan, Perlej' A 
Pitcher, Osw'ald D Heck, Irving M Ives, 
and Irwin Steingut 

Much of the actual work has been 
undertaken by a saentific group made up 
of the medic^ members on the Commis- 
sion and Miss E E Samuelson and 
Cap tarn Victor Skyberg 
The Commission has studied faohties 
in the State — two open meetings havmg 
been held m different parts of the State 
to inquire into the care given hard of 
hearing children and deaf children, both 
m private mstituhons and m the deaf 
schools of the State It has concerned 
Itself with the lack of proper educational 
advantages in the schools of the State, 
and has made a study of the number of 
children requinng hp reading and other 
hearing aids, also, the number of quah- 
fied teachers available and the number 
required for a State-wide program of hp- 
readmg instruction It has tned to de- 
temune the need for audiometer eqmp- 
ment to take care of requirements and of 
better utilization of all present equip- 
ment 

The Comnussion has made a very com- 
prehensive report to the Legislature, a 
copy of which will be submitted as a sup- 
plemental report to the House It has 
asked for an extension of one year to 
complete its study, this to include adults 
as well as children. 

It has asked also that the reporting bill, 
m charge of the Department of Health, 
be activated, and from such information 
obtamed through Section 320-A of the 
Pubhc Health Law, as well as from other 
sources concerned, that a compilation and 
register of all de^ and bard of heanng 
children and adults be created 

Dr Hambrook is glad to report that the 
program, started frve years ago, is about 
to be realized, and that deaf and hard of 
heanng children and adults, as well, will 
now be able to receive an education suit- 
able to the handicapped condition of each 
mdividual 

4 Preventive Medicine 

The Council has effected through the 
medium of a small committee (Drs 
Groat, Watson, and Crampton) a study 


of the vanous aspects — general and par- 
ticular — of the very interesting subject 
of preventive mediane 

The matter of noise abatement was 
first gone mto, havmg been referred to 
the Council by the 1937 meeting of 
the Section on Neurology and Psychi- 
atry That Section felt that undue noise 
in mumapahties uas a grounng menace 
to the health and well-bemg of atizens 

The study has revealed that a num- 
ber of aties of large size, notably Albany 
and New York, have gone mto the mat- 
ter very thoroughlj>- It appears to be 
recognized by these aty governments as 
well as by the “League for Less Noise” 
that, while laws are to some extent use- 
ful and necessary for instance, m connec- 
tion with automobile horns and mght 
noises, the solution of the noise problem 
depends chiefly upon education and co- 
operation of the pubhc. 

While no specific recommendations 
have been formulated by the Council, the 
study suggests that the Society imght aid 
m this field as in other matters of pubhc 
health m an educational manner 

Consideration of the general subject 
of preventive medicme made clear the 
very wide scope of prevention Gov- 
ernmental semces through departments 
of health, welfare, and education could 
and do practice mass preventive medi- 
ane Cooperation of ffie Soaety with 
these departments could be of great value 
Personal preventive mediane, on the 
other hand, belongs to the atizen and his 
own physiaan 

The health exammation, while an es- 
sential m medical care, is yet only a part 
It IS not an isolated event purchasable 
wholesale in mechamzed ways , it is 
important but only inadental to a well- 
rounded service of preventive medical 
care through hfe The Counal Commit- 
tee has submitted a recommendation that 
there be a change of emphasis from the 
health exammation by itself to the ideal 
of continued life semce This, the Com- 
mittee based on the belief that a physiaan 
can best help the individual going to him 
with some disability or complamt if he 
has known of that man’s health and ill- 
ness during precedmg years 

In other words, this Committee favored 
what might be called a "continued health 
service throughout hfe It beheves and 
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considers that the Counal could to good 
purpose devise practical methods of ap- 
plication such as some form of life-time 
health record To accomplish tins pur- 
pose, this Committee has recommended 
to the Council continued study looking 
toward practical education in preventive 
medicine of both the profession and the 
public 

5 Maternal Welfare 

The Special Committee on Maternal 
Welfare (Drs Gordon, Chairman, Quig- 
ley, and Schoeneck) set up by the House 
of Delegates, reports to the House, m the 
manner mstructed, tlirough the Counal 
The report follows 

1 It was agreed by the members of the 
Committee that a permanent organization 
of county medical society maternal welfare 
committees is still of utmost importance, 
contact to be made with committee chair- 
men, or secretanes should be asked who the 
committee chairmen are This work has 
been done in the past, and, whether stim- 
ulated by the State Society or not, consid- 
erable work is being done. Several counties 
are actively studying their local problems, 
and in a great many more are interested 

The Committee feels very strongly that 
real progress wll be made only if Dr 
Irving or Dr Lawrence every time they 
make a county visit, make a point of ad- 
vancing the program 

2 The State is so large and the prob- 
lem so I’ast, that it would surely be of 
gp-eat value to begin education of the physi- 
cian by mail, sending him standards for 
(a) prenatal care, (b) intrapartum care, 
and (c) postpartum care, as three separate 
pamphlets Previous committee advocated 
this too 

As cost of prinfang and maihng may be 
considerable, the Council should be asked 
to inquire if other organizations might 
be willing to participate, e g , State Health 
Dept , Metropolitan Life, Commonwealth 
Fund, etc. 

3 The New Jersey plan was thought ex- 
cellent, but the Committee was informed by 
Dr Quigley that the State Department of 
Health were not favorably disposed toward 
such a plan for New York. 

4 The possibilities and difficulties of edu- 
cation of the public were discussed 

5 Next meeting in Rochester in March, 
Chairman to address the County Medical 
Society there. 

The Counal issued instructions that 
Recommendation 2 of this report be ear- 


ned out by the Journal Management 
Committee through the Journal 
In October 1937 the Counal consid- 
ered the film entitled "The Birth of A 
Baby” which had been produced by the 
Mead Johnson and Company at the in- 
stigation of The Amencan Committee on 
Maternal Welfare, Inc , of which Dr 
Fred L Adair of Chicago was the Chair- 
man A number of the members had 
seen tlie preview, and the Counal deaded 
to forward to the sponsor. The Amencan 
Committee on Maternal Welfare, Inc., 
an endorsement of this film as an edu- 
cational effort looking toward improve- 
ment in maternal welfare 

The Council was informed of similar 
endorsement by the United States Pub- 
lic Health Service, the Amencan College 
of Surgeons, the Amencan Pubhc Health 
Association, the Department of Labor, 
and the American Gynecology Soaety 
The Colorado State Medical Society was 
known to have endorsed and approved 
this film also 

While the deasion of the Department 
of Education of New York State was 
against permission for public showing of 
tlus film in the regular moving picture 
houses, the Council was assured the De- 
partment’s disapproval would not prevent 
the use of this film in New York State 
for educational purposes by non-commer- 
aal groups 

6 Medical Education 

Dr Farmer has continued to represent 
the Counal in the field of medical educa- 
tion and the same satisfactory method 
has been pursued by him in arranging 
postgraduate lecture courses throughout 
the State outside of the metropolitan 
district 

During the fall of 1937 the following 
subjects were covered in each instance 
witli several successive lectures m the 
counties indicated 

Cayuga Obstetrics 

Monroe Miscellaneous 

Orange Obstetrics 

Rockland Obstetrics 

In the spring of 1938 similar courses 
were given as follows 

Chemung Dermatology 

Columbia General iMedicine 
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Jefferson General Medicine 

St Lawrence General Medicine 

Steuben Dermatology 

Sullivan Dermatology and Syphilology 
Tioga Infections 

At the tune of going to press, Dr 
Fanner reports that there are still other 
courses under preparation to be given 
some time before July 1 

It is to be noted that the Council and 
the Trustees have considered this work 
so I'aluable that an appropnation of 
$5,000 for the i^ear 1937-1938 was pro- 
vided in the budget 


7 The Journal 


Production has continued in the same 
fashion as ivas initiated January 1, 1934 
The Journal Management Committee, 
through which the Council supervises its 
pubhcabon as to content, has reported on 
the year 1937 

The cost as compared with the three 
preceding years is shown in the following 
table and reveals a slight increase m total 
expense (payment to Mr Gardmer plus 
Committee expenditures) due largely to 
the steady increase in membership with, 
however, maintenance of the cost per 
member slightly below the One Dollar 
which has been appropriated each year 
from dues for this purpose 


Year 

1934 

1935 

1936 

1937 


Total Total Members Per Member 


$ 9,223 53 13,193 $ 70 

12,726 83 14,064 90 

14,366 72 14,662 97 

14,383 67 15,866 90 


From present conditions at the time of 
writing this report it would appear prob- 
able that this satisfactonly low level of 
production cost may have to rise , but 
this new problem has not yet been fully 
solved 

The scientific content dunng these 
yrars is shown m the following table, 
which indicates an increase in the num- 
ber of articles used and total pages as- 
signed 


Year 

1934 

1935 

1936 

1937 


Nmnber 

159 

144 

191 

200 


Total Pages 
696 
738 
1,220 
1,252 


^'cniaining content has been 
s ^dily enlarged with addibon of some 
urther sections considered by the Com- 


mittee desirable “Hospital News” and 
“Pneumonia Control Program” secbons 
have been deemed valuable, and recently 
arrangements were effected with the State 
Departmnt of Health for “Public Health 
Notes” to be supplied by Dr Earp, the 
Medical Editor of that Department The 
“Correspondence” column, “Medicole- 
gal” sechon, “Book Reviews,” “Medical 
News," “Society Activities,” and “Across 
the Desk” have been continued It is the 
constant effort of the Committee in this 
way to supply material of raried interest 
to readers 

Tlie Counal has received comment 
from many sources whicli indicates satis- 
faction on the part of tlie membership 
m general with the progress of the mag- 
azine, and a steadily increasing reader 
interest Not only wthin the State has 
tins been manifested, but the material jn 
the Journal has been increasmgly ubl- 
ized by other state journals 

Directory 

The Journal Management Comnuttee 
has conbnued its duty of supervising the 
content of the Medical Directory of New 
York, New Jersey and Connecbcut, copy 
being prepared in tlie Central Office 

The following policies have been from 
bme to bme adopted by the Committee 

1 Alphabetic street list to precede de- 
tailed list 

2 Workmen’s Compensation designations 
to appear with each name, a general sign 
in front before the membership star, and the 
speaal letters later 

3 The assigned designation to be run, 
whether the doctor objects or not 

4 Diplomates of National Boards to re- 
ceive appropriate designations m capitals 

5 Directors and Asst Directors of Hos- 
pitals to have special designation 

6 Membership in Societies to follow 
these regulations 

(a) The soaeties must be medical scientific 
organizations, both national and local 

(b) Where lay members as well as physiaans 
belong to an organization listing is to be 
omitted 

(c) No listing to be made of membership in 
foreign medical associations 

(d) Abbreviations to be used as heretofore 
for hospital titles 

7 Fellowship in American College of 
Radiology to receive FACR 

8 N Y Academj of Medicine Fellow- 
ship and membership to be indicated 
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Beginning with the 1937 edition, the 
State Soaeties of New Jersey and Con- 
necticut took over the task of preparing 
copy for their own physiaans 

Technical Exhibits 

The Committee has contmued its super- 
vision of the content of these exhibits 
which, hke advertisements in Journal and 
Directory, are required to follow the rule 
of acceptance by the Counal on Pharmacy 
of the Amencan Mechcal Association 


the World’s Fau, of which he is a mem- 
ber, and the Committee on Medical Juns- 
prudence of the New York County Med- 
ical Society and the Assoaabon of the 
Bar of New York City He attended the 
meeting of l^slahve chairmen held at 
Albany, and throughout the year kept in 
close contact with orgamzabons which 
are affecbng public opmion as to matters 
related to the interests of the medical 
profession He conbnued the cordial re- 
lations with the press which have char- 
actenzed the work of the Public Rela- 


8 Medical Publicity tions Bureau Increasingly, requests 

have come from speaal feature writers 
With the aid of its Comrmttee of which employed by magazines and yndicates 
Dr Carpenter is Chairman, Drs Town- for assistance in preparing articles for 
send and Welton, members, the Council the press 

has continued to effect suitable pubhaty The Bureau has assisted in maintain- 
through the Pubhc Relations Bureau ing cordial and cooperative relations with 
The poliaes laid down, and the output the New York State Department of 
of the year are shown m the followmg Health, particularly in regard to the pro- 
summary motion of the pneumoma control pro- 

In the Fall of 1937, District Branch gram jointly sponsored by the two organ- 
meetings of the Soaety were covered izabons 

as usual with news releases sent to the The Speaker’s Service Bulletins have 
daily press of each distinct by the Public been continued with the followmg titlw^ 
Relations Bureau In addition, a new “Quo Vadis?,” “What Is Propaganda q 
practice was begun of supplymg the “Mental Hygiene,” "Medical Care m 
weekly press with speaal articles in plate the Radio Forum,” “Pneumonia,” "What 
form concermng these meetings This Next^” "Syphilis Must Go!," "Canc^, 
matenal was w^ recaved, and the con- "Tuberculosis,” and “Mother’s Day A 
tinuance of this project is recommended new bulletin service called “Handbook 
Speaal news releases were prepared Senes” was begun March 15, 1938 mth 
and distnbuted to the press throughout the title “Orgamzing the Speaker’s Bu- 
the year concerning the postgraduate reau ” Titles to follow are "The New^ 
courses conducted under the auspices of paper Interview,” "The Radio Dialogue, 
the Counal Committee on Medici Edu- ‘"IFe 10-Mmute Talk," and “The News- 


cation 

Additional releases were sent the press 
from time to time as occasion demanded 
on such subjects as compulsory health 
insurance, pneumoma, and concermng 
vanous addresses of the President of the 
Soaety “Beauty and Preventive Med- 
lane,” a talk ddivered by Dr Goodnch 
ivas repnnted in “Vital Speeches of the 
Day” and repnnts were sent to 12,000 
persons on the mailing list of the Bureau 

The Director of the Bureau, Mr 
Dwight Anderson, attended vanous com- 
mittee meetings of the Soaety, in par- 
ticular those of the Council Committee on 
Preventive Mediane, and the Committee 
on Matters Pertaining to Mescal Cme 
He attended meetings of the Committee 
on Library and Information Semcc of 


paper Release ” 

A radio transcnption was made of 
a talk by Dr Goodnch on "Health and 
Beauty ” This was offered to radio sta- 
tions throughout the State Ten stabons 
used this matenal This innovation opens 
up a new means for mouldmg favorable 
popular opinion for organized mediane, 
now that the mechanical difficulties m 
disc manufacture have been successfully 
overcome 

J Weston Waldi, author of “On The 
Witness Stand,” was employed to pre- 
pare a question-and-answer manusenpt 
on state mediane He came to New 
York and worked with the Director of 
the Public Relations Bureau m collectmg 
matenal and presenting it in suitable 
form for pubhcation It was deaded by 
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the Committee to hold this matter m 
abeyance until after the Annual Meeting 
when new material on the subject may 
be made available and added to the man- 
uscnpt. 

Analysis of magazine and newspaper 
articles in the labor press on the subject 
of health insurance indicates a renewal 
of agitabon on this subject in that quar- 
ter It IS felt that if the two warrmg 
elements in organized labor resolve their 
differences, which is definitely predicted 
m well-informed quarters, a situation 
may anse caUmg for the renewal of pub- 
haty to mform the pubhc of the dangers 
of compulsory health insurance, a pro- 
cedure which met wnth conspicuous suc- 
cess m the work of the Public Relations 
Bureau durmg the 3’^ear 1937 
Attention has been addressed to cur- 
rent radio programs as providing a cross- 
section of propaganda influences at work 
with relation to medical care Many pro- 
grams have appeared m promotion of co- 
operative medicme, as well as compulsory 
health msurance The number of the 
former has increased measurably during 
the last year 

The Director of the Bureau was one of 
the speakers at a conference of Saence 
Writers held under the auspices of the 
Amencan Medical Association, Chicago, 
111 , October 30, 1937 The proceedings 
of this meetmg appeared in the Jountal of 
1938^^"^ ^ January 1 and January 8, 

At the request of the New Haven, 
Conn Medici Society, the Director of 
the Bureau addressed that Soaety at its 
semi-annual meetmg m Waterbury, Oc- 
tober 28, 1937 He has been invited to 
speak to the members of the Woman’s 
Auxihary of the Medical Soaety of the 
State of New York at the Annual Meet- 
mg m May to explain ways in which the 
A^bary may be useful in combatting 
influences which tend toivard lowering 
the standards of medical care 

9 Legislation 

The newly-organized Council Commit- 
tee on Legislation (Drs BorreU, Hamil- 
on and John L Bauer) preceded im- 
memately to inform itself regardmg the 
instructions left by the House of Dele- 
gates relating to proposed legislation and 


as to rules and regulations governing 
legislative procedure and the operation 
of the Legislative Bureau in Albany 

Several meetings of this Comrmttee 
were held pnor and subsequent to elec- 
tion time, for the purpose of studymg 
the effect the election might have on the 
Soaety ’s future legislative program 
Among the provisions taken to establish 
a closer relationship with the County So- 
aebes have been frequent bulletins and 
wider arculation, impressing upon each 
county chairman the responsibility for 
the attitude liis legislators might t^e on 
legislation m which the Soaety is inter- 
ested, and active cooperation with the 
legislative comrmttees of the Woman’s 
Auxihary The chairmen of the county 
auxiliary committees have been sent the 
legislative bulletins 

Efforts have been made, as in past 
years, to enhst cooperation of sister pro- 
fessions and other orgamzations mter- 
ested in the practice of mediane and 
public health 

The annual conference of county so- 
aety legislative chaurmen wms held in 
Albany on February 9, 1938, at which 
more than one-half of the County So- 
aeties were represented As usu^, all 
of the bills that were available at that 
time were reviewed and action expressed 

Through conferences with the proper 
interested and influential oSiaals, the m- 
troduction of considerable undesirable 
legislation has been presented The sea- 
son IS just now at its height at the time 
of wnting this report (March 16), with 
the possibflity that adjournment may 
occur before the end of March A sup- 
plementary report will be filed at the 
close of the session 

Cotisitiutional Conventton In the mat- 
ter of the coming Constitutional Conven- 
tion to begin m Apnl, the Counal deaded 
that its Committee on Legislation and its 
Executive Officer, Dr Lawrence, take the 
responsibility of dose observation of the 
proceedings of the Convention, in order 
that no opportumty be lost to influence 
any phases of the work beanng on medi- 
ane 

10 Workmen’s Compensation 

Through the Counal Committee (Drs 
Elliott, Chairman, O’Gorman and Ka- 
hsla), the Director of the Workmen's 
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Beginning with the 1937 edition, the 
State Soaeties of New Jersey and Con- 
necticut took over the task of preparing 
copy for their own physiaans 

Technical Exhibits 

The Committee has continued its super- 
vision of the content of these exhibits 
which, like advertisements m Journal and 
Directory, are required to follow the rule 
of acceptance by the Counal on Pharmacy 
of the American Medical Assoaation 


the World’s Fair, of which he is a mem- 
ber, and the Committee on Medical Juns- 
prudence of the New York County Med- 
ical Soaety and the Assoaation of the 
Bar of New York City He attended the 
meeting of legislative chairmen held at 
Albany, and throughout the year kept m 
close contact with organizations which 
are affecting public opinion as to matters 
related to the interests of the medical 
profession He continued the cordial re- 
lations with the press which have char- 
acterized the work of the Public Rela- 


8 Medical Publicity Bureau Increasingly, requests 

have come from speaal feature wnters 
With the aid of its Committee of which employed by magazmes and syndicates 
Dr Carpenter is Chairman, Drs Town- for assistance in prepanng articles for 
send and Welton, members, the Council the press 

has continued to effect suitable pubhaty The Bureau has assisted in maintain- 
through the Public Relations Bureau mg cordial and cooperative relations with 
The pohaes laid down, and the output the New York State Department of 
of the year are shown m the foUowmg Health, particularly in regard to the pro- 
summary motion of the pneumonia control pro- 

In the Fall of 1937, Distnct Branch gram jointly sponsored by the two organ- 
meetings of the Society were covered izabons 

as usual with news releases sent to the The Speaker’s Service BuJIefans have 
daily press of each district by the Pubhc been continued with the following htlM^ 
Relations Bureau In addition, a new "Quo Vadis?,” "What Is Propaganda?, 
practice was begun of suppljong the "Mental Hygiene,’’ "Medical 
weekly press with speaal articles m plate the Radio Forum/’ ‘Tneumoma,” "What 
form concerning lhese meetmgs This Next^,’’ “Syphihs Must Go'/’ "Cancer, 
matend was w^ recaved, and the con- "Tuberculosis,” and "Mother’s ^^7 
tinuance of this project is recommended new bulletin service called “Handbook 
Speaal news releases were prepared Senes” was begun March 15, 1938 wth 
and distnbuted to the press throughout the title "Orgamzmg the Sppker’s Bu- 
the year concermng the postgraduate reau ” Titles to follow are* "The News- 
courses conducted under the auspices of paper Interview," "The Radio Dialogue, 
the Counal Committee on Medici Edu- "The 10-Minute Talk,” and “The News- 


cation 

Additional releases were sent the press 
from time to time as occasion demanded 
on such subjects as compulsory health 
insurance, pneumonia, and concerning 
vanous addresses of the President of the 
Society “Beauty and Preventive Med- 
lane,” a talk ddivercd by Dr Goodrich 
was repnnted m "Vital Speeches of the 
Day” and repnnts were sent to 12,000 
persons on the mailing list of the Bureau 

The Director of the Bureau, Mr 
Dwnght Anderson, attended vanous com- 
mittee meetings of the Soaety, in par- 
ticular those of the Council Committee on 
Preventive Mediane, and the Committee 
on Matters Pertaining to Mehcal Care 
He attended meetings of the Committee 
on Library and Information Service of 


paper Release ” 

A radio transcnption was made of 
a talk by Dr Goodrich on “Health and 
Beauty ” This was offered to radio sta- 
tions throughout the State. Ten stations 
used this matenal This innovation 
up a new means for moulding favorable 
popular opinion for organized mediane, 
now that the mechanical difRculties m 
disc manufacture have been successfully 
overcome 

J Weston Walch, author of "On The 
Witness Stand," was employed to pre- 
pare a question-and-ansiver manuscript 
on state mediane He came to New 
York and worked with the Director of 
the Public Relations Bureau in collecting 
material and presenting it m suitable 
form for publication It was deaded bj* 
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cost of medical care agamst a non-msured 
employer At the present time there is no 
provision m the law to enable the Depart- 
ment of Labor or the Medical Society to 
■ protect the physiaan who has rendered 
service in a compensation case where the 
employer has failed to insure himself The 
significance of this will be appreciated when 
- It IS known that during the past year 665 
awards amounting to ^00,000 were made 
^ m such cases and in more than 800 court 
- actions by the Attorney General, $130,000 
was collected The Department of Labor 
has been vigdant in prosecutmg emplo 5 'ers 
' for failure to comply with the law in this 
respect 

The Department of Labor has under con- 
sideration the names of sixteen physicians 
■i" who have been authorized under Oie Work- 
-rc men’s Compensation Law and who have 
been found gudty of nolabons of various 
provisions of the Medical Practice Act under 
the Workmen’s Compensation Law 
Fifteen physicians have appealed from the 
ratings granted them by the Compensation 
- Boards of the Medical Societies and in 
nearly every mstance the deasions of the 
\ compensation board have been upheld One 
^ authonzed physiaan was reported to the 
■' ;; Industrial Commissioner by the Distnct At- 
' tomty of New York County for unethical 
actmUes and his license was completely 
' removed 

Another, guilty of unethical adverbsmg 
and soliatation, sufifered suspension of his 
license for six months 
The Industnal Commissioner has reported 
that an examination of 9,000 cases disclosed 
. that in a very large percentage no medical 
reports had been filed Most of these have 
been mmor cases and in some mstances 
physiaans have been induced by employers 
■ not to submit the reports required by law 
in return for which the employers agreed 
to pay the doctor’s bill This practice roust 
w stopped, and the Medical Societies have 
been urged by bulletins and notices in the 
Journal and County Bulletins to 
advise all physicians to comply with the law 
and submit the necessary forms m every 
case regardless of the importunities of em- 
Ployers This would tend to protect the 
'“™csts of the injured claimant as well 
C-4 reports should be notarized, and 
Mlore the injured workman is discharged 
h'e^tment the physician should submit 
me final C-4 report indicating the exact 
work'*' employee may return to 

Committee has been requested to 
ppear before the Industnal Council at a 
nttnng to be held on March 18 to decide 
question of whether a physiaan apply- 


ing for a medical bureau hcense may be 
permitted to operate more than one medical 
bureau under his owm name This mvolves 
pnmarily the question of the provision of 
good radical care by a qualified physician 
and whether such physician through the 
employing of other physiaans is violatmg 
the spint of the Workmen’s Compensation 
Act, m regard to competent and ethical 
medical care 

Your Committee, through its Director, 
has been m constant touch with the vmrious 
county societies throughout the State by 
correspondence and through personal con- 
tact m regard to matters of interest under 
the Workmen’s Compensation Law 
The Compensation Bureau has endeavored 
to act on behalf of the various compensa- 
tion boards in matters requiring contact 
with the insurance earners, insurance or- 
ganizations, Department of Labor, and other 
interested groups 

Your Director has spoken at a number 
of meetings throughout the State on Work- 
men’s Compensation matters The Bureau 
has endeavored to act for vanous county 
soaebes m the settlement of bills pending 
the setting up of arbitration proceedings 
Many of such bills have been settled through 
contact with various insurance earners and 
self-insurers The Bureau Semce has been 
a focal point for contact with the medical 
profession in matters concemuig Work- 
men’s Compensation, a very important func- 
tion, and becoming increasingly more im- 
portant each year 

The Director has requested the Indus- 
tnal Commissioner to obtain the opinion of 
the Attorney General concerning the appli- 
cability of Section 13-g of the amended law 
which refers to the arbitration of disputed 
medical bills vvith the City of New York 
which IS self-msured. The opinion of Mr 
Brosnan was requested, which opimon indi- 
cated that the City of New York as a 
self-insurer is not m any different position 
than any other party or person 
Under date of March 12, 1938, the In- 
dustnal Commissioner has advised your Di- 
rector that the Attorney General has ruled 
that the prov isions of Section 13-g are gen- 
eral and statewnde in their application and 
are not superseded by, nor m substantial 
conflict wifli, the provisions of the New 
York City Charter, but that the City is 
bound by the provisions of Section i3-g 
This information wall no doubt be of great 
value to the compensabpn boards of those 
counbes in which the muniapalitj' is a 
self-insurer 

The Bureau has devoted a great amount 
of bme to the preparation of the Work- 
men’s Compensation rahngs of all qualified 
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Compensation Bureau, Dr Kalisb, has 
submitted to the Counal the following 
report of activities for the year endme 
March 31, 1938 


To date a total of 14,778 physicians have 
been qualified throughout the State by the 
Compensation Boards and Committees of 
the County Societies In addiUon a total 
of 267 physicians have been qualified by 
the Homeopathic Society, making a grand 
total of 15,045 physicians (out of 23,578 
physicians in New York State) qualified 
for Workmen’s Compensation in the State 
The following totals indicate the num- 
ber qualified in each county 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chatauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess Putnam 

Ene 

Essex 

Franiclin 

Fulton 

Genesee 

Greene 

Herkimer 

JtffcrBon 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

New York 

Nassau 


Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Queens 

Rensselaer 

Richmond 

Rockland 

Saratoga 

Schenectady 

Schohane 

Schuyler 

Seneca 

Stenben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


5 amined for various county sociefaes through 
’ State, of which ten were qualified 

r This Committee comprises William H 
Stewart, Chairman, Alfred L L Bell, John 
J Masterson, and Charles W Schwartz 
Upstate Fee Schedule The Director rep 
resented the State Committee before fte 
Industrial Commissioner, the Industrial 
Council, and the Compensation Insurance 
Rating Board on matters affecting policy 
and principles in relation to tlie amended 
Workmen’s Compensation Law on twenty 
different occasions dunng the vear 
The Committee appeared before the In- 
dustrial Commissioner at an open heanng 
held in Albany in regard to the upstate 
fee schedule on October 25, 1937 Prelim- 
inary to this meeting the Committee called 
a special meeting that was attended by rep- 
resentatives of practically all the upstate 
Workmen’s Compensation Committees m 
Albany on October 17 It was decided at 
this meeting to urge the Commissioner that 
the Metropolitan Fee Schedule be promul- 
gated for the enbre State, and this attitude 
the Committee supported at the hearing on 
October 25, at which tune the members of 
the Committee, as well as representatives 
of many county societies, adduced facts 
to prove that the prevailing rates throughout 
the State were the equivalent of the Metro- 
politan Fee Schedule and that insurance ear- 
ners were paying bills in accordance with 
the metropolitan schedule for services ren- 
dered throughout the State. Additional 
letters of information bearmg on the upstate 
fee schedule have been sent to the Indus- 


Dunng the year the members of the Com- 
mittee have conferred informally by tele- 
phone and letter on numerous occasions 
Six regular meetings of the metropolitan 
members of the Committee were held and 
tivo in which all the members of the Com- 
mittee participated Two additional special 
meetings of the Committee were held 

Committee on Industrial Dermatoses A 
special committee on the Industrial Derma- 
toses, of which Dr Eugene F Traub is 
chairman, studied the relationship of indus- 
trial dermatoses to workmen's compensation 
held three meetings during the year and 
has made considerable progress Other 
members of the Committee are Herman 
Sharlit, Secretary, Howard Fox, J Gard- 
ner Hopkins, Beatrice Kesten, Oscar Levin, 
Manon Sulzberger, Louis Tulipan, John C 
Graham, Albert R. McFarland, G M 
Fisher, Earl D Osborne, and Mark Heiman 

Committee on Radiology Examinations 
A special committee on Radiology examina- 
tions for qualifications of physicians in radi- 
ology held three examinations in the past 
year Twenty -four candidates were ex- 


trial Commissioner since that time, but up 
to the present, no upstate schedule has been 
promulgated by the Industrial Commissioner 
The Director has conferred with the 
members of the Homeopathic and Oste- 
opathic Compensation Boards and a spirit 
of harmony prevails among these groups 
Arbitrations Dunng the year arbitra- 
tions of medical bills have been held for 
nine counties in the metropolitan area, and 
the sixty-seven sessions held lasted on an 
average of four hours each Bills amount- 
ing to $84,457 67— of which $70745 52 ivas 
in dispute — were arbitrated The total 
awards amounted to $39,92623, the total 
number of bills involved amounted to 80S 
Upstate arbitrations were begun on Feb- 
imary 25, 1938 in Schenectady and Troy 
^Oiese involve seven counties, three being 
arbitrated in Schenectady m the morning 
and four in Troy m the afternoon Ar- 


,1, ‘Jviiig maue lo iiiaugu- 

rate arbitration proceedings throughout the 
btate based upon the Metropolitan Fee 
Schedule and the prevailing rates in the 
various communities 


Revised Application Blank The Com- 
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cost of medical care against a non-msured 
employer At the present brae there is no 
provision in the law to enable the Depart- 
ment of Labor or the Medical Society to 
protect the phj'siaan who has rendered 
service in a compensation case where the 
employer has failed to insure himself The 
significance of this will be appreciated when 
it IS known that during the past year 665 
awards amounting to ^00,000 were made 
in such cases and in more than 800 court 
acbons by the Attorney General, $130,000 
was collected The Department of Labor 
has been vigilant in prosecuting emploj'ers 
for failure to comply with the law in this 
respect 

The Department of Labor has under con- 
siderabon the names of sixteen physicians 
who have been authorized under tiie Work- 
men’s Compensabon Law and who have 
been found guilty of violabons of various 
provisions of the Medical Pracbce Act under 
the Workmen’s Compensabon Law 
Fifteen physicians have appealed from the 
ratings granted them by the Compensabon 
Boards of the Medical Sociebes and in 
nearly every instance the decisions of the 
compensabon board have been upheld One 
authonzed physiaan was reported to the 
Industrial Commissioner by the Distnct At- 
torney of New York County for unethical 
acbvibes and his license was completely 
removed 

Another, guilty of unethical advertising 
and solicitation, sufiFered suspension of his 
license for six months 
The Industrial Commissioner has reported 
that an examinabon of 9,000 cases disclosed 
that in a very large percentage no medical 
reports had been filed. Most of these have 
been nunor cases and in some instances 
phjsicians have been induced by employers 
not to submit the reports required by law 
in return for whidh the employers agreed 
to pay the doctor’s bill This practice must 
M stopped, and the Medical Sociebes have 
been urged by bulletins and nohces in the 
Journal and County Bullebns to 
adyse all physicians to comply with the law 
and submit the necessary forms m every 
case regardless of the importunities of em- 
piojers This would tend to protect the 
interests of the injured claimant as well 
All C-4 reports should be notarized, and 
^lore the injured workman is discharged 
physician should submit 
me final C-4 report radicabng the exact 
nork?'' "^n^h the employee may return to 

Your Committee has been requested to 
ppear before the Industnal Council at a 
nranng to be held on kfarch 18 to decide 
question of whether a physician apply- 


mg for a medical bureau hcense may be 
permitted to operate more than one medical 
bureau under his own name. This mvolves 
pnmarily the quesbon of the provision of 
good medical care by a qualified physician 
and whether such physician through the 
employing of other physiaans is violating 
the spint of the Wortoen’s Compensation 
Act, m regard to competent and ethical 
medical care. 

Your Committee, through its Director, 
has been in constant touch with the various 
county sociebes throughout the State by 
correspondence and through personal con- 
tact in regard to matters of interest under 
the Workmen’s Compensabon Law 
The Compensabon Bureau has endeavored 
to act on behalf of the various compensa- 
bon boards in matters requiring contact 
with the insurance carriers, insurance or- 
ganizations, Department of I^bor, and other 
mterested groups 

Your Director has spoken at a number 
of meebngs throughout the State on Work- 
men’s Compensation matters The Bureau 
has endeavored to act for various county 
sociebes m the settlement of bills pending 
the setting up of arbitrabon proceedmgs 
Man> of such bills have been settled through 
contact with various insurance earners and 
self-insurers The Bureau Service has been 
a focal pomt for contact with the medical 
profession in matters concemmg Work- 
men’s Compensabon, a very important func- 
tion, and becoming increasingly more im- 
portant each year 

The Director has requested the Indus- 
trial Commissioner to obtain the opinion of 
the Attorney General concerning the appli- 
cability of Seebon 13-g of the amended law 
which refers to the arbitrabon of disputed 
medical bills with the City of New York 
which IS self-insured The opinion of Mr 
Brosnan was requested, which opinion indi- 
cated that the City of New York as a 
self-insurer is not in any different posiUon 
than any other party or person 

Under date of March 12, 1938, the In- 
dustnal Commissioner has advised your Di- 
rector that the Attorney General has ruled 
that the provisions of Section 13-g are gen- 
eral and statewide in their applicabon and 
are not superseded by, nor in substanbal 
conflict with, the provisions of the New 
York City Charter, but that the City is 
bound by the provisions of Section 13-g 
This information will no doubt be of great 
value to the compensabon boards of those 
counties in which the municipality is a 
self-insurer 

The Bureau has dei'oted a great amount 
of bme to the preparation of the Work- 
men’s Compensabon rabngs of all qualified 


S28 


ANNUAL REPORTS 


[N Y St»te J M. 


ment of Labor without a hearing or with- 
out the detenumation of causal relationship 
A study IS being made of such cases wiA 
a view of recommending a procedure by 
the Department of Labor whiA will facili- 
tate the payment for medical services under 
these conditions 


Under date of December 15, a pamphlet 
containing a list of compensation claim 
men was sent to all county societies in 
order to facilitate actions between the county 
society and the vanous insurance earners 
This pamphlet was at the request of the 
Committee through the kind cooperation of 
Mr Leon Semor, General Manager, and 
Mr I Sofiferman, Director of the Arbi- 
tration Division of the Compensation Insur- 
ance Rating Board 

Under date of January 13, 1938, Com- 
munication No 26 was issued concerning 
Rule 21 referred to above In this bulletin 
counW societies were asked to urge all 
quahned physicians to comply more promptly 
m submitting the necessary forms under 
the Workmen’s Compensation Law and urg- 
ing physiaans to send supplementary C-4 
reports indicating progress of the case every 
few weeks to the Department of Labor and 
the insurance carriers This bulletin also 
indicated the necessity of physicians treat- 
ing mjured claimants for such penod as 
it deemed necessary despite the request of 
the msurance carrier’s physician to stop 
treatment A method of procedure was sug- 
gested to assure the patient treatment as 
long as necessary without prolonging the 
treatment beyond that period necessary 

Injection treatment of Henna Under 
date of January 13, 1938, instructions were 
issued concerning the injection treatment 
of hernia 

Under date of March 7, 1938, Commum- 
cation No 27 was issued advising the physi- 
cians of the State of the rulmg of the U S 
Employees Compensation Commission con- 
cerning the treatment of henua by the m- 
jection method A supplementary para- 
graph was issued concerning the treatment 
of hernia cases by the injection treatment 
under the State Workmen’s Compensation 
Law 


Regional Conference On September 29, 
1937, a regional conference ^vas held for 
the Workmen’s Compensation Boards of 
the Metropolitan Area at which time mat- 
ters of importance affecting the adminis- 
tration of the Workmen’s Compensation 
Law were discussed. This meeting ivas 
attended bj- the chairmen and members of 
all the metropolitan county soaetiw 

An extensive correspondence had been 
earned on with the various county soaebM 
on the question of the Upstate Fee Sched- 


ule Under date of November 3, 1937, a 
bulletm was issued to county society com- 
pensation boards outside the metropolitan 
area urgmg upon them the necessity of 
submitting to this Committee in notarized 
form statements of the prevailing rates for 
compensation work in their communihes, 
all of which material was submitted to the 
Industrial Commissioner in an effort to 
have him promulgate the Metropolitan 
Schedule for the remainder of the State. 

The Committee arranged for the Upstate 
Arbitrations and issued buUebns to the 
counties effected on January 26, February 8, 
and February 24, 1938 

Upon invitation of the State Medical So- 
ciety the Director and Chairman of the 
Committee participated in conferences with 
the members of the State Hospital Associ- 
ation in matters affecting the Workmen’s 
Compensation Law 

The Director of the Committee has ap- 
peared before the Industrial Commissioner 
and the Industrial Council to lUge the latter 
to take action against certam msurance car- 
riers for violation of Rule 23, promulgated 
by the Industnal Commissioner, and prohib- 
iting the sending out of names of physi- 
cians by earners to policyholders A num- 
ber of hearmgs have been held before the 
Industnal Commissioner and the Industnal 
Council on this question, and a voluminous 
file of correspondence has grown up 

Under date of February 17, 1938, a com- 
munication was sent to the president of the 
State Society, various members of the Coun- 
cd, and members of the State Committee 
urging them to use their influence m pre- 
venting the Industrial Commissioner from 
changing Rule 23 to permit the insurance 
earners to submit a list of names to policy- 
holders in Workmen’s Compensation cases. 
This matter is of vital importance and jour 
Committee has submitted a number of briefs 
on this subject to the Industrial Commis- 
sioner At the present time the matter is 
still pending before the Industrial Council 
With the consent of the Counal of the 
State Society the Committee recommended 
the drawing up of a bill to incorporate cer- 
tain amendments to Section 13 -f affecting the 
payment of medical fees It defines medical 
service so as to include x-rays, physiother- 
apy, anesthesia and pathologic^ services and 
makes provision for the rendering of a bill 
by physiaans m the employ of hospitals 
This bill is knenvn as the Esquirol Bill, 
Senate InL No 1119, and is now pending 
before the legislature 
The Committee has also endorsed the 
bill introduced by the Industrial Commis- 
sioner to gne the Industrial Board of the 
Department of Labor the nght to assess the 
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directed tliat a conference be sought with 
the Commissioners of Health, Welfare 
and Education and the Law Revision 
Commission of New York State looking 
toward codifying and simphfying all 
these laws 

On January 19, 1938 such a confer- 
ence was held at which were present 
Drs Goodnch, Lawrence, Elliott, Ham- 
brook and Irving of the Soaety, Drs 
George H Ramsey, Assistant Commis- 
sioner of Preventable Diseases, repre- 
senting Commissioner Edward S God- 
frey, Jr , and H Jackson Davis, Chief 
Medical Officer, representing Commis- 
sioner David C Adie, of the State De- 
partments, and Dean Charles K Bur- 
dick, Chairman, Dean Young B Smith, 
and John W MacDonald, Executive 
Secretary of the Law Revision Commis- 
sion 

The r^resentatives from the Law Re- 
vision Commission felt that this was 
beyond its scope because such an attempt 
would imply a study of the actual func- 
tioning and the need for change rather 
than the alterations themselves of tlie 
present law's It ivas agreed by the group 
that a study would be good, and that 
perhaps a commission appointed by the 
Governor at the instance of the Legisla- 
ture would be the best agency to under- 
take this necessary work 
Therefore, wath the help of the Law 
Revision Commission representatives, a 
bill was drafted to create a commission 
for this purpose, and the Counal in- 
structed its Committee on Legislation to 
seek its introduction 
Medical Expense Indemnity Insurance 
The matter of non-profit Medical Ex- 
pense Indemnity Insurance, which was 
referred by the House of Delegates in 
1937 to the Council witli instructions to 
act for the House “when the economic 
group have satisfied that ad interim body 
that this is a fair and propier procedure 
for the State Society,” was fully con- 
sidered The Counal approved the pnnci- 
ple of non-profit Medical Expense In- 
demnity Insurance under propier control 
as presented to the House of Delegates 
at its 1937 meeting 

FoUoiving this appro\'al, it was dis- 
coiered that there were planned by the 
Insurance department amendments to the 
insurance laws which contained certain 


proposals legalizmg Indemnity Insurance 
that were not in conformity with the 
thought of the Counal Dr Elliott was 
authonzed to present the Council's ideas 
in this situation, and these have appeared 
to be acceptable to the Commission 

Other Insurance and Group Plans for 
Medical Care Information has come to 
the Council of the existence of other 
schemes for voluntary health insurance, 
for some of which tlie approval of the 
State Soaety w'as sought but not accorded 

The "Assoaated Physicians Service, 
Inc ” is described as a four-cents-a-da)' 
plan for cases hospitalized This new 
plan IS, however, orgamzed on a profit- 
making basis and for tliat reason w'as 
not approved by the Counal 

“Bureau of Cooperative Medicine” of 
The Cooperative League of The United 
States sought appro\'al, and conferences 
have occurred No deasion has been 
recorded because full mformation on 
some points has not been forthcoming 
This organization has been wdely adver- 
tised all over the country' and appears to 
have international affiliations 

An organization entitled “The Em- 
ployees’ Group Plan for Medical, Surgi- 
cal and Hospital Care” was found to be 
endeavonng to get under way This was 
a three-cents-a-day plan covering tiventy- 
one days in the Manhattan General Hos- 
pital Under the instruction of the Coun- 
cil, this matter was brought to the atten- 
tion of the Insurance Department, and 
action was taken by the Department 
which brought this enterprise to a close 

12 Medical Care vs Hospital Care 

The Counal became aware tliat the 
estabhshed hospital service plans in the 
State were enlarging very rapidly and the 
idea spreading to other states The cer- 
tificates issued to those msured under 
some of these plans, particularly that of 
New York City, had been drawn up to 
include some degree of medical care The 
New York City plan has this provision 

Hospital service includes bed and board, 
general nursing care, use of the operating 
room, use of the delivery room, ordinar> 
medications and dressings, anesthesia when 
such service is supplied by the member 
hospital and administered by a salaried em- 
plojee of the hospital, laboratory cxavima- 
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phjsicians appearing m the Medical Di- 
rectory The Bureau serves as a repository 
for the qualifications of all physicians 
throughout the State and serves as a means 
of reference for employers, insurance car- 
riers, and other interested parties Numer- 
ous inquiries are received daily concerning 
the qualifications of physicians This is an 
important function since many additions and 
changes are made between the issues of the 
Medical Directory Every effort is made to 
keep this file of qualified physicians accu- 
rate and up to date 

One of the most important functions of 
the Bureau is that it serves as a clearing 
house for inquiries and complaints con- 
cerning physicians in various parts of the 
State, the Director acting to faalitate ac- 
tion between outside agencies and the De- 
partment of Labor and the medical profes- 
sion It also serves to coordmate the work 
of the various county society compensation 
boards in respect to workmen's compensa- 
tion matters 

The Committee is now undertaking a 
standardization of qualifications for general 
practitioners and specialists, which it is 
hoped will serve to guide the various county 
societies, as well as to clarify the situation 
m regard to physicians’ qualifications 

The Bureau contemplates holding regional 
conferences on workmen's compensation 
matters to be participated in by the chair- 
men and members of compensation commit- 
tees This will be educational as well as 
serve to standardize workmen’s compensation 
procedures throughout the State 

From time to time the Committee has re- 
ported to the Council matters concerning 
workmen’s compensation and requested au- 
thorization when necessary to proceed. 


On December 9, 1937, a report was sub- 
mitted to tile Council covering the expenses 
of the Committee and Bureau An mcrease 
in the budget was requested amounting to 
$1,639 97 On motion the recommendatioDS 
were approved and referred to the Board 
of Trustees for consideration 

At a meetmg of the Council on January 
13, 1938 the Committee requested approwl 
for the reintroduction tins year of legisla- 
tion introduced last year concerning amend- 
ments to Section 13-f of the Workmen's 
Compensation Law Approval was granted 
by unanimous vote 

11 Medical Care 

In addition to tlie tivo duties assigned 
to the Speaal Committee of the Soaety 
on Matters Pertammg to Medical Care, 
to "define the term, adequate medical 
care,” and to “formulate pnnaples and 
problems of a State health policy,” there 
was a third cliarge whidi has appeared to 
fall more m the Council's field This was 
to "confer with the government ageaaes 
and other organized medical groups so 
that differences m conception of defini- 
tion of terms and applicability of pnna- 
ples and procedures may be ironed out 
m conference ” 

It had seemed well to the Special Com- 
mittee that it relinquish this duty as it 
involved contacts with the State Welfare, 
Health and Education Departments, for 
whicli Drs Hambrook, Elliott, and Louis 
H Bauer had been chosen to act for the 
Counal 

Conferences ivitli the Welfare Depart- 


On June 17, 1937, the Director reported 
to the Council that he had been informed 
that the Industrial Commissioner intended 


to hold a hearmg on the Upstate Fee Sched- 
ule, at which time the Commissioner was 
prepared to recommend a reduction in the 
fees to be paid physicians outside the Metro- 
politan Area The Director reported that 
he had requested postponement of such hear- 


ing imtil the fall of the year, at which time 
1 large representation from the State Society 
ind the upstate Societies would be arranged 
;o appear before the hearing This matter 
vas then referred back to the Committee 
m Workmen’s Compensahon for action 
On November 11, 1937, the Director of 
■hp Bureau reported results of the confer- 
i,ce on the Upstate Fee Schedtde held m 
Mbany, and also reported on the hearing 
field by the Industrial Commissioner in 
Albany, October 25 


ment in connection particularly with re- 
vision of methods of certifying indigency 
and finanang medical care to mdigents 
were held early in the Fall This Depart- 
ment had superseded the old T E R-A , 
and it was agreed by all concerned that 
revision of regulations on medical care 
was much needed The matter has 
gressed very slowly, but should reach a 
point where concrete work can be done 
looking to formulation of rules satis- 
factory to both tile Department and the 
profession 

Welfare Law Revision Being aw'arc 
from a study by the former Committee on 
Economics of the fact that the present 
w elfare laws as they apply to medical care 
of the indigent contain many discrepan- 
cies and much oi'criapping, the Counal 
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ital Assoaabon that the Council con- 
dered it necessary to foster such legis- 
tion Two 'bills directed toward this 
id have appeared in the Legislature 

The Counal, in this connection, recom- 
lends 

That the Soaety consider requesting 
the Amencan Medical Assoaation 
and the Amencan College of 
Surgeons to refuse or ivithdraw ap- 
proval of hospitals that do not com- 
port themselves in accordance with 
the pnnaples of Orgamzed Med- 
icine, 

That this affirmative action be trans- 
formed into proper resolutions, and 
that the Delegates of the House of 
Delegates of the Medical Soaety of 
the State of New York be instructed 
to present and support them m 
the Amencan MedioJ Assoaation 
House of Delegates meeting, 

That it would be well for the So- 
aety to consider methods and means 
of disaplmmg members of the So- 
aety who partiopate in medical 
schemes, contracts, or plans that do 
not conform to the pnnaples out- 
hned m the Booth Report as revised 
(The resolution embodying this 
thought will be present^ to the 
House m a supplementary report — 
Peter Irvmg, M D , Secretary) 

13 Nursing in New York State 

For tivo years the Counal, through its 
Committee on Nursing Education (Drs 
Irvmg and Greene), has v'atched closely 
the attempt of the State Nurses Asso- 
aation to bnng, by appropnate legisla- 
tion, aU those who practice nursmg as an 
oc^pation m the State under control of 
^ N'^rse Practice Act It has known of 
the pecuhar situation which has existed 
for many years, wheran nurses fully 
trained must be licensed and registered, 
but others — good, bad and indifferent — 
’nurse” without restnction, except 
of the patient or physiaan 
Dunng the last year the Registered 
wnrses ^numbered 37,000 roughly and the 
others” of vaned expen ence, 41,000 It 
"•as made endent to the Council that this 


anomalous situation rvas not to the best 
mterests of the public and of the medical 
profession, which is responsible to the 
public for the correct choice of nurses in 
every case of illness 

The legislation sponsored by the State 
Nurses Assoaation had been before the 
1937 Legislature, but because of opposi- 
tion, secured no action With modifica- 
tion It w'as rantroduced in the 1938 Legis- 
lature, meeting less opposition It sought 
to set up hcensing of all nurses in turn 
groups, the professional fully educated 
Registered Nurses and a group desig- 
nated “Nursing Aides” at first, and later 
termed “Practical Nurses ” 

To the Counal this seemed a step m 
advance toward clearing up an anomalous 
situation, and the present bill was for- 
mally endorsed to the State Nurses As- 
sociation 

In transmitting this offiaal action to 
that orgamzation, the Counal suggested 
that if future rewsions be needed, it 
deems it advisable that the State Soaety 
be accorded the first opportumty to pass 
on legislation that may be planned This 
suggestion ivas cordially accepted by the 
President of the State Nurses Assoaa- 
tion 

14 Federal Subsidies for Consulta- 
tion for Obstetric and Pediatric 

Patients 

Through the Umted States Pubhc 
Health Service a grant has been made to 
be administered by the State Department 
of Health to finance consulting service to 
obstetnc and pediatnc patients who may 
or may not be able to pay for ordinary 
attention, but unable to afford consulta- 
tions Discussions have been held be- 
tween Drs Mitchell and Farmer and 
Commissioner Godfrey of the State De- 
partment of Health looking toward the 
estabhshment of a sound policy Some 
progress has been made, but final agree- 
ments await further study 

15 The Matter of Contract Practice 

Inquines hawng come to the Counal 
for advice concemmg the propnety of 
members making contracts to give med- 
ical care under certam arcumstances, the 
Council deeded to recommend to the 
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<tO)w consisting of iinne examinations, com- 
plete blood counts, basal metabolism tests, 
stool examinations and examinations of path- 
ological tissue and other equivalent examina- 
tions, and ordinary x-ray examinations, and 
other customary routine care. The benefits 
do not include admission of patients to mem- 
ber hospitals for laboratory or x-ray exam- 
inations solely for diagnostic purposes Hos- 
pital service shall include the care of obstet- 
rical cases only after the first year from 
the effective date of any sub§^cription agree- 
ment Obstetrical care shall include any 
condition resulting from pregnancy, the care 
of the mother and shall include the ordi- 
nary nursery care of the new-born child 
during the duration of the hospital stay 
of the mother 


In 1937 the House in its wisdom re- 
vised “Proposition No 3” of the Booth 
Committee Report of 1933 to define more 
strictly “hospital care and medical care,” 
as follows 


There is m every community a group of 
people below the “comfort levd,” on whom 
the costs of medical care impose a heavy 
burden. These are self-respecting people 
of the salaried class in most instances, whose 
hving expenses are met from their weeMy 
earnings For them the greater part of 
medical costs compnse charges for hospital 
and nursing care. 

To lessen the burden of hospital and 
nursmg care for this wage-eanung group, 
yoUr Committee recommends the adoption 
generally of a plan of hospital insurance, 
whose prinaples may be stated as follows 


(a) Hospital care shall mean provision of 
bed, board, general nnrse service, customary 
surgical dressings and medicines, and other 
facilities of the institution not mdudmg medical 
care as defined m (b) 

(b) Medical care shall mean any procedure 
or service by a licensed physician acting under 
authority of Section 1250 of Article 48 of the 
Education Law of the State of New York 

(c) Hospitals making contracts with orgam- 
rations, acting under Uiapter 595 of the laws 
qI 1934 — the Insurance Law of the State of 
New York — shall not implicate themselves vinth 
conditions inconsistent with the pnnciples and 
defimUons herewith stated 

(d) The operation of such hospital insurance 
in any community shall not discnminate against 
any reputable mstitution, whether voluntary or 

^^^V^Admission of patients for care under the 

benefits of such hospital insurance shall be raly 

through reference bj a 

^Uon to this provision 

the «igenc> of anj emergent need. 

fffce^cates of membership in such asso- 


approved by the local County Medical Soatty 
or Soaeties 

(g) Every hospital insurance plan operabag 
under the aegis of this proposition shall develop 
the details of its operation to conform with such 
pnnciples and pohaes as from time to tune 
may be determined by the local County Medical 
Society or Soaeties. 

(h) When it is so desu-ed by the local County 
Medical Society satisfactory representation from 
the membership of the local County Medical So 
ciety on the Board of Management of the hos 
pital insurance shall be arranged 

This “Proposition No 3” of the Booth 
Committee of 1933, before the 1937 re- 
vision, read as follows 

(a) Members of employed groups may re- 
ceive for the payment of a small annual sum 
hospital care m seim-pnvate accommodations 
for a penod of 21 days in any one year, such 
care to include bed and board, general nursing 
service, x-ray and laboratory examinations. 

(b) All reputable v'oluntary hospitals and 
some propriety hospitals be entitle to par- 
tiarate in this plan. 

(c) Except in emergenaes, all admissions of 
patients cared for under this plan must be made 
through the patient’s personal physiaan. 

(d) Certificates of membership issued to sub- 
scnbws shall state specifically that the sefflce 
does not cover the fee of the patient’s physi- 
aan. 

(e) In each community under the 

of its organized medical group there shall be 
developed the details of this plan so as to meet 
local conditions and make it workable. 

The Council, considering this situahon 
of increasingly great importance because 
of the steady ^argement of this type 
of service deaded to call the attention of 
those m charge of the hospital plans, and 
the Boards of Trustees and Superin- 
tendents of hospitals throughout the 
State to the revision of “Proposition No 
3,” soliatmg acceptance of the pnnciples 
mvolved in the revision This was done 
m the late Fall of 1937, and the Counal 
IS pressing for acceptance by service 
plans of this equitable and wise revision 
Arrangements for a formal conference 
with the directors of the Assoaated Hos- 
pital Service of New York have been 
made which will shortly take place 

In connection with “group practice of 
raediane by hospitals,” the Counal 
adopted a resolution that the Soaety, 
through its proper channels, have intro- 
duced in the Legislature a bill to clearl} 
define a prohibition of any hospital or 
corporation acting as the vendor of med- 
ical service Through the Committee to 
Confer with the State Hospital Associa- 
tion, due notice was given to the Hos- 
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the Council under the By-La^^s, Chapter 
XV, Section 1 (a) 

Except bj approval of the Coun- 
cil of the Medical Society of the State 
of New York, no ph}sician shall be an 
actiie member m a County Medical Society 
other than that of the Coimty m which he 
maintains legal residence or has his prin- 
cipal o£5ce. 

20 Amendments to By-Laws 

Two amendments have been thought 
necessary by the Counal, and are hereby 
submitted . 

Chapter XV 

An additional Section 7 to read “Sec. 7 
The component Countj Medical Societies, 
their officers, committeemen and members 
shall not imtiate any policy, propose any leg- 
islation or participate in any activities that 
are contrary to the policies of the Medical 
Society of the State of New York. This 
shall not be interpreted to pre\ent a com- 
ponent County Society from mitiating an\ 
policy applicable to the profession vithm 
Its boimdanes and vithin the framenork of 
adopted pohej of the J.Iedical Societs of 
the State of New York ” 

Chapter I 

Section 2 An additional sentence at the 
end to read 

“(d) Dues and State assessment of a 
member elected or re-instated after Noi em- 
ber Ist shall be credited to the ensuing 
calendar jear, all rights and prmleges of 
membership, howeier, datmg from the time 
of election.” 

21 Annual Meeting — ^Arrangements 

This Committee has reported to the 
Council through Dr Charles A Ander- 
son, Chairman, as follows 

The Medical Societies of the five Metro- 
politan Counties — Kings, New York, 
Queens, Bronx, and Richmond — are happj 
to welcome for the third tune m six jears 
me Medical Societj of the State of New 
Tork at Its Armiial Meeting to be held 
Ma3 9, 10, 11, 12, 193S 
The Hotel Waldorf-Astoria, which on 
the last two occasions, gaie such excellent 
semce, wall again be the headquarters for 
the meeting 

Great care has been exercised m select- 
ing rooms of sufficient size for the dif- 
went sectional meetings In past jears it 
has been somewhat difficult to estimate at- 


tendance at these meetings with accuracj 
The best choice possible under the arcum- 
stances has been made It has been re- 
quested that the Secretaries of tlie different 
Sections and Sessions this j-ear make a defi- 
nite count and report it to the General 
ifanager. Dr Peter Ining, for reference 
on future occasions 

Provision has been made to select proper 
space for the lery excellent group of _Sa- 
entific E.xhibits, and this jear the motion 
picture films m connection with these Ex- 
hibits have been arranged for in what it is 
thought is a more satisfactorj manner One 
of the large rooms seating four or fiie hun- 
dred has been made available for a con- 
tinuous movmg picture program, which 
will continue throughout the full four days 
of the meeting 

Comement space has been found for the 
meetings of the Woman’s .Auxiliarj^ in the 
Hotel, as will be seen in the program as 
issued 

22 Annual Meeting — Scientific Work 

The Council Committee on Scientific 
Work has reported the completion of a 
full saentific program for the four days, 
only ttvo full meetings being necessary for 
the purpose That Committee consists of 
Drs Albert F R. Andresen, Chairman, 
and Howard C Taylor, Jr , and the 
Section and Session Chairmen (the names 
of the officers of the various sections and 
sessions will be found in the Saentific 
Program) 

The two general sessions this year will 
be held on Tuesday afternoon and on the 
afternoon of the new fourth-day, Thurs- 
day It IS hoped that the choice of speak- 
ers will attract a general attendance. At 
the session on Thursday afternoon, the 
last paper will be by Dr Russell W 
Buntmg, Dean of the School of Dentis- 
try, Umversity of Michigan, Ann Arbor, 
Michigan, and the Committee has advised 
the First and Second Distnct Dental 
Soaeties through the Secretary’s office 
that thar members w ill be w elcome This 
imitation is in keeping with the formal 
deasions of the dental and medical groups 
to pronde, when possible, joint meeting 
occasions 

23 Annual Meeting — Scientific 
Exhibits 

Dr William A Kneger has reported, 
as Chairman of the Counal Committee on 
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House adoption of the following resolu- 
tion 

Whereas, force of finanaal and 
other circumstances appears to be 
leading physiaans more wdely to 
enter into contracts for provision of 
medical care, and 

Whereas, some such contracts with 
industnal firms, groups, or lodges, 
tend to establish sub-standard rates 
for professional service, and 

Whereas, the Members would profit 
from advice from authontative 
sources on the propriety of any 
given contracts before entering into 
them, and 

Whereas, the American Medical 
Assoaation has estabhshed a stand- 
ard in relation to contract practice. 
Chapter III, Article VI, Section 2, 
of its “Prinaples of Medical Ethics ” 

Therefore, be it resolved, that the 
House of Delegates suggest to all 
component County Medical Soa- 
ebes the setting up of a mechanism 
through proper committees to aid 
the members in judging contracts 
under the official standards before 
they are undertaken 


16 Delegates to the American Medi- 
cal Association 

Offiaal mformabon came that re-ap- 
portionment of representation m 1937 
^lows New York two more delegates 
beginning with June 13, 1938, the next 
meetmg of that House of Delegates 
The Counal designated the two first on 
the list of alternates for 1938-1939 to 
act as delegates This is the smaller class 
of seven and it will be necessary m 1939 
to elect mne in that class for 1940-1941, 
thus equalizing the two classes 

A formal invitation was extended by 
the Counal to the American Medical 
Association to hold its Annual Meeting 
m 1940 m New York City 


17 Exchange of Delegates with 
Connecticut and New Jersey 
State Societies 


After formal invitations had passed be- 
tween the New York Soaety and these 
tno State Soaebes, the offiaal designa- 


tions are now complete for the forthcora- 
mg three State Soaety Annual Meetings 
m 1938 

From Connecticut 

Delegates 

Dr Stanhope Bayne-Jones, New Haven 
Dr D Chester Broivn, Danbury 
Alternate Delegates 

Dr Herbert Thoms, New Haven 
Dr Walter R. Sterner, Hartford 

To Connecticut 

Delegates 

Dr Chas Gordon Heyd, New York 
Dr Nathan B VanEtten, New York 
Alternate Delegates 

Dr Floyd S Winslow, Rochester 
Dr William A Groat, Syracuse 

From New Jersey 

Delegates 

Dr William J Carrington, Atlantic City 
Dr Thomas K Lewis, Camden 

To New Jersey 

Delegates 

Dr William A Groat, Syracuse 
Dr Frederic E Elliott, Brooklyn 
Alternate Delegates 

Dr Edward T Wentworth, Rochester 
Dr 0 W H MitcheU, Syracuse 

18 Nominations for State Depart- 
ment Positions 

On offiaal requests there were nomi- 
nated the following members for appoint- 
ment by the Commissioners 

Department of Education 

To serve on the Board of Nurse Examin- 
ers Dr Nathan B VanEtten, New York, 
to succeed himself (As alternates) Dr 
Clayton W Greene, Buffalo, and Dr Peter 
Irving, New York. 

Department of Health 

To serve on its new Advisory Board on 
Narcotic Control Dr Homer L Nelms, 
Albany 

19 County Society Membership 

A few requests have come to the Coun- 
cil for permission to hold membership in 
County Societies other than those of the 
county of residence or principal office 
Exerasing its right of discretion, this has 
been granted where the reason satisfied 



April 1, 193S] 


REPORT OF THE TREASURER 


S37 


REPORT OF THE TREASURER 
Balance Sheet, December 31, 1937 


General Fimd 
Current Assets 
Cash — 

OfiSce Fund 
On Deposit — 

Regular Funds 
Savings Banks 

Secunties — At quoted Market Value - 
Stocks 

Bonds and Mortgages 
Accrued Interest on Bonds, etc 


Faed Asset 

Furniture and Fixtures — 

Gamed at Memorandum Value 

Luaen Howe Prize Fund 
Current Assets 
Cash — 

On Deposit in Savings Bank 
Secunties — At Quoted Market Value - 
Bonds 

Accrued Interest Thereon 


Memtt H Cash Prize Fund 
Current Assets 
Cash — 

On Deposit m Savings Bank 
Secunties — At Quoted Market Value - 
Bonds 

Accrued Interest Thereon 


ASSETS 


$19 88 

6.49S 62 
27,569 38 


$58,150 00 
165,998 S3 
2,012 16 


$34,084 88 


226,160 71 


$260,245 59 


$260,246 59 


$2,752 26 
15 02 


$1,055 03 


2,767 28 


$400 36 


3,822 31 


$1,339 77 
7 94 


1,347 71 


Total Assets All Funds 


1,748 07 
$265,816 97 


LIABILITIES AND CAPITAL 

General Fund 
Current Liabihties 
Accounts Payable — 

Directory Ihiblisher — Estimated $10 , C 

Accrued Social Secunty Taxes i 

Deferred Income 

Dues for Year 1938 Received in Advance 
Camtal Account 
Fund Capital 

Luaen Howe Prize Fund 
C^tal Account 
Fund Capital 

Memtt H Cash Prize Fund 
C^tal Account 
Fund Capital 

Total Liabdities and Capital, All Funds 


$10,066 00 
827 21 


$10,893 21 

5,180 00 
244,173 38 


$260,246 59 


3,822 31 


1,748 07 
$265,816 97 
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Saentific Exhibits, as follows, under date 
of April 1, 1938 

The space allotted for Scientific Exhibits 
at the One Hundred and Thirty-second 
Annual Convention of the Medical Society 
of the State of New York, consisted of the 
check room on the second floor foyer, and 
the south walls of the first and second bal- 
conies of the Grand Ballroom in the Wal- 
dorf-Astoria Hotel 

In this space there were accommodated 
forty-nine exhibits There was a total of 
fifty-five exhibits accepted, three of which 
consisted solely of moving' pictures, which 
were shown in the Scientific Motion Pic- 
ture Exhibit 

Owing to the large response the a'vail- 
able space was entirdy filled by January 1, 
1938, and appli(;ptions were closed on this 
date Subsequent to that tune there were 
approximately thirty applications received 
wfhich, because of the limitation of space, 
could not be accepted. 

Plans were copied, signs made and aU 
necessary construction work done by the 
Waldorf-Astoria staff, the bill wiU be ren- 
dered therefor per itemized account to the 
Medical Society of the State of New York. 

The Committee has submitted the fol- 
lo'wing recommeiidattons 

1 That relatively more space be allotted to 
Scientific Exhibits m order to accommodate the 
increasing demand for these facilities 

2. That space allotted to Saentific Exhibits 
be divided into pre-determmed umts of stated 
size, and that these umts be sold by number to 
the respective exhibitors, for a nominal sum 
m accordance with a pre-detenmned scale of 
charges This would automatically eliminate 
many undesirable features of the present S 3 ^- 
tem. 

The Committee notes its appreaation for 
the excellent quality of the materia] offered 
for exhibition and for the co-operation of 
the members of the Medical Society of the 
State of New York in bnngmg this project 
to a successful conclusion 

24 Miscellaneous 

Who’s Who Among Phystaans and 
Surgeons Inquines from many sources 


as to the propnefy of supplying personal 
information for appearance in this forth- 
commg publication led the Council to 
look fully into the matter It was 
found that this book, which has appeared 
at times in past years, cames no adver- 
tisements and depends for its financuig 
entirely upon the sales The editors 
make their choice of names for appear- 
ance on a set of standards of eligibihty, 
to which no exception could be taken 

Information from the Secretary of the 
Amencan Medical Association was to 
the effect that in that office the book had 
been found very useful, because it con- 
tains data about the physiaans hsted, 
which appears in no directory or other 
book 

The Council recorded its opinion that 
there is no objection to physicians al- 
lo'wing themselves to be listed m this 
way and that the decision belongs en- 
tirely to the physicians themselves 

Reimbursement for Official Travel Ex- 
penses Certain bills reached the Trustee 
after the statutory thirty days from the 
time they were incurred, and also after the 
three months further extension which 
the Board can allow for cause, Md, on 
suggestion of the Trustees, the ^uncu 
recommends that the By-Laws be sus- 
pended to allow reimbursement to 

Dr William D Johnson Carfare 
to and from 1937 Atlanbc City 
Amencan Medical Association House 
of Delegates ? 3/uu 

Dr John H P Cummins Travel 
expense attendmg Executive Com- 
mittee and Council meetings 1936- ^ 

1937 

Dr Clarence V Costello Travel 
expense 1937 Saentific Work Com- 
mittees ^ ^ 

Resfiectfully submitted, 

Peter Irving, Secretary 

April 1, 1938 
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5 the House of Delegates, Gentlemen 
The report of the Treasurer is pre- 
nted in large part by the appended audi- 
r’s statement of the Soaetys finances 
ir the calendar year 1937 As tfeover- 
ps the activities of two administrations. 


it fails to show clearly the state of the 
treasury at the date of the Annual Meet- 
ing and, therefore, requires a supple- 
mentary report which, as last year, wiU 
be made at that time An endeavor was 
(Conlmued on page 540) 
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Commjttee On — 

Economics 2,250 53 

Public Health and Medical Education 3,449 65 

Medical !Mucation 1,620 76 

Pubhc Relations 989 47 

Scientific Work 391 85 

Revision of Constitution and By-Laws 1 , 140 52 

Consideration of Provision for Medical Care 40 69 


Board of Censors’ Meeting 
Pubhcations 
Cost of Journal 
Cost of I)u:ecto^ 

Loss from Sale of Securities 

Decrease m (^oted Market Value of Securities — From 
January 1, 1937 to December 31, 1937 


9,883 47 
24 00 

14,383 67 
16,561 91 
18 75 

33,682 17 

§178,173 63 


Net Deduction — General Fund 
Luaen Howe Prize Fund 
Additions — 

Interest Received From — 

Bonds $109 69 

Deposits 19 42 

129 11 

Increase m Accrued Interest on Bonds 1 89 


Deduction — 

Decrease m Quoted Market Value of Secunbes — From January 1, 
1937 to December 31, 1937 


($14,469,53) 


131 00 
112 35 


Net Addition — Lumen Howe Pnze Fund 
Memtt H. Cash Pnze Fund 
Addibons — 

Interest Received From — 

Bonds §42 18 

Deposits 7 41 

§49 59 

Increase m Accrued Interest on Bonds 1 89 


Deducbon — 

Decrease m Quoted Market Value of Secunbes — From January 1, 
1937 to December 31, 1937 


51 48 
14 84 


18 65 


Net Addibon — Memtt H Cash Pnze Fund 


36 64 


Net Deduction — All Funds 


($14,414324) 


JOURNAL ACCOUNT FOR TWELVE MONTHS ENDED DECEhfBER 31, 1937 


- Expenses 

Journal Management Committee 
Salary 
Expenses 

Cost of Pubhcabon 


§1,000 00 

5,514 70 

§6,514 70 

7,868 97 


Total Cost of Journal 


§14,383 67 


directory ACCOUNT FOR TWELVE MONTHS ENDED 

. Expenses 

Uirectory 
Salanes 
Stabonery 
Postage 
Expense 

Pubhcabon (Estimated — Invoice not Received) 


DECEMBER 31, 1937 


§6,401 SO 
303 59 
643 58 
20 59 
10,066 00 


Total cost of Directory 

Less Refund 1936 Costs by New Jersey Society 
Net Total 


§17,435 26 
873 35 




$16,561 91 
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STATEMENT OF FUND ADDITIONS AND DEDUCTIONS FOR TWELVE MONTHS 

ENDED DECEMBER 31, 1937 


General Fund 


Additions — 

Annual Dues Received 

Clerical Work 

Interest Received From — 

Bonds, Mortgages, etc 

Deposits 

$6 220 69 
770 98 

Dividends Received 

Increase in Accrued Interest 


Net Additions — General Fund 


General Fund Deductions — 

Rent 

Telephone 

Postage 

Stationery and Pnnting 

Pnntmg New By-laws 

Auditmg 

OfSce and Sundnr 

Custodian Pees (Securities) 

$2,600 00 
356 91 
484 70 
1,115 99 
150 00 
500 00 
2,293 83 
209 44 

Annual Meeting — 

Expenses 

Less Exhibits and Dinner 

13,804 94 
10,620 59 

Traveling — 

General 

President 

A M A 

Council 

Secretary 

1,816 11 
1,491 13 
308 65 
1,141 49 
503 50 

Committees of Council — 

Council Committee 

Matters Pertammg to Medical Care 

To Confer with State Hospital Association 

2,287 05 
277 14 
148 47 

Salanes — General 

Ementus OfiBce Manager 

Executive Officer — Salary and Expenses 
Legal Counsel — Fees and Expenses 
Secretary — Salary and Expenses 

14,412 67 
1,750 00 
10,562 57 
12,624 15 
9,075 91 


Public Relations Bureau 
Expenses §19,210 79 

Sale of Pamphlets 3,584 40 

15,626 39 

Workmen’s Compensation — 

Salary ^ 0® 

Expense 2,185 14 

7,185 14 

Legislative Bureau 7,510 86 


Distnct Branches t, i. 

Special Appropnation for District Branches 


1,930 51 
250 00 


Conference of County Secretanes 
Social Security Taxes 

Entertainment of Sir Hen^Brackenbury 
Examination of Reco^s of Publisher 
Testimomal for Mim Baldwm 
Itestoration of Old Photograph 


696 05 
2,531 09 
78 56 
475 00 
32 00 
10 00 


$153,500 00 
68 37 


6,991 67 
3,076 25 
67 81 


$163,704 10 


$7,710 87 

3,184 35 

5,260 88 

2,712 66 

48,425 30 


30,322 39 
2,180 51 

3,822 70 


(S/rr pagi^ ^'^0 ior Auditor’s statement) 
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REPORT OF THE BOARD OF TRUSTEES 


To the House of Delegates, Gentlemen 
In the year which has elapsed since the 
last meeting of the House of Delegates 
your Trustees have performed to the best 
of their ability and judgment the duties 
imposed upon them by the Constitution 
and By-laws The conservation of the 
funds of the Soaety has been a matter 
of deep concern The self-imposed depres- 
sion aiSicting the country is reflected m 
the value of secunties and in doubts con- 
cerning the safety of mvestments With 
the able assistance of the Treasurer the 
Board has exerased all possible care to 
mamtain our mvestment secunties at the 
highest possible level of safety Contm- 
uing the policy of the previous year as 
authorized by the House of Delegates, a 
portion of our funds were invested m 
common stocks as a hedge against the in- 
flation which may result from continued 
governmental extravagance As a further 
precaution necessitated by the mcreasmg 
uncertainties of the busmess outlook a 
substanbal part of our investment income 
has been placed in savings banks The 
result of this pohcy is shown in the Treas- 
urer's report 

The secunty of our investments is not 
our only cause for concern If, dunng 
the past tn enty years the Soaety had in- 
creased Its expenditures m proportion to 
its income at the same rate as it has dur- 
ing the past few years, your Trustees 
would have had no trust fund to worry 
about It IS mevitable that our expendi- 
tures must be mcreased to meet the in- 
creasing demands of the changing social 
order Every member profits by the ac- 
bvibes of the Committee on Workmen’s 
Compensation The cost of protection 
must be met The added expense of So- 
aal Secunty cannot be avoided It may 
'i^oll be that the welfare of our profession 
^ be secured only by an mcrease in our 
dues 

These newer and necessary costs render 
it ^ the more necessary for the House of 
tJelegates, the Councfl, and the vanous 
committees of the Soaety to exerase m- 
creasing care in votmg requests for ap- 
propnations The Trustees have no power 
to make recommendations or to imtiate 
poliaes They may only approve or dis- 
approve requests for money If they ap- 


prove without exerasing their discretion, 
they become a mere rubber stamp On 
the other hand their disapproval may con- 
stitute a veto of the action of the House 
of Delegates or of the Counal The 
exerase of this veto pouer is one which 
any board must use ivith the greatest re- 
luctance even when it appears to the 
Trustees that the execution of some rec- 
ommendation reqmres the expenditure of 
a greater sum than was antiapated For 
example when the Committee on Trends 
was constituted by the action of this 
House, the Board was disturbed and em- 
barrassed by requests for the approval of 
expenditures exceeding $17,000 00 dunng 
the first j^ear of this committee’s existence 
It was pointed out, however, that much 
of this expense was of a non-recumng 
character since it represented the purchase 
of expensive equipment Nevertheless the 
budget for July 1, 1936 to June 30, 1937 
contained an appropnation for the Com- 
mittee on Trends and the Public Rela- 
tions Bureau of $20,30000 In February 
of the same year this committee ivas 
granted an additional appropnation of 
$2,200 00 to be used as a revolving print- 
ing fund The budget for the year ending 
June 30, 1938 appropnates $19,000 00 for 
this committee. These figures are ated 
not m cnticism of the Public Relations 
Bureau but to illustrate the difficultj^ of 
antiapating the expense of new activities 
The mcome from membership dues is 
at present roughly $153,50000 per year 
The last budget adopted called for ex- 
penditures of $149,00000 This leaves a 
very narrow margin for imforeseen emer- 
genaes and for additional requests which 
invariably come to the Board of Trustees 
dunng the year If we are to continue 
the pohcy of accumulating a reserve to 
guarantee that the Soaety will always 
have a fund to be used if necessary to 
defend the profession against soaal or 
political forces immical to our profession, 
it IS obvious that either an increased in- 
come or a dimimshed outgo must be pro- 
vided The foregoing considerations were 
among the reasons which impelled the 
Trustees to postpone action on tlie re- 
quest of the Journal Management Com- 
mittee for a new contract with the pub- 
lisher which contract required an addi- 
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Auditor’s Statement 

We have made an examination of the 
balance sheet of the Medical Society of 
the State of New York as at December 
31, 1937, and of the statement of income 
and capital for the year then ended In 
connection therewith, we examined or 
tested accounting records of the soaety 
and obtained information and explana- 
tions from employees of the soaety 
We also made a general review of the ac- 
coimting methods and of the income and 
expense accounts for the year, but we did 
not make a detailed audit of the transac- 
tions 

The scope of our examination, m ac- 
cordance with instructions issued to us by 
the soaety, did not embrace the auditing 
of expense vouchers and invoices m sup- 
port of disbursements The division 
of the assets, habihties, income and ex- 


penses by funds, is included herein as 
shown by the books of account without 
exaimnation of the minutes of the soaety 
and other related records which were not 
made available to us Neither were we 
advised of the dates of aeation, purposes 
and/or restncbons of the vanous funds 
In our opimon, based upon such exam- 
ination, the accompanying balance sheet 
and related statement of fund additions 
and deductions and fund capital, fairly 
present, in accordance with accepted pnn- 
aples of accounting consistently main- 
tained by the soaety dunng the penod 
under review, its position at December 31, 
1937, and the results of its operations for 
the year then ended 

Wolf and Company, 
Certified Public Accountants 

Dated at New York, New York, 
February 2, 1938 


(Report of Treasurer — Continued from page 536) 


made to approximate the calendar and 
fiscal years by a resolution of the Council, 
but this was declared unconstitutional by 
your Counsel and will require amendment 
by the House of Delegates It is to be 
hoped that a more satisfactory arrange- 
ment can be developed 

Attention may be called, however, to 
a few salient features of the Treasurer’s 
Report It is a satisfaction to record that 
no further defaults in secunbes held by 
your Soaety have been sustamed during 
the past year The amount in default re- 
mains at about $25,000 with a loss of 
interest to December 31, 1937 of $4,680 
None of the stocks purchased m accord- 
ance with the resolubons passed by the 
House of Delegates have failed in divi- 
dend payments, but reductions from this 
source may be looked for in the near 


future 

In view of the irregularly distnbuted 
receipts from County Soaeties, available 
cash has been deposited in savings banks 
until required for current expenditures, 
thus earnmg for the Soaety from other- 
wise idle funds, the sum of approxi- 
mately $800 dunng 1937 

At the time of this report it is not pos- 
sible to state sabsfactonly the difference 
costs betiveen the present Counal ex- 


in 


penditures and the arrangement previously 
m vogue as the set-up under which the 
Soaety now funcbons has existed only 
since the bme of the last annual election 

The cost of conducbng offiaal pubh- 
cabons (Journal and Directory) will be 
found m the report of the Journal Man- 
agement Committee, included in that ol 
the Council 

The Soaety's expenditures have be® 
kept within budgetary allowances to the 
date of this report, except for certain 
emergency outlays approved by the Board 
of Trustees 

Increased costs of conducbng your So- 
aety’s affairs dunng the coming years 
must be expected, due to expanding acbv- 
ibes of vanous officers and committees, 
as well as the necessanly larger office 
staff Another item is the Soaal Secur- 
ity tax, to which your Soaety is also 
hable 

Your Treasurer desires m conclusion 
to commend the office force for thar effi- 
aent conduct of the Soaety’s accounts 
and the County Soaeties for their prompt 
transmissions of the State Soaely’s as- 
sessment 

Respectfully submitted, 

George W Kosmak, Treasurer 
Apnl I, 1938 



dumber 71 


REPORT OF THE COUNSEL 


543 


Medical Society shall call a meeting of its 
Board of Censors to which the appellant 
shall be invited 

“Ten days’ nobce of the date and place 
of that meeting shall be given to the ap- 
pellant by registered mail 
“At such meetmg the Board of Censors 
shall have present a stenographer so that 
the minutes of the meetmg may be sten- 
ographically recorded. 

“The Board of Censors shall have pres- 
ent at that meeting any person or persons 
\iho wish to give proof of any alleged act 
or acts of the appellant which would estab- 
lish his ineligibility for membership in the 
respondent County Society 
“All witnesses shall first be sworn by a 
notary public, and their testimony sten- 
ographically recorded 
“The appellant shall have the right to be 
present at said meeting or any adjourned 
meeting thereof, with coimsel if he so de- 
sires, and the appellant or his counsel shall 
ha\e the nght to cross-examine any and 
all witnesses who may appear against him 
“The appellant shall have the further 
right, if he so desires, to testify under 
oath Tind to call any witnesses on his behalf 
who shall also be sw'om by a notary public 
and testify under oath 
“The Board of Censors of the respondent 
Coimty Society shall have an equal nght 
to haie an attorney present, if it so desires 
Such counsel or any member of the Board 
of Censors shall have the nght to cross- 


examine the appellant or any witness that 
may be called on his behalf 

“The Board of Censors shall have the 
right to adjourn such meeting, but such 
adjournment or adjournments shall not be 
for an unreasonable time 

“When all of the testimony both of the 
appellant and the respondent County Med- 
icM Society shall be concluded, the County 
Medical Society shall at the next regular 
meetmg follownng the conclusion of the 
hearings aforesaid submit its report, to- 
gether with all tile data, to the member- 
ship of the respondent County Medical 
Society, and the membership shall vote 
thereon In doing so, the Secretary shall 
first read to the members attending such 
meeting not only the report of the Board 
of Censors upon the appellant’s application, 
but also all of the testimony taken at any 
hearing or hearings 

‘tyVe do not wish to be understood as 
passing 6n the merits of the appellant’s 
application, but we do feel in the interests 
of both parties, and in the interests of or- 
derly procedure, the matter should be dis- 
posed of m this manner ” 

This deasion was duly transmitted by 
the Secretary in w nting to both respond- 
ent and appellant 

Respectfully submitted, 
Peter Irving, Secretary 

April 1, 1938 
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To the House of Delegates, Gentlemen 
Your Counsel herewnth submits his 
Report of activities of the Legal Depart- 
ment of the Medical Society of the State 
of New York for the period from Febru- 
1937, to and mcluding January 31, 

We have had a verj^ busy year both in 
court and in consultation A report of 
this character must necessanlj' only state 
conclusions While the appended figures 
give some indication of tlie amount of 
vork done they do not adequately portray 
the details of the work nor do they give 
snj true indication of tlie responsibility 
assumed by our Department 
At tile outset of this report your Coun- 
sel wishes to record his appreciation for 
the assistance and cooperation furnished 
nun by your officers and committeemen 
•the Society is operating imder a new 
setup made possible by the amendments 
to the Constitubon and Bj -Law s passed 


last year It is already apparent tliat 
the new' machinery is functiomng smoothly 
and there can be no quesbon but that 
the Soaety' has benefited by the changes 
effected 

Your Counsel has been impressed by 
the mdustry and earnestness ivith w'hicli 
your officers and committeemen have 
applied themselves to the many ques- 
bons which come before them for solubon 

In making his report your Counsel 
adheres to the convement category em- 
ployed in previous years whereby his 
acbvibes have been divided into three 
main divisions (a) The actual handhng 
of malpracbce actions before courts and 
Junes and in the Appellate tnbunals , (b) 
counsel work with officers, committees, 
and individual members of the Societi , 
and (c) legislabie adnce and acbnbes 

Litigation 

Your Counsel again desires to pioint 
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honal expenditure by the Society of some 
$6,000 00 per year The proposed con- 
tract was for five years which in view of 
existing imcertainties appeared to the 
Trustees to be too long a term 
No contract made by the Society can 
become effective until approved by the 
Board of Trustees For the proper exer- 
cise of this function the Trustees must 
have complete information concerning all 
matters connected with such contract The 
audit of Professional Journals Incor- 
porated with whom the Society contracts 
for the publication of the Journal and 
Directory shows for three years ending 
December 31, 1936 a gross income of 
$247,745 23 It does not seem lUogical 
that the Board which must approve a con- 
tract involving so large a sum of money 
should in some way partiapate m the 
making of the contract Proper study by 
the Trustees of all the factors involved 
after a contract has been arranged means 


an enormous duplication of effort and 
time The responsibility of approval im- 
plies the necessity for a thorough investi- 
gation If the Trustees are not to investi- 
gate before approving a contract but are 
to proceed on the assumption that the 
committee making the contract has made 
no error, the provision of the By-laws 
requiring such approval should be re- 
peded Approval without full informa- 
tion IS meaningless and does not afford 
the protection intended by the adoption of 
the By-laws in question If, on the other 
hand, the Trustees participate in the mak- 
mg of contracts, they null necessanly be 
fully informed concerning the facts in- 
volved The Board of Trustees recom- 
mends to the House of Delegates that the 
By-laws be amended to permit such par- 
ticipation 

Respectfully submitted, 

George W Corns, Chatman 

Apnl 1, 1938 
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To t he House of Delegates, Gentlemen 
In the matter of exclusion from mem- 
bership of an apphcant. Dr Donald R 
Keller of West Hampton Beach, in the 
Suffolk County Medical Soaety, the 
Board of Censors of the Medical So- 
ciety of the State of New York on Feb- 
ruary 5, 1938 heard an appeal from the 
deasion of the County Medical Soaety 
There were present at this meeting 
Drs Theodore West, Irving Gray, Ber- 
tran W Gifford, Leo P Larkin, Thomas 
W Maloney, H W Ingham, Murray 
M Gardner, Charles H Goodnch, Pres- 
ident, and Peter Irving, Secretary, Lor- 
enz J Brosnan, and Thomas H Qear- 
water 

There were also present Drs Edwin 
P Kolb, Secretary, and Paul Nugent 
of tlie Board of Censors of the Suffolk 
County Medical Soaety 
Dr Keller appeared m person without 
counsel 

After full consideration of the grounds 
for appeal, the records furnished by the 
Suffolk County Medical Society, and tes- 
timony by Dr Paul Nugent for the Suf- 
folk County Medical Society, the Board 
of ciisors of the Medical Soaety of the 
State of New York unanimously ren- 
dered the followng decision 


Pursuant to the authority conferred on us 
by Section 6 of Chapter VI of the Con- 
stitution and By-Laws of the Medical 
ciety of the State of New York, and in the 
interest of orderly procedure, we hold me 
decision appealed from should be modified 
to the extent that the appellant’s applica- 
tion for membership in the respondem 
County Soaety shall still be considered 
open and undecided, and that the entire 
matter be remanded to the County Sociey 
for further action in accordance with the 
mandatory instructions contained in this 
decision 

It appears wthout dispute that the ap- 
pellant physician duly applied for merat«r- 
ship in the respondent County Medical So- 
ciety, his application for membership was re- 
jected by the said County Medical So- 
ciety, that the respondent County Medical 
Society has not submitted any stenographic 
data as to what took place at the meeting 
or meetings of the Board of Censors of 
the said Soaety, nor in lieu thereof has 
any resume of these proceedings been sub- 
mitted 

It appears further without dispute that 
the appellant was not present at the meet- 
ing or meetings of the Board of Censors, 
nor was he invited to be present thereat 
In remanding this matter to the Counfj 
Society for further action we do so vith 
the followng mandatory instructions 
"Within one month from this date, i e., 
Fcbruarj 5, 193S, the respondent Countj' 
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The State Society has an Insurance 
Committee which works in cooperation 
■mth your Counsel and with your author- 
ized representative, Mr Harry F Wan- 
vig This Committee considers and passes 
on all problems that may arise in the 
operafaon of your Group Plan 
Table II gives a companson of the 
number of members msured m 1935, 1936, 
1937 and 1938, and the number of mem- 
bers m the County Soaehes and the 
percentage of msured members in the 
County Soaeties and m the entire State 
Soaety 

Coimsel Work 

Dunng the penod of this report your 
Counsel prepared for the Soaety’s 
Journal articles m the nature of edi- 
tonal comment These articles have m- 
cluded the following 


Wills — Conditional Bequest to Hospital 
Unlicensed Practitioners — ^Unlaivful Prac- 
tice of Medicine 

Surgeon's Responsibility for Acts of Hos- 
pital Nurse 

Proof Required to Establish Malpractice 
Case 

Compensation of Physician Contingent 
on Outcome of Litigation 
Malpractice — ^Requirement of Expert 

Testimony to Establish Cause 
Liability of Infant for Medical Services 
Libel and Slander — Physical Examination 
Medical Care Under Workmen’s Com- 
pensation Law 

Hospitals — Responsibility for Injuries 
Sustained by Irrational Patients 
Violation of Harrison Narcotic Act as 
Involving Moral Turpitude 

Evidence — Opinion Tesbmony Based 

Upon False Hypothesis 

Personal Injury Action — X-ray Examina- 
tion of Plaintiff 


Table I 

COUPABISON OF THE NUMBER OF SuiTS iNSTtTOTED AND DiPOSED OF IN 1936-1937 AND 1937-1938 



Instituted 

Disposed of 


' 1936-1937 1937-1938' 

1936-1937 

1937-1938 ’ 


(12 months) (12 months) 

(12 months) 

(12 months) 

1 Fractures, etc 

13 

17 

25 

21 

2 Obstetrics, etc 

17 

12 

37 

24 

3 Amputaticms 

4 

1 

4 

2 

4 Bums, X-ray, etc 

5 Operations Abdominal, eye, 

31 

tonsil, 

27 

35 

27 

ear, etc 

6 Neeies breaking 

52 

38 

59 

45 

3 

3 

3 

9 

7 Infections 

12 

17 

15 

19 

8 Eve Infections 

4 

6 

2 

4 

9 Diagnosis 

18 

22 

17 

24 

10 Lunacy commitnieiits 

4 

2 

3 

2 

1 1 Unclassified — medical 

26 

30 

51 

40 

Totals 

184 

FuTthtT ContpansoTis 

175 

251 

217 

Actions for death 

22 

15 

24 

26 

Infants' actions 

16 

17 

23 

25 

Totals 38 

Boui Dtposed oj 

Settled 

Judgment for defendant, dismissed, dis- 
continued or abated 

Judgment for plamtiff 

32 

47 

47 

199 

5 

51 

48 

165 

4 

Totals 

Further Compartsorts 


251 

217 

Appeals Judgments for defendant 
Judgments for plamtiff 
Pending on January 31, 1937 
Pending on January 31, 1938 

535 

493 


3 

1 

3 
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out to the membership as he has done Mention should also be made of the 
m the last few years that careless, hasty, splendid work of Mr Thomas H Qear- 
and unjustified cntiasm by one physiaan water, the Attorney for the Society Mr 
concerning the work of another often Oearwater through the years has had 
leads to the commencement of a malprac- close contact not only with your officers 
tice action Your Counsel beheves that and committeemen but also with many 
such unjustified criticism is not often mdividual members of your Soaety Mr 
dehberately made but frequently the effect Clearwater is a gentleman of exceptional 
on the patient is preasely the same as abihty and character and your Counsel 
if the cntiasm were motivated by malice, vnshes to commend him for the work 
Little need be said with respect to the that he has done dunng the past year 
hazard of a malpractice action to the prac- Mention should also be made of the 
tiang physiaan It is ever present and splendid spint of mdustry, loyalty, and 
the physiaan should not lose sight of the devotion manifested by your Counsel’s 
fact that his rights so far as the facts of entire staff, both legal and clencal 
any given case are concerned, rest entirely With this prelimmary statement we 
m the hands of a lay jury note that there were commenced m the 

Since the begmtung of the Fall Term present reportmg penod 175 actions as 
of court last year two important changes against 184 actions reported during the 
have been made affectmg the tnal of previous reporting penod These figura 
actions First, women are now permitted do not, of course, include a number of 
to serve on junes, although thar service claims outstanding m which suit may 
IS not mandatory Many women in the ultimately be brought Throughout the 
Metropolitan area are talong advantage year your Counsel has been in confer- 
of this pnvilege and have volunteered ence and consultation with many claun- 

for jury duty Second, verdicts may now ants and thar attorneys and frequently 

be rendered by a jury if ten of the twelve we have successfully demonstrated to 
reach an agreement These changes have them that m fact and in law no valid claim 
not been in effect long enough to reach exists 

any defimte conclusion as to whether they The Table of Compansons appended 
will affect malpracbce actions favorably hereto shows that we disposed of dur- 
or otherwise ing the present reporting period 217 

A word should be said with respect cases as against 251 cases during the 

to our Group Plan It was organized by previous year Of the 217 cases dis- 
the State Soaety many years ago so that posed of during the present reporting 

the membership would have an oppor- penod 48 cases were settled and 165 

tunity to ehininate the financial hazard actions were successfully terminated m 
of a malpractice action The justification favor of the physiaan In 4 cases judg- 
for this plan, as well as its successful ment ■was rendered m favor of the plain- 

operation are matters of record It is tiff 

pleasing for your Counsel to be able Of the cases in the Appellate Courts 
to state that the Yorkshire Indemnity we were successful in three instances 
Company, the present earner imder our We note from Table I that there iverc 
Group Plan, has cooperated splendidly pending as of January 31, 1938, 493 cases 
wth your Counsel The officers of this as against 535 cases pending January 
Company and their investigators have 31, 1937 

demonstrated a desire to do everythmg In concluding our remarks under tins 
to further the interests of the Group heading, we again ivish to pomt out as 
Plan and the members who have taken we have done so often m the past that 
advantage of it litigation and insurance protection arc 

It is wnth pleasure that your Counsel inextncably intenvoven From our ex- 
again reports the fine work m the field penence w'e can assert without iiesitation 
of litigation of his assoaate, Mr William that no physiaan can practice his profes- 
F Martin Mr Martin’s abibty as an sion m this State with peace of mind 
dvocate as well as his personal quali- unless he has taken the precaution to 
^ ' for him expressions of insure himself m adequate limits against 

udges, laivyers, and doc- the e-ver present possibility of legal action 
the State being taken agamst him 


ties, liave won 
appro'val from J 
tors throughout 
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Malpractice — ^Judgment of Surgeon as to 
Methods 

Responsibility of Surgeon for Acts of 
Nurse 

Hospital's Suit to Recover for Physician’s 
Services 

Medical Societies — ^Power and Right to 
Enforce By-Laws 

Responsibility of Physician for Acts of 
SpeciM Nurse 

Incorrect Diagnosis as Malpractice 

Your Counsel has also digested and 
there have been published in the State 
Journal case reports upon malpractice 
actions which it has been felt were of 
speaal interest to the members of the 
profession The case reports which were 
published dunng the previous year are 
as follows 


Diathermy Bum 

Alleged Failure to Deliver Placenta Intact 
Treatment of Cyst 

Emergency Treatment of Nose Bleed 
Ulcer Following Use of Heating Pad 
Plastic Surgery on Nose 
Operative Treatment of Diverticulum 
Treatment of Asthma 
Alleged Malpractice in Operation upon 
Knee 

Glass in Hand 

Death of Child Owing to Ruptured 
Appendix 
Diathermic Bum 
Treatment of Arthritis 
Death Following Injection Treatment of 
Asthma 


Needle Breaking Case — Broken Needle 
in Pleural Cavity 
Treatment of Stye 
Diabetic Gangrene 

□aimed Negligent Treatment of Infant 
□aim of Foreign Body in Throat 
Treatment of Lichen Planus 
Negligent Plastic Operation 
□aimed Failure to Remove Inflamed 
Appendix 


Nwdle Breaking Case — Broken Needle in 
Child’s Leg 

of Injuries Sustained m Auto- 
mobile Accident 

Failure to Diagnose Dislocation of Wnst 
Incision of Fistula 

Injury Following Intravenous Injection 
t IS pleasing for your Counsel to learn 
rom the members of your Society 
roughout the State that they enjoy read- 
JS! reports and articles and that 
cfy/ them to be interesting and in- 


In addihon to his other duties your 
unsel recaves frequent requests for 


opmions, orally and m wntmg, on van- 
ous topics Some of the matters upon 
which advice has been given (in ivntmg) 
are the following 

1 Inquiry from a general practitioner of 
medicine as to the measure of damages in 
a personal injury action for loss of pro- 
fessional earmngs 

2 Inquiry from a group of physicians 
with respect to the necessity for a written 
consent to operative procedure in the case 
of pupils at a private school whose parents 
reside-at great distances 

3 Inquiry from a local health ofifleer con- 
cerning the extent to which the policy issued 
by the insurance earner under the group 
plan sponsored by the Medical Soaety of the 
State of New York would cover actions 
against a health ofiBcer 

4 Inquiry from various physicians for 
information as to where copies of certain 
laws, particular!}' the medicM practice act, 
are obtainable 

5 Inquiry from a physician holding a 
policy of malpractice insurance with a 
company other than the earner approved 
by the Medical Soaety of the State of New 
York concerning procedure as to the defense 
of an action brought against him 

6 Inquiry from a physician concerning 
the possible complications which might re- 
sult from public statements which he con- 
templated making concerning the purported 
reliability of a product advertised m certain 
medical publications 

7 Inquiry from a member of the Econom- 
ics Committee of a component County Med- 
ical Soaety with respect to the legal status 
of a corporation alleged to be engaged m 
the practice of medicine 

8 Inquiry from the Board of Censors of 
a component County Medical Society con- 
cerning the ethical situation involved when 
a physiaan affiliates himself with a birth 
control clinic 

9 Inquiry from the secretary of a County 
Society who had received a letter from 
a former patient of one of the members of 
said soaety complainmg with respect to 
alleged neglect on the part of the physician, 
seeking advice as to what disposition should 
be made of the complaint 

10 Inquiry from a group of physicians 
constituting the staff of a not-for-profit hos- 
pital seeking answers as to the following m- 
quines 

(a) What 13 the general law with regard to 
patients’ charts ? 

(b) Is It permissible for a patient to obtain 
a hospital chart without consent (1) of the at- 
tending phvsiciani' (2) of his attorney? (3) 
without a Court order ^ 

(c) Does the law grant the laj board of a 
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Table II 

COOTAMSON OF THE NUMBER OF MEMBERS INSURED IN 1935, 1936, 1937 AND 1938 AND THE 
IN UMBER OF MEMBERS IN THE COUNTY SodElTES AND THE PERCENTAGE OF INSURED MEMBERS* 


1935 1936 1937 1938 


Albany 

A 

B 

C 

A 

B 

C 

A 

B C 

A 

B 

C 

265 

164 

: 62 

274 

179 

65 

276 

155 56 

285 

159 

56 

Allegany 

34 

16 

' 47 

35 

16 

46 

34 

12 32 

31 

12 

40 

Bronx 

1,022 

472 

46 

1,061 

SOS 

48 

1,151 

478 42 

1,238 

500 

40 

Broome 

159 

92 

58 

169 

92 

54 

183 

98 54 

191 

100 

52 

Cattaraugus 

51 

31 

61 

60 

33 

55 

58 

30 52 

59 

29 

49 

Cayuga 

58 

39 

67 

60 

45 

75 

61 

43 70 

61 

44 

72 

Chautauqua 

88 

54 

61 

90 

55 

61 

94 

56 60 

96 

57 

60 

Chemung 

69 

46 

67 

73 

48 

66 

79 

48 61 

74 

43 

58 

Chenango 

33 

20 

61 

35 

21 

60 

32 

17 S3 

32 

17 

53 

Chnton 

27 

IS 

56 

27 

17 

63 

29 

19 66 

35 

24 

69 

Columbia 

39 

21 

54 

39 

19 

49 

38 

9 24 

36 

9 

25 

Cortland 

27 

17 

63 

29 

20 

69 

32 

14 44 

29 

16 

55 

Delaware 

26 

14 

54 

28 

13 

46 

31 

14 45 

30 

16 

S3 

Dutcbess-Putnam 

155 

85 

55 

174 

85 

49 






Dutchess 







162 

24 IS 

172 

25 

IS 

Ene 

750 

440 

59 

801 

450 

56 

840 

309 37 

857 

298 

35 

Essex 

21 

IS 

71 

23 

14 

61 

29 

13 45 

28 

13 

46 

PranMm 

51 

19 

37 

52 

25 

48 

52 

25 48 

53 

24 

45 

Pulton 

41 

27 

66 

45 

27 

60 

49 

27 55 

52 

29 

56 

Genesee 

27 

15 

56 

28 

13 

46 

29 

14 48 

34 

17 

50 

Greene 

23 

16 

70 

25 

19 

76 

31 

21 68 

33 

21 

64 

Herkimer 

44 

32 

73 

48 

34 

71 

46 

29 63 

41 

32 

80 

Iverson 

Kmgs 

87 

46 

53 

82 

48 

59 

88 

47 53 

94 

55 

58 

2,221 

1,173 

53 

2,319 

1,223 

S3 

2,452 

1,142 47 

2,674 

1,169 

43 

Lewis 

18 

11 

61 

18 

12 

67 

16 

9 56 

15 

10 

67 

Livingston 

35 

21 

60 

44 

22 

SO 

45 

15 33 

46 

IS 

33 

Madison 

31 

19 

61 

35 

19 

57 

39 

20 51 

39 

17 

43 

Monroe 

448 

289 

64 

453 

293 

65 

471 

255 54 

473 

255 

54 

Montgomery 

52 

19 

37 

52 

18 

35 

52 

11 21 

55 

13 

24 

Nassau 

265 

169 

64 

291 

186 

64 

299 

185 62 

348 

205 

59 

New York 

3,979 : 

2,244 

57 

4.227 2,427 

57 

4,411 2 

’,334 53 

4,716 ; 

2,479 

S3 

Niagara 

105 

76 

72 

110 

80 

73 

121 

60 50 

124 

58 

47 

Oneida 

200 

111 

56 

207 

107 

52 

216 

106 49 

211 

107 

51 

Onondaga 

325 

219 

67 

342 

219 

64 

348 

201 58 

365 

209 

57 

Ontario 

72 

40 

56 

78 

39 

50 

82 

39 48 

86 

41 

48 

Orange 

126 

92 

73 

139 

97 

70 

141 

95 67 

iss 

100 

65 

Orleans 

22 

8 

36 

20 

8 

40 

18 

6 33 

21 

6 

29 

Oswego 

48 

37 

77 

55 

37 

67 

53 

34 64 

49 

33 

67 

Otsego 

49 

32 

65 

54 

29 

54 

53 

26 49 

53 

30 

57 

Putnam 







14 

7 SO 

15 

6 

40 

Queens 

599 

361 

60 

677 

400 

59 

739 

391 53 

839 

401 

48 

Rensselaer 

109 

71 

65 

108 

72 

67 

108 

54 50 

119 

55 

46 

Richmond 

115 

47 

41 

111 

46 

41 

114 

44 39 

122 

46 

38 

Rockland 

63 

33 

52 

70 

31 

44 

71 

35 49 

77 

34 

44 

St Lawrence 

63 

26 

41 

70 

27 . 

39 

69 

24 35 

67 

28 

42 

Saratoga 

SO 

34 

68 

55 

36 i 

65 

60 

35 58 

65 

39 

60 

Schenectady 

127 

88 

69 

134 

94 ' 

70 

131 

80 61 

137 

84 

61 

Schoharie 

21 

10 

48 

20 

12 1 

60 

19 

12 63 

18 

13 

72 

Schuyler 

SenccB^ 

12 

6 

50 

11 

7 64 

10 

4 40 

10 

2 

20 

26 

12 

46 

24 

10 42 

27 

12 44 

29 

12 

41 

Steuben 

66 

43 1 

65 

68 

48 71 

68 

44 65 

74 

46 

62 

Suffolk 

ISS 

81 52 

181 

84 41 

180 

99 55 

203 

103 

SI 

Suflivan 

40 

25 ( 

53 

44 

31 70 

46 

28 61 

48 

31 

67 

Tioga 

Tompkms 

Ulster 

Warren 

Washmgton 

Wayne 

26 

11 42 

26 

13 50 

27 

11 41 

28 

12 

43 

59 

65 

35 59 

41 63 

60 

74 

36 60 

41 55 

63 

76 

36 57 

29 38 

64 

81 

33 

27 

52 

33 

44 

35 

50 

28 64 

18 51 

30 60 

52 

36 

53 

31 60 

18 50 

31 58 

60 

37 

56 

26 43 

13 35 

25 45 

58 

40 

56 

27 

15 . 
24 ■ 

47 

38 

43 

540 

298 55 

564 322 57 

584 336 58 

608 

365 I 

60 

Westchester 

33 

12 36 

30 

12 40 

35 

10 39 

30 

12 40 

Wyoming 

Yates 

23 

18 78 

24 

17 71 

21 

17 81 

20 

17 85 

13 

,417 7,. 

584 56 14, 

194 8,013 57 14, i 

856 7,412 50 IS, 

799 7,719 49 


m Coonty Soaety , B — number of members insured , C — per- 

iTiciired 
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tion Law The suing physiaan had not 
been authorized to render compensation 
medical care as required by the 1935 
amendments to the Statute It was the 
contention of the attorney for the pTiysi- 
aan first, that this amendment could not 
depnve the physiaan of his common law 
nght to sue for services rendered, and 
second, if the amendments attempted to 
do so it was unconstitutional It was 
further contended that the physiaan hav- 
mg acqmred a license from die State could 
not have been subjected to further tests 
laid down by the Workmen’s Compensa- 
tion Law 

The question involved in this case 
Mas vital to organized medicme for this 
action struck at the very foundation of 
the amendments to the Workmen’s Com- 
pensation Law 

At the time of the wnting of the re- 
port last year the case had been deaded 
adversely to the physiaan by a unanimous 
Appellate Division, and permission at 
that time had been obtamed to appeal 
to the Court of Appeals 
Your Counsel filed a bnef as amicus 
cunae on behalf of the Medical Society 
of the State of New York and we are 
happ) to say that the decision of the 
Appellate Division was upheld The plain- 
tiff physiaan then took the case to the 
Supreme Court of the Umted States and 
only recently that court deaded against 
the contenbons of the plamtiff 
This lery interesting case, which re- 
sulted in a sweepmg victory for organ- 
ized mediane was earned through the 
Supreme Court, the Appellate Division, 
we Court of Appeals, and the Supreme 
Court of the United States 

Other Counsel Activities 

^our Counsel acting mth the Commit- 
tee on By-Laws has examined vanous 
proposed Amendments to the Constitu- 
hon and By-Laws of the State Soaety 


and of a number of component County 
Soaeties and has rendered advice and 
made suggestions in connection there- 
with 

As attorney for the Board of Censors 
of Your Soaety, your Counsel was pres- 
ent and gave advice at a heann^^ held 
by that Board m conneebon with an 
appeal by a physiaan whose appheabon 
had been rejected by one of the com- 
ponent County Soaebes 
Your Counsel has frequently conferred 
and given advice to Dr David Kahsla, 
Chairman of the Committee on Work- 
men’s Compensabon, m regard to the 
many quesbons which have ansen dunng 
the operabon of the Workmen’s Com- 
pensabon Law Your Counsel is con- 
stantly m commumcabon with Dr Peter 
Irving, Secretary and General Manager 
of the Medical Soaety of the State of 
New York, m regard to the many legal 
quesbons that have ansen in connection 
with his work 

Legislative Advice and Activities 

When called upon to do so your 
Counsel has examined and given advice 
with respect to the bills affecting the 
medical profession that have been intro- 
duced into the Legislature 

Conclusion 

In closing this report we do so by ex- 
pressing our grateful appreaabon for 
the cooperation furnished us by many 
members of your Soaety in the defense 
of malprartice actions This cooperation 
has been furnished both in court and 
consultabon Without this generous 
assistance it would not have been possi- 
ble to obtain the results shown by this 
report 

Respectfully submitted, 

Lorenz J Brosnan, Counsel 
February 1 1938 


report of the committee to confer with 

THE STATE HOSPITAL ASSOCIATION 


To the House of Delegates, Gentlemen 

^ Committee, w'hich you conbnued 
ottice at jour last meeting, has found 
necessarj'^ to meebngs 

ring the year, the first bang a meet- 


ing of its owm members only, and the 
second, a joint conference with the api- 
pointees of the State Hospital Assoaa- 
bon In addition, personal conferences 
have been held between the Chairman of 
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hospital the privilege of setting fees for services 
rendered at the hospital by members of the 
staff? 

11 Inquiry from a physician m charge of 
a private sanatorium as to whether it would 
be proper to notify a previous patient by 
mail that a Wassermann examination showed 
a positive reaction 

12 Inquiry from a physician specializing 
in x-ray work as to whether when a physical 
examination is arranged for the benefit of 
the defendant in a personal injury action, 
there is an implied understanding that the 
examining physiaan is entitled to see any 
and all x-rays taken with reference to the 
accident 

13 Inquiry from a component County 
Medical Society seeking a definition of 
“moral turpitude ” 

14 Inquiry from a Committee Chairman 
of a County Society seeking information 
concerning 

(a) The legal status of giving contraceptive 
information to pnvate patients by physicians 

b) The legal status of a birth control clinic. 

c) The legal and ethical status of a physi- 
cian associated with a birth control clinic 

15 Inquiry from a physician with respect 
to the legality of a proposed operation for 
the purpose of sterilizing a man, the father 
of four children, who feared that his wife’s 
health would be jeopardized by further 
childbirth 

16 Inquiry from a physician as to in- 
stances in which it would be safe to treat 
a patient imder the age of twenty-one years 
without the consent of the parents 

17 Inquiry from a physician as to the 
type of surgery which a physician is en- 
titled to perform under specific ratings under 
the Compensation law 

18 Inquiry from a physician as to the 
extent to which a Welfare Officer is en- 
titled to use discretion in interpreting the 
Public Welfare Law 

19 Inquiry from a physician seeking 
guidance as to the method of testifying 
as an expert witness m Court 

20 Inquiry from a pfij^sician specializing 
in plastic surgery seeking a form of opera- 
tive consent in an attempt to avoid possible 
litigation based upon breach of warranty 

21 Inquiry from a physician as to the 
extent that he, as chief of a hospital clinic, 
could be held liable in malpractice actiorfs 
brought by patients treated upon his service 

22 Inquiry from a physician seeking in- 
formation regarding the formation by a 
group of physicians of a society for the 
special study of anatomy 

23 Inquiry from a physician engaged in 
of neuropsychiatry conceniing 
ation in which he might be- 


the practice 
possible liti 


come involved as a result of the execuUon 
of commitment papers 

24 Inquiry from a physician for mfor- 
mation concerning the “gp’owtli, cause and 
cures” of malpractice suits 

25 Inquiry from a physician seeking ad- 
vice concerning the particular instances in 
which it would be legal to perform steriliza 
tion operations 

26 Inquiry from the secretary^ of a County 
Society concerning the right of a medical 
mspector of schools to inform a school board 
or a school administrator of the existence 
or the suspicion of tuberculosis in a teaclier 
or employee or in an applicant for employ- 
ment as such 

27 Inquiry from a committee of a com 
ponent County Medical Society as to 
whether a County Medical Society is en- 
titled to draft legislation for presentation 
to the local municipal government or the 
State Legislature when such measures are 
contrary to the legislation favored by the 
Medical Society of the State of New York 

28 Inquiry from a physician as to the 
method of procedure to be followed in an 
attempt to put out of business a corporation 
alleged to practice medicine. 

29 Inquines from the secretaiy of a com- 
ponent County Medical Society as to the 
method of determining whetlier a particular 
crime evinces moral turpitude 

30 Inquiry from a component County So- 
ciety concerning suggested amendments to 
the Constitution and By-Laws of the State 
Society for the purpose of providing that 
It should not be mandatory upon a Counti 
Society to automatically accept a member of 
another County Society in good standing 
who has changed his residence and has 
located within the former county' 

31 Inquiry from a component Counh 
Medical Society as to whether a Commis- 
sioner of Public Welfare is entitled under 
the law to arbitrarily fix the number of 
visits a physician may make upon welfare 
patients for which he may be compensated 

Szold V Outlet Embroidery Company 

In our report last year we called the 
attention of the membership to the abote 
entitled acbon because of its great im- 
portance in connection with the operation 
of the Workmen’s Compensation La\i 
In the case under consideration a physi- 
aan brought suit against an employer to 
recover for medical sen'ices rendered to 
an injured workman of the emploj'er, i\ho 
had been injured in the course of his 
employment and thus came within the 
proasions of the Workmen’s Compensa- 
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looking toward cure of the abuses which had 
cropped up under the old Workmen’s Com- 
pensation Act, and then, recently, toward 
revision of certain features of the Hospital 
Insurance Plan certificate, particularly here 
in New York, looking toward sharper defi- 
nition of the terras "hospital care” and 
“medical care” not only for hospital insur- 
ance practice, but also for wiser arrange- 
ments even outside this insurance TherSiy 
it hopes to prevent what seems now to be 
only an acorn from growing into a cor- 
porate practice tree 

To be more specific, hospital insurance 
as originally devised mcluded, withm the 
Medical Society’s expressed formula, some 
medical care This last year the Medical 
Society became convinced this formula 
should be changed When it became aware 
very recently that those promoting the Hos- 
pital Service Plan were saying in Philadel- 
phia and Baltimore that medical care to a 
certain extent must be given to make the 
insurance a “go”, the Medical Society 
deemed it time to call a halt on this score 
Furthermore, it should be noted, I think, 
that this local organizabon, now at 500,000 
and sure to be rapidly increased, is of such 
a siae that any lack of wisdom in its cer- 
tificate will become a matter of such magni- 
tude that desirable changes would be in- 
*'^®5ingly difficult to institute That is why 
^ Medical Society wrote recently to the 
Uiairmen of the Boards of Trustees and 
Superatendents of some 200-odd hospitals 
and also to the officials of the several Service 
Plans in the State to apprise all concerned of 
the conclusion reached by the Society, and 
to stimulate thought along the line of re- 
ysion for the future Let me recall the 
decision, reached by this conference group 
last Spring and accepted on both sides, that 
It would be better to exclude such service 
irom future agreements as early as possible, 
or to provide in such contracts for the pay- 
1 liospital, of roentgenologist, of 
pathologist, and of anesthetist for their serv- 
ices ” 


As far as these redefinitions and rephras 
mgs go in the hospital msurance field, th' 
ospitals 'vill not in any way be botherei 
financi^ly but only m bookkeeping, bu 
1 ‘^°mes to hospital customs as t' 
, services to private and semi-pnvat 
outside of insurance paUents, : 

in the Medics 
society s opinion implies the danger o 

fs “’■Porate practice ^Ther 

used iin ^ "^a^ce that the doctor may b 

mtalc fully the needs of hos 

practical con\eniences c 
full^tim^* * patients and of salaries fo 
luil-timc workers, the Medical Society be 


heves there is here a problem which calls 
for constructive solution in such fashion 
that the danger be fully averted The So- 
aety is definitely committed to support of 
such legislation in the coming Session as 
will leave no doubt in anyone’s mind This, 
I am reportmg m accordance with our un- 
derstanding last year In view of con- 
troversy two years ago, I suggest that an 
attempt be made today to seek some accord 
on this phase. 

Finally, the Medical Society has recorded 
its opinion that a higher degree of author- 
ity might well be vested in some organiza- 
tion of the hospitals in order that negotia- 
tions betiveen the Society and the hospitals 
be on an even basis Recognizing that it, 
the Medical Society, can control only its 
members and that the Hospital Association 
can only strongly persuade its member hos- 
pitals, it IS thought that perhaps the hos- 
pitals could cteate an even more responsible 
organization than now exists It was the in- 
cident of advertising last Summer that gave 
rise to this thought Much more important 
than the incident itself was the report that 
the hospital concerned was of the opinion 
that die Hospital Association had not suf- 
ficient authority to direct its actions 

Mr Chairman, I have explained as best 
I could the Medical Societj'’s attitudes Dif- 
ferences of opinion I know exist as to these 
methods of reasoning I suggest that these 
points be thrashed out 

1 Can this group agree that practice of raedi- 
ane by hospitals is undesirable? 

2 Do customs m force at present actually 
forecast corporate practice — or buying and 
selling or vending of medical care, particularly 
as to anesthesia, x-ray, laboratory work, physio- 
therapy, etc.? 

3 Where should the line be drawn in salaned 
work for these services? 

4 Can a body be formed with more authority 
than present Hospital Assoaation? 

5 Attitude of Hospital Assoaation on legisla- 
tion agamst vending of medical care? 

No definite agreements were reached 
m that meeting, but progress was made 
along the lines indicated There seemed 
no question on either side but that prac- 
tice of mediane by hospitals was un- 
desirable , but there was considerable dif- 
ference of opimon as to just what con- 
stitutes practice of medicine by hospi- 
tals 

With regard to formmg a body with 
more authority, the Hospital Assoaation 
group stated that it had recently set up 
a mechanism for disciphne of its mem- 
ber hospitals 

As to legislation, no conclusions w’ere 
reached except that passage w ould be 
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the Hospital Association Committee and 
the Secretary of the State Soaety, repre- 
senting the Committee Chairman 
At Its own meeting m October 1937 
your Committee considered at length the 
present developments of the three-cents- 
a-day hospital insurance service in New 
York City Information was received to 
the effect that this service had passed 
over 500,000 subscribers and was aiding 
m the promotion of similar services in 
Philadelphia and Balbmore It was re- 
ported liat supenntendents of hospitals 
in Philadelphia and in Baltimore had 
been told that this insurance could not 
be sold without the inclusion of medical 
care to the degree that exists in New 
York City 

^Possible dai^ers that may lie in the 
present arrangement were fuUy dis- 
cussed The amount of medical care 
might be increased to a point where the 
hospital was actually buying and selhng 
medical care, mdulging perhaps in corpo- 
rate practice of mediane 
It was deaded, on motion duly sec- 
onded and earned, that the boards of 
trustees of the hospitals of the State be 
asked to appomt some fully responsible 
party to negotiate witli the Medical So- 
aety of the State of New York 
It was further deaded formally that 
the Chairman and the Secretary of the 
Committee discuss with the Assoaated 
Hospital Service m New York City the 
question of excluding any medical serv- 
ice from all further contracts or renewal 


‘ That the State Society consider re- 
questing the Amencan Medical As- 
soaabon and the American College 
of Surgeons to refuse or withdraw 
approve of hospitals that do not 
comport themselves in accordance 
with the prinaples outhned by or- 
ganized medicine of the State” 

These three recommendabons were 
duly presented to the Counal, m whose 
report will be found the acbon of that 
body thereon. 

Later in the year, after the Counal had 
commumcated with over 200 hospitals in 
the State and witli the vanous hospial 
insurance services, your Committee sought 
a conference meeting with the represent- 
atives of the Hospital Association It 
presented to the jomt meeting the fol- 
lowing memorandum, read by the Secre- 
tary, explaining its reasons for asking the 
conference 

The Medical Society sought this confer- 
ence with the idea of advising the Hos- 
pital Association that it has reached certain 
conclusions on the solution of some prob- 
lems which it considers are of grave im- 
port for the public, for the hospitals, and 
for physicians alike, and also to mvitc 
discussion looking toward establishment of 
constructive policies for the future. 

Much has been accomplished already 
through these conferences that was rela- 
tively easy What remains is more difficult 
Situations arising insidiously appear to be 
fraught with real dangers to the best inter- 
ests of the three groups It is the Medical 
Society’s thought that the time has now 


of contracts 

Your Committee also made the fol- 
lowing recomitpxndatioiis to tlie Counal 

“That the State Soaety, through the 
proper channels, seek introduction m 
the Legislature of a bill to clearly 
define the prohibition of any corpora- 
tion, including hospitals, from acting 
as the vendors of medical service ” 


“That the State Soaety consider 
methods and means of disaplinmg 
members of the Soaety to partici- 
pate in the medical schemes, con- 
tracts or other plans that do not 
meet with the approval of the So- 
cietv and do not conform to the prin- 
apks oudin^ in the Booth Report 
(as revised) " 


come for action 

Mr Chairman and Gentlemen, I can 
present these problems, set forth the Mroi- 
caJ Society’s idea, and provide a course mi 
discussion to follow, with a brief historical 
retrospect 

The Medical Society has ivatched, as hai e 
the hospitals, the drying up of private 
philanthropy and the attitudes of financial 
desperation that have resulted It has also 
watched with grave concern the develop- 
ment of certam customs and ways that 
seem to it to portend the possible replace- 
ment of private practice of medicine by 
corporate practice of medicine This is the 
center from which the Medical Society s 
thoughts radiate, and I do not believe any 
here wull dispute the statement that a change 
of such kind w'ould be bad for the public, for 
the hospitals, and for the profession 

It is this danger which led the Medical So- 
ciety, four years and more ago, to take action 
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to maintain and elevate the quality of medi- 
cal care, with special emphasis on post- 
graduate education. 

Professional Refers to physicians, den- 
tists, pharmacists, and nurses 
Service Any medical procedure or serv- 
ice performed by individuals hcensed under 
authonty of the appropriate sections of 
the Education Law of the State of New 
York, or under their direction 
Maintain Includes the whole field of 
preventive and pubhc health medicine, such 
as penodic health examinations, immuniza- 
tion campaigns, syphilis, cancer, tubercu- 
losis, pneumonia and mental disease control, 
mental hygpene, maternal and child welfare 
Encourages physicians to think and prac- 
tice as public health officials 
Restore Includes whole scope of cura- 
tne medicine with necessary facilities for 
modem medical practice 
Good health Used in the common sense 
meaning of the term It does not aim at 
impossible perfection 

Palliate Refers to measures emploj’ed 
to modify the course of incurable disease, 
and to prevent or relieve physical and men- 
tal pain and distress 


Principles and Problems of a State 
Health Policy 

Erasmus said, “The greatest folly of 
which a man is capable is to sit down 
wth slate and penal to plan out a new 
SMal world ” Your Committee believes 
that the service problems confronting 
^ysiaans and the pubhc today can best 
be solved by a process of orderly 
evolution 

We recognize that these problems are 
many and complex, owing to the interre- 
ahon of the interests of the parties 
TOncerned In stating the problems of a 
te Health Pohcy and indicating the 
Peoples to be followed in dealmg with 
mem, It has seemed to us best to divide 
e responsibilities involved into three 
categones 

I Responsibilities of ph 3 ^icians, both as 
TT “'hviduals and as organized groups 
TTt ^P°”®'hihties of the general public, 
ttesponsibilifaes of governmental 
agencies 


Responsibilities of phsmiciam 

concerned pnr 
miaiit, and maintaining a 

medical care, and the p, 
6 d safeguardmg from lay ena 


ment of this competent professional serv- 
ice IS the paramoimt prerogative and 
duty of organized mediane 

To meet this responsibihty we recom- 
mend that 

1 The Council, through its Committee on 
Medical Education, emphasize the impor- 
tance of proper selection of students enter- 
ing medical schools, so that ethical and 
moral fitness, as well as educational quali- 
fications, be maintained. 

2 The State Society devote special study 
to the problem of improving still further, 
the opportunities of its members for post- 
graduate education, and that a survey of 
the facilities for postgraduate study avail- 
able m each county be undertaken by the 
local society, with the continmng coopera- 
tion of the State Society 

3 As the organized profession assumes 
responsibility for providing a high quality 
of ethical medical care, it may be necessary 
to seek legislative authority to enforce dis- 
aplme of its members In addition, we 
recommend to your favorable attention the 
encouraging of County Soneties in form- 
ing groups of councillors, who would be 
available for entirely confidential and un- 
official, but often sorely needed advice to 
members on vexed points of medical or 
ethical problems 

4 As the non-medical public is less quali- 
fied to judge of the adequacy of m^cal 
care than are the physiaans who supply it, 
it becomes a point of honor with the pro- 
fession to exert every effort to maintain 
and elevate the quality of medical service 
which each physician delivers It is our 
duty, moreover, to enlighten the public, by 
every legitimate means of pubhaty, as to 
the importance to them of competent medi- 
cal care In this connecbon, care should 
be taken to correct the false emphasis 
which has too often been discernible m 
campaigns for diphthena immumzation, ete, 
namely, the descnbing of permission for 
preventive treatment as a privilege sought 
by physiaans, instead of a valuable service 
which the physician is ready to supply on 
request of the patient 

II ResponsibilitieB of the non-medical 
public 

It IS the function and duty of the non- 
medical public to provide and set up the 
economic machinery to support compe- 
tent medical service. 

This includes the provision and main- 
tenance of proper educational faahties, 
hospitals, and laboratones required for 
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more difficult against the opposition of 
the Hospital Assoaation group 
With regard to revision of the Hos- 
pital Certificate, the Council delegated to 
your Committee full authonty to con- 
tact the Assoaated Hospital Service m 
New York City in the efl^ort to persuade 
that organization to revise its Certificate 
in accord with the re-phrased Booth 
Proposition No 3 This conference has 
been arranged for m the near future 
Drafts of the bills designed to pre- 


vent vending of medical care by hos- 
pitals, which the Counal had approved 
in pnnaple, were later transmitted by 
the Secretary to the Chairman of the 
State Hospital Association Committee 
No offiaal comment has been received m 
reply up to the date of wnting this 
report 

Respectfully subnutted, 

Floyd S Winslow, Chatntm 
April 1, 1938 


REPORT OF SPECIAL COMMITTEE ON MATTERS PERTAINING 

TO MEDICAL CARE 


To the House of Delegates , Gentlemen 

This Committee has been charged with 
two specific duties 

1 To recommend a working defim- 
tion of “Adequate Medical Care” 
which shall serve as a yardstick in 
future discussions of the subject 

2 To formulate the pnnaples and 
problems of a State Health Pohcy 

The members of the Committee have 
approached their duties with a full realiza- 
tion of the difficulties involved m these 
tasks The term “Adequate Medical 
Care” has been used so widely and with 
so many diverse imphcahons that it has 
sometimes assumed the status of a mean- 
ingless phrase In its broadest aspect, 
it includes the provision of proper sam- 
tafaon, housing, clothing, food and recrea- 
tional faahties, as well as preventive and 
curative medical, dental, nursing and 
hospital service 

It IS beheved, however, that the prob- 
lem of providing the material necessities 
IS pnmanly an economic one, and that 
while as such, it involves us as good ah- 
zens, still there is a more restncted 
meanmg in the phrase which directly 
concerns us as persons especially trained 
and legally qualified to provide medical 
care In passmg, we point out that this 
dual responsibility^ has laid a peculiar 
burden upon physicians, who pay taxes 
for supporting welfare activities, and at 
the same time are called upon to give 
freely of their services to the medically 
indigent, usually -mth inadequate or no 
remuneration We are confident that the 
medical profession will never abandon 


that tradition, which is its proudest heri- 
tage, of rendermg service to all who need 
it, regardless of economic reward, but 
we believe that this gift of chanty is 
our personal and professional pnvilege 
and we insist that it must not be ex- 
ploited by pnvate or governmental 
agencies 

The Committee feels that it is pos- 
sible to offer a defimtion of “Adequate 
Medical Care” that is at once practical, 
comprehensive, and sufficiently elastic to 
meet varying conditions in different 
parts of our State. It has purposely 
been cast m a terse and sucanct form, 
for convemence m use 
The Committee begs to submit the fol- 
lowmg working defimtion 

“Adequate Medical Care” means 
"Suffictent competent professtoml 
service to maintain or restore good 
health, or to palliate incurable disease 
This general defimtion, however, is 
qualified by the foUowmg speafic defini- 
tions of each of the terms used 
Sufficient Whatever diagnostic or thera- 
peutic procedures, in the judgment of a 
competent physician (of the same or similar 
community) are necessary in a given case. 
It does not, for example, in every case 
contemplate the use of daborate procedures 
such as complete Roentgen series, electrc^ 
cardiograms, basal metabolism, or blood 
chemistry determinations It implies, how- 
ever, the use of hospitals, consultative and 
laboratory facilities when necessary 
Compeienl Possessing requisite train- 
ing and acquired ability to use aiailable 
general and medical knowledge according 
to ethical principles This implies constant 
effort on the part of the medical profession. 
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belief that Public Health offiaals should 
recognize the hmitabon of their field, 
and not seek to extend their activities to 
the curative treatment of the sick, in 
competition with their colleagues m 
private practice 

It would be manifestly impossible, in 
the scope of this report, to include de- 
tailed recommendations for dealing with 
each problem of a State Health policy 
However, m the important fields of 
tuberculosis control and mental hygiene, 
comprehensive studies have been pre- 
pared by tivo members of our Commit- 
tee, and will be presented later as supple- 
mentary reports A and B These we 
recotnmend to your earnest consideration 
as offering suggested models for dealing 
with specific issues 

We have conceived our task to be 
rather to formulate a broad and funda- 
mental pohcy to be followed in dealing 
with each problem , namely, that it is the 
duty and prerogative of physiaans to pro- 


vide competent professional service, 
properly controlled and disaplined by 
themselves, and not by laymen, nor by 
government bureaus or offiaals and that 
It is equally the prerogative and duty of 
properly qualified non-medical persons or 
agenaes to provide the faahties and 
finanaal support for this competent 
medical care with stnct adherence to the 
three requirements speafied m this report 

Respectfully submitted, 

Walter W Mott, Chatrman 
F M Miller 
David B Jewett 
James Alexander Miller 
Charles D Post 
Louis A Van Kleeck 
John E Wattenberg 
William L Russell 

(Note One member, Homer L Nelms, 
did not feel that he could subscribe to this 
report ) 

April 1, 1938 


REPORT OF FIRST DISTRICT BRANCH 

To the House oj Delegates, Gentlemen H Goodnch talked on Preventive Medi- 
It IS with deepest regrets that we report 

the passing of our President, Dr W C The keen mterest shown by the mem- 
BunUn, whose loss is keenly felt by the bership m the previous annual meetmgs 
members of the First Distnct Branch encouraged the officers to plan this meet- 
His energy and foresight contributed to “ig along the same general hnes The 
the success of our 1937 Annual Meeting, management of the Post-Graduate Hos- 
his amiable personahty made him a per- P^tal very generously offered to us the 
feet host use of their enbre plant for the occasion 

Our future efforts will be greatly handi- The members of the staff arranged the 
<^Pped by his absence. complete program of clinics, lec- 

The 31st Annual Meeting of the First hires, and demonstrations, which were 
Bistnct Branch was held on October 5, well-attended throughout the day, and 
1937 at the Post-Graduate Hospital m greatly appreaated 
■New York City The sessions consisted The success of our last tivo meetmgs 
of lectures, demonstrations, operative demonstrates the fact that there is a 
clinics in general surgery, orthopedic sur- defimte place for the Distnct Branch 
scry, pediatrics, otolaryngology, ophthal- activity even here m the Metropolitan 
aiologjr, mediane, neurolo^, and psychia- Distnct, and that the meebngs can well 
fry. g)Tiecology, dermatology’ and syphilol- •’o chnical in character With this in 
og)', urolog)' and traumatic surgery mmd, the officers are arranging for a 

A.fter luncheon in the Nurses’ Home, similar session next Fall, and hope to 
® g^eral session was held at which Dr’ °ri according to the high stand- 

Willard C Rappleye, Director of the set by Dr Townsend and the late 

V’^^''^raduate Medical School and Dean Dr Bunbn 

e College of Physiaans of Columbia Respectfully submitted, 

^ address of welcome Theodore West, President 

me btate Soaefy- President, Dr Charles Apnl 1, 1938 
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modem medical practice If pnvate 
citizens are unable, by reason of mcreas- 
ing tax burdens, to supply these, it may 
become necessary to provide them by 
government subsidy If this comes to 
pass, your Committee recommends 
that the State Society exerase vigilance 
to see that the physical equipment only 
IS subsidized, and that the personnel 
IS not subject to government control 
or direction 

Further, we believe it is the duty of 
the medic^ profession to examine with 
sympathetic interest and a spint of mu- 
tual cooperation, any plan proposed by 
laymen to finance medical service ex- 
pense, and to approve those which meet 
the following fundamental requirements 

3 That they maintain or raise the stand- 
ard of quality of medical care 

2 That they provide a fair and reason- 
able remuneration on an ethical basis 

3 That they do not involve, directly or 
indirectly, the interposibon of a third party, 
as regards medical matters, between the 
patient and the physician of his choice 


basis Old-age relief and hospitalization 
should be included in this We believe 
that it IS the function of State and 
local welfare authonties to provide ma- 
tenal relief for indigents, and to certify 
as to the eligibility of indigents to re- 
ceive medical care, but not to direct the 
provision of this care 

We beheve that it is then the duty 
of the State Medical Society to provide 
competent medical care to these certified 
indigents, care properly controlled and 
disciphned under machinery similar to 
the Workmen’s Compensation Law pro- 
vision, which has already demonstrated 
its abihty to function satisfactorily It 
should be pointed out that if this plan 
be adopted, it will throw an increased 
burden of administrative detail on the 
Secretanes of County Societies This 
may be handled effiaently by those County 
Soaebes which have a well-organized 
executive office, but some means of re- 
lief must be adopted to aid the volunteer 
doctor-secretary of the other counbes 
We recommend 


If we accept this clear-cut and funda- 
mental disbnction between the responsi- 
bilibes of physician and pubhc, we may 
apply the principle to the medical care 
of all the people of our state 
Patients who are economically inde- 
pendent should finance their own medical 
bills, as at present The middle income 
class, who are independent as regards 
matenal needs, but to whom illness is 
often an unbudgetable and catastrophic 
calamity, might seek protection in group 
insurance for hospital expense, and in 
medical expense indemnity insurance for 
medical service To those in the lower 
brackets of this class, the gradient plan 
suggested by Dr Frederic E Elliott 
offers a means of assistance whereby 
these pabents can be kept out of the 
wholly indigent class by supplemenbng 
from state or local funds the proporbon 
of the total cost of medical service which 
they can afford to pay 


III Responsibilities of govenunental 
agencies 


Medical care for the medically indi- 
gent, whether or not they are independent 
in other categones, should be paid for 
out of tax funds on a free-for-semce 


That this difficulty be met by having 
the counties of a Distnct Branch 
combine, when necessry, to engage the 
services of a paid Secretary for the 
group 

We believe that the present cordial re- 
lations between the State Department of 
Health, the State Department of Social 
Welfare, and the State Medical Societj' 
should be fostered, that similar relations 
should be established with the Depart- 
ment of Mental Hygiene and that every 
effort should be made to integrate the 
work of our members with these agencies 
This may be done by encouraging our 
members to think and practice in terms 
of public health and preventive medicine 
It is the opimon of the Committee 
that the average physiaan is sbll so 
occupied with the problems of curative 
pracbce that he lacks awareness of his 
responsibilities in the field of preventne 
mediane Our efforts in this direction 
would be matenally aided if there could 
be developed a greater degree of co- 
operation on the part of Pubhc Health 
officials generally', in enlisting the par- 
ticipation of pnvate practitioners m 
preventive medical u'ork At the same 
time. It may' not be amiss to express our 
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REPORT OF FOURTH DISTRICT BRANCH 


To the House of Delegates, Gentlemen 
The Thirty-first Annual Meeting of 
the Fourth District Branch was held in 
the Queensbury Hotel, Glens Falls, Oc- 
tober 1 and 2, 1937, the program consist- 
ing of the following papers 

“The New Constitution and By-Laws of 
the Medical Society of the State of New 
York. AVhy the Changes and What We 
Should Gam Thereby” by Thomas H Cun- 
ningham, MD 

"Treatment of Fractures of the Hip” 
by William D Johnson, M D 
"The Future of the Albany Medical Col- 
lege” by Robert S Cunningham, M D 
Address by Charles H Goodrich, M D , 


President of the Medical Society of the 
State of New York. 

“The Art of PresUdigitation” by Gordon 
C Peck, M D , ^ . 

“The Use of Sulfamlamide m the Treat- 
ment of Infections of Childhood” by Ben- 
iamin W Carey, Jr, MD, Boston, Mass 
"The Prevention of Heart Disease’ by 
Paul Dudley \\Tiite, M D , Boston, Mass 
“A Survey of the Latest Thought m the 
Treatment of Cancer” by Frank E Adair, 
MD ^ , 

The meeting was well attended, the 
papers were excellent, and the discussion 
was quite general 

Respectfully submitted. 

Cam. R. Comstock, President 

April 1, 1938 


REPORT OF FIFTH DISTRICT BRANCH 


To the House of Delegates, Gentlemen 
The regular Annual Meeting of the 
Fifth District Branch was held on Sep- 
tember 23, 1937, m the Masonic Temple 
at Lowville The attendance was excel- 
lent, and the programs of the mormng 
and afternoon sessions were divided by 
an excellent luncheon served m the 
Temple. 

In the morning, Drs John C McQin- 
tock and George E Beilby discussed “The 
Problem of Simple Goiter ” They cov- 
ered the factors leading to development 
of simple goiter, and the symptoms pre- 
sented by these young patients, and re- 
viewed a senes of cases They stated 
that the most important problem relating 
to sunple goiter is treatment to reheve 
the symptoms and prevent future thyroid 
disease They considered careful and con- 
servative observation as the keynote of 
success, and reviewed the methods of 
treatment accepted at the present time 

Dr Charles H Baldwin read a paper 
on ‘Importance of Early Diagnosis m 
Affection of the Hip,” with an excellent 
lantern slide demonstration In his opm- 
lon, early diagnosis of pathological 
processes occurring in and about the hip 
IS alu-ays possible, and for the most part 
^t difficult, and he stated that the num- 
ber of cripples in this field still remains 
unnecessarily large. 

Dr John A Kelly gave an excellent 
talk on the “Diagnosis, Treatment and 


End Results of Malignant Neoplasm of 
the Female Gemtal Tract” 

At the afternoon session, the Presi- 
dent of the State Soaety, Dr Charles H 
Goodnch, read a scholarly paper on the 
mental hygiene aspect of “Preventive 
Medicme” Dr Goodnch pomted out 
how very necessary it is for physicians 
m general to equip themselves much more 
fully than has been the case in the 
past with the psychiatric knowledge 
needed m everyday pracface to manage 
personality difficulties that form a part of 
ordmary illness 

“The Management of Penpheral Vas- 
cular Diseases” was very mterestingly 
covered by Dr Herman E Pearse, who 
described the vanous newer laboratory 
methods, newer apparatus, and multiphc- 
ity of tests now av^able for diagnosis of 
these disturbances He evaluated these 
methods, expressmg hope that simplifi- 
cation would be possible m the future 
m order that m everyday practice it 
should be possible to obtain all essential 
data with ordmary eqmpment 

Dr Roscoe C Borst presented a paper 
on “The Management of Unnary Lithi- 
asis,” reviemng the recently accepted fac- 
tors, that is, about etiology, the dietary 
regimes, unnary antiseptics, their values 
and dangers, and the need for cooperation 
of study of these cases by the bactenol- 
ogist, internist, physiological chemist, and 
the urologist 
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REPORT OF SECOND DISTRICT BRANCH 


To the House of Delegates , Gentlemen 

The Second District Branch, comprised 
of the Medical Soaeties of the Counties 
of Suffolk, Nassau, Queens, and Kings, 
reports progress 

Dunng the current year I visited each 
of the component Medical Societies at a 
stated meeting I am pleased to report 
that each County Soaety continues to 
maintain its saentific meetings on a high 
plane and that there is an ever increasing 
interest on the part of the members for 
the welf^u•e of their respective County 
Medical Society 

The officers, chairman, and members 
of the various committees are, as usual, 
devoting a great deal of time and effort 
to public health and other matters which 
are of vital concern both to the public 
and tlie physician 


The annual meeting of the Second Dis- 
tnct Branch was held at the Garden Cit)' 
Hotel, Nov 17, 1937 Over tivo hun- 
dred physiaans attended the full day’s 
session 

A saentific exhibit was held in con- 
nection with the topics under discus- 
sion which were C^cer and Medical 
and Surgical Diseases of the Genito- 
urinary Tract A dinner dance in the 
evenmg completed the medical and soaal 
activities of tlie day 
The Woman’s Auxiliary of the four 
component Medical Soaeties in their 
usu^ gracious manner helped to make 
the annual meetmg a success 

Respectfully submitted, 

Irving Gray, President 

April 1, 1938 


REPORT OF THIRD DISTRICT BRANCH 


To the House of Delegates, Gentlemen 

The Third District Branch, composed 
of the Counties of Albany, Columbia, 
Greene, Rensselaer, Schoharie, SuUivan, 
and Ulster, held its thirty-first annual 
meeting at Hotel Governor Chnton, 
Kingston, September 30, 1937 About 
125 members were present besides sev- 
eral guests from neighbonng medical 
districts 

The morning session was opened by a 
hearty address of welcome by Dr Fred 
H Voss of Kingston, president of the 
Ulster County Medical Society This 
was followed by an instructive scienfafic 
program 

Dr Louis C Kress of the State 
Institute for the Study of Malignant 
Disease, Buffalo, spoke of “Malignancy 
as Seen by the General Practitioner” 
A discussion followed led by Dr A M 
Dickinson of Albany The “Pathology 
of Vascular Diseases” was presented 
by Milton C Wmtemitz, M D , of Yale 
University School of Mediane, New 
Haven, Conn 

At noon a lantern slide demonstration 
was given by Dr George F Cahill of 
New York City, presenting “Symptoms 
and Diagnosis of Renal Tumor 


The afternoon session opened ivith a 
brisk business meetmg followed by a 
splendid address of welcome by Mayor 
C Haselman of Kingston, and the mtro- 
duction of guests 

The first paper of the afternoon was 
given on “Preventive Mediane" by 
Charles H Goodnch, M D , President of 
the Medical Soaety of the State of New 
York Benjamin I Ashe, M D , of 
New York City spoke on "How to 
Analyze a Case of Bnght’s Disease. 
The session closed with a most instruc- 
tive dialogue on “The Use of Protamine 
Zinc Insuhn and Other Diabetic Prob- 
lems”, led by Dr Howard F Root of 
Boston, Mass , and Dr Stephen H 
Curtis of Troy 

I wish to thank all the officers, com- 
mittees, and members of the Third 
District Branch for thar attendance and 
for thar efforts to make this meeting 
a success I would espeaally thank the 
speakers who contributed so much, and 
the Ulster County Medical Soaety for 
thar hospitality 

Respectfully submitted 
Bertran W Gifford, President 

Apnl 1, 1938 
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Election of officers resulted as fol- 
lows President, Dr Alfred W Arm- 
strong, First Vice-President, Dr Fred- 
enck W Lester, Second Vice-President, 
Dr Ben J Slater, Secretary, Dr John 

REPORT OF EIGHTH 

To the House of Delegates, Gentlemen 
A meeting of the officers of the Eighth 
Distnct Branch Soaety was held at the 
Hotel Statler, Buffalo, May 1937 The 
officers of the Distnct and Dr Joseph 
S LawTence of Albany were present A 
discussion was held and suggestions were 
offered for the saentific program for 
the annual fall meeting We also dis- 
cussed the adnsabihty of changing the 
form of our program to give the mem- 
bers a more accurate idea of the saen- 
tific subjects to be discussed The new 
program form was adopted 
The Thirty-second Annual Meeting of 
the Eighth Distnct Branch Soaety was 
held at the Bartlett County Club, Clean, 
October 7, 1937 The meeting began at 
10 OO A M With a paper by Dr Franas 
P Schwentker, Director of Medical Re- 
search, City Health Department, Balti- 
more, Maryland His paper gave us a 
complete onentation of the use of Sul- 
fanilamide in the Treatment of Infec- 
bons 

The next paper was “Practical and 
Interesting Phases of Thoraac Sur- 
gery,” by Cameron Haight, M JD , Uni- 
versity of Michigan, Ann Arbor, Michi- 
gan 

Dr Haight’s paper was discussed 
by Dr Henry Kenwell and Dr Leon J 
Leahy 

Dr Franas Gbldsborough, Professor 
of Obstetncs, University of Buffalo, 
completed his resume on "Workings 
u ®^®^^hncal Counal of Ene Coimt}',” 
the first part of which he gave the year 
before. 

Luncheon was served at the country 
club at 12 30 

Following luncheon a short business 
feting and election of officers was con- 
ducted by the president The follomng 
officers were elected for the ensuing two- 
)ear term 


J Finigan, Treasurer, Dr Howard S 
Braisted 

Thomas W Maloney, President 
April 1, 1938 

DISTRICT BRANCH 

Louis L Klostennyer, President Warsaw 
Leon J Leah}, First Vice-President Buffalo 
Robert C Peale, Second Vice-President Clean 
Peter J DiNatale, Secretary Batana 

Fitch H VanOrsdale, Treasurer Belmont 

At 2 15 we were honored with the 
presence of the State Soaety President, 
Dr Charles H Goodnch, who gave use a 
brief talk on Preventive Methane 

The afternoon session opened with a 
paper by George W Cottis, M D The 
title of the paper was “The Pnvate Prac- 
titioner and His Cancer Patient ” The 
last paper of the afternoon was “Sur- 
gical Compheabons of Acute Commum- 
cable Diseases,” by Francis J Gustma, 
M D , pediatnaan, Buffalo City Hospital 

The meebng was attended by mnety- 
tivo members of the Distnct and six 
guests 

The guests were Dr Charles H 
Goodnch, Brooklyn , Dr Cameron 
Haight, Ann Arbor, Mich , Dr Peter 
Irving, Secretary of the State Medical 
Soaety, New York, Dr L M Kysor, 
Hom^, Dr Joseph S Lawence, Al- 
bany, and Dr Franas P Schwentker, 
Balbmore, Md 

The members were very enthusiastic 
about the meebng and the saenbfic sub- 
jects discussed Favorable comments 
were heard on the new form of our 
pnnted program which gave a bnef res- 
ume of each paper to be discussed I 
believe we have started something new 
in the interest of the members of our 
Distnct by adopUng this new type of 
program 

The President of the Distnct, after 
complebng his work with the Execubve 
Committee last year, has attended some 
County and Board of Censors meebngs, 
reporting to his County Soaety and Dis- 
tnct the events of the past year 

Respectfully submitted, 

H W Inghsm, President 

April I, 1938 


{See next page for Index to Annual Reports) 
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At the business section of the meebng, 
the following officers were elected for the 
coming two years 

President, Charles A Earl Oneida 

1st Vice-President, Fred C Sabin Little Falls 
2nd Vice-President, 

Edward C Rcifenstein, Sr Syracuse 

REPORT OF SIXTH 

To the Home of Delegates, Gentlemen 

The annual meeting of the Sixth Dis- 
tnct Branch was held in Oswego on Sep- 
tember 21, 1937 The sessions were very 
well attended and the addresses evoked 
much interest 

The mormng session was held in the 
Westminister House of the Presbyterian 
Qiurch and the first speaker was Dr 
Elliott T Bush whose subject was “Treat- 
ment of Vesicle Neck Obstruction and 
Prostatism “ This was followed by a 
paper on "Tumors and Other Diseases of 
the Spinal Cord Amenable to Surgery” 
by Dr Wilbam P Van Wagenen Dr 
John S Lawrence discussed “Diagnosis 
and Pracbcal Measures in the Treatment 
of Anemia ” 

Then followed a luncheon, which in- 
cluded the ladies, at the Green Lantern 
Country Qub Immediately after this, 
the business was held at the Club and the 


Secretary, William Hale, Jr , Utica 

Treasurer, Dan Mellen Rome 

Respectfully submitted, 
Murray M Gardner, Presiient 

April 1, 1938 


DISTRICT BRANCH 

following officers were elected for 1938 
and 1939 

Peeve B Howland, President Elmira 

George M Mackenzie, First Vice-President 

CooperstowD 

Norman S Moore, Second Vice-President 

Ithaca 

Hubert B Marvin, Secretary Binghamton 
WiUiam A Moulton, Treasurer Candor 

The afternoon session was opened by a 
talk on “Preventive Medicine” by the 
President of the State Society, Dr Char- 
les H Goodrich Following this, Dr Ir- 
ving S Wright spoke on "Some Newer 
Aspects of the Treatment of Peripheral 
Vascular Diseases,” and Dr Anton W 
Sohrweide concluded the program wth a 
paper on "Diagnosis and Management of 
Cutaneous Cancer ” 

Respectfully submitted, 
Leo P Larkik, President 

Apnl 1, 1938 


REPORT OF SEVENTH DISTRICT BRANCH 


To the House of Delegates, Gentlemen 
For the first time m this Distnct, the 
annual meeting was held in conjunction 
with a special meeting of the Seventh 
Distnct Dental Soaety of the State of 
New York on September 22 in the State 
Armory at Geneva 

Attendance from the Distnct was 
eighty-four, others 14, total 98 

Saenbfic program convened at 10 00 
A M Dr D A Haller read a paper on 
“Observations on Obesitj' ” Discussion 
was by Dr Byron D Bowen Dr Ed- 
ward S Rogers spoke on "Pneumonia 
Control,” Discussion by Dr Edward G 
Whipple. 

Dr Burton T Simpson presented 
"Newer Aspects of the Etiology of 
Cancer” and his assoaate Dr M L 
Levin opened the discussion At the 
conclusion of Dr Simpson’s pr^entation 
Dr Levin demonstrated pathological 
specimens of vanous types of cancers 


A demonstration of cancer material suit- 
able for the public was ready for exhi- 
bition but few showed enough interest 
to call at the exhibit space 

Luncheon for the members of the 
medical and dental groups was served 
at Hotel Seneca 

Visiting ladies were tendered a lunch- 
eon and card party at Belhurst-on-Seneca 

Lake 

The afternoon session was opened by 
an address by Dr Charles Goodrich, 
President of the Medical Society of the 
State of New York, who elected to talk 
on the subject "Medicodental Coopera- 
tion m Preventive Medicine ” Theodor 
Blum, D D S , M D , spoke on “Medico- 
dental Cooperation in Education ” Dr 
Edmn I Harrington, President of the 
Dental Society of the State of New York 
closed the afternoon program with an 
address on “Medicodental Cooperation 
in Qmical Medicine ” 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Annual Meeting, New York, May 9, 10, 11, 12, 1938 
All meetings will be by Daylight Saving Time 


House of Delegates 

The regular Annual Meeting of the 
House of Delegates of the Medical So- 
ciety of the State of New York will be 
called to order at 10 00 a M on Monday, 
May 9, 1938, m the Ballroom of The 
Wddorf-Astona Hotel 

Samuel J Kopetzky, M D , Speaker 
Peter Irving, M D , Secretary 

Annual Meeting 

The Annual Meeting of the Medical 
Society of the State of New York %vill 
be held on Tuesday, May 10, 1938, at 
7 00 p M , in the Ballroom of The Wal- 
dorf-Astoria Hotel 

Charles H Goodrich, M D , President 
Peter Irving, M D , Secretary 

Registration 

Registration will be held in the Hotel 
for Delegates on Monday, May 9, after 
9 00 A,M , for Members on Monday, 
Tuesday, Wednesday, and Thursday, 
May 9, 10, 11, and 12, from 9 00 a m to 

6-00 PM 


Exhibits 

Saentific and Techmcal Exhibits will 
be located in the Hotel 

Scientific Sessions 

General Sessions on Tuesday and 
Thursday afternoons Section meetings 
on Tuesday morning, Wednesday morn- 
ing and afternoon, and Thursday morn- 
ing, ivill be held in the Hotel 

132nd Annual Meeting 

The Waldorf-Astona Hotel, Ballroom 
—Tuesday, May 10, 7 00 p m 

Calling the Soaety to order by the 
^^^'dent, Charles H Goodrich, M D 

Reading of the minutes of the 131st 
^nual Meehng by the Secretary, Peter 
Irvnng, M D 


The Annual Banquet 

The Annual Banquet will be held in 
the Ballroom of the Hotel on Tuesday, 
May 10, at 7 00 p m The Guest Speakers 
will be announced later Folloiving the 
banquet and speeches, there will be danc- 
ing in the B^lroom 

Requests for tickets and reservations 
should be sent to Augustus Hams, M D , 
Chairman, Banquet Committee, 306 Park 
Place, Brooklyn, Telephone STerling 
3-3131 Tickets wnll be $500 

Delegates’ Dinner 

Dinner for the Delegates will be served 
m the Hotel on Monday following the 
adjournment of the afternoon session of 
the House of Delegates Tickets can be 
procured from the Secretary of the Med- 
ical Society of the State of New York, 
Peter Irving, M D , 2 E 103 St , New 
York Tickets will be $3 50 

Public Meeting, Wednesday Evening, 
May 11 

In the Ballroom will be held a meet- 
ing for the pubhc at 8 30 p m on Wednes- 
day, May 11, 1938 Cards of invitation 
(without cost) can be secured in advance 
by wnbng to Irving Gray, M D , Chair- 
man, Pubhc Meebng Committee, 41 East- 
ern Parkiray, Brooklyn, Telephone STer- 
ling 3-0900, or they can be obtained at 
the Registration Desk in the Hotel 

The Woman’s Auxiliary 

The headquarters will be in the Car- 
penter Suite, and the ladies are asked 
to register at the Registration Desk there 
after 9 00 A m Monday, May 9, 1938 
Monday will be given over to meefangs 
of the Execubve Board (Carpenter Suite) 
and of the House of Delegates of the 
Auxiliary (Jansen Suite) 

Dinner will be at 7 OO p m on Monday 
in Le Perroquet Suite Tickets for Aux- 
iliary members, all doctors’ wives and 
lay fnends must be secured at the Regis- 
tration Desk before 3 OO p m , Monday 
A hobby show will begin on Monday 
and continue through the four days 
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3 “The Peesent Status of Benzedrike 
Sulphate Therapy" 

Eugene Davjdoff, M D , Syracuse, and 
Edvrard C Reifenstem, Jr , Syraaise 

Discussion Harold T Hyman, M D , New 
York 

Wednesday, May 11th — 2 00 p m 

1 “A Study of 63 Obese Patients Before 
and After Weight Reduction" 

Edgar C Beck, M D , Buffalo 

Discussion Louis Bauman, M D , New 
York, and Herbert Pollack, M.D, New York 

2 “Vaccination Against Tuberculosis” 
Hugh M Kinghorn, M D , Saranac Lake, 

and Morris Dworski, B S , Saranac Lake 
(invited guest) 


Discussion James Alexander Miller, MJ) , 
New York 

3 “Practical Observations from a 
Study of Tuo Thousand Cases of 
Pneusipcoccus Pneumonia Treated 
with Anti-pneumococcus Serum ” 
Edsvard S Rogers, M D , Albany 

Discussion Russell L. Cecil, M D , New 
York, Richard H Bennett, M D , Brooklyn 
Henry T Chickermg, M D , New York, and 
Clayton W Greene, M D , Buffalo 

4 “On the Mechanism of Migraine 
Headache and the Action of Ergo- 
TARME Tartrate" 

Harold G Wolff, MD, New York 

Discussion Norton S Brown, M D , New 
York 


SECTION ON SURGERY 

Chairman Benjamin W Seaman, M D , Hempstead 

Secretary Clarence V Costello, M D , Rochester 


Place of Meeting The Waldorf-Astona, Ballroom 


Wednesday, May 11th— 10 00 am 
1 "Gall Bladder Disease — Optimum 
Time for Operation ” 


Howard L Pnnee, M D , Rochester 

Discussion Henry F Graham, MD, 
Brooklyn, and Thew Wnght, M.D , Buffalo 
2- ‘Chronic Appendicitis in Children ” 
Edward V Denneen, M D , New York 


Discussion 
and Edward W 
3 "THYROia" 


James S Regan, MJD , Buffalo, 
Peterson, M D^ New York 


Erad Goetsch, M D , Brooklyn 



Thursday, May 12th — 10 00 a m 
1 Cancer of the Rectum and Colon — 
Diagnosis and Treatment" 


Frank C Yeomans, M D , New York 

Discussion John Douglas, M D , New 
York, and William H. Stewart, M D, New 
York 

2 “Head Injuries " 

Joseph E J King, M D , New York 

Discussion John E, Scarff, M-D^ New 
York, and Edwm G Ramsdell, M New 
York 

3 "Obstruction of the Small Intes- 
tine.” 

William F MacFee, M D , New York 

Discussion John E. Jennings, M D , 
Brooklyn, and Pcrcival K. Menzies, M D^ 
Syracuse 

4 "Chest Trauma" 

Frank B Berry, MD, New York 

Discussion Carl Eggers, M D^ New York, 
and Ethan F Butler, M D , Ithaca 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Chairman Goode R. Cheatham, M D , Endicott 

Secretary William T Kennedy, M D , New York 


Place of Meeting The Waldorf-Astona, Sert Room 


Wednesday, May 11th— 10 00 A m 

— A Study Base 
2773 Consecutive Hysterectomies 

P McDonald, M D„ Albany 
W'vaT /’■'dcrick C Holden, i£D 


2 “The Use of the X-Ra\ in the Diag- 
nosis OF Placenta Previa " 

Alfred C Beck, M D , Brooklyn, and Frank 
P Light, M D , Brooklyn 

Discussion Stanley C Hall, M D., 
Brooklyn 



Scientific Program 

All Meetings Will Be Held by Daylight Saving Tune 


GENERAL SESSIONS 


Place of Meeting The 

Tuesday, May 10th— 2 00 p m 

1 “The Significance of Hoarseness” 
Mr Victor E Negus, MS, F R C S , 

Surgeon for Diseases of the Throat and Ear, 
King’s College Hospital, London, England 
(invited guest) 

2 “The Relation of Diabetes to Sur- 
gery ” 

Irvin Abell, M D , President-Elect Ameri- 
can Medical Association, Louisville, Ken- 
tucky (invited guest) 

3 ‘Trevention of Maternal Deaths " 
Charles A Gordon, M D , Brooklyn 

4 “Vitamins and the Clinician ” 

George R. CowgiU, Ph D , Laboratoiy of 

Physiological Chemistry, Yale University, 
New Haven, Connecticut (invited guest) 

Thursday, May 12th — 2 00 p m 
1 “Some of the Newer Surgical Enti- 
ties OF THE Last Decade — Their Diag- 
nosis AND Management” 


Waldorf-Astona, Ballroom 

Frank H. Lahey, M D , Director of Sur- 
gery, Lahey Qinic, Boston, Massachusetts 
(invited guest) 

2 “The Physician’s RESFONStBHiTY in 
Preventive Proctology” 

Louis A Buie, M D , Chief of Depart- 
ment of Proctology, Mayo Qinic, Rochester, 
Minnesota (mvited guest) 

3 “The Importance of Psychology in 
the Practice of Medicine.” 

Edward A. Strecker, M D , Professor of 

Psychiatry and Chairman of the Department 
of Psychiatry, School of Medicine, Univ of 
Pennsylvania, Philadelphia, Pennsylvania 
(invited guest) 

4 “Diet and Dental Caries" 

Russell W Bunting, D D S , Dean of The 

School of Dentistry, University of Michigan, 
Ann Arbor, Michigan (invited guest) 

Note At the end of Doctor Bunting’s 
paper there will be afforded an opportunity 
for questions in reg^ard to his subject. 


THE SECTIONS 

[A// papers read before the Society by members become the property of the 
Society The original copy of each paper shall be left with the Secretary of 
the Section Discussers should Have their remarks typed and hand them to 
the Secretary Section mcetings'shall begin promptly at the hour specified] 
At some period in the meetings, an executive session will be held for the 
purpose of electing officers for the ensumg year 


SECTION ON MEDICINE 

Chairman Ralph H Boots, MD, New York 

Secretary Byron D Bowen, M D , Buffalo 

Place of Meeting The Waldorf-Astona, Sert Room 


Tuesday, May 10th — 10 00 a m 
"Systemic Manifestations of Lympho- 
granuloma Inguinale." 

Ale-xander B Gutman, M D , New York 

Discussion Henry M Davsson, , 

rdliam Curth, M D , New York, A^ur W 
race, M D , New York, and Borns A. Kom- 
ith, M D , New York 


2 “Measurements of the Circulation 
IN Constrictive Pericarditis Before 
AND After Resection of the Peri- 
cardium " 

Harold J Stewart, D , New Y ork, and 
George J Heuer, M D , New York 
Discussion Robert L Levy, MD, New 
York, and Richmond L. Moore, M D., Nno 
York 


SS2 
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Discussion Carl H Laws, M D , Brook- 
lyn, and John L. Rice, MJD, New York 

3 “The Treatment of Meningitis " 
Josephine B Neal, M D , New York 

Discussion Emanuel Appelbaum, M 
New York, and Adolph G DeSanctis, M D , 
New York 

4 "Maeignancies in Infancy and Child- 
hood " 

D William Scotti, M D , New York 

Discussion Albert Preston Knight, MJD , 
Waverly, and Alfred F Hocker, M D , Nexv 
York 

Wednesday, May 11th — 2 00 p m 
1 "Epidemic Diarrhea of the New-born 
~A New Disease ’’’ 

Samuel Frant, M D , New York, and 
Harold Abramson, M D , New York 

Discussion Wilbam J Orr, M D , Buffalo, 
and Walter D Lndlum, M D , Brooklyn 


2 “Urinary Infections in Infants and 
Children — A Comparison of Thera- 
PEHTic Methods ” 

Benjamin W Carey, Jr , M D , Boston, 
Massackusetts (minted guest) 

Discussion Meredith F Campbell, M D^ 
New York, and Albert D Kaiser, MD , 
Rochester 

3 “The Prevention of Purulent Otitis 
Media in Infants ” 

Harry Bakwin, M D , New York 

Discussion John F Fairbaim, M D, 
Buffalo, and Sam Z Levine, MD, New York 

4 “Monocitosis in the Course of Acute 
Limphatic Leukemia — A Case Re- 
port ” 

Hugh C Thompson, Jr , M D , Albany 

Discussion Brewster C Doust, M D , 
Syracuse 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 
Chairman Leo Spiegel, M D , New York 

Secretary Mark Heiman, M D , Syracuse 

Place of Meeting The Waldorf-Astoria, Assembly Rooms N, P, R 


Tuesday, May 10th— 10 00 a m 

1 "Treatment of Dermatophytosis with 
Vaccines " 

Jesse A Tolmach, M D , New York, and 
Eugene F Traub, M D , New York 

Dkcussion Samuel M Peck, MD , New 

1 ork 

2 Impetigo Contagiosa Complicated by 
Acute Nephritis." 

Seymour H Silvers, M D , Brooklyn 
Disotssion Louis J Frank, M D, 


3 “The Patch Test — An Evaluation 
OF Its Possible Dangers” 

Paul E Bechet, M D , New York 
Discussion Manon B Sulzberger, MD, 

New York 

4 “Diagnostic Value of the Ito Test 
in Chancroidal Infections " 

Harry C Saunders, MD, New York 

Discussion David Bloom, MD , New 

York 

Wednesday, May 11th — 2 00 p m 
Joint meeting with the Section on Public 
Health, Hygiene and Sanitation — ^The Wal- 
dorf-Astoria, Ballroom 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 
Chairman Burke Diefendorf, M D , Glens Falls 

Vice-Chairman Chalmer J Longstreet, M D , Binghamton 

Secretary Frank Eb Coughlin, M D , Albany 

11th — 2 00 p m: Joint Meeting with the Section on Derma- 
ugv and Syphilology — ^The Waldorf-Astoria, Ballroom 

pi May 12th — 9 30 A m Discussion Edward S Rogers, MD, 

tace of Meeting The IValdorf-Astona, Albany 
1 „-a Assembly Room 

■tneumonia Prevention " 2 “Report on Infant MORTAum Study 

Wilson G Smilhe, M D , New York (in- Northern New York.” 

guest) Stanley W Sa>er, MD, Gouverneur 
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3 “Postpartum Pain” 

Stuart B Blakely, M D , Binghamton 

Discussion Irmg W Potter, M D , Buf- 
falo, and Francis R. Irving, MD, Syracuse 

Thursday, May 12th — 10 00 A m 

1 “NoRMAi Children Born of Women 
Suffering prom Amenorrhea — Steril- 
ity Following Treatment by X-Ray” 

Ira I Kaplan, M D , New York 

Discussion Howard C Taylor, Jr, MD, 
Nczu York, and Samuel A Wolfe, MD, 
Brooklyn 


2 “Cesarean Section — ^Its Relation to 
Maternal Mortality" 

Paul Titus, M D , Pittsburgh, Pcnnsyl- 
vama (invited guest) 

Discussion Henncus J Slander, MR, 
New York 

3 “A Consideration of the Woman whh 
Early Abortion Associated Whh 
Fever in Respect to Etiology, Bacteri- 
ology, Pathology and Treatment" 
William E Studdiford, M D , New York 

Discussion Harvey B Matthews, MR, 
Brooklyn, and Thomas C Peightal, M D , New 
York 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Chairman Charles A McKendree, MD, New York 

Secretary Pau] H Garvey, M D , Rodiester 

Place of Meeting The Waldorf-Astona, Assembly Rooms J, K, L, M 


Wednesday, May 11th — 10 00 a m 

1 “Bromide Intoxication " 

Albert G Odell, M D , Clifton Springs 

Discussion Eugene N Boudreau, MD, 

Syracuse, and George Kirby Collier, MD, 
Rochester 

2 “Tonics and Sedatives as Used in 
Neurological Practice,” 

Hubert S Howe, M D , New York 

Discussion Harold T Hyman, MD, 

N'ew York 

3 “Endocrine Therapy in the Affective 
Psychoses ” 

Irving H Pardee, M D , New York 

Discussion Clarence O Cheney, M D , 

IVhtte Plains, and Walter Timme, M D , New 
York 

4 “The Role op Physical Measures in 
THE Treatment of Neurological Con- 
ditions ” 

Richard Kovacs, M D , New York 

Discussion Joseph E J Kmg, MR) , New 
York, and John H Nolan, M D , New York 


Thursday, May 12th — 10 00 am 

1 “Care of the Chronically III from 
THE Neurological Point op View" 
Orman C Perkins, M D , Brooklyn 

Discussion S Philip Goodhart, MDj Nuf 
York, and Gerald C Parker, M D , New York 

2 “Retrobulbar Neuritis in Dissemi- 
nated Sclerosis 

Wardner D Ayer, M D , Syracuse 

Discussion Searle B Marlow, MD, 
Syracuse, and Leon H Comivall, M D , New 
York 

3 "Studies in Water Metabolism in Re- 
lation TO THE Nervous System" 
Rowland T Bellows, M D , Rochester 

Discussion Wilham P Van Wa^w, 
M D , Rochester, and Leo Davidoff, M D , 
Brooklyn 

4 “The Effects of Insulin, Metrazol, 
AND Camphor on Brain Metabolism 

S Bernard Wortis, M D , New York 

Discussion Foster Kennedy, M D , New 
York, and Nolan D C Lewis, M D , New 
York (invited guest) 


SECTION ON PEDIATRICS 

John Dorsey Craig, M D , New York 
Paul W Beaven, M D , Rochester 
Norman L Hawkins, M D , Watertoivn 

The Waldorf-Astona, Assembly Rooms J, K, L, M 


Chairman 
Vice-Chairman 
Secretary 

Place of Meetmg 
Tuesday, May 10th — 10 00 a m 

1 “Unusual Clinical Pathological Ob- 
servations IN Cases of ^So-called 
Status Thy mo-ly mphaticus ” 

Tjree C Wyatt, MD, Syracuse 


Discussion George R, Murphy, hfD , 
Elmira, and Reginald A Higgons, if D, Port 
Chester 

2 “The Stillbirth anb Neonatal Death 
Problem ” 

Herbert C Soule, M D , Rochester 
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SECTION ON UROLOGY 

Chairman Albert M Crance, M Geneva 

Vice-Chairman Franas N Kimball, M D , New York 

Secretary John E Heslin, M D , Albany 

Place of Meeting The Waldorf-Astoria, Jansen Suite 


Tuesday, May 10th — 10 00 a m 
1 “Accessory Urethra" 

Oswald Swmne)' Lowsley, M D , New 
York 


Discussion General 

2 “Industrial Epididi mitis and Epi- 
didyuo-Orchitis ” 


George E Slotkin, M D , Buffalo 

Discussion Allan L Parlow, M D , Roch- 
ester, and William J Kennedy, MD, Glovers- 
iwe 

3 “The Diagnosis and Management of 
Subacute Blood Stream Infections of 
the Kidney" 


Hugh Cabot, MD, Rochester, Mtnnesota 
(invited guest) 

Discussion Leo E Gibson, M Syracuse 


1 


Wednesday, May 11th— 2 00 p m 
"A Clinical Review of the Effects 
OF Renal Sympathectomy on the Phy- 
siological Function of the Human 
Kidney " 


J Sydney Ritter, M D , Nezo York 

Discussion Elmer Hess, M D , Ene, 
Pennsylvania (invited guest), and Garence G 
Sandier, M D , New York 

2 “Kidney Tumors — Some Causes of 
Poor End-Results ” 

E Ross Mintz, M D , Boston, Massachu- 
setts (invited guest) 

Discussion Frederick J Parmenter, M D , 
Buffalo, and Edward L Keyes, M D , Neto 
York 

3 “Sulfanilamide in the Treatment of 
Urologicyl Infections " 

Terry M Townsend, M D , New York 

Discussion James H. Borrcll, M D , Buf- 
falo, and Arthur H Paine, M D , Rochester 

Thursday, May 12th — 10 00 A M 

A clinic in urological surgery will be held 
at the New York Hospital, to be conducted 
by Oswald S Lowsley, M D Tickets for 
admission to the clinic may be obtained 
from any of the officers of the section 


SECTION ON RADIOLOGY 

Chairman Gifford R, Orr, M D , Buffalo 

Vice-Chairman William P Howard, M D , Albany 

Secretary Henry K, Taylor, M D , New York 


Place of Meeting The Waldorf-Astona, Jansen Suite 


Wednesday, May 11th— 10 00 a M 
f Epithelioma of the Tonsil.” 

Walter L Mattick, M D , Buffalo 
V„’®™ssioN Wilham Hams, M J) , Neu 
cork, and James J Duffy, M D , New York 

A System of Radiation Therapy 
Based on the Half-Value Layer foi 
the Determination and Selection oi 
Ray Quality " 

William H Meyer, M D , New York 

Maunce Lenz, M D , Nru 

York Mutscheller, Physiast, Neu 

^ork (minted guest) 

3 Dosage in Radiation Therapy " 

H. Quimby New York (mvitcc 

guest) 

Harnet C McIntosh, MD 

iVfj. Y R Braestrup, Physicist 

Afw Y ork (mwted guest) 


4 “Roentgen Therapy in Toxic Thyroid 
Disease " 

Jacob R. Fned, M D , New York 

Discussion Bertram Julian Sanger, M D , 
New York, and A. L Loomis Bell, MU , 
Brooklyn 

Thursday, May 12th — 10 00 A.M 

1 “Bone Tumors ” 

Louis C Kress, M D , Buffalo 

Discussion Samuel J Stabms, kLD , 
Rochester, and Bradley E Coley, M D , New 
York 

2 "Carcinoma of the Cardia " 

William H Stew'art, M D , New York 

Discussion John R, Carty, M D , New 
York, and Ross Golden, M D , New York 

3 “Anatomico-Radiographic Studies of 
the Spine.” 
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Discussion Leo F SchiflF, MD, Platts- 
burg 

3 “Certain Administrative Considera- 
tion IN District Health Work” 

Harry S Mustard, M D , Baltimore, 
Maryland (invited guest) 


Discussion Margaret W Barnard, MD, 
New York 

4 "Dust and Disease” 

Arthur J Vorwald, M D , Saranac Lake 
(invited guest) 

Discussion faomer Sampson, MD, Sara 
me Lake (invited guest) 


JOINT MEETING 

SECTION ON DERMATOLOGY AND SYPHILOLOGY 

with the 

SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 


Place of Meeting The Waldorf-Astoria, Ballroom 


Wednesday, May 11th — 2 00 p m 

1 "The Probabilities of a Disastrous 
Outcome in Treated and Untreated 
Syphilis ’’ 

Raymond A Vonderlelir, M D , Wash- 
ington, D C (invited guest) 

2 “The Serologic Laboratory and the 
Practitioner in the Syphilis Control 
Campaign ’’ 


Joseph Earle Moore, M D , Baltnnore, 
Maryland (mvited guest) 

3 "Significance of Asymptomatic Neo- 

ROSYPHILIS ’’ 

Paul A O’Leary, M D , Rochester, Min- 
nesota (invited guest) 

4 “Administrative and Epidemiological 
Aspects of Syphius Control,” 
Qealand A Sargent, M D , Buffalo 


SECTION ON 

Chairman 

Secretary 


OPHTHALMOLOGY AND OTO-LARYNGOLOGY 

Marvin F Jones, M D , New York 
Algernon B Reese, M D , New York 


Place of Meeting The Waldorf-Astona, Le Perroquet Suite 


Tuesday, May 10th--9 00 a m 
Instruction Hour — 9 00-10 00 A M 
Tumors of the Eye and Adnexa. 

Georgiana Theobald, M D , Chicago, lUt- 
nois (mvited guest) 


"Compensation for Eye Injuries — Its 
Past, Present and Future in New 
York State.” 

Albert C Snell, M D , Rochester 
Discussion D F Gillette, M D .i-yracw, 
mton S, Schneider MD, Plattshurg, and, 
ifoms Davidson, M.D , New York 

' “The Treatment of Tumors of the 
Lids” 

MD, iV™ 


Discussion ^ 

Atbany. Walter S ^ 

town, and, Ralph I Lloyd, M D , Br } 


Wednesday, May Hth — 2 00 fM 
"Otogenous Non-Suppurative Enceph 
alitis as a Clinical Entity 
E Miles Atkinson, MD, New York 
Discussion Albert B Siei\ers, M D , Syra 

ilSC 

“The Differential Diagnosis of 
Laryngeal Carcinoma ” 

Mr Victor E Negus, MS, FRCS, 
.ondon, England (invited guest) 

“Treatment of Otitic Meningitis ’ 
Daniel S Cunning, M D , New York 
Discussion D’Atcj Mcjl^or, M D, Bhj- 
to, and James M Dunn, M D , Schenectady 
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Paul C Colonna, M D , Oklahoma City, 
Oklahoma (invited guest) 


Discussion Amutage Whitman, M D. 
New York, and John C McCauley, Jr, M.D 
A^ew York 


SECTION ON PATHOLOGY AND CLINICAL PATHOLOGY 

Chainnan James Ewmg, M D , New York 

Vice-Chairman N Chandler Foot, M D , New York 

Secretary . M J Fem, M D , Brooklyn 

Place of Meeting The Waldorf-Astona, Le Perroquet Suite 


Wednesday, May 11th — 10 00 a ii 

1 Opening Address 

James Emng, hi D , New York 

2 “TuJfORS OF THE MEDIASTINUM ” 

N Chandler Foot, M D , New York 

Discussion James Ewmg, M D New 
1 ork, and A Purdy Stout, M New York 

3 “The Serodiagnosis of Infectious 
Disease.” 

Augustus B Wadsworth, M D , Albany 
Dkcussion C Zent Garber, M New 
AIL guest), and Carl Lange, M.D., 

Albany (mvited guest) 

4 “Therapeutic Uses of Bacteriophages, 
PARTICUXARLy IN SePSIS '' 

Ward J MacNeal, M D , New York 
DisrossioN Morns L. Rakieten, M 
York^’’'' Josephme B Neal, MD, New 

Thursday, May 12th— 10 00 A.ii 

1 ‘The Clinical and Pathological Sig- 
nificance of Solid Tumors of the 
Ovary ” 


Walter Schiller, M D , Chicago, Illtiwts, 
(invited guest). 

Discussion Alfred Plaut, M D , New 
York 

2 “Relationship of Adenomatous Poll pi 
AND Carcinoma of the Colon ” 

Paul Klemperer, M D , New York 

Discussion Sylvan D Manheim, M D , 
New York, and N Chandler Foot, M New 
York 

3 “Malignant Manifestations of 
Bowen’s Disease and Boivenoid Le- 
sions ” 

A Purdy Stout, M D , New York 

Discussion Gerald F Machacck, M D., 
Long Island City 

4 “Architectural Patterns in the 
Kidney of Chronic Bright's Disease” 

Jean Oliver, M D , New Jersey (invited 
guest) 

Discussion Paul Klemperer, M D , New 
York 


SESSION ON PHYSICAL THERAPY 


Chairman Madge C L McGumness, M D , New York 

Secretary Harold J Hams, M D , Westport 

Place of Meeting The Waldorf -Astona, Assembly Rooms N, P, R 


Wednesday, May 11th— 10 00 a m 

f ‘Physical Therapy in Smaller Hos- 
pitals ” 


Joseph A E Syracuse, M D , Buffalo 
Dkcussion Jerome Weiss, M D, Blooklyn 
The Circulation of the Joints of 
Chronic Arthritis” 

John W Ghormley, M D , Albany 
bSVolT'' ^ Hartung, MD. 

^ Peripheral Vascular 

^sease and Indications for Treat- 
ment” 


Wdham S CoUens, MD, Brooklyn, 
^Nathan D Wilensky, MJ) , Brooklyn 


Discussion Karl Harpuder, MD, New 
York 

4 “Short Wave Diathermy — Clinical 
Application and Technic" 

John S Coulter, M D , Chicago, lUmois 
(invited guest) 

Discussion Gustav Buck-j, MD, New 
York 

5 “Radio Interference by Electrical 
Equipment Used by Physicians and 
Surgeons, and Means of Eliminating 
It" 

Horatio B Williams, M D , New York 

Discussion Mjtou Schwartzchild, Physi- 
cist, NciV York (invited guest) 
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Lee A Hadley, M D , Syraaise, 

Discussion WiUiara Harris vonLackum, 
New York, and James P Cole, MD„ 
Buffalo 


4 “Intussusception'’ 

Emanuel Mendelson, M D , Brooklyn. 

Discussion W E. Howes, MD, Brook 
lyn, and Bernard Ehrenpreis, M.D, Brooklyn 


SECTION ON INDUSTRIAL MEDICINE AND SURGERY 

Chairman . William A. Sawyer, M.D , Rochester 

Secretary . . Dan Mellen, M D , Rome 

Place of Meeting The Waldorf-Astona, Blue Boom 


Wednesday, May 11th — 10 00 a m 

1 "The Effects of Breathing the Peoh- 
ucTs OF Combustion from the Electric 
Arc" 

Philip Drinker, M D , Boston, Massa^ 
chnsetts (invited guest) 

2 "Necessary Standards in Occupa- 
tional Disease Control” 

James H Sterner, M D , Rochester 

3 “Neiver Concepts in the Treatment 
OF Acute Lead Poisoning” 

Irving Gray, M D , Brooklyn. 

Thursday, May 12th — 10 00 a m 

1 “Influence of Industrial Medical 


Work on General Health and Medi- 
cal Science” 

R. R Sayers, M D , Washington, D C 
(invited guest) 

2 "The Relationship of a Trivial In- 
jury TO the Alleged Aggravation of a 
Constitutional Ailment" 

John J Moorhead, MD, New York 

3 “Fatigue in Industry" 

Foster Kennedy, M D , New York 

4 "Relationship of Industrial Medione 
TO Private Practice ” 

Qarence D Selby, M D , Detroit, Michi- 
gan (invited guest) 


SECTION ON ORTHOPEDIC SURGERY 

Chairman Samuel Klemberg, M D , New York 

Secretary Arthur Krida, M D , New York 


Place of Meeting The Waldorf-Astona, Blue Room 


Tuesday, May 10th — 10 00 a m 
1 "Acute Osteomyelitis ” 

Carl T Harris, M D , Rochester 


2 "The Rationale and Results of 
Maggot Therapy in Chronic Osteo- 
myelitis ” 

Joseph Buchman, M D , New York 

Discussion Fred H Albee, MD., New 
York, Isadore Zadek, M.D., New York, and 
Maurice M Pomeranz, M D., New York 


3 "Compression Fractures of the 
Spine.” 

M Beckett Howortb, M D , New York 

Discussion Oav Ray Murray, MD, N<w 
York, and Win H. Watters, MD, New York 

4 "Restoration of Muscle Balance in 
the Treatment of Obstetrical Paral- 
ysis ** 

Joseph B L’Episcopo, MD Brooklyn 

Discussion Lw ' 

and Joseph E. Miigram. MD, Broosun 


Wednesday, May lltb — 2 00 pm 

1 “Surgery in Spastic Paralysis.” 
Fremont A Chandler, MD, Chicago, 

Illinois (invited guest). 

Discussion Mather Qeveland, 

York, and Lewis Qark Wagner, MD, Bcw 
York 

2 "Treatment of Fractures of Both 
Bones of the Forearm in the Lower 
Fifth ” 

Donald E McKenna, M D , Brooklyn 

Discussion Philip D Wilson, MD, Nnv 
York, and Herbert C. Fett, M D , Brooklyn 

3 “Tuberculosis of the Tendons and 
Temwn Sheaths” 

Frank N Potts, M D , Buffalo 

Discussion Richard S Farr, MD, Byw- 
ciise, and Alan DeF Smith, if D, New York 

4 “A Reconstruction Opemtjok for Old 
Un-United Fractures of the Femoral 
Neck ” 
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Space A'S 

Frank E Adair, M D , Memorial 
Hospital, New York 
Caucinoma of the Breast 
Description Breast tumors Photographs 
shownng different pathological types and 
specimens of breast tumors Charts show- 
ing symptoms and signs 

Space A-6 

William P Healy, M D , Memonal 
Hospital, New York 
Gynecological Carcinoma 
Descrtphon Carcinoma of corpus uten 
and cervix uteri Photographs, clinical 
histones and end results 

Space A-7 

Hayes E Martin, M D , Memonal 
Hospital, New York 
Carcinoma of the Head and Neck 
Description Intraoral Cancer Various 
types showing before and after treatment 

Space A-8 

William I Watson, M D , Memonal 
Hospital, New York 
Carcinoma of the Esophagus 
Description Photographs showing diag- 
nosis and treatment. 

Space A-9 

George E Binkley, MD, Memonal 
Hospital, New York 
Tumors of the Rectum 
Description Exhibit consists of photo- 
graphs of gross tumors and microscopic 
SKtions of various types of tumors 
^^tastatic lesions to various parts of the 
“Ody Treatment, radiation therapy con- 
sisting of external applications of roentgen 
interstitial applications of 
gola-nitered radon seeds Special surface 
rectal applicators Snare removal and ful- 
pimtion of rectal polyps Surgery illus- 
rating different forms of technic for radical 
removal of colon and rectal cancer Small 
number of gross specimens and wax 
models 

Space A-10 

^ ^ Cash, M D , Department of 

Gastroenterology, New York Poly- 
clinic Medical School and Hospital, 
New York 


A Direct Method of Diagnosis and 
Treatment of Peptic Ulcer 
Description The exhibit consists of x-ray 
films of the stomach, photographs of x-ray 
films and of exudate from ulcers Also 
of test braids and tubes and a card giving 
a brief resume of the procedure. 

Space A-11 

Charles Murray Gratz, M D , New 
York Post-Graduate Medical School 
and Hospital — Columbia University, 
and City Hospital, New York 
Fascial Adhesions in Low Back 
Pain 

Description Fascial adhesions shown 
anatomically, radiologically and histologi- 
cally, rational of selecting cases m which 
fascial adhesions should be treated, result 
of treating fascial adhesions over a period 
of three years with reports, a new method 
of measunng limitation of motion of the 
back 

The motion picture in connection with 
this exhibit will be shown in the Scientific 
Motion Picture Exhibit as follows "Fas- 
cial Surgery," Tuesday evening, 7 00 p m , 
and Wednesday morning, 9 00 a m 

Space A-12 

Kanematsu Suigiura, M D , Memonal 
Hospital, New York 
Transplant of Animal Tumors 
Description Evidence of direct and indi- 
rect actions of radiation on the malignant 
cells 

Space A-13 

Jerome M Lynch, MD, and G 
Johnson Hamilton, M D , The 
Ljmeh Chnic, New York Polychmc 
Medical School and Hospital, New 
York 

Carcinoma of the Caudal Bowel 
Description The operative technics used in 
the eradication of this pathology are illus- 
trated by drawings Lynch’s "Simplification 
of the Perineal Excision of the Rectum” 
is shown by an animated film The Ijonphatic 
spread m cancer of the rectum is depicted 
diagrammatically and its relation to the 
operative technic explained Microphoto- 
graphs of the various stages of cancer in the 
caudal bowel will be shown and the Duke’s 
method of grading will be demonstrated 
The motion picture in connection wnth 
this exhibit will be shown in the Scientific 
Motion Picture Exhibit as follows "Ex- 
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SESSION ON REGIONAL AND GENERAL ANESTHESIA 


Chairman 

Secretary 


Robert B Hammond, M D , White Plains 
S LeRoy Sahler, M D , Rochester 


Place of Meeting Tlie Waldorf-Astona, Assembly Room 


Wednesday, May 11th — 2 00 p m 

1 "Cyclopropane Anesthesia in Thor- 
acic Surgery ” 

Pol N Coryllos, M D , New York 

Discussion FAD Alexander, MD, 
Albmty, and Frank B Beriy, M D , New York 

2 "Anesthesia Problems in Small Com- 
munities ’’ 

Charles J Wells, M D, Syracuse 


Discussion Maurice A Barnard, MB, 
Rochester 

3 “Cervical Pleaus Block.’’ 

Hippolyte M Wertheim, M D , New 

York, and Emery A Rovenstme, MD, 
New York 

Discussion J A Kalb, M D , Emheoti 

4 "OxiGEN Therapy’’ 

John H Evans, M D , Buffalo 
Discussion Ah-an L Barach, MD, New 
York 


Scientific Exhibits 


Waldorf-Astoria Hotel, May 9-12 


Space A-1 

Tiber de Cholnoky, M D , New York 
Post-Graduate Medical School and 
Hospital — Columbia University, New 
York 

Electrosuegery for Advanced Carci- 
noma 

Description The results of electrosurgery 
in advanced carcinoma of the head, neck, 
chest, breast, rectum, etc Demonstration 
of plastic reconstruction showing the re- 
sults of one to five years arrest 
'The motion pictures in connection with 
this exhibit will be shown in the Scientific 
Motion Picture Exhibit as follows 
"Advanced Carctiioiiia of the Ear with 
Plastic Repair” and "Recurrent Carcinoma 
of the Rectum " Monday afternoon, 2 15 
p M , and Wednesday afternoon, 2 00 p m 

Space A-2 

I Seth Hirsch, M D , College of Medi- 
ane New York Umversity and Beth 
Israel Hospital, New York 
The Application of koENTCENKiMO- 
CRAPHY TO Diagnosis 
Description The exhibit mil illustrate 


by Roentgenkymograms and diagraim the 
apphcation of this method of graphically 
recording visceral movement, in the diag- 
nosis of diseases of the heart, lungs, dia- 
phragm, and the gastro-intestinal tract 


Space A-3 


Adolph G DeSanctis, MD, Depart- 
ment of Pediatrics, New York Post- 
Graduate Medical School and Hospi- 
tal — Columbia University, New York 


Malignant Neoplasms in Children 
Description A suney of all cases of 
malignant neoplasms in children over a 
period of ten years Pathological speci- 
mens, both macroscopic and microscopic, 
statistical charts and models will be 
demonstrated 


Space A-4 

Benjamin S Barringer, M D , and 
Archie L Dean, M D , Memorial 
Hospital, New York 
Genitourinary Carcinoma 
Description Tumors of the kidney, blad- 
der and epithelioma of scrotum Photo 
graphs, Y’anous forms of radiation 
treatment, specimens, tables of five years 
sunuY’als 


Letter denonahont of sMccj arc et foliates 


A-^efers to Second floor foyer 
B — First b<ilcony south side Ballroom 
C^^econd batcoH\, south side Ballroom 


Zlohon ficiurcs are shoxm in the Lmpxre Room 
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ctsioit ^ of the Rectum for Carcinoma — 
Lynch’s Simplification,” Monday afternoon, 
2 35 PM, and Wednesday afternoon, 4 17 

p M 

Space A-14 

Ralph E Herendeen, M D , Memonal 
Hospital, New York 

Bone Tumoks and Their Treatment 
With X-ray 

Description Effect of x-ray treatment on 
bone tumors 


Space A-15 

Samuel George Schenck, M D , Jewish 
Hospital of Brooklyn, Brooklyn 

Congenital Cystic Disease of the 
Lung 

Description Fifteen cases of congenital 
cystic disease of the limg are shown and 
described, particularly their roentgenologi- 
cal features Wherever available, the 
pathologic specimen and microphotographs 
are exhibited A classification of con- 
genital cystic disease of the lung is given 
In conjunction with 380 cases found in the 
literature, the patients are grouped together 
according to their age and type of cyst 
found Charts showing sex, symptoms, 
cause of death, and other characteristics 
are displayed Much of the data including 
the classificafaon and tables are reproduced 
in mimeographed copies to be distributed 
to those interested 


ent parts of the body before and after 
treatment, types of treatment, photomicro- 
graphs and end-results Wax models show 
m realistic manner cancer in vanous parts 
of the body 


Space A-18 

Mather Cleveland, M D , and David 
M Bosworth, M D , Sea View Hospi- 
tal, New York 

Tuberculosis of Bones and Joints— 
Diagnosis and Complications 
Description X-ray transparenaes, photo- 
graphs, photomicrographs, pathological 
specimens with photoenlargements are dem- 
onstrated A moving picture m color 
showing lesions of vanous parts in different 
stages, with and rvithout complicating fac- 
tors, and cases rehabilitated following 
operation to demonstrate final result of 
joint fusions, will be shown in the Scien- 
tific Motion Picture Exhibit, as follows 
"‘Tuberculosis of Bones and Joints — Dtag- 
sis — Complications — RehabtlitaUon," Tues- 
day afternoon, 2 00 p M , Thursday evening, 
7 00 p M 


Space A-19 

S F Weitzner, M D , X-ray Depart- 
ment, Mornsania City Hospital, New 
York. 

Lateral Roentgen Pelvimetry 
Description X-ray films will demonstrate 
the method and its practical application 


Space A-16 


Seymour F Wilhelm, M D , Beth 

Israel Hospital, New York. 

Vaso-Seminal Vesiculography 
Description The exhibit consists of roent- 
genograms made following the injection of 
iodized oil into the vasa deferentia Studies 
are shown of normal and diseased seminal 
vesicles, as well as observations on the 
physiology of the semiiuferous tract 


Space A-17 


Louis C Kress, M D , Division of Can- 
cer Control, State Department of 
Health — State Institute for the Study 
of Malignant Disease, Buffalo 


Cancer. 

Description The exhibit consists of 
Ssparencies portra>mg cancer in d.ffcr- 


Space A-20 

William Z Fradkin, MD, Jewsh 
Hospital of Brooklyn, New York 
Colitis and the Diarrheas 
Description (1) Apparatus used at the 
bedside. (2) Pathological specimens (3) 
Instructive x-ray plates (4) Oassification 
of cohtis and the diarrheas (5) Charts 
and models illustrating the aspiration of 
exudate from lesions m the sigmoid and 
rectum (6) Chart of bactenologic and 
serologic findings m 200 cases of colitis and 
diarrhea (7) Value of blood agglutination 
tests (8) Local therapy m cohtis and the 
diarrheas (9) A motion picture on tins 
subject will be exliibited in the Scientific 
Motion Picture Exhibit, as follows "Cohtis 
and the Diarrheas,” Mondaj afternoon, 
4 30 PM, and Wednesdaj afternoon, 2.20 

P M 
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The Progression of Deformities in 
Arthritis 

Description Photographs of a normal in- 
dmdual, posed m various stages of 
deformit}', imitating the manner in which 
a mild, simple arthntic deformity progresses 
to a serious, complex one Comparison is 
made with photographs of actual arthntic 
patients, demonstrating the essential points 
of the exhibit 


Space B-37 

Theodore Neustaedter, M D , The 
Endocrine Clinic and Laboratory, 
Department of Gynecology, New York 
Post-Graduate Medical School and 
Hospital — Columbia Umversity, New 
York 

Endometrial Examination by the 
Biopsy Method 

Description The exhibit consists of photo- 
micrographs of endometnal specimens 
obtamed by biopsy One group of photo- 
graphs picture the vanous changes in the 
endometrium dunng a normal menstrual 
cycle, a second group illustrates the ab- 
normal changres which occur m the vanous 
menstrual endocnnopathies , a third group 
illustrates changes in human castrate en- 
dometnum produced by organotherapy 

Space C-38 

Edward F Hartung, M D , John D 
Currence, M D , and Miss Margaret 
Straub Neil, New York Post-Gradu- 
ate Medical School and Hospital — 
Columbia Umversity, New York 

Social Aspects of Chronic Rheu- 
matism 

Description This exhibit demonstrates the 
incidence, the economic loss, the importance 
of early treatment, the great number of pa- 
tients not imder medical supervision, the 
lack of hospital facilities for this disease, 
and what can be done with proper facilities 

Space C-39 

Wilham H Meyer, M D , Department 
of Radiology, New York Post-Gradu- 
ate Medical School and Hospital — 
Columbia University, Ne\v York 

A System of Radiation Therapy 
Description The selection of the proper 
ray quality for each type and location of 
lesion is as important as the “r” dose m- 


tensity In the treatment of lesions at 
vanous deptlis, the selection of ray quality 
should be such tliat the greatest absorption 
occurs at the site of the lesion It is -equally 
important to avoid such overdosage that 
damage of the deeper lying tissues might 
result 

It IS well to remember tliat the “r” dose 
is a physical measure and \anes not only 
by change of ray qualitj'", but markedly so 
by variations m the size of the portal, 
the intensity of dose administration, as well 
as the rhidlmi of dose application 

Space C-40 

Ruth Morns Bakwin, M and 
Harry Bakwin, M D , New York 
Umversity — Bellevue Hospital, and 
New York Infirmary for Women and 
Children, New York 

Growth Studies in Health and 
Disease. 

Description Charts showing growth in 
normal children and children with vanous 
diseases — intestinal intoxication, eczema, 
rheumatic heart disease. 


Space C-41 

Elaine P Ralh, M D , and Harold 
Brandalene, M D , College of Medi- 
cine New York University, Depart- 
ment of Mediane, and Third Medical 
Division of Bellevue Hospital, New 
York 

The Effect of Application of Cod 
Liver Oil on Foot Ulcers in Diabetic 
Patients 

Description Photographs of ulcers of the 
feet in patients with diabetes mellitus be- 
fore and after the application of cod liver 
oil Twenty-one patients were treated in 
this manner, and eleven controls were 
observed. 

Space C-42 

Harry C W S de Brun, M D , New 
York Polychmc Medical School and 
Hospital, New York 

The Treatment of Fractures of the 
Metacarpal Bones 

Description Two charts illustrating the 
deformity, reduction, and immobilization 
of metacarpal fractures A simple moulded 
plaster splint with ware tractor illustrated 
Open reduction illustrated Splints 
eHiibited. 
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hssues caused by severed nerves, demon- 
strating the effects of electrical , muscle and 
nerve stimulation, versus massage and 
active motion 


Space B-33 

Jacob Sarnoff, M D , Israel Zion Hospi- 
tal, New York 


Plastic Surgery 


Space B-30 

Gustave Aufricht, M D , Department 
of Plastic Surgery, New York Post- 
Graduate Medical School and Hospi- 
tal — Columbia Umversity, New York 
Plastic and Reconstructive Surgery 
Description Exhibit of moUlages and 
photographs of patients, also diagrams 
illustrating surgical procedures 

The motion pictures in connection with 
this exhibit will be shown in the Scientific 
Motion Picture Exhibit as follows “Recon- 
struction of the Face and Neck,” Tuesday 
morning, 9 30 am, "Combined Flastu: 
Operation for Prominent Nose and Re- 
ceding Chill,” Tuesday afternoon, 5 16 
p M , and Thursday morning, 10 10 am, 
"Mammaplastic Operation,” Tuesday eve- 
ning, 8 16 pm "Construction of New Era for 
Congenital Absence,” Monday afternoon, 

4 47 PM, and Wednesday afternoon, 3 37 
p M , "Correction of Saddle Nose by Use 
of Nasal Tissue Only,” Monday morning, 

9 00 A M 


Space B-31 

John S Labate, M D , College of 
Mediane, New York University, and 
ObstetTK^ and Gynecological Service, 
Bellevue Hospital, New York 

The Anatomy of the Abdominal and 
Pelvic Sympathetic Nervous System 
Description Casts of human dissections 
in adults and infants showing the main 
abdominal and pelvic sympathetic plcxi 
Special attention is given to tlie superior 
hypogastric plexus (presacral nerve) 
Drawings of the dissections will also be 
exhibited 

Space B-32 

Edward Levy, M D , Anatomic Labora- 
tory, College of Mediane, New York 
University, New York 


Description The exhibit consists of life 
Size models of the before and after of 
plastic surgery, with transparencies and 
diagrams of plastic operations of the nose, 
ears, face, breasts and deforming scars 
The motion pictures in connection with 
this exhibit will be shoivn in the Scientific 
Motion Picture Exhibit as follows "Rasa! 
Plasiic,” Monday afternoon, 2 00 p M , and 
Tuesday morning, 10 45 am, "Breast 
Plastic” Monday evening, 7 45 p u . and 
Wednesday afternoon, 4 27 p u , "Disease 
of the Breast” Tuesday morning, 9 00 
a m , and Thursday afternoon, 2 00 p M , 
"Utenne Fibroids,” Tuesday morning, 9 15 
A M , and Thursday morning, 9 55 am, 
"J orek Orchidopcxy,” Tuesday afternoon, 
5 01 PM, and Thursday afternoon, 2 b 
p M , " Intussusception and Bobby Pm ni 
Duodenum” Tuesday afternoon, 3 4d p m , 
and Thursday morning, 9 40 a m 

Space B-34 

J K Cline, MD, and Norman 
Jolhffe, M D , Department of Medi- 
cine, College of Medicine New York 
University, the Psychiatric Medical 
Service of the Third Medical Division 
of Bellevue Hospital, and the Merck 
Research Institute, New York 
Chemical and Clinical Studies oi 
Vitamin B i 

Description A demonstration of a chemi- 
cal method for the determination o 
Vitamin B i in the urine, charts showing 
variations in the daily urinary output, cor- 
related wth the dietary intake of Vitamin 
Bj 

Space B-35 

Hermann Fischer, M D , Lenox Hill 
Hospital, New Y^'ork 
Models of Pathological Specimens 
Description Models of pathological speci- 
mens made by Dr Fischer for the Educa 
tional Department of Lenox Hill Hospital 


Fundamentals in Proctology 
Description Sections of pelves male, 
female — newborn and adult Dissections of 
oenneum— male, female, anatomic spaces of 
surgical interest shown by diagram, photo- 
graph and specimen PeUic nervous 

sjsfem ‘ 


Space B-36 

John P Stump, M D , Orthopedic and 
Arthritis Clinics, New York Post- 
Graduate Medical School and Hospi- 
tal — Columbia University, New Y’^ork 
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Space C-43 

Aaron Sumner Price, M D , New York 
Prolyclimc Medical School and Hospi- 
tal, New York 

The Laughlen Test for Syphilis 
Description A new and accurate test for 
syphilis The reagent is a modified Kahn 
antigen, but the technic has been simplified 
to be adaptable to small laboratories or 
office use Time required for test is ten 
minutes Demonstration of techmc and 
charts 

Space C-44 

Henry C Falk, M D , G)niecologicaI 
Service, Harlem Hospital, New York 

The Infected Abortion 
Description Drawings in color showing 
various types of postabortal infection, paths 
by which infection travels, lesions pro- 
duced by the various types of infection, 
methods of recognizing the various types, 
showing typical temperature charts and a 
description of the management of various 
types 

Space C-45 

James F Hart, M D , and James R 
Lisa, M D , Welfare Island City 
Hospital, New York 
Histogenesis of Hepatic Cirrhosis 
Description Diagrams illustrating the 
changes in the liver following injury from 
hepatotoxic agents supplemented with 
photographs and photomicrographs 


Space C-46 

Samuel Weiss, MD, William B 
Rawls, MD, and Vera L Collins, 
M D , New York Polyclinic Medical 
School and Hospital, New York 

Liver Function in Rheumatoid 
(Chronic Infectious) Arthritis 
Description The present study was made 
to determine whether the liver plays an 
important role in arthritic states It is 
based on 100 cases (1932—1937) studied 
at the Gastroenterological and Arthnbs 
clinics of the New York Polyclmic Medical 
School and Hospital 


Space C-47 

Leo Wilson, M D , and Raphael 
Kurzrok, M.D , Mornsania City 
Hospital, New York 


Primary Amenorrhea Due to Con- 
genital Nonfunction of the Ovaries. 
Description Photographs and roentgeno- 
grams lUustratmg the growth of the breasts 
and genitalia foUowmg estrone therapy 
Description of climcaJ and hormone find- 
ings before and after treatment End re- 
sults and their sigmficance. 


Space C-48 

Arthur A Knapp, M D , and S N 
Blackberg, Ph D , Department of 
Pharmacology, Columbia University, 
New York 


Normal Fundus Oculi of Experi- 
mental Animals 

Description Colored draivings of ocular 
fundi of experimental animals will be ex- 
hibited. The animals include macacus 
rhesus and nngtailed monkeys, rat, cat 
dog, sheep, guinea pig, horse, pigeon, and 
ferret 


Space 0-49 

Sigmund Epstein, M D , Bronx Hospi- 
tal, New York 

Transportation of the Sick and 
Wounded in History and Art 
Description One hundred or more pnnti, 
tracing the art history of the litter, m 
stretcher and the ambulance 


Space C-50 

Division of Syphilis Control, State 
Department of Health, Albany 


Syphilis Control 
Description Photographs and 
,ng the roles of the 
local health officer, and State Depa 
in the control of syphilis 


Space C-51 

Dr Ralph Muckenfuss and Dr W H 
Suthff, Bureau of Laboratonw, iNew 
York City Department of Health 


Pneumonia Control 

escnption Method of PneumcKOCCUS 

ping for use of therapeutic serum in 

leumonia , serums available , method o 

. % . -1 . J 


Space C-52 

Dr A B Wadsworth, New York State 
Department of Health, Albany 
New Diagnostic Procedures for In- 
fectious Diseases 
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1226 PM Blood Transfusion 

1 06 p-M Morning show terminates 

THUESDAY APTEIUfOON 

2 00 p M Disease of the Breast 

2 15 PM Torek Orchidopexy 

2 30 p M Tuberculosis in Childhood 

2 40 p M Care of the Premature Infant 

3 05 PM Restoration for Sub-Total Loss 

of Nose 

3 35 PM Schede Operation for Residual 
Pleural Cavity 

3 55 PM Sterility Its Causes, Investiga- 

tion and Treatment 

4 55 PM Carcinoma of the Breast 

6 25 p M Afternoon show terminates 

Thursday Evening 

7‘00 p M Tuberculosis of Bones and 
Joints — ^Diagnosis — Complica- 
tions — Rehabilitation 

8 00 PM Technical Aspects of Intravenous 
Serum Therapy of Pneumonia 

8 18 p u A New Day 

8 29 p M Syphilis 

9 59 PM Man Against Microbe 

10 14 PM Evening Show terminates 

Motion Picture Exhibitors 

American Medical Association Syphilis 

Gustave Aufricht, M D 1 Reconstruc- 
tion of the Face and Neck 

2 Combined Plastic Operation for Prom- 
inent Nose and Receding Chin 

3 Mammaplastic Operation 

4 Construction of New Ear for Con- 
genital Absence. 

5 Correction of Saddle Nose by Use of 
Nasal Tissues Only 

Blood Transfusion Betterment Associa- 
tion Blood Transfusion 

Robert E Buckley, M D Total Laryngec- 
tomy for Carcinoma of the Larynx 

Herbert C Chase, M D Carcinoma of the 
Breast 

Tieor de Cholnoky, MD 1 Advanced 
Carcinoma of the Ear with Plastic 
Repair 

2 Recurrent Carcinoma of the Rectum 

Mather Cleveland, M D , David M Bos- 
WORTH, M D , B M Bosworth, M D 
Tuberculosis of Bones and Joints — 
Diagnosis — Complications — Rehabilita- 
tion 


William M Cooper, M D Varicose Veins 

Louis R Davidson, M D 1 Thoracoplasty 

— Semb Modificabon 2 Schede Opera- 
tion for Residual Pleural Cavity 

John Duff, M D Pyelotomy for Cal- 
culus 

William Z Fradkin, M D Colitis and 
the Diarrheas 

H Harold Gelfand, M D Clinical Mani- 
festations of Allergy 

Charles Murray Gratz, M D Fascial 
Surgery 

Mortimer N Hyams, M D Serial Uter- 
osalpingography 

Julius Jarcho, MD Roentgenographical 
Diagnosis m Gynecology 

Frank Lahey, M D 1 Esophageal Di- 
A'erticulum 

2 Interposition of Uterus 

3 Abdomino-Penneal Resection 

Jerome M Lynch, MD Excision of the 
Rectum for Carcinoma — Lynch’s Sim- 
plification 

Mead Johnson & Company, 1 Tuber- 
culosis in Childhood 

2 Epidemic Meningitis in Infancy 

3 Allergy 

4 Care of the Premature Infant 

The Mennen Company Standard Obstet- 
rical Routine 

Metropolitan Life Insurance Company 

1 Man Against Microbe 

2 A New Day 

New York State Department of Health, 
Division of Pneumonia Control 
Technical Aspects of Intravenous 
Serum Therapy of Pneumonia 

Henry Rascoff, M D Treatment of As- 
phyxia Neonatorum 

Jacob Sarnoff, M D 1 Nasal Plastic 

2 Breast Plastic 

3 Disease of the Breast 

4 Uterine Fibroids 

5 Torek Orchidopexy 

6 Intussusception and Bobby Pm in 
Duodenum 

Samuel L Siegler, M D Sterility Its 
Causes, Investigation and Treatment 

C R Straatsma, M D 1 Restoration for 
Sub-Total Loss of Nose 

2 Management of the Hypertrophied 
Nose 

3 Management of the Flop Ear 
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Monday Evening 

7 00 p M Total Laiyngectomy for Car- 
cinoma of the Larynx 

7 45 p M Breast Plastic. 

8 00 p M Carcmoma of the Br^st 

9 30 p M Pyelotomy for Calculus 
9 45 p M A New Day 

9 56 p M Evening show terminates 

Tuesday Morning 

9 00 A M Disease of the Breast 
9 15 A M Utenne Fibroids 
9 30 A M Reconstruction of the Face and 
Neck 

10 30 AM Pyelotomy for Calculus 

10 45 AM Nasal Plastic. 

11 00 AM Schede Operation for Residual 

Pleural Cavity 

11 20 AM Abdommo-Permeal Resection 

12 00 M Restoration for Sub-Total Loss 

of Nose. 

12 30 PM Tuberculosis in Childhood 
12 40 p M Epidemic Meningitis m Infancy 
12 58 p M Mormng show terminates 

Tuesday Afternoon 

2 00 p M Tuberculosis of Bones and 

Joints — Diagnosis — Complica- 
tions — Rehabilitation 

3 00 p M Allergy 

3 46 p M Intussusception and Bobby Pin 

in Duodenum 

4 01 p M Management of the Flop Ear 
4 11 PM Esophageal Diverbculum 

4 31pm Roentgenographical Diagnosis 

in Gynecology 

5 01 P M Torek Orchidopexy 
5 16 p M Combined Plastic Operation for 

Prominent Nose and Receding 
Chin 

5 46 p M A New Day 
5 57 p M Afternoon show terminates 

Tuesday Evening 

7 00 P M Fascial Surgery 

7 30 p M Blood Transfusion 

8 10 PM Mammaplastic Operation 
S 30 P M Syphilis 

10 00 P M Evening show terminates 

Wednesday Mormng 

9 00 A M Fascial Surgerj 
9 30 A M Varicose Veins 


9 45 A M Senal Uterosalpingography 
10 00 AM Treatment of Asphyxia Neona 
torum 

10 20 AM Carcinoma of the Breast 

11 50 AM Total Laryngectomy for Car- 
cinoma of the Larynx 

12 35 PM Management of the Hypertro- 
phied Nose. 

1 00 p M Morning show terminates 

Wednesday Afternoon 

2 00 p M Advanced Carcinoma of the Ear 
with Plastic Repair 

2 10 PM Recurrent Caranoma of the 
Rectum 

2 20 p M Cohhs and the Diarrheas 

2 37 p M Clinical Manifestations of Al- 
lergy 

3 37 p M Construction of New Ear for 
Congenital Absence. 

4 17 p M Excision of the Rectum for Car 
cinoma — Lynch’s Simplification 

4 27 p M Breast Plastic 

4 42 p M Interposition of the Uterus 

5 02 p M Sterility Its Causes, Investiga- 
tion and Treatment 

6 02 p M Afternoon show terminates 

Wednesday Evening 

7 00 p M Epidemic Meningibs in Infancy 
7 18 p M Thoracoplasty — Semb Modifica- 

bon 

7 38 p M Standard Obstetrical Routine 

8 48 p M Technical Aspects of Intravenous 
Serum Therapy of Pneumonia 

9 06 p M Syphilis 

10 36 p M A New Day 

10 47 PM Man Agamst Microbe. 

11 02 p -M Evening show terminates 

Thursday kfoRNiNC 

9 00 A M Abdomino-Penneal Resectiori. 

9 40 A M Intussuscephon and Bobby Pin 
in Duodenum 

9 55 p M Uterine Fibroids 
10 10 A M Combined Plastic Operation for 
Prominent Nose and Receding 
Chin 

10 40 A M Roentgenographical Diagnosis 

in Gynecology 

11 10 AM Esophageal Diverticulum 

11 30 AM Allergy 

12 16 P M Management of the Flop Ear 
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General Electric X-Ray Corp Chicago, 111 
Gerber Products Co Fremont, Mich 
The Gevaert Co. of America Inc, New York 
Graybar Electric Co New York 

Guarantee Truss Co New York 

Hanovia Chemical & Mfg Co Newark 
Harold Surgical Corp New York 

Fred Haslam & Co Inc Brooklyn 

The Heidbrmk Co Minneapolis, Minn 

H. J Heinz Co Pittsburgh, Pa 

Hellige, Inc. Long Island City 

High Tension Corp New York 

Hoffmann-La Roche, Inc. Nutley, N J 

Holland-Rantos Co Inc. New York 

Hospital Liquids, Inc New York 

Hynson, Westcott & Dunning, Inc. 

Baltimore, Md 
letter & Scheerer Products, Inc. New York 
Jones Metabolism Equipment Co New York 
K & B Electncal Eqmpment Co New York 
Kalak Water Company of New York, Inc. 

New York 

Kelley-Koett Manufacturing Co New York 
Lea & Febiger Philadelphia, Pa 

Lederle Laboratories, Inc. New York 
Lepel High Frequency Lab , Inc New York 
Libby, McNeill & Libby Chicago, III 

Liebel-Flarsheim Co Cincinnati, Ohio 

J B Lippincott Co Philadelphia, Pa 

The Macmillan Co New York 

Malhnckrodt Chemical Works New York 

McIntosh Electrical Corp Chicago, 111 

T H McKenna Inc New York 

Mead Johnson & Co Evansville, Ind 

The Mennen Co Newark, N J 

Merck & Co Inc. Rahn-ay, N J 

E. B Meyrowitz Surgical Instrument Co 

New York 

Bhihp Morns fi. Co New York 

C. V Mosby Co St Louis, Mo 

Murley-Rolleston Corp New York 

Mutual Pharmacal Co Inc. Syracuse 
The National Drug Co Philadelphia, Pa 
National Electric X-Raj Co New York 

Thomas Nelson &. Sons New York 

New York Medical Exchange New York 

New York Physicians’ Mutual Aid Ass’n. 


New York State Pharmaceutical Association 
Nichols Nasal Syphon Inc New York 
The Nursing Bureau of Manhattan & 
Bronx, Ina New York 

Oxford Umversity Press New York 

Oxygen Therapy Service, Ina New York 
The E, L Patch Co Boston, Mass 

Pediforme Shoe Co New York 

The Pelton & Crane Co Detroit, Mich. 
Pervel Corporation New York 

Petrolagar Laboratories, Inc Chicago, HI 
Pfau’s American Instrument Co New York 
Pharmax Sales Corp New York 

Philips Metalix Corp ML Vernon 

Photographic Fair New York 

Physicians’ Home New York 

M B Picker Corp New York 

The Picker X-Ray Corp New York 

Pistany Spa Information New York 

The Pomeroy Co New York 

Professional Prinbng Co New York 

Prometheus Electnc Corp New York 

Radium Chemical Co Inc New York 

Radium Emanation Corp New York 

Ralston Purina Co St Loms, Mo 

Rare Chemicals Inc Nepera Park, N Y 
Riedel-de Haen, Inc New York 

E. J Rose Manufacturing Co New York 
Ross Equipment Co Inc New York 

The Sanborn Co Cambridge, Mass 

Sandoz Chermcal Works, Ina New York 
Saratoga Spnngs Authority 

Saratoga Springs 
Schenng Corp Bloomfield, N J 

J Sklar Manufactunng Co Brooklyn 

S M A Corporation Oeveland, Ohio 
Smith & Nephew, Ina New York 

Smith, Kline & French Lab Philadelphia 
C M Sorensen Co Ina Long Island City 
E R. Squibb &. Sons New York 

Standard X-Ray Co New York 

Sterisol Ampoule Corp Long Island City 
R. J Strasenburgh Co Rochester, N Y 
The Sun-Rayed Co Frankfort, Ind. 

Hugh Tebault & Co New York 

Charles C Thomas Springfield, HL 

(,ConUnued on nfxt page) 



Technical Exhibits 


One of the features of the coming 
Annual Meeting is the unprecedented 
number of exhi&tors participatmg m the 
Technical Exhibits Never before has 
this Soaety, or any other State Medical 
Soaety, had such a diversified and large 
number of techmcal exhibitors reservmg 
space to display their products and 
services 

It IS needless to suggest that every 
member attending the 132nd Annual 
Meeting should take time to see each 
exhibit 

The past has shown that practically 
no one misses the opportunity to in- 
spect new products and equipment, and 
to familiarize themselves with services 
useful to the medical and surgical prac- 
titioner The Techmcal Exhibits enjoy, 
along with other features of an Annual 


Meeting, a constantly increasing attend- 
ance each year 

In addition to the many who are con- 
stant exhibitors at Annual Meetings of 
the Medical Society of the State of New 
York, will be found many fnends who 
have been serving the medical profession 
for years, but for the first time are mak 
ing it possible for the physician to become 
a little more famihar with their products 
or services at a convenient time 

For the benefit of members with office 
hours which do not permit spending 
much time at the meeting during the 
mommg or afternoon, as well as for the 
busy delegate, the exhibit rooms will be 
open until 10 30 p M on Tuesday 

The following list shows the impressive 
number of outstanding concerns partia- 
patmg in the 1938 Annual Meeting 


Aceon Oxygen & Ambulance Service Inc. 

New York 

Adlanco X-Ray Corp New York 

Allergia Products Co Newton, Mass 
American Hospital Supply Chicago, 111 
Amencan Safety Razor Corp Brooklyn 

Arch Corrector Corp Brooklyn 

The Arlington Chemical Co Yonkers 


Bard-Parker Co Inc 
Barr Laboratories, Inc 
Rudolph Beaver, Inc. 

Becton, Dickinson & Co 
J Beeber Co 
Bell & Howell Co 
Benjamin Shoes Inc 
Bilhuber-KjioU Corp 
The Borden Co 
Brooklyn Hospital Equip 
The Burdick Corp 
Burroughs Wellcome & Co Inc. New York 
Cambridge Instrument Co Inc. New York 
Cameron Heartometer Co Chicago, 111 
Cameron Surgical Specialty Co New York 
S H Camp & Co Jack-son, Mich 

Campbell Electnc Corp 
Chappel Brothers 
Cheplm Biological Lab Inc 


Danbury, Conn 
New York 
Waltham, Mass 
Rutherford, N J 
New York 
Chicago, HI 
New York 
Jersey City, N J 
New York 
Co New York 
Milton, Wis 


Nerv York 
Rockford, 111 
Syracuse 


Ciba Pharmaceutical Products, Inc 

Summit, N J 

Gay-Adams Co New York 

Cochrane Physician’s Supplies Nerv York 
The Coward Shoe, Inc New York 

Crescent Surgical Sales Co Inc. New York 
Crookes Laboratones, Inc. New York 
Cutter Laboratones Chicago, ffi 

Dairymen’s League Cooperative Association, 
jnc. New York 

Davies, Rose & Co Ltd Boston, Mass. 

R. B Davis Sales Co Hoboken, N J 

Dictograph Products Co Inc. New York 

The Doak Co Geveland, Ohio 

The Doctor’s Pnntery, Inc. Brooklyn 
The Drug Products Co Inc. 

Long Island City 

H E Dubin Laboratones, Ina New York 
Duke Laboratones, Ina Long Island City 
E & J Resuscitator & Inhalator) j^j^^york 
E & J Company of N Y j 
H G Fischer & Co 
Foregger Co Ina 
Form Publishing Co 
EL Fougera & Co 
Fo-xell & Hill 
Gastro-Photor Laboratones 


New York 
New Yorl 
New York 
New Yorl 
New Yorl 
New York 
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EXPERT MEDICAL TESTIMONY 


John Kirkland Clark 
Member of the New York Bar 


Medical expert testimony classifies itself 
roughly into three major groups (1) In- 
junes resulting from negligent or willful 
torts — whether they be claims between two 
individuals, or workmen’s compensation 
claims, or accident claims agamst mdmdu- 
als who are represented by insurance com- 
pames, (2) inquines into mental condition, 
whether the question arises in probate pro- 
ceedings, a cnmmal trial, a matnmonial 
case, or madental to some other issue, and 
(3) claims of malpractice by members of 
the medical profession 
Except in the latter class of cases, in 
which lawjers find it almost impossible to 
obtain reputable or supposedly reputable 
medical experts to testify for a plamtiff, 
one is accustomed to find in the other two 
groups of cases an apparently well-qualified 
medical expert, on one side, answermg the 
same hypothetical question “j'es" which an- 
other similarly apparently well-qualified 
medical expert, on the other side, answers 
no" This obviously is a situation which 
calls for careful, self-searching study m 
each profession and consideration of pos- 
sible means to be adopted to end present 
conditions 

Ingrained m the constitution of our state 
IS the nght to a jury trial m the determma- 
tion of issues of fact arising in actions at 
law The historical basis for this method of 
Inal was laid centunes ago in the develop- 
ment of the Enghsh common law In gen- 
eral, it IS held that every issue of fact in 
the trial of a law case must be determmed 
h) a jury unless both parties agree to the 
contrary In the group of cases which we 
are discussing the physical condition, or the 
mental condition, of an individual, which 
IS brought into question as one of the issues 
of a litigation, raises a question of fact 
tihich a jury, under this rule, apparently 
must decide. 


above article, repnnted from the New 
orfe Law Journal is the substance of an ad- 
dress delivered Iw bir Dark before the Medical 
^ocietj of the Count} of New York at a re- 
^5, meeting held at the New York Academy 
ut Medicine. 


There are strong arguments made from 
time to time for the abolition of jury tnals 
In a recent survey m Connecticut, the re- 
sults of which have just been published, the 
jury system m automobile accident litiga- 
tion IS designated as an “expensive, cumber- 
some and inefficient trial device.” 

Another illustration of this movement to 
do away with the jury trial m automobile 
accident cases, which constitute by far the 
largest volume of litigation m which so- 
called expert medical testimony is employed, 
IS the strong efifort now under way to do 
away completely with litigation over mjunes 
received in automobile highw’ay accidents 
by creating a new form of compensation 
roughly comparable to that employed m 
workmen’s compensation cases This pro- 
posal will, I believe, be submitted to the 
constitutional convention this year 
There is, and in my judgment there will 
conbnue to be, a sharp difference of opmion 
as to the desirability of doing away with 
jury trials, but my own opmion is that we 
may reasonably expect a continuance of the 
jury trial system for another generation In 
other words, I senously doubt whether the 
jury trial of such cases will be discontmued 
for twenty or thirty years 
No matter how one feels about the de- 
sirability of jury triab the propriety of sub- 
mitting intricate questions of a medical 
nature to an average group of twelve men 
drawn as jurors is almost tmiversally depre- 
cated For the most part, few, if any, mem- 
bers of the average jury have any concep- 
tion of what medical experts are talking 
about when they give their testimony About 
all they get is that one doctor says that the 
defendant ought to pay and the other doctor 
says he ought not to pay, and the conclusion 
from that comprehension, or lack of com- 
prehension, of the value of the testimony of 
the two or more differmg experts is based 
all too frequently upon the plausibility, or 
personality, of one or more of the experts 
on one side, as against those on the other 
side, rather than on inherent ment. Con- 
fronted as we are, however, by the con- 
tinuance of the juiy’ sjstem m the solution 
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George Tiemann & Co New York 

U M A Incorporated New York 

United Fruit Co , New York 

Vegex, Inc New York 

Wallace & Tieman Products Inc 

Belleville, N J 
Wegner running Corporation Sodus, N Y 
Westinghouse X-Ray Co Inc 

Long Island City 


White Laboratones Newark, N J 

Wilmot-Castle Co Rochester, N Y 

Winthrop Chemical Co New York 

Wisconsin Alumni Research Foundation 

Madison, Wis 

William Wood & Co Baltimore, Md. 
Worcester Salt Co New York 

John Wyeth & Brother, Inc 

Philadelphia, Pa 


PROGRAM OF THE WOMAN’S AUXILIARY 

Mrs Francis R. Irving, President ;Mes Edwin A Griffin, Conveniwn Chairman 

Convention Headquarters, Hotel Waldorf-Astoria, New York City 


All Doctors' wives will please register at 
Registration Desk, Carpenter Suite. 

All Doctors’ wives, whetlier members of 
a Woman’s Auxiliary to a County Medical 
Society or not, are cordially invited to par- 
ticipate in all parts of the program 

Monday, May 9 

9 00 A M Registration of Delegates, 
Carpenter Suite. 

Mrs John L Bauer, Chairman 
Mrs Charles A Gordon, Vicc-Chairman 
Mrs Elmer A KJeefield, Vice-Chairman 
General Registration of All Doctors’ 
Wives continuing to 5 00 p m through the 
Convention, Carpenter Suite. 

Mrs Walter F Smitli, Chairman 
Mrs Raymond F Johnson, Vice-Chair- 
man 

Mrs Russell Fowler, Vice-Chairman 

9 00-10 00 A M Executive Board Meet- 
ing, Jansen Suite 

10 00-12 30 PM House of Delegates 
Meeting, Jansen Suite 

2 00-4 00 p M Continuation of House 
OF Delegates Meeting, Jansen Suite. 

2 00 p M Address by Mr Dwight An- 
derson, Subject “Public Relations and 
the Woman’s Auxiliary ” 

2 00 PM Houni Shom (to 10 00 pm) 
Mrs Thomas B Wood, Chairman 
Mrs G Scott Towne, Vice-Chairman 
Mrs G Emerson Noll, Vice-Chairman 

7 00 PM Dinner for Auxiliary Mem- 
bers and all Doctors’ wues, and lay 
friends, Le Perroquet Suite 


Tickets must be secured before 3 00 pu 
M onday, at Registration Desk, Carpenter 
Suite. 

Mrs John W Mahoney, Chairman 
Mrs Herman W Galster, Vice-Chairman 
Mrs Carlton F Potter, Chairman of En- 
tertainment 

Tuesday, May 10 

10 00 A M Hobby Show (continued to 
10 00 p M ) 

10 00 A M -12 00 M Post - Convention 
Meeting 

4 00-6 00 p M Tea, Lc Perroquet Suite. 
Host Medical Society of the State of 
New York 

Hostess Woman’s Auxiliary to tlie Medi- 
cal Society of the State of New York 
Mrs Louis A VanKleeck, Chairman 
Mrs John B D’AIbora, Vice-Chairman 

7 00 p M Banquet of the Medical So- 
ciety of the State of New Y'ork 

Wednesday, May 11 

10 00 A M-IO 00 PM Hobbi Shou 
Day' left for sight-seeing and shopping 

Thursday, May 12 

10 00 A M -12 00 M Call for Hobbies 
Please Notice 

An Information Booth will be open Mon- 
day, Tuesday and Wednesday from 10 00 
A M -4 00 PM 

Mrs Morns W Henry, Chainnaii 
Mrs George H Smith Vice-Chairman 
Mrs Qnrics E Scofield, Vice-Chairman 
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at the tnal the right to reach a determina- 
tion and instruct the jury, but, m order to 
make this definite, chapter 690 of the Laws 
of 1933 specifically directs that the so-called 
“foreign law” shall be “determmed by the 
court and included” in the charge to 
the jury 

The query naturally suggests itself, is it 
not possible to provide by a similar statute 
that where a quesbon raised by medical 
testimony arises in the course of the tnal of 
an issue of fact the judge may be authorized 
to reach a determmabon on that subject 
and gue his mstruchon to the jury thereon? 

In other words, is it pracbcable, and if 
practicable advisable, to devise some method 
of procedure whereby the justice presiding 
at a trial, and presumably better qualified 
because of his training, may be enabled to 
pass upon such a question as one of medical 
condibon, or the causal relabon between 
injuries and disease, and, instead of leavmg 
its determination to the jury, make a defi- 
nite finding thereon and “lay down the 
law” to the jury on the subject? 

The question will, no doubt, arise as to 
whether such a question which may be a 
aiatenal issue, or the material issue, m the 
hhgabon can be taken from the jury with- 
out violabng the constitubonal prohibition 

If It should be held that it is probable 
that such a provision is in violabon of the 
present terms of the constitution, is this a 
quesbon worthy of considerabon by the 
convenbon which is to assemble to consider 
the revisions of the consbtubon'’ If the 
plan IS a highly desirable one and popular 
opinion can be efficiently organized to sup- 
port it the people of the state would have 
the power by an amendment to the consbtu- 
bon at this commg convenbon to make pos- 
sible the enactment of the necessary legisla- 
bon 

At this bme, therefore, it is particularly 
worthwhile to consider the validity, logically 
Md as a pracbcal matter, of a course which 
shall enable the judge to determine such 
matters 

A plan which has been suggested for 
general adopbon in connecbon with the im- 
Pi^ement of medical expert tesbmony has 
ooon the creation of the office of expert 
medical adviser to the court It is proposed 
that there shall be created, either by the 
medical profession or by the joint acbon of 
the medical profession and the legal profes- 


sion, through the courts, a panel of physi- 
cians really well qualified to act as experts 
in the several branches of medical practice. 
Either by the consent of the parties or by 
the acbon of the judge one, or perhaps 
three, of these men might be selected to act 
as consultants to enlighten the “conscience 
of the court” as to the questions of physical 
condibon and causabon from the medical 
point of view 

This might be done either separate and 
apart from or in connection with the offer- 
ing of medical expert tesbmony by the par- 
ties on either side. Whether or no the 
medical experts tendered by either side 
should likewise be restricted to men qualified 
by some accrediting agency of the profes- 
sion or not, it would be reasonably certain 
that attorneys would not bnng before a 
court testimony calling for a duly qualified 
expert in a particular subject of medical 
pracbee, with a doctor posing as an expert 
who was in fact not properly qualified 

Objection is made to this plan of pro- 
cedure on the ground that it would create 
a body of “polibcal doctors” — members of 
the profession who would be attempbng to 
curry favor with the jusbees of the court 
I fear that it will not be m our day that we 
attain the highly desirable objecbve of a 
Bench which is entirely non-pohbeal Poh- 
hes, to some extent we shall for some time 
hav'e in public office even among jurists 
If, however, the experts chosen by the 
court must first have been duly accredited 
by a board chosen by the medicd profession 
we should at least have properly qualified 
doctors advising the court 

The committee represenbng your profes- 
sion and mine, with which I have had the 
privilege of serving dunng the past year or 
so, has, I fed, a strong tendency to support 
some such proposal We must do somethmg 
to drive out those who pose as medical ex- 
perts without possessing the basic qualifica- 
bons to sustain such a claim More could, 
no doubt, be done by a more active parbcipa- 
bon by the court in determming the prdimi- 
nary quesbon whether the “expertness" of 
the alleged expert is real or genuine 

Under our pracbee it is, in my judgment, 
enbrely practicable for a judge, without 
actually dedimng to permit a doctor to give 
testimony as an expert when he is insuffi- 
ciently qualified, to mdicate to the jury the 
faintness of his claim to expert qualifica- 
tions I bdieve, however, that if our judges 
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of these problems, how can we best obtain 
reasonably rehable medical expert testimony 
and reasonably sound advice to the jury as 
to the imphcations growmg- out of that testi- 
mony as they affect the issues which the 
jur}' IS to detemime — ^and yet not employ a 
method which shall be declared unconsbtu- 
tional because of the provision as to juiy' 
trials? 

One suggestion I offer, which, m my judg- 
ment, is worthy of careful consideration, 
grows out of the deasion of our highest 
court m connection vnth the determination 
of the validity of the method adopted in 
workmen’s compensation cases for the quah- 
ficabon of medical experts m the various 
branches of the pracface of the profession. 

In the case of Szold v Outlet Embroidery 
Co, Inc. (274 N Y, 271), our highest 
court unanimously upheld a decision which 
precludes a medical expert from recovenng 
the lalue of the semces rendered by him 
to an mjured person enbtled to compensation 
under the Workmen’s Compensabon Law, 
unless the doctor has estabhshed his qualifi- 
cabons before an accrediting board con- 
ducted by the organized medical profession 
in the state. This is one of the most ad- 
vanced deasions which our court has ren- 
dered m manj years and consbtutes one of 
the first, if not the first, recogmbon of the 
right of a governmental agencj' to adopt the 
dassificataon of a professional accrediting 
agency created by a non-governmental asso- 
ciabon of members of a profession. 

The Supreme Court of the United States 
has just dechned to disturb the decision in 
Scold case (bfarch 193S) 

Of course, under the Medical Pracbce 
Act now in force the medical profession is 
much more self-consnous than the legal pro- 
fession has ever been m this state. The 
current licensing prowsions requirmg an- 
nual rencivals keep a “hve” list of members 
of the medical profession who are actually 
engaged m pracbce. We lawyers have no 
such list of the members of our profession. 
Your state and local organizations embrace 
in their membership a substanbally larger 
proporbon of the doctors than our Bar 
assoaabons include of the members of the 
Bar For jour profession, then, the way 
has been, to some extent, paved by the 
progress made in the last score of years in 
the clo^^ organizabon of jour profession. 

Kow'that oar highest ^rt has recogm'zed 
the propnetj in connection with worJnnen s 


compensation cases of restncbng the ?tr- 
bapabon of members of tie medical proie?- 
sion to those who have estabbsned ti£r 
quahficabon by the appropriate accred.tng 
agency it would seem not a violeat step 
forward to confine testimony of membei; 
of your profession who undertake to qmin- 
as experts to those similarly qualified oa a 
list of experts accredited by a smtaile com- 
mittee of jrour organizabon. Yon knoir lar 
better than we lawyers know how large a 
percentage of those who are now engaged m 
givmg expert medical testimony in acddeol 
cases would be precluded ly tie appicatoo 
of such a rule. From what I have heard I 
should imagme that a substantial proporuoa. 
if not a majority, of those who pose as ex- 
perts would no longer be pennitted to en- 
gage m that parbcnlar branch of ftieir 
profession — of givmg tesbmonj as expert 
medical wutnesses 

The Court of Appeals decision is only one 
step forward- It protects the pubhc only by 
the exclusion of a group of unworthy mem- 
bers of the medical profession from posffil 
as experts. It sbll leaves tic juiy, m t^ 
tnal of cases, at the mercy of the doh 
accredited and quahfied medical experts who 
conbnue to pracface this profession by giv- 
ing expert testimcmy How can we enable 
the jury to be smtably enhghtened ana 
guided m the solution of the problem cre- 
ated by flatly contradictoiy medical testi- 
mony? Some of us who have been stndymg 

this problem have reached the condnsion 
that a practicable method may be found by 
enabhng the judge to exercise a greater, u 
not a complete, power m the deierminaton 
of the problems raised by conflictmg med-crl 
testimony 

Two methods have suggested themselves 
as possible and perhaps practicable. The 
first of these is suggested by the statute 
adopted a few years ago by our Legislature 
as a part of the Cinl Pracface Act cealmg 
wnth the problem of detennuiing what -s 
the law m jurisdichons outside of the State 
of Hew York. 

hfany of you may not know faiat ^omy 
comparatively recently the proVem oi oe- 
teixoming what is the law of Qnsecfacut. 
or what is the law of Ohio, or of one ci* 
the Proiinces of Canada, or of any other 
fore gn country, has been r^a"ded as a 
question of fact to be determined bj a trml 
of the issue before a jury Some dear uns 
pointed toward gimng the justice prerd ~S 
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at the tnal the right to reach a determina- 
tiQu and instruct the jury, but, m order to 
make this definite, chapter 690 of the Laws 
of 1933 speafically directs tliat the so-called 
“foreign law” shall be “determined by the 
court and included” in the charge to 
the jury 

The querj naturally suggests itself, is it 
not possible to provide by a similar statute 
that where a question raised by medical 
testimony arises m the course of the trial of 
an issue of fact the judge may he authorized 
to reach a determination on that subject 
and give his instruction to the jurj' thereon? 

In other words, is it practicable, and if 
practicable adnsable, to devise some method 
of procedure whereby the justice presfdmg 
at a tnal, and presumably better qualified 
because of his training, may be enabled to 
pass upon such a question as one of medical 
condition, or the causal relation between 
injuries and disease, and, mstead of leaving 
Its determination to the jurj’, make a defi- 
nite finding thereon and ‘lay down the 
Ian” to the jury on the subject? 

The question will, no doubt, arise as to 
whether such a question which may be a 
material issue, or the material issue, in the 
litigation can be taken from the jury with- 
out violating the constitutional prohibition 

If It should be held that it is probable 
that such a provision is in violation of the 
present terms of the constitution, is this a 
question worthy of consideration by the 
convention which is to assemble to consider 
the Tensions of the constitution? If the 
plan is a highly desirable one and popular 
opinion can be efificiently organized to sup- 
port It the people of the state would have 
the power by an amendment to the constitu- 
tion at this commg convention to make pos- 
sible the enactment of the necessary legisla- 
tion 

At this time, therefore, it is particularly 
Worthwhile to consider the validity, logically 
^d as a pracbcal matter, of a course which 
shall enable the judge to determine such 
matters 

A plan which has been suggested for 
general adoption m connection with the im- 
plement of medical expert testimony has 
been the creation of the office of expert 
medical adviser to the court It is proposed 
mat there shall be created, either by the 
medical profession or by the joint action of 
the medical profession and the legal profes- 


sion, through the courts, a panel of physi- 
cians really well qualified to act as experts 
in the several branches of medical practice. 
Either by the consent of the parties or by 
the action of the judge one, or perhaps 
three, of these men might be selected to act 
as consultants to enlighten the “consaence 
of the court” as to the questions of physical 
condition and causation from the medical 
point of view 

This might be done either separate and 
apart from or in connection with the offer- 
ing of medical expert testimony by the par- 
ties on either side. AVhether or no the 
medical experts tendered by either side 
should likewise be restneted to men qualified 
by some accrediting agency of the profes- 
sion or not, it would be reasonably certain 
that attomej'S would not bnng before a 
court testimony calling for a duly qualified 
expert m a particular subject of medical 
practice, with a doctor posing as an expert 
who was in fact not properly qualified. 

Objection is made to this plan of pro- 
cedure on the ground that it would create 
a body of “political doctors” — members of 
the profession who would be attempting to 
curry faior with the justices of the court 
I fear that it will not be in our day that we 
attain the highly desirable objective of a 
Bench which is entirely non-pohtical Poli- 
tics, to some e.xtent, we shall for some time 
have in pubhc office even among junsts 
If, howeier, the experts chosen by the 
court must first have been duly accredited 
by a board chosen by the medical profession 
we should at least have properly qualified 
doctors advismg the court 

The committee representing your profes- 
sion and mine, wuth which I have had the 
privilege of servmg during the past year or 
so, has, I feel, a strong tendency to support 
some such proposal We must do somethmg 
to drive out those who pose as medical ex- 
perts without possessing the basic qualifica- 
tions to sustain such a claim More could, 
no doubt, be done by a more achve participa- 
tion by the court in determming the prehmi- 
nary question whether the “expertness” of 
the alleged expert is real or genuine 

Under our practice it is, in ray judgment, 
entirely practicable for a judge, wnthout 
actually dedming to permit a doctor to give 
testimony as an expert when he is insuffi- 
ciently qualified, to mdicatc to the jury the 
faintness of his claim to expert qualifica- 
tions I believe, however, that if our judges 
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trials, 

the ^pert assistance of a fully quah6ed 

vXeH matters as are in- 

volved in the case on trial, we could pretty 
completely lull the practice of such posin/ 
The problem remains, however, is such 
a course, or a similar course, giving power 
to the judge to pass upon such an essential 
^estion of fact as physical condition, or 
causation, from a medical standpomt, suffi- 
y desirable to gain the necessary sup- 
port to justify an attempt to procure legis- 
lation and constitutional changes required to 
niake the plan operative? 

Although our studies are by no means as 
complete as we hope to make them before 
our research is completed, my own opinion 
is quite strong that we can look forward to 
reaching a conclusion, m the light of the 
decision in Szold v Outlet Embroidery Co 
inc , toat a panel of experts can be created 
and that a law can be passed forbiddina the 
introduction into evidence of any e^ert 
testimony on medical subjects except by per- 
sons ftus shown to have been qualified. I 
am likewise strongly inclined to urge the 
proposal that an impartial medical expert 


chosen from such a panel should be availaUe 
to the justice presiding at a trial where such 
a question is involved to whom the judge 
may turn for guidance and advice in reach- 
ing a determination as to the medical ques- 
tions involved 

One thing seems reasonably plain, and that 
IS that unless the Bar and the meical pro- 
fession clean liouse in this dirty room, the 
room will be tom out of the house and we 
shall have, instead of automobile acadent 
litigation, some scheme of highway accident 
compensation which shall remove the de- 
terminabon of questions as to compensation 
for injuries from the jurisdiction of the 
courts and place it m the hands of yet 
another admmistrative commission. If the 
doctors and the laivyers feel that the de- 
termination of questions such as we are here 
discussing should continue to be handled by 
the courts we must jointly work out some 
such plan as embodied in those proposals 
which I have roughly sketched, or look for- 
ward in the not far distant future to a fur- 
ther invasion of the jurisdiction of our 
courts m the determmation of the rights of 
persons injured in traffic accidents 


EFFECTS OF CONTRACEPTIVES ON FERTILITY 


Young people who try to “postpone" the 
arrival of little ones may find they have post- 
poned It entirely, if certain British physi- 
mans are nght A discussion is going on m 
me British Medical Journal over a statement 
PJ ^ ® Green-Armytage, of London, 
that contraceptive measures in the early days 
of marriage are mimical to pregnancy at a 
latw date ” This was questioned by a 
medical subcommittee of the National Birth 
Control Association, but an array of author- 
ibes were cited by Dr G H Alabaster in 
support of it, and Dr Green-Armytage, in 
the February 19 issue of the BMJ, gives 
these reasons for his belief 

(o) That if the hymen is unruptured at the 
bmc of marriage, inserbon of jellies or medi- 
cated pessanes upsets the physiologies ’ pH of 
the vagma, with the result that the cervix is 
bathed in an aad medium far lower than pH 4 
for some hours The result is irntahon of the 
external os ivith subsequent erosion and endocer- 
vicihs 

Should in the early years or months of 
matrimony rubber caps with a contaimng soluble 
pessary be applied to the cervix for a matter of 
twelve hours or longer the resulbng effect is the 
same as in (a) 


(c) I have noted this particularly during fbc 
last twenty years, during which tune I have seen 
over 800 cases of sterility A large number of 
these have used (a) or (6) 

(d) In the discussion I stated that if for med- 
ical or other reasons contracepbon was neces- 
sary in the early months of matrmiony it should 
M relegated to the use of a condom by the hus- 
band and not by the insertion of chemicals of 
any land by the woman 

(e) It is of course well recognized and taught 
psychologically that the early and continued use 
of contraceptives, either by husband or wife, 
diminishes libido and orgasm in both parties 

(/) I also referred to the statement by Pro- 
fesor Miles Phillips which appeared in the 
a few weeks ago under the heading of 
Endometrioma” in a discussion at the North of 
England Gynaecological Society, stahng the 
opinion that the early use of contraceptives was 
responsible for the increasing number of cases 
of endometrioma which are seen to-day in young 
people. 

There are other moral and minor factors 
with which I need not detain you, but I think 
you will find that expenenced gynaecologists, 
male or female^ will agree with my statement 
that contraceptive measures m the early days 
of mamage are inimical to pregnancy at a later 
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Trainees 

J Rosslyn Earp, L R C P , Dr P H 
New York Slale Department of Health 


“If you recite m detail the clinical history' 
of a case cured by a simple but amazingly 
eflfechve new method of treatment, I will 
try to listen politely but my mind may 
wander into speculation as to what the death 
rate from the disease in question was last 
year, and what will be the best procedure 
for seeing to it that all cases are discovered 
and treated with the new remedy Simi- 
larly, if I proceed to a lengthy, exposition 
of costs and personnel distribution in 
syphilis control, your mind may revert to 
the electrocardiographic findings in the 
aortibs case you saw last week/' 

In these graphic terms Dr George H 
Ramsey described on the last day of Febru- 
ary to the Medical Society of the County 
of New York, the differmg viewpoints of 
me chmcal physician and the health officer 
On the following day, I visited the School 
P^Jg>ene of Johns Hopkins University 
There I found eight yoimg physicians from 
Neiv York State All of them had received 
good training m chmcal medicine Some, 
at least, had had experience as practicing 
physicians Now as “epidemiologist-in- 
training” each is acqmring that familiarity 
U’lth the mathematical ratios of diseases and 
of human beings which makes a stranger 
out of a perfectly good medical fellow 
creature 

Dean Lowell J Reed was so kind as to 
ten me just what he hopes that these medi- 
cal graduates will gam by their year’s 
residence m Baltimore He spoke of the 
acquisition of an ability to think m terms 
of mass medical problems,” i e, to get the 
point of view so well-illustrated by Dr 


Ramsey' in the sentence which I have quoted 
In the second place they learn how gov- 
ernment machinery functions m the admims- 
tration of public health, and m the third 
place they acquire certain technical skills 
in courses on the basic sciences of public 
health, for example, in parasitology and 
vital statistics I was taken to the vital 
statistics laboratory and found our New 
York trainees busy' with such techmcal ap- 
paratus as the Munroe calculating machine. 
I was soon surrounded by a group of young 
men with very lively minds eaf'er to know 
what IS going on in lanous health depart- 
ments in this state, and with more diffi- 
cult problems too What is to be the future 
relation of welfare to public health? That 
was one of their questions and one that 
cannot be answered off hand The leadmg 
editorial of the March 1 issue of this Jour- 
nal states the case for a federal department 
of health and reminds me that me most 
successful national ministry of health is 
really a ministry of health and welfare 
under the permanent direction of a medical 
chief, though the minister himself is per- 
force a politician 

These trainees are exposed to new iru- 
struments, to new knowledge, and to a group 
of men who are not only teachers but 
prophets Moreover, our students are inti- 
mately associated with fellow students from 
all parts of the United States and from 
many foreign countries A common room is 
furnished within the school itself where 
they meet in the few hours allowed for 
relaxation ^Vho knows what revolutionary 
concepts are generated among that wicker 
furniture ? 


Principles and Proposals of 1714 


That brings me to an early set of pro- 
posals for the extension of medical care that 
Mrae to my attention only last week though 
they were published in 1714 * Three 
quarters of the people m those days w’ere 
lound by the Quaker John Hellers to be 
pwr and unable to secure either medical 
advice or suitable medicmes This leads 
him to Write 


*John Bellers "Essay ton-ards the Improve 
mem of Phj-sick in Twelve Proposals” 1714 


If the safety of the people be the supreme 
law, we have few articles in our statute-book 
of so great a consequence as such an Act of 
Parliament wiU be, that shall make thorough 
pronsion for the improvement of medicine. 
Every able mdustnons laborer that is capable 
to have children who so untimely dies may be 
accounted £200 loss to the Kingdom As for 
our Nobility and Gentry, I leave their valuation 
to themselves 

He put forward twelve proposals The 
first four and the sixth propose the estab- 
lishment of hospitals The fifth proposes 
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“that a public laboratory and a physical 
laboratory be provided ” The seventh 
reads 

That in every hundred of a county and parish 
of a aty there be appointed one doctor and 
chirurgeon (or more if needful) to take care 
of the sick poor and they to be paid by 

the overseers of the poor 

Nor was the research overlooked Mr 
Sellers proposed 

That the Royal Soaety should have some 
endowment the better to enable them to carry 


out that useful and great design of impro^g 
men in the knowledge of nature of which 
medicine is a prinapal branch 

“Needless to say,” comments the 
torican,* “this remarkable document, which 
made the revolutionary proposal that hygiOTe 
should be a national subject, ^vas altogether 
too far in advance of its time to have any 
effect ” 


♦Barnard, Cynl C “QVl^^^^Contn'intiom 
to Mediane and Public 
terly Examiner, page 69, First Month 1938 


THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Hygeia and 
(Contributed by Mrs Carl 

Hygeia is a magazine sponsored by the 
Amencan Medical Association whose pur- 
pose it is to keep the public informed on 
matters regarding the prevention and treat- 
ment of disease The policy of Hygeia is 
to interpret to the layman in simple, under- 
standable language information about saen,- 
tific measures that are employed in pre- 
vention or cure of disease It likewise aims 
to deal vvith economic, social, political, in- 
dustnal, and educational problems so far 
as they have bearing on the health and 
welfare of the people 

Every member is full of timely sugges- 
tions and helps For illustration, the num- 
ber for July 1937, contained articles on 
tenms, camp life, and snakebites — all suited 
to the vacation Its utility for placing 
before the public, medical truths, and 
exposing false cures and cults should make 
each auxihary member anxious to spread 
this information Introducing Hygeia into 
homes, schools, and libraries is one of the 
best ways of educatmg the public and of 
helpmg the profession. 

Every physician’s wife should read 
Hygeia and become acquainted with its 
value to the layman against the danger of 
taking advice from persons not qualified to 
eive information about health matters 

Our slogan is “Every Auxiliary Member 
a Subscriber” So far we have fallen far 
clinrt This IS such an important work 
f"„«r A».tanes C-’t ■». all 


S 

SSdaS S are beme brmed o«. 


Our Auxiliary 

Boettiger, Hygeia Chairman ) 

and make a more determined effort to 

introduce Hygeia, not only to our Auxibary 
members but to the general public? 

Kings County The montUy 
of the Woman’s Auxiliary to the Medi 

Society of the County aiding 

March 8 at the Medical Society Buddmg 
The Executive Board of the Auxilia^ 
hostess at a buffet lunch^n “ 

meebng It ivas the third 
the organization and the luncheon 
given to celebrate this event ^ 

A short business meeting 
Mrs Frederic E EUiott, presitot, pr^ 
sided, followed the luncheon 
Eschweiler gave a report on the wor 
legislative committee. A review o 
book “Madame Curie” was given by Mrs 

Vito Luongo 

At the close of the busing meebng, A 
John L Bauer, Program Chairman, 

duced Miss Laura Laurensen, whose 

ject was "The Potter’s Wheel 

Rockland County Mrs ^ 

Toms, Mrs J C k of the 

Sengstacken were elected Erector 

Women’s Auxiliary to the Agon 

Medical Soaety at a mertmg an ^ 

of the auxiliary held at the Vi la 
in Spring Valley on January 2 
iliary was organized one year ag 
this -was Its first regular meebng 
held during its second year 

at the rate of 650,000 a week, ^ey are 
stored in nitrog'en to keep 
condition 
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Allegany County 

A SPEQAL MEEriKG of the Allegany County 
Medical Society was held on February 24 
at The Hotel Belmont, to re-enact the con- 
stitubon and by-laws, as the original, 
adopted many years ago, had become lost 
through the changing official personnel 

Bronx County 

Drs Joshua H Leiner and Lewis J 
Doshay addressed the Bronx County Med- 
ical Society on February 16 on “Present 
Trends m Psychiatnc Prognosis and Ther- 
apy” 

A JOINT MEETING of the Bronx County 
Medical and Dental Societies was held 
at the Concourse Plaza Hotel on March 
8 Robert M Box, PhD, DDS, of 
Toronto, read a paper on “Maxillogenehc 
Migraine,” and discussion followed. 

Broome County 

Dr, Hyman Sneihson addressed the 
Broome County Medical Society at Bing- 
hamton on March 8 on “Intestinal Obstruc- 
faon ” Discussion was led by Dr S S 
Sanderson 

Chemung Coimty 

More than sixty physicians attended a 
meeting of the Chemung County Medical 
Society on March 1 at St Joseph’s Hos- 
pital m Elmira 

After a meebng of the hospital staff 
physicians, at which Dr Raymond A Tum- 
bull presided, a lecture on ahdorninal sur- 
ge^ was given by Dr John H Burke, Sr 
Dr John H Burke Jr, read a paper 
on orthopedic and traumatic surgery, illus- 
trated with slides 

Fredenck H Clark, manager of Health 
Credit Service, Inc., led a discussion 
of the group hospital plan 

Ene County 

Adoption of a resolution providing 
^ be paid $2 for a home visit 

Tnd §1 for an office visit m caring for wel- 
fare clients, with a maximum monthly al- 
lowance in phj-sicians’ bills to be fixed by the 
newlj created social welfare board, featured 
the February 21 meeting of the Medical So- 


ciety of the County of Ene in Hotel Statler, 
Buffalo 

An article to be printed in the Society’s 
Bulletin condemning a “diatribe against phy- 
sicians" appeanng m current issues of a 
weekly magazine was read The source of 
the “diatnbe," which was published an- 
nonymously, is a former Buffaloman, the 
artide states 

Dr Fredenc E. Elliott told “How Your 
Society Dues Are Spent,” with graphic lan- 
tern slides, and Dr Joseph S Lawrence, 
State Executive Officer, spoke on “Legis- 
lation Pending” 

A POLICY OF cooperation with the 
Health board m its recent move to cur- 
tail alleged abuses of laboratory facili- 
ties of the city of Buffalo was decided upon 
by officers and members of the Medical 
Society of the County of Erie at a forum 
meeting on February 28 The Health 
board’s resolution speafies that “the ex- 
amination of routine unnalysis, blood chem- 
istry, blood count and the preparation of 
autogenous vaccines will be performed only 
for such patients as the physiaan in charge 
will vouch in wntmg that said patient is 
unable to pay for such service ” 

So FREQUENT AND INSISTENT are the tele- 
phone demands on physiaans for contribu- 
tions to this or that fund allegedly of a 
charitable nature, that the Ene County 
Comitia Mmora found it necessary to adopt 
a motion to the effect that physicians when 
called should ask the solicitor if he — or she 
— has made contact with the office of the 
Medical Society for a checkup of the worthi- 
ness of the project and the reliability of the 
promoters Physicians then can call Cleve- 
land 1810 for venfication A similar warn- 
ing was pubhshed in the Bulletin of the 
Better Business Bureau last summer Usu- 
ally a very small proportion of funds thus 
collected is expended for actual chanty 

The Buffalo Academy of Medicine on 
March 9 listened to an address on “The 
1937 Anterior Poliomyelitis Epidemic in 
Toronto” by Fredenck F Tisdall, MD 
FR.CP(C) 'Hie Section of Obstetncs 
and Gynecology', on March 16, heard papers 
on “Vaginal Cesarean Section” by Irving 
W Potter, M D , “Vaginal Hy'sterectomy 
b\ the Clamp Method” by Milton G Potter, 
M D , and "Rupture of Puerperal Uterus" 
by Hugh C McDowell, M D 
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Kings County 

The FHiST PUBLIC APPEAL fof funds by 
the Kings County Medical Society after 
116 years realized $10,000 toward the Dr 
Frank D Jennings Memorial Building Fund 
at the dinner to Dr Charles H Goodrich, 
president of the Medical Society of the 
State of New York in the Hotel Astor, 
Manhattan, on February 22 

The probability that a district health 
station will be incorporated into the plans 
for an addition to the Kings County Med- 
ical Society headquarters was disclosed on 
March 5 The annex for the society will 
cost between $500,000 and $750,000, while 
the city will be called upon to invest about 
$400,000 in the health center Dr John L 
Rice, Commissioner of Health, said a sta- 
tion for the Bedford section was on the 
ten-year plan of the department 

The Coney Island Hospital Alumni 
Association honored Dr Philip I Nash, 
president-elect of the Kings County Medi- 
cal Society, at its second annual dinner in 
the Hotel St George on February 26 Some 
300 medical men and their guests attended 

Dr Nash has been practicing m Brook- 
lyn for thirty-six years, is director of medi- 
cine at the Coney Island Hospital, and 
medical assistant to the office of District 
Attorney Geoghan 


Congratulations to County Executive 
J Russel Sprague and to the county health 
board for its selection of Dr Earle G Brown 
as Nassau’s new health commissioner, and 
assurance of cooperation were included m 
a resolution sent to Mr Sprague and other 
Nassau officials by the Medical Soaety of 
the County of Nassau. The resolubon was 
passed imanunously on March 1 after Dr 
Benjamin R Allison, head of the board of 
health, had reported on Dr Brown's selec- 
tion The meeting m the Bar Associabon 
building, Mineola, was the largest m the 
history of the medical group, accorduig 
to J Louis Neff, executive secretary, who 
armounced that more than 150 medical men 
attended, and all voted in favor of the 
resolution of approval, proposed by Dr 
Louis H Bauer ^ 

The meeting was the first annual “mem- 
bers mght,” and the program was made 
up of five-minute papers by more than 
a dozen members 

“There is no politics m lunacy but plmty 
of lunacy in politics,” accordmg to Dr 
George A SrmUi, who rebred recently after 
devobng fifty years of his life to the care 
of the msane. „ 

Looking back that span of years, Dr 
Smith insists he can not recall a single 
case in which, through polibcal influence, 
a criminal was admitted to an insane asylmn 
as a means of escaping the consequences ot 


The Ridgeboro Medical Society wfll 
hold its monthly raeebng on April 14 at 
the Kings County Lighting Co at 6740 
Fourth Ave Dr Joseph H Globus, of 
Mt Smai Hospital of New York, will be 
the speaker The discussion will be by Dr 
A M Rabiner Dr William Ostrow is the 
newly elected president of the Medical So- 
ciety 


Livingston County 

Dr. Robert Lewis, only physiaan in the 
town of Leicester for the past several years, 
has removed to Penn Yan where he jomed 
the Foster-Hatch medical group His re- 
moval leaves Leicester without a resident 
physician Dr Lewis has served as secre- 
tary of the Livingston County Medical So- 
ciety 

Nassau County 


The formation of a Nassau county 
chapter of the Long Island Medical College 
Alumni Associabon was a feature of the 
dinner meehng of the associabon on Feb- 
ruary 21 in Rockville Centre. Officers 
elected were Dr Kenneth T Young, pres- 
ident Dr H McD Painton, secretary, 
and br Jack Bhmblum, treasurer 


his sets 

As reported in Nassau county pap^. 
Dr Smith also belittled the thought that 
a sane person could be wrongfully com- 
mitted to an institubon for the insane, m 
the present age of scientific study of mental 
disorders, radical men would discover m 
a short time that the pabent was not in- 
sane, he insisted , , 

Dr Smith was medical supenntenoen: 
of Central Islip State Hospital for 
seven years, superintendent at Harts Islana 
for three years, assistant superintendent a 

Hart’s Island for ten years, and a memb^ 
of the governor’s personal commission to 
inquire into the mental condibon of con- 
demned prisoners for seventeen years 

New York County 

The gold medal of the New York 
emy of Medicine was presented on March 3 
to Dr Bela Schick, distinguished pediatri- 
cian, on the twenty-fifth anniversary of me 
announcement of the “Schick Test” for de- 
termmmg susceptibility to diphthena, one of 
the greatest advances in the conquest of that 
disease of childhood The honor was con- 
ferred on Dr Schick at the New York Acad- 
emy of Medicine by Dr James Alexander 
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Queens County 

Queens physicians ivere warned at their 
meeting- on Februaiy 24 by Dr Morns 
Fishbem of Chicago, editor of the Journal 
of the American Medical Association, that 
unless the medical profession studies and 
prescribes for the nation’s present-day med- 
ical problems they may be compelled to ac- 
cept a form of soaalized medicine under 
government regulation 
If this should happen. Dr Fashbein con- 
tinued, the medical profession -will degen- 
erate, as, the speaker contended, the pro- 
fession has in Sweden, Germany and other 
nations in which the government super- 
vises physicans and their pracbces 
Dr Fishbem spoke before 500 doctors 
in the auditorium of the Queens County 
Medical Society and devoted a greater part 
of his two-hour address to an attack on 
federal and private agencies which in re- 
cent years have studied and prescribed 
cures for the nation’s medical ills 

“A great deal of agitation is going on 
without those who are doing the agitating 
knowing what ifs all about,” the speaker 
said ‘The things which are being found 
out m these studies do not give a true 
picture of the medical situabon as it is 
“The medical care of its people is not the 
first duty of a government, as some agencies 
would like to have us believe The govern- 
ment’s first duty is to provide every man 
with a job at sufficient wages to provide 
fuel, clothing, food and shelter to him and 
his family There probably wouldn't be a 
medical problem in this country if every 
man had that kind of a job ” 

Dr Gerard L Moench, FACS, asso- 
ciate professor of gynecology. New York 
Post-Graduate Hospital, spoke before the 
Medical Society of Queens on “Newer Con- 
cepts of Inferbhty,” on March 4 

Schenectady County 

Members of the Union College Chapter 
of the Society of Sigma Xi and of the 
Schenectady County Medical Society heard 
Dean Robert S Cunningham of the Al- 
bany Medical College discuss “Nutrition 
and Endocrinology as Th^ Are Related to 
Medical Problems,” on February 13 
Dean Cunningham’s address was delivered 
in the Old Chapel, after a dinner in Hale 
House. Members of the Medical Society 
were guests of the Sigma Xi Society 

Ulster County 

Heading the first surgicai. unit to 


reach the interior of China under the spon 
sorship of the American League for Pease 
and Democracy, Dr Charles Parsons, well 
known Kingston physician and surgeon, has 
reached Hankow, Chma, temporary capital 
of the Chinese government, it is announced 
by Dr Henry L Bibby and Dr Elizabeth 
Parsons, who has earned on her husband's 
pracbee in addibon to her, own since his 
departure about the first of the year 

Dr. Alexander A Stern, one of the 
founders of the Kingston Hospital and a 
leading surgeon and physician of Kingston 
for forty-nme years, died at the Kingston 
Hospital after a long illness, on February 26 
He was a former president of the Ulster 
County Medical Society 

Westchester Coimty 

The public health committee of the 
Westchester Medical Society is conducting 
a senes of "post graduate refresher sessions 
for pracbcing physicians, consistmg of pra^ 
tical demonstrabons and lectures on teclv 
meal points in diagnosis and treatment, 
given semi-monthly 
The series began in February at Grass- 
lands Hospital, with a session on pneumonia 
given by the division of internal medicine, 
the division of pathology and the sechM 
of anesthesia of Grasslands Hospital staff 
Then the committee gave prograiM on 
March 7, devoted to syphilis and Marcn 
30, to gonorrhea 

In April, the committee on tuberculous, 
under the chairmanship of Dr WiUiam God- 
frey Childress will present a program 
In May, the emphasis wll be an ma- 
ternal welfare, -with a session on nonnm 
obstetrics and another on prenatal and pos - 
natal care and care of the premature infan 
Dr Reginald A Higgons is chairman of 
the public health committee, other membem 
of which are Doctors Edward H 
John E. Gundy, M B Brahdy, Fairfax Hall, 
Donald R. Reed, and Romeo Roberto 

Dr. Charles C Sweet was ho^ on 
March 1 at a dinner meebng of the West- 
chester Surgical Society „ 

A jiaper enbtled “Cancer of the 
was presented by Dr Sweet and discussed 
by the other surgeons present 

Dr. William Hadden Irish addressed 
the Medical Society of the County of West- 
chester on March 15 on “Common Disa- 
bilibes of the Knee Joint” 


Hospital News 


Shorter Hospital Stay Now 


Hospitals in which babies are born in 
Pennsylvania used to keep the mothers an 
average of twenty-one ^ys But in the 
last few years, this length of time has 
steadily decreased Now the average stay 
IS ten to twelve days Hospitals bills have 
been reduced in proportion, and chances of 
normal recovery, as well, have been very 
much improved, says a statement prepared 
by Miss Mabd Barr, superintendent, St 
Chnstopher’s Hospital for Children, Phila- 
delphia. 

Some other illnesses and the length of 
tune spent m the hospital, compared to 1905 
figures, are Gallbladder operations, twenty 
days, mstead of thirty-eight, diabetes, 
thirteen days, as compared to forty-five, 
appendicitis twelve days, as compared to 
twenty-eight Time has been saved — and 
tune IS money 1 

Relatively few persons may be aware 
of these achievements in modem hospital 
care, the reduction of amounts expended 
for mdividual illnesses, the modem surgical 
patient’s greatly mcreased comfort safety, 
and assurance of improvement and 
recovery 

It IS mdeed expensive for the hospital, 
but IS good for the patient and for the 
community in which its modem hospitals, 
open day and night, are rendermg an 
irreplaceable service 

The average length of stay of hospital 
patients is steaddy droppmg This is not 
news remarks the Modern Hospital But it 
may be news to most hospital adimnistrators 
and trustees to know how many patients 
there are today who stay only one, two 
Or three days m the hospital 
Recently a large umversity hospital 
analyzed the length of stay of all private 
service patients discharged dunng June 
Md July 1937 The results are revealing 
A total of twenty-one per cent of all these 
patients stajed one day only Nearly nine 
per cent stajed two days and another eight 
I«r cent stayed three days Thus in all 
thirty-eight per cent stayed three days or 
less 

This high percentage of short stay cases 


was not due primarily to the ear, nose and 
throat department, as only 186 of the 1,487 
patients reviewed were entered in that de- 
partment It IS tme that seventy-four per 
cent of these patients stayed but one day and 
eighty-nine per cent stayed three dajrs or 
less But in the department of medicme fif- 
teen per cent stay^ one day and fiftj'-two 
per cent, three days or less In surgery the 
percentages w’ere thirteen and twenty-seven, 
respectively For other departments the 
corresponchng figures were pediatncs, 
twenty -four and forty-mne per cent, der- 
matology, 0 and twenty-mne per cent , 
urology, forty-one and sixty-two per cent, 
gynecology, fifteen and thirty-two per cent, 
eye, four and eleven per cent, obstetrics, 
eight and thirteen per cent, and orthopedics, 
thirty-three and fifty per cent (The fig- 
ures for dermatology, urology and ortho- 
pedics were based on small samples and may 
not be truly indicative 

From these data it is apparent that hos- 
pitals, insofar as this institution is typical, 
are nowadays offermg a quite different type 
of service than a generation or two ago 
Many of these patients must be coming 
pnmanly to utilize the diagnostic facilities 
of the hospital and only mcidentally to 
occupy beds and receive mtensive nursmg 
care. 

This IS an indication that the public is 
leammg to use hospitals more mtelhgently, 
to use them before long bed stays become 
necessary 

To the thoughtful hospital admimstrator 
and trastee, this analysis will suggest the 
importance of providing adequate person- 
nel and eqmpment for the service of the 
public in diagnostic and other short-stay 
cases To the execubve and tmstee of hos- 
pital service msurance plans, it will show 
the necessity of studjmg carefully the 
scope of services provided and trying to 
predict as well as possible what these chang- 
ing trends in the public’s use of hospitals 
may do to existing statistics To the med- 
ical profession it may suggest the desira- 
bility of even closer professional and, per- 
haps, economic association with hospitals 
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Newsy Notes 


Members of the board of directors of 
the New York Tuberculosis and Health As- 
sociation have voted to join with the Public 
Health Relations Committee of the New 
York Academy of Medicine in urging upon 
the New York City Planning Commission 
"prompt action for the recommendation of 
new hospitals for tuberculosis patients to 
meet the urgent need of 5,000 additional 
beds in tins city” 

The WPA Federal Music Project in 
New York City supplies music teachers and 
entertainers to provide concerts and dances 
in the psychiatric wards of Bellevue, Kings 
County, Creedmoor and Brooklyn Street 
Hospitals Patients with talent participate. 
It is pointed out that dances and band con- 
certs have been given in mental hospitals 
for nearly a hundred years 

Two SECOND COUSINS HAVE attacked the 
will of the late Nettie C Roe providing 
funds to build a hospital at Patchogue, L I , 
and the legal proceedings may delay its 
erection Ground was broken for it on 
Christmas day, and contracts were nearly 
ready for bids 

Effects of the "recession” were evident 
at St Francis Hospital at Port Jervis last 
year The annual report reveals that more 
than tivo- thirds of the patients treated dur- 
ing 1937 were unable to pay the full amount 
of their hospital charges compared with less 
than fifty per cent the previous year 


Metropolitan New York, will be held at 
the Cornell University Medical College on 
April 13, at 8 30 p M 


The Swedish Hospital in Brooklyn, 
through Colonel A W J Pohl, execuhve 
officer, announces its campaign to raise 
$250,000 promises to reach its goal within 
a few weeks 

Many prominent civic leaders are coop- 
erating to raise this fund, proceeds of 
which will go toward doubling the hos 
pital’s bed capacity 

Impetus was given the dnve by the plan 
devised by Michael Boras, automobile 
dealer of 1743 Bushwick Ave. Any per- 
son who donates $275 to the hospital re 
ceives a certificate of credit of equal vmue 
toward the purchase of a new automobile 
from Mr Boras’ firm 


Unsatisfactory conditions in private 
institutions for the aged and the cbromra 
ly ill receiving city funds have mipd 
Commissioner Goldwater to new 

rules Among them it is required that 
home for the aged must have "a 1 

graduate, full-time resident physician 
"an active staff of visiting specialists, 
eacli institution for the chronically m m 
have "an active visiting staff of physici 
qualified in all specialties,” and an intem 
staff in tlie ratio of one to twenty-b 
patients ” 


With receipts and expenditures both 
slightly increased, the deficit of Corning 
Hospital during 1937 was $3,976, nearly 
$2;000 less than in 1936, states the annual 
financial report of Walter W Oakley, treas- 
urer 


The Friends of St John’s Hospital, 
Long Island City, will hold their annual 
dance and entertainment on May 6 at the 
Hotel Commodore, Manhattan 


The 14th clinical session on chronic 
ilmonary diseases, under the auspices of 
le Tuberculosis Sanitorium Conference of 


Cooperating in the drive of the 
taraugns County Health Department ° 
duce the number of deaths of prcm^ 
infants in the county, the Sisters Ot 
Third Order of St. Francis are planning 
to launch a special premature 
SL Francis Hospital, now under constru 
tion in Olean A special room is being 
aside for prematures, and air conditioning 
features will be installed, together ^ 
cubators and other equipment neede 
the care of prematures Two Sister , 
of the Order are now studying maternal 
and child health work in a Boston hospi 
in preparation for the start of the new pre 
mature service 
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Employee groups as small as two are 
included m the hospital servuce plan of the 
Hospital Service Cocpbration ol Western 
New York, under a change in the rules 
just authorized by tlie board of directors. 
It IS announced. 

The change is made, the management 
states, in order to make the hospital avail- 
able to employees of professional men, 
small stores and other establishments of 
tiro or more employees The minimum 
group formerly was five The one hundred 
per cent enrollment provision is retained — 
that IS, all of the two or more employes 
must apply for the service. 


This letter to the Bronx Home News 
IS worth quoting It is wntten by J 
Nathaniel Lefowitz, who says 
“Two of my relatives were recently con- 
fined to Morrisania Hospital at the same 


time, both sufifenng from serious illness 
which required exacting care and atten- 
tion They were m different parts of the 
building, and in \isiting them I came m 
contact with their respective nurses, doc- 
tors, attendants and immediate bedside 
companions 

“My observations led me to appreciate 
deeply the efficiency, kindness and zeal wth 
which the staff nurses performed the most 
labonous and trying tasks 

“In this great city, where so manj peo- 
ple needlessly and thoughtlessly heap un- 
just criticism on our hospitals, it is re- 
freshing to find at first hand tliat for the 
most part this criticism is unwarranted and 
that praise is really vvarranted 
“My two relatives and the patients near 
them had only the highest praise for the 
nurses 

‘T believe that Morrisania Hospital is 
indeed a credit to both the City and to the 
Borough of the Bronx.” 


Improvements 


CoMRACTs FOR coMFLETioN of the ma- 
ternity anne.x to Jamestown General Hos- 
pital have been awarded The work will 
cost $17,598 

A unit to cost $150,000 to house pnvate 
pabents is being plann^ for the City Hos- 
pital in Binghamton 


The report of Dhiector James R Qark 
of the Southside Hospital at Babylon shows 
that in the past year a new electric ele- 
vator was installed, coshng $5,500, a new 
sterilizer was put in the operabng room, 
and an electro-surgical unit added. Two 
new oxygen tents were acquired and other 
modem pieces of equipment A new steam 
and hot water system was also installed at 
a cost of $7,500, saving twenty-five per 
cent m fuel 

Bi-ans are under way to secure a mod- 
ern respirator for the Chenango Memorial 
Hospital for the treatment of infanble 
Paraljsis cases 

Mental hvgiene clinics have been 


added at the Momsania and Queens Gen- 
eral Hospitals to meet pressing needs of 
the rapidy growing populabons of the 
Bronx and Queens Heretofore pabents 
from these boroughs have been obliged to 
travel to Bellevue Hospital clinic in Man- 
hattan, or to Kings County Hospital in 
Brooklyn 

A CAMPAIGN FOR A NEW New York city 
hospital to sen^e the commumbes of 
Throggs Neck, Pelham Bay, City Island, 
Unionport and Clason Point, m the East 
Bronx, is under way and backers of the 
drive have appealed for support of civic, 
social, business and patriobc orgamzabons 
in those secbons 


Methods of raising at least $250,000 
needed for construcbon of a proposed new, 
five-stoiy, 250-bed hospital adjacent to 
their present buildings, were discussed on 
Feb IS at a meebng of fifty members of 
the e.xecutive board of the Cnppled Chil- 
dren’s Division of the Jewish Sanitarium 
and Hospital for Chronic Diseases, E 49th 
St and Rutland Road, Brookljm A com- 
mittee was chosen to devise vvajs and means 
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Validity of Amendments to Workmen’s Compensation Law 
Upheld by Highest Court 


On previous occasions in these columns 
reference has been made to the progress 
through the Courts of the now well-known 
case of Szold v Outlet Embroidery Supply 
Company On March 7, 1938, a ruling was 
made in said case by the Supreme Court of 
tlie United States, which is of such impor- 
tance to members of the medical profession, 
not only m this State but throughout the 
country as well, that further comment upon 
the case is well justified. 

The Szold case was instituted in the 
Supreme Court, New York County, by a 
practicing physician to recover a fee for 
the rendering of medical services The 
services in question were rendered to an 
employee of &e defendant who was entitled 
to receive medical care under the Work- 
men’s Compensation Law The plaintiff 
alleged that he had been requested to render 
such treatment to the employee by the de- 
fendant employer In his complaint the 
plaintiff failed to allege that he had been 
duly authorized to render medical care 
under the Workmen’s Compensation Law as 
amended by the Laws of 1935, particularly 
Section 13-b of said law The defendant 
made an application before Mr Justice 
Shientag, at Special Term, to dismiss the 
complaint for insuflSciency, thereby bring- 
ing up for consideration the scope and val- 
idity of many of the important amendments 
to the Workmen’s Compensation Law which 
had been enacted in 1935 Mr Justice 
Shientag granted the motion to dismiss 
plaintiffs complamt and in so deciding, 
handed doiim an extremely well-written 
opinion * 

The plaintiff, not satisfied by the ruling 
of the lower court, appealed first to the 
Appellate Division of the Supreme Court 
in the First Judiaal Department and then 
to the Court of Appeals In M^ 1937 that 
Court rendered its decision afiirmmg the 
judgment of the Special Term, Judge 
Loughran writing the opimon of the 


court** 
Having 
the courts 


exhausted his remedies within 
of this State, plaintiff earned the 


matter to the Supreme Court of the United 
States, contending that the decision vw a 
violation of his rights under the Pwera 
Constitution The Supreme Court finally 
dismissed the appeal with ^ Per Ciirwwi 
decision to the effect that aiter nearing 
argument, it appeared that no sub^tial 
Federal question was involved. No 
opimon was witten by that Court in fii^y 
disposing of the action The Coi^, 
ever, in support of its acbon cited ce^n 
cases m which there had previously been 
rulings that it is withm tJie power o a 
state to make proper regulations tor tne 


practice of medicine 

Whenever some neiv and wide reaemng 
legislation becomes effective it is . 

that some case will be present^ ,n 

the scope and validity of the j 

question, and the Szold case hw wdl , 
in proving the soundness of the Workm 
Compensation Law in its present for^ 
The growth and development o£ tne 
Workmen’s Compensation Law has beCT 
long and gradual process, and ns ' 
on abuses have developed in connerton 
its admimstration. The first such law 
enacted years ago ivas declared imconsbW 

faonal In 1913 a section ^vas added to me 
Consbtution of the State of New Yor 
pressly authorizing such legisIabOT, ^ 
avowed purpose of which was to , ^ 
the proteebon of the lives, health or 
of employees ” After that SKtion , 
a part of the basic law of the State, nn 
Workmen’s Compensation I^w meteo 
which became effecbve m 1914 - 

to bme changes have been made by 
legrislature as their need became mani 
Prior to the 1935 amendments, "^bile 
was provided that injured employees w« 
to be furnished medical care and treabUMt, 
the law contained very little 'nnguage r^ 
labng the rendering of medical care 
the Act The guiding P^noiple WM^'- 
the employer was to provide medical 
and it ivas he who m ordinary ea^ 
the physician to render that care. The 
ter of what sort of a physician was 
to render the care, and what sort ot 
was rendered was left open * 

open, flagrant abuses devdoped whicti ar 
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only too well-known to the members of or- 
ganized medicme Medical care became de- 
graded into a commercialized venture Un- 
scrupulous physiaans and so-called medical 
dimes undertook to exploit the worker, the 
employer and the msurance carrier Re- 
bating, fee-splitting, soliatation, and hfting 
of cases was wdespread 

Organized mediane had voiced its pro- 
tests to such abuses, and on occasions had 
called for changes m the Law Finally, the 
Governor appomted a joint committee of the 
Medical Society of the State of New York 
and the Academy of Medicine to study the 
entire situation and report recommendations 
to him 

After a study of many months this com- 
mittee reported to the Governor and pro- 
posed many changes Governor Lehman 
then in a special message to the legislature 
in 1934 submitted the Committee's report to 
that body and called for action 

The legislature responded and passed the 
so-called 1935 amendments to the Work- 
men’s Compensation Law For the first 
time organized medicine, as represented by 
the various County Medical Societies and 
by the Medical Society of the State of New 
York, was given a definite part m the ad- 
mimstrabon of the Law The large and 
important part played by these soaebes m 
connechon with the authonzmg of physi- 
cians to render compensabon medical care, 
in disciplmmg such physicians, and in 
arbitrabng disputes is now well-known 
throughout the State 

In the Szold case the quesbon for deter- 
mmabon by the Courts went to the very 
iM^ oI this enbre structure set up by the 
1935 Amendments The plainbff contended 
that whether authonzed under the law or 
not he had a common law right to be com- 
pen^ted for care rendered to an injured 
workman upon a private arrangement with 
the employer He claimed that it was un- 
reasonable for the State, having licensed 
"a? to pracbee mediane, to impose the 
addibonal reqmrement of a special authori- 
zation to treat injured workmen He 
that the ddegabon of dubes to 
Medical Sociebes, non-governmental agen- 
oes, was unlawful and violabve of both the 
State and Federal Consbtutions He also 
claimed that the pronsions relabve to com- 
arbitrabon m disputes over medical 
DiUs (Seebon 13-g) violated his conshtu- 
tional right by depriving him of trial by 
jury 

If plainbff had prevailed in any of these 
claims, a severe blow would have been dealt 
to the proper administrabon of the Work- 
men’s Compensabon Law However, our 
Court of Appeals has speafically ruled 
against the plaintiff on each of his conten- 
hons, and the Supreme Court of the Umted 


States has declined to interfere with the 
decision of the State Courts in the matter 


Foreign Body m Eye 

A physician who specialized in diseases 
and surgery of the eye was consulted by 
a man about forty years of age who was 
referred to him by a general praebboner 
The jiabent gave a history that the day be- 
fore he had been engaged in clipping a wire 
fence when some metallic chips flew mto 
his right eye. A careful exammabon re- 
vealed the presence of a foreign substance 
in the cornea of the right eye with perfora- 
bon of the cornea and anterior synchiae. 
Vision at the bme was about 20/100 Under 
medicabon the doctor removed a fragment 
of wire from the cornea and after that had 
been done he determined that there was 
an addibonal fragment located in the lens 
Smee the said fragment was deeply im- 
bedded, he determined not to attempt its 
removM and permitted it to remain unless 
the eye should show evidence of nontoler- 
ance It was the physician’s intenbon to 
wait and remove it with the cataract which 
would eventually develop and thus subject 
the eye to a mimmum of trauma The 
pabent returned to the doctor’s office on 
four subsequent occasions withm the next 
week and Although the pabent complained 
of pam the eye seemed to be defimtdy im- 
proved. During that period of bme, the 
doctor issued presenpbons for the purpose 
of alleviabng the pabent’s condibon and he 
was directed to return to the doctor’s office 
for further care which he failed to do 

It was later learned that the pabent went 
to another doctor who about a week later 
removed the foreign body by a magnet and 
also performed an iridectomy 

A malpracbce acbon was brought against 
the physiaan who had first undertaken to 
treat tiie case m which the charge was 
made that he had negligently failed to 
properly remove all of the foreign matter 
in plambfiTs eye as a result of which it was 
claimed that he was almost completdy blind. 
A phjrsical examination made of the plain- 
tiff indicated the presence of a cataract with 
vision of 20/100 and it was the opinion of 
the examining physiaan that the defect of 
vision was not progressive. 

When the case came on for trial, plain- 
bff’s attorney was not ready to proceed 
and after the case had been ddayed for a 
considerable penod of bme, an appheabon 
was made to the Court to dismiss the acbon 
for lack of prosecubon Plainbff thereupon 
consented to disconbnue the action thereby 
admitting that he was unable to establish 
that the defendant had been guiltj' of mal- 
pracbee in caring for hnn. 


Across the Desk 


A National Crusade to “Keep Fit” 


Enormous popular campaigns are on m 
Great Bntam, Japan, and other countries 
to “keep fit” Fit to fight is perhaps really 
meant in lands shadowed by the threat 
of war, but there is no reason why we 
should not keep fit to live in peace just 
as well as fit to die in battle In fact, if 
anything, health is more important if we 
expect to stay on the sunny side of the sod 
for a normal span of life. We may think 
other nations have gone crazy in some ways, 
but a craze to keep in good shape physically 
is the very essence of sanity — mens sana 
lit corpore sano 

The significant thing about this sort of 
movement is that it is not just an effort 
to keep out of the hospital, or two jumps 
ahead of the undertaker Lord Harder said 
at one of the meetings m England that 
what he had in mind when he spoke of 
fitness was “health and happiness," and 
that the chief object should be not to make 
life longer but to make life better and hap- 
pier Thousands of people, perhaps most 
people, are not gettmg their full measure 
of the joy and exhilaration of living because 
they are below par physically They are 
not sick but they are not entirely well 
To them life is a dull and drab business 
They find no thnll m the songs of birds, 
the sweet breath of flowers, the purple 
aurora of dawn, or the crimson glory of 
sunset. Their work is just a job, and the 
rosiest sunrise means only another day 


Get the Works Clicking Right 

Now It may be respectfully submitted that 
when one person finds our world a place 
of wonder and joy, while another finds it 
little better than a dreary prison, then the 
second is in some way out of harmony 
Something is wrong in Jiim somewhere, and 
it is a good bet that if he can get his 
works clicking right, if he can make him- 
self “fit”, he will know once more that 
effervescence of good spints that made him 
dance and whistle his way along the street 
m his early teens A campaign to keep 
fit” to restore our physical machinery to 
smooth, easy-running, efficient harmony, 
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would be repaid a hundred tunes in the 
gam m national happmess and well-being 
That IS what the British are trying to 
do, with their National Fitness Counal to 
guide the movement Leaders in industry 
and commerce, employers, school and local 
authonties, athletic clubs, and everybody, 
in short, are called upon to help make the 
British people fit for whatever is before 
them Here is a duty, said Kuig George 
in February, at a big public gathenng m 
London, “which will bring swift returns 
in human happmess, for nothmg adds more 
to the pleasure of life and to the^^joy of 
work and play than physical fitness FrO" 
longed cheering greeted his words 


Resurrection of the Half-Dead 


Here is a new way of measuring national 
health, only we cannot measure it It is 
too mtangible We sometimes compare e 
health of different nations by their dMtn- 
rates, but how about peopIe_ m a half-dea 
and balf-ahve condition? Some, we may 
say, are seventy-five per cent ahve, some 
fifty, some twenty-five The problem is o 
restore them to one hundred per cent, ^ 
near it as we can We can not ' 

dead, but maybe we can restore the 
dead to life, and that is worth trying ® 
British are out to reduce the number oi 
the dead-and-alive folks, and it is a move 


worth emulation. 

A fine thing, too, about their plan, is 
that It IS entirely voluntary There is no 
regimentation Nobody is dragooned m 
It Said Kmg George, speaking particularly 
to youth ' 

“The future will be in your keepmg 
present is your opportuntiy to fit yoursdves 
for a full, and active, and useful, and there 
fore happy life The decision is left to your 
free choice.” , 

A speaker at an earlier meeting stresse 
the part to be played by the family doctor 
in the health crusade ' He is expected to 
work individually with the families under 
his care, to interest them all m the cam- 
paign, and help bring them up to one hun- 
dred per cent fitness In offier words, it 
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RECEIVED 


Pediatnc Urology By Meredith F Camp- 
bell, M D Volumes I & II Quarto, 
illustrated. New York, The Macmillan 
Company, 1937 Cloth, $15 00 per set 

Surgical Pathology of the Diseases of the 
Neck. By Arthur E Hertzler, M D Octavo 
of 237 pages, illustrated Philadelphia, J B 
Lippincott Company, 1937 Cloth 

Fever Therapy Abstracts and Discus- 
sions of P^crs Presented at the First Inter- 
national Conference on Fever Therapy 
Edited by the Members of the Amencan 
Committee Octavo of 486 pages New 
York. Paul B Hoeber, Inc , 19 j 7 Cloth $5 


Surgical Anatomy of the Head and Neck 
By John F Barnhill, M D Quarto of 921 
pages, illustrated Baltimore, William Wood 
& Company, 1937 Qoth, $2000 

Organization, Strategy and Tactics of the 
Army Medical Services m War By T B 
Nicholls, M B Octavo of 372 pages. B^b 
more, William Wood and Company, IW' 
Cloth, $400 

Medico-Legal Aspects of the Rnxton 
Case. By John Glaister, MD and James U 
Brash, M D Quarto of 284 pages, mas 
trated Baltimore, William Wood & Com- 
pany, 1937 Qoth, $600 


REVIEWED 


Drug Addiction. By E W Adams, M D 
Octavo of 173 pages New York, Oxford 
University Press, 1937 Cloth, $3 00 

The conscience of the world has become 
more awake and concerned by the problem 
of drug addiction The evil is a universal 
one, and the whole world is concerned about 
it In 1934, the Minister of Health in Eng- 
land appointed a committee to deal with the 
problem Dr Adams was one of its secre- 
tanes He had access to data unavailable to 
the average investigator The book that he 
has pubhshed carries a certain stamp of au- 
thority, and adds digmty to the entire investi- 
gation. It discusses almost every phase of 
the subject, prevalence, nature, causation, 
treatment, after-care, and prognosis It is 
well written, and will prove mvaluable to 
those who have occasion to treat drug ad- 
dicts, and of great interest to those who 
prescribe narcotic drugs 

It IS highly recommended as an authorita- 
tive book on the subject of drug addiction 
Irving J Sands 


A Text-Book of Ophthalmic Operations. 
By Harold Grimsdalc, M D and Elmore 
Brewerton, F R.C S Third edition Octavo 
of 322 pages, illustrated Baltimore, William 
Wood & Company, 1937 Cloth, ^00 


This little book iS practically a compend 
of surgicM techmque, and as such, fills a 


necessary need It is useful to the neoph^ 
m that it explains simply and tn 

actual steps of procedure. It is “s™. 
the finished operator m that it enables 
at a glance to refresh his mind on som 
techmcM point which may have escap 
his memory m a rarely used . 

Obsolete operations have been omih^ 
and newer procedures included m this w 
edition, so &at one need not think the tvo 
out of date. The bibhography at the 
of each chapter lends a feeling of assuran 
that the authors have considered every aspect 
of this actively developing field. 

John N Evans 

The Abdominal Surgery of CMdrm By 
Sir Lancelot Barrington- Ward, 

Second edition Octavo of 333 .,5 

trated New York, Oxford University Fress, 
1937 Cloth, $9 00 

This is a well written t^ 
field of surgery which has been sor y 
need of emphasis Following a ^ 

general principles, in which the diS 
betiveen surgery of the child and o 
adult are wml brought out, the comm 
rare surgical diseases are .thoroughly « 
scnbed. Treatment advised is 
sound. The work is well arranged, 
lenUy lUustrated, and will be of value to 

any surgeon edwakd P Dunn 
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OUTSTANDINGLY VALUABLE BOOKS 

Ten hy New York Authors. See Convention Booth 38 


Appleton. Hamilton and Tchaperoff— SURFACE AND 
RADIOLOGICAL ANATOMY Ideal nc^ book 
with 33S nitistrationa, mostly photogravure or color, 
only ^5 50 


Biil^PHYSICAL SIGNS IN CLINICAL SURGERY 
Sixth (1937) edition, ^reat aid to diagnosis, thou 
tands nsmg 318 illustrationB. $6 50 

Bliley— EMERGENCY SURGERY New 1938 edition 
of another famoua work by Hamilton Bailey 
Splendidly illastrated operative teduuquc, $14 00 


Bamhm— surgic:al anatomy of head and 

NECK, Incomparable post graduate course by a 
famous teacher and surgeon. Buckram, 9J4 pages, 
431 illustrations, many colored, $20 00 


Best and Taylor— PHYSIOLOGICAL BASIS OF 
MEDICAL PRACTICE. Our biggest seller in 1937 
World famous physiologists make practical appllca* 
boos dear to phyaiaana and surgeons, 1700 pages, 
400 Ulnstrations, $10 00 


BtcI^BSTETEICAL PRACTICE. Brooklyn pro- 
duced a new standard textbook so thoroughly sensible 
and practical its success was immediate with medical 
schools and physicians everywhere, $7 00 

Broi^BASlS OF CLINICAL NEUROLOGY Man 
hattan rang the heD with this excellent mtrodactioa 
to diseases of the nervous system, $4 75 


Bitrman— MEDICAL APPLICATIONS OF THE 
SHORT WAVE CURRENT The very latest book 
^ thii important subject by one of New York*s 
highest authoribea, $5 00 Jn prepcrotion 


Adams— PHYSICAL DIAGNOSIS New 
1938 entirdy revised and up to*dale 12th edition of 
one of America's most famous and valuable standard 
texuxxiks $5 00 In PreParattem 

'^SS?r::^DiCAL information for social 

WORKERS Just the necessary information for 
the grouTug army of srorkera who have contacts 
^th sick persons or matters related to medidnc, 
and mart understand. $3 SO In preparaUen, 

J^dy and Dalldorf— THE AVITAMINOSES More sue 
New Yorkers, Read saentific up-to-date 
4a to vitamin deficiencies and what can be 
acme. Debunks many advertised fallaaei $4 50 

Wckmson and Bryant— CONTROL OF CONCEPTION 
New York book. Second (1938) edition 
01 tim most saentific and authoritative work w r i t t en 
tor the guidance of physicians on this subject, $4 50 

*''^®^index of differential diagnosis 

riith (1936) edition of what thousands of physicians 
esteem as the most valuable amgle volume m all 
medical literature. $16 00 

fractures and dislocations New 

$4 00™*^^ B^®ible book for general practitioners. 


'^,^METH0D of anatomy New kind o 

a^tomica] textbook with practical applications, (^n 
cue, inexpensive, 672 pages, 571 Blastratiotis, $6 OC 

international medical annual. 1938 set 

Invaluable review of year's advances in thera 
^tics in entire field of mediane and surgery, o 
one volume, $6 00 

Kerr^PEiyvTIVE OBSTETRICS Fourth (1937 
Mition of a great international standard work. $12 OC 

^LJ^NICAL pathology Entirely nea 
anu first book on laboratory medicine by 
Croup of twelve experts All the emphasis xs c 
oiagnosis with one most reliable method for caci 


laboratoiw procedure. Ideal for general practitioner*. 
More full page plates than any similar book (31) 
many color^ Only $6 00 

Kurzrok— ENDOCRINES IN OBSTETRICS AND 
GYNECOLOGY Another outstandingly valuable 
new book by a New York physician. Vitally im 
portant up to date knowledge essential to successful 
practice. $7 50 

MacKcnna— DISEASES OF THE SKIN New (1937) 
fourth edition of a really helpful 525 page book for 
general practitioners, with 45 colored plates yet only 
$7 00 

Maher— ELECTROCARDIOGRAPHY Second (1937) 

edition, jnst the up-to-date information every internist 
and general practitioner needs. $4 00 

Markowitz— EXPERIMENTAL SURGERY Remark- 
able new guide for research worker* and for gaining 
profiaency in operative technique. $7 00 

May— DISEASES OF THE EYE. Probably New 

York** most famous medical book. Translated into 
an the pnndpal languages and used throughout the 
world. 15th edition, 1937, $4 00 

McMurray^ORTHOPEDIC SURGERY Practical new 
book by a former asiutant of Sir Robert Jonc* 
and hi* successor at Uverpool Umversity, $5 00 

Portraan— OPERATIVE TECHNIQUE IN OTORHI- 
NOLARYNGOLOGY A translation now in progress 
providing a post graduate cour*c every otolatyngolo 
gist win find a profitable investment 

Purves-Stewart— DIAGNOSIS OF NERVOUS DIS 
EASES Sir James Purves-Stewart is one of the 
world 8 highest authonties m neurology Eighth 
edition (19J7) $10 OOl 

Rose and Carle** (Coughlin)— SURGERY Thousands of 
American surgeons were raised on this great text 
book. All of them should have for reference this 
15th (1937) edition. American edition edited by 
Dr W T Conghiin, St ^uis University, $9 00 

Rowlands and Turner— OPERATIONS OF SURGERY 
Post graduate course in the surgical method* of 
celebrated Guy’s Hospital. Bhghth edition, 2 vols., 
$20 00 

Sauerbrueb and O’Shanghnessy— THORACIC SURG 
KRY Sanerbnjch of Berlin and O Shaughnessy of 
London. A wonderful combmation of knowledge 
and cxpencnce. $13 50 

Bobotka— PHYSIOLOGICAL CHEMISTRY OF THE 
BILE— THE CHEMISTRY OF THE STEKIDS, 
Two more New York book*, companion volumes but 
sold separatdy Revealing splendid research work 
done at Mount Smai Hospital Volume 1, $3 00 
Volume 2, $8 50 

Stedman— PRACTICAL MEDICAL DICTIONARY A 
New Yorker** famous standard work uied throughout 
the English-speaking world. Get Stedman for au 
thoritativc and rdiable reference. 13th edition 
(1936) $7 50 

Young^ENITAL ABNORMALITIES, HERMA- 
PHRODITISM, etc. Unique and extraordinary 
work by the world famous Johns Hopkins urologist 
MarvellouiW illustrated Complete operative details 
of a new field of lurgery $10 00 

Tchaperoff— RADIOLOGICAL DIAGNOSIS Finest 
^ssible guide for physiaans and surgeon*, with 
284 radiographic negatives m photogravure. First 
medical book to use thi* form of fllostration Only 
$6 00 
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NEW MACMILLAN BOOKS 

At the Annual Meeting — ^Medical Society of State of Neiv York 
Waldorf Astoria Hotel — ^New York City 
Booth 53 May 9-12 


DIGESTIVE TRACT PAIN LEUKEMIA AND ALLIED 

Diagnosis and Treatment DISORDERS 

By CAeiler M IrntM, M D, ^iifiKml Proftitor of Modi By Clmxda E Fortmer MJ), 

dnc Harvard UnlvortUy Phyilctan Mataachutettt Gan of Clinical Madldne Cornell BnlrcrBly 

oral Hoiplud. and Auistant Allandtng Phydelan Nok fort fleapUB. 

Presents a complete study of pain re In this book the anthor has simplified and 

ferred from all levels of the gastro intes consolidated the various views on the inb- 

tinal tract in normal individuals, and de ject and has presented a cntical interprets 

scribes the phenomena underlying most tion of the knoivn facts m relation 

digestive tract symptoms S2 50 unknoivn Ready in ApnL Probably S5 UU 

SYPHILIS, GONORRHEA and the PUBLIC HEALTH 

By NeU A Nelton B-S„ A/J), F^J>M^ Dlreclor of the DlcUon of Ganitoinfectloui Oljeaxai, 

Department of Patllc Health, and Gladyt L Crain, RJ/,, EpIdemlolofUt Division of Genltoinfectloai UUeases, 
MtutachvMtU Department of Public Health ^ 

An outstandmg contribntion toward the control and eventual eradication of this ® 

Presents not only the essential knoivn facts concerning syphilis and gonorrhea, bnt also ^ 
an account of the development of control programs to date and discusses the directions wn ^ 
they are taking * 


The Life of Chevalier Jackson 

An Autobiography 

From dramatic newspaper reports the 
world has learned of the skill with which 
this great surgeon has saved the lives of 
children by removing foreign bodies from 
lungs or bronchial tubes with the aid of his 
famous bronchoscope Few of us know, 
however, the story of Dr Jackson’s life — 
how he came to take up this humanilarian 
work, how his remarkable skill ivns acquired 
All tins and more is hero recorded by Dr 
Jackson in his autobiography, beginning with 
his early childhood and continuing through 
the successive stages of his briUiant career 
lie result makes fascinating reading 

Ready m May Probably $3 50 


The Conqnest of Cholera 

America’s Greatest Scourge 

By J S Chambers U D„ Professor 
Public Health Director of Student Health Ittrvun 
VnivertUy of Kentachy ^ 

This IS the fasematmg story of Amencai 
battle wth the udes of pestdence that swept 
this continent m the 19th century when 
alic cholera reached our shores. From 10 
outbreak m the United States in 1832 to 
final conquest in 1892, we read the moving 
drama of cholera’s relenUess march, and ot a 
nation’s distress when beinldered physicians 
courageously bnt impotently fought ® 
understood pestilence. 


Other JRecent Titles 

ARTERIOVENOUS ANEURYSM ORTHODIASCOPY Profes 

By Emile Holman AH„ B,A M D„ Profess^ of Sjr By Chmt^ M ■ XlPi!^ 

eery Stanford Vnloerslty Medical School Swteon In sor of Medicine Unlv^ oi wiscoasm jjjj 

Chief Lane and Stanford VnivertUy HospUaU S5.00 State of Wisconsin General HospUal 

PEDIATRIC UROLOGY 

Dy Meredith F Comphell MJS., MJ).e F vA C-S 
Profeuor of Urology Tlev> York Univortity College of Medicine 
Attending Urologist Belletme Hospital etc 

Two Volumes The set $15 00 

Our representative tciU be glad to serve 3 ou 
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OXFORD MEDICAL PUBLICATIONS 


t 

! APPUED PHYSIOLOGY 

By Samson Wnght, M D , Sixth Edition 703 
® Pages 282 Illustrations Cloth, $6 00 

RADIATION THERAPY 

s By Ira I Kaplan M D 586 Pages 198 Illus- 
trations Cloth, $10 00 
5 

THE MANAGEMENT OF THE PNEUMONIAS 
By Jesse G M Bullowa, M D 582 Pages 
142 Illustrations Cloth, $8 50 

PSYCHIATRY FOR PRACTITIONERS 
* By Henry A. Christian, M D 646 Pages 
Cloth, $6 50 

PATHOLOGICAL PHYSIOLOGY AND CLINI- 
CAL DESCRIPTIONS OF THE ANEMIAS 
By W B Castle M D , and G R Minot 
M D 214 Pages Cloth, $3 00 


THE DIAGNOSIS AND TREATMENT OF DIS- 
EASES OF THE PERIPHERAL ARTERIES 
By Saul S Samuels, M D 275 Pages 51 
Illustrations Cloth, $3.50 


diagnosis and treatment of DISEASES 

OF THE HEART 

By Henry A Chnstian M D 426 Pages 25 
Illustrations Cloth, $6 00 


TEXT-BOOK OF PSYCHIATRY FOR STUDENTS 
AND PRACTITIONERS 
By D K Henderson, M D and R D Gilles- 
: pie M D Fourth Edition 618 Pages Cloth 

j $6 00 


TV/EEDY'S practical obstetrics 

By Bethel Solomons M D and Ninian Mc- 
Intire Falkiner M D Seventh Edition 793 
Pages 295 Illustrations Cloth $8 75 


DISEASES OF THE NEWBORN 
By Abraham Tow, M D 477 Pages 53 Illus- 
trations Cloth, $6 50 

THE ENDOCRINE ORGANS IN HEALTH AND 
DISEASE 

By Sir Humphry Davy Rolleston M D 530 
Pages 35 Plates and 10 Text Figures Cloth, 
$13 00 


THE DIAGNOSIS AND TREATMENT OF DIS 
EASES OF THE BLOOD 
By T Ordway, M D , L W Gordon M D 
and R Isaacs M D 666 Pages 33 Illustra- 
tions and 13 Color Plates Cloth $8 00 


PATIENT AND DISEASE 
By Roger F Lapham, M D 142 Pages 
Cloth, $2 00 


THE ABDOMINAL SURGERY OF CHILDREN 
By Sir L Barrington Ward M D Second 
Edition 348 Pages 97 Illustrations and 4 
Colour Plates Cloth $9 00 


THE PHYSIOLOGY OF THE KIDNEY 

By Homer W Smith, M D 320 Pages 33 
Illustrations Cloth, $4 50 


DRUG ADDICTION 

By E, W Adams M D 188 Pages Cloth 
$3 00 

THE ANAEMIAS 

By Janet M Vaughan M D Second Edition 
324 Pages 29 Illustrations and 4 colour 
plates Cloth $4 50 


THE EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN 

By Zachary Cope, M D Seventh Edition 
268 Pages 33 Illustrations Cloth $3 75 


These and other monographs^ including OXFORD LOOSE LEAF 
I MEDICINE, will be on display in our booth, 2II, at the Medical 

Society of the State of Neto York meeting in New York City 

* OXFORD UNIVERSITY PRESS, 114 Fifth Avenue, New York, New York 
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JVEW BOOKS 

Dutton and Ijike — rAKENTEBAL THERADT ?6 00 

Kronfeld — INTRODUCTION TO OPnTILAE- 
MOLOGT 

Myers— TUBERCDEOSIB AMONG CHILDREN 
AND YOUNG ADULTS (2nd Edition) 

Alexandei^THE COLLAPSE THERAPY OF 
PULMONARY TUBERCULOSIS 16 00 

tVancensteen — BOWEL OBSTRUCTIONS 6 00 

Moore — MODERN TREATMENT OF SYPHILIS 6 00 

Banner — CHILD PSYCHIATRY (2nd Printing) 6 00 

Grlnker — NEUROLOGY (2nd Edition) 

Homans— TEXTBOOK OF SURGERY (4th Edi- 
tion) 

Gnj — AGENTS OF DISEASE AND HOST 
RESISTANCE 

Neymann — ARTIFIOIAL FEVER 


8j;o 


8 00 
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Donaldson — THE 
COURT 

Lnten — CLINICAL USE OF DIGITALIS 
Fordo-Castello — DISEASES OF THE NAILS 


10 00 
6 00 

4 00 
3A0 
3A0 


CHARLES C THOMAS, Publisher 

SPRINGFIELD, ILLINOIS. USA 


Optical Instruments for 
the Medical Profession 


Whatever your needs in optial 
instruments consult Bauich & 
Lomb whose years of expenence 
have qualified them to fundih 
your profession with inch equip- 
ment as Microscopes Haemacy- 
tometers, Hemoglobmometers, 
Centrifuges and other prediion 
instruments. Write to Bauich 
& Lomb Optical Co., 657 St 
Paul Street, Rochester, N Y 


Bausch CSj Lomb 
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.GET AWAY FROM THE OFFICE 

'with a house campinij; or luggage trailer 


with a house camping or luggage trailer We are awn* 
quarters for boat utlfltY animal and ambulance 
.makes and values Call and see them or write for catalogi. 

PINCHES PLEASURE TRAILER CORP- 

"236 W 54th St Just well of Bdwoy New York City 
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TAPPAN ZEE SURGICAL CO . Box N4, Nyock, N Y 


A. 


Circle 7-4740 

EARNEST TOWEL SERVICE, INC. 

Towel Service for Doctors' Offices 

COVERING THE METROPOLITAN AREA 

I 5 37 VV e $ t 53rd Street, New York CUT 


HARRY F. WANVIG 

Authorised Indemnity Representative 

of 

(iHflehtcal ^iicictg of tije ,^iai£ of ‘^atk 

70 PINE STREET NEW YORK CITY 

telephone DIGBY 4-7117 


"April la IWS*' tdrertlfen ej pootble 


Pleaie patrcnlto u many 






TWO PAPH AVENUE 

New York ny 


Dear Doctor; 


April, 19S8 


We’ll be looking forward to seeing 70U 


here in May. New Tork City is beautiful in the Spring. 
It’s grand to be alivel Thanks to you and your eternal 


vigilance. 


New Zork is the home of Liggett Drug 


Stores where millions of New Zorkers have their pre- 
scriptions compounded. Liggett Pharmacists invite you 
to visit their prescription department. We are always 
happy to see your name on the prescription and we 
appreciate the opportunity of cooperating with you and 
the patient. Liggett Drug Stores have a checking 
system that guarantees absolute accuracy. 

Hoping Tie have the pleasure of saying 


"hello” to you in May. 


Sincerely, your 
LIGGETT PHARMACIST 




j/woettA 


THE REXALL DRUG STORES 




THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 


For the 

GENERAL SURGEON 

A combined surgical course comprising Gen- 
eral Surgery, Traumatic Surgery, Abdomi- 
nal Surgery, Gastro-Enterology, Procfologj, 
Gynecological Surgery, Urological Surgery, 
Thoracic Surgery, Pathology, Roentgenology, 
Physical Therapy, Operative Surgery and 
Operative Gynecology on the Cadaver 


OBSTETRICS and GYNECOLOGY 

A full-time course In Obstetrici Lectorcs, 
prenatal clinics, Tvitnessing normal and oper- 
ative deliveries, operative obstetrics (man! 
kin) In Gynecology Lectures, touch clmics, 
witnessing operations, examination of pa- 
tients pre-operatively , follow-up in wards 
postoperatively Obstetrical and Gynecologi 
cal pathology, regional anesthesia (cadaver) 
Attendance at conferences in Obstetrics and 
Gynecology Operative Gynecology on the 
Cadaver 


For Information, Address 

MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, N. Y C. 


VISIT OUR SHOWROOMS WHEN AT THE CONVENTION 



The DOCTOR’S Car 


MAXIMUM ECONOMY 

Thirty to thfrty five miles per goHon fS 
only one of the FIAFS economicei fea 
turc* 


COMFORT , „ 

Four dooa for four 

trance and «It Independent whee 
springing 


EASE OF PARKING 

Little effort required to turn in e 32'* 
circle Only 13 feet long overall 


"^wTrful hydraulrc 

extre wide vliion — low center of 9 


Inr/ie-aMr* 


HAT NEW YORK INC. 

,5 e/Stbtih street ruM3;m 

Other Models— TIM 500c (fO to fS miles per gal ) and FIAT 1500 (20 to 25 miles per gal ) 


Please patronize as 


many April I IASS' adrcrtlscrs as possible 


Officers of County Societies 

TOTAL MEMBERSHIP— APRIL 1, 1938—15,862 

Count}/ Premdent Secretary Treasurer 

Albany 0 A. Fanst Albany H L. Nelms Albany F E Vosbtirgh Albany 

Allegany L C Older Cuba E F Com8tx>ck Wellsville H J Bubinson, Whitesnlle 

Bronx . E Koffler Bronx H Fnedland Bronx J A. Keller Bronx 

Broome C L Pope Binghamton R C Bates Binghamton E R. Dickson Bingh’mt’n 
Cattaraugus Howard L Stoll, L’tle Val’y L E Reimann, Frank'viIIe L E Reimann, Frankl’ville 
Cayuga L A Treat Auburn S J Karpenski Auburn W A. Tucker Auburn 

Chautauqua C E Hallenbeck Dunkirk E Bieber Dunkirk F J Pfisterer Dunkirk 

Chemung E T Bush . Elmira R. J Lawler Elmira S L Larson Elmira 

Chenango . N C Lyster Norwich J H Stewart . . Norwich J H Stewart Norwich 

Clinton S Mitchell Plattsburg A. S Schneider, Plattsburg K. M Clough Plattsbnrg 

Columbia R L Bowerham Copake H C Galster Hudson H C Galster Hudson 

Cortland W A- Shay Cortland D R, Reilly Cortland B R. Parsons Cortland 

Delaware W E Eells Walton 0 Q Fbnt Delhi 0 Q Flint Delhi 

Dutchess S L Smith Poughkeepsie H P Carpenter, P’ghk’psie H P Carpenter, P’ghk’psie 

Ene H C Guess Buffalo L W Beamis Buffalo C A Koch Orchard Park 

Essex T R Cummins, Ticond’oga L. H Gaus Ticonderoga L H Gaus Ticonderoga 

Franklin .DM Brumfiel, Sara’c Lake D C H Van Dyke, Malone D C H VanDyke, Malone 
Fulton H H Oaksford, Glov’sville L Tremante GloversviUe J D Vedder Johnstown 
Genesee . W C Swasey Batavia P J Di Natale Batavia P J. Di Natale Batavia 
Greene A B Daley Athens W M Rapp Catskill M H Atkinson Catskill 

Herkimer J F GaUo Herkimer F C Sabm Little Falls A. L Fagan Herkimer 

Jefferson H E Ralph BeUeviUe C A Prudhon, Watertown W F Smith Watertown 

Kings J B D’Albora Brooklyn T B Wood Brookljm M J Dattelbanm, Brooklyn 

Lewis E 0 Boggs Lowville F. E Jones Beaver Falls F E Jones Beaver Falls 

Livingston F B Smarzo Livoma k. J Townsend DansvUle A. J Townsend Dansville 

Madison . R, B Cuthbert, Jr , Can’ota L S Preston Oneida E W Carpenter Oneida 
Monroe L F Simpson Rochester W A MacVay Rochester J J Rooney Rochester 
Montgomery E A Bogdan Amsterdam W R. Pierce Amsterdam S L Homnghouse, Ams’d’m 
Nassau H B Smith Hempstead H G Wahlig Sea Cbff H G Wahlig Sea Cliff 
New York C G Bandler N Y City B W Hamilton, N Y City K. Dwight N Y City 
Niagara V D Leone, Niagara Falls F W Barry Lockport F W Barry Lockport 

Oneida H N Squier Utica J I Farrell Utica H D MacFarland Utica 

Onondaga 0 W H Mitchell, Syracuse D V Needham Syracuse J F Cahill Syracuse 

Ontano .F C McClellan, Canan’gua D A Eiseline, Shortsville D A Eisehne ShortsviUe 

Orange H F Pohhnann, Mid’town E C Waterbury, Newb’rgh E C Waterbury, Newb’rgh 

Orleans A W Jackson Albion J J Layer LyndonviUe J A Elson Albion 

Oswego K. W Jarvis Oswego J J Brennan Oswego J B Ringland Oswego 

Otsego L C Warren Franklin F J Atwell Cooperstown F E Bolt Worcester 

Putnam .E R Richie Brewster J T Jenkm, Lake Mahopac A Vanderburgh Brewster 

Queens H C Eichacker, Ridgewood F R. Mazzola Jamaica W T Berry L I City 
Rensselaer H V Foley Troy L S Weinstein Troy J F Russell Troy 

Richmond F M Schwerd, Princes Bay J K. Lucey Stapleton C J Becker, W N Br’t'n 

Rockland F A Schroeder, Pearl Riv W J Ryan Pomona D Miltimore Nyack 

St. Lawrence S P Brown Potsdam S W Close Gouvemeur L T McNulty Norwood 

Saratoga W S McClellan S'toga Sp M J Magovem, S'toga Sps W J Maby, MechanicviUe 
Schenectady A B Van Vranken, S^en’y I Shapiro Schenectady C E Wiedenman, Sch’nt’dy 

Schoharie C L Olendorf Cobleskill H. L Odell, Sharon Springs Le R Becker Cobleskill 

Schuyler .C W Schmidt Burdett 0 A AUen, Watkins Glen 0 A ADen Watlnns Glen 

Seneca . E F Engel Seneca Falls F W Lester Seneca Falls F. W Lester Seneca Falls 

Steuben A E Richmond, Wayland R J Shafer Cormng R. J Shafer Coming 

Suffolk E M McCoy, Central Isllp E P Kolb Holtsville G A SiUiman Sayville 

^lUvan . . H Golembe. Liberty D S Payne Liberty D S Payne Liberty 

«oga C S Johnson Spencer I N Peterson Owego I N Peterson Owego 

Tompkins W F Lee Ithaca B F Hauenstein Ithaca B F Hauenstein Ithaca 

Ulster E F Galvin Rosendale C L. Gannon Kingston C B Van Gaasbeek, K’gs’n 

Warren D M Sawi^er Glens Falls J S Parker Glens Falls J S Parker Glens Falls 

Washington S J Pashley, Hudson Falls D M Vickers Cambridge C A Prescott, Hud’n Falls 
Wayne E A Baumgartner, New’rk J L Davis Newark J L Davis Newark 

Westchester E H Restin Mt. Vernon M E Marsland, Mamar’n’k J G Morrissey Yonkers 

n yoming R B Bean CastOe O T Ghent Warsaw O T Ghent Warsaw 

Yates . . .W P Rhudy Penn Tan G C Hatch Penn Tan G C Hatch Penn Yan 




SINCE 1856 

Building a greater service for medicine has been the aim 
of this orgamzahon 

Serving an ever expanding arde of physiaans and hos- 
pitals, Poythress affirms its allegiance to the prmaples 
which have bound it to the medical profession 


Wm. P. Poythress and Company, inc. 

MANUFACTURERS OF FINE PHARMACEUTICAL SPECIALTIES 

RICHMOND, VIRGINIA 


ncM« p«lronl» M April L WM idvertUm u portWe 
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SURGICAL AND ORTHOPEDIC 

CREATED TO MEET YOUR REQUIREMENTS 


appliances 


SPECIALIZINQ IN 


MANUFACTURINQ 



L BELTS — TRUSSES — ARCHES — BRACES ^ 

AND ELASTIC HOSE ^ 

All oppllflnces made In mir ehopa on (he ftom the flrrt operation In deaiimlnff and [f 
vte.t^,es-.hh eon.pie.e facUlUe, enabling S!Z / 

ui to Rhe Immediate and perfect Kcrvlce ordeia fUletl prompUr I 

V r S DEUS & CO . E Fordham Rd (eaif of 3rd Ave ) BRONX NYC 


Authorities Say:— 

The value of Vichy Celestins as on adjuvant in 
hepatic and gastric affections has long been 
acknowledged in medical literature. Its use is 
indicated both in their treatment and dietetic 
management. 

A Toluoble FREE booklet on the Therapeutic Value ol Vichy, with 
medical bibliography, will he eent to any physldcm on request 

American Agency of French Vichy, Inc , 198 Kent Ave , Brooklyn, N Y 





J. KRISER 

MANUFACTURER OF 

Physical Therapy and Electro-Medical Instrument 
and Accessories, Experimenting for oil purposes 
We spedaUze in Pad Cuffs and Sinus Mask 
Qectrodes for Short Wave 

202 EAST 12TH STREET, NEW YOllK 

Telephone ALgonqnln 4-2176 


MAIa 4 2948-9 


BOTTLED ONLY AT THE 
SPRING IN VICHY, FRANCE 


Sfemtef PwWr" 
Btta/i Bocra 


DAVID JARET CO 

REAL ESTATE INVESTMENTS 
155 Monfsgue 5cre«, BrooWfO, N Y 


ATTENTION 



THIS IS OUR METHOD OF ADVERTISING 
TO THE PUBLIC THROUGH NEWSPAPERSl 




Please patronlJo ta manj 


April 1. ISSS" adrertlaera ea poailblo 




Here’s What Other Physicians Say About Zeus 

• Since tlie Zeus Filter-Holder was first an- great value, especially from my standpomt 
noimced last November, we have received of ear, nose and throat specialization, v herem 
requests for scientific information from more it often becomes expedient to relieve imta- 
that 1,000 physicians hlany of these physi- tion of cigarette smokmg, and so adnse 
Clans have tried Zeus themselves — or observed patients ” 
its use by patients Another physician writes 

Obviously, we mention no names, but we “Believe Zeus has real scientific value m 
feel some of their comments are worth pass- removing such a substantial percentage of 
mg on For example the undesirable constituents of tobacco smoke 

“I am of the opmion that Zeus will be of reachmg the respiratory system 

If a Patient Asks You About Zeus — 

• Zeus — so named because of its mnemonic value — 

IS the product of two years’ research m the labora- 
j tones of the Al uminum Company of America 
I The diagrams at the right illustrate its basic pnn- 
I ciple — an extra cigarette (any brand) inserted as 

filter in a special al uminum tube 
Zeus results have been officially tested by the 
laboratory of the Itahan Government Tobacco Mo- 
I nopoly m Rome, and confirmed by one of the leadmg 
I scientific institutes of Amenca 

1 We will be glad to send, to any physician mterested, 

! a complete report of tliese laboratory tests Please 

I address Zeus Conn , 745 Fifth Ave , New York, N Y 


BEFORE 


This shows how Zeus obtains Its results 
(1) Correct * bit draws all smoke 
throuiih (2) filter cigarette (any brand) 
Inserted lnslde(3)BpeM!o/uminum tube 


AFTER 


Smoke 20 to 40 of your favorite cigarettes 
then remove Inserted cigarette and 
tooJb at itl There s the proof It’s nearly 
black ^.actually Its wclghthaslncreased 

100031 ^ , 

U S and Foreign Pattno Pcodmg. 



B*r you ttw U In the *1% 1 S Jour of Med- of Miril X, l&SS* 



ospit als 
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Sanitariums 


-msTmmoNS specializing m theatments- 


A Review of the Institutions 


"Albert Homestead,” a nursing home for rest, 
convalescence and recuperation, specializing in the 
care of postoperative, mild cardiac, and diabetic 
patients Special diets, hypertension, and milk farm 
for reducing Supervisor, Anna Albert, R N 

“Aurora Institute,” a specialized hospital, 
treating cardiac, diabetes, metabolic, and nervous 
diseases, and convalescent and rest cases Founded 
1920 Tuberculosis and mental cases not admitted. 
Speaal Departments — X-ray and climcal labs, and 
physical therapy Medical Director, Robert Schul- 
man, M D 

“Battle Creek Sanitarium,” a general medical 
institution equipped for diagnostic and therapeubc 
services Special attention to diet and physaal 
therapy in chronic cases of gastro-intestinal disor- 
ders, arterial hypertension, anemias, arthritis, dia- 
betes, and nutntional and degenerative diseases 
Separate department for nervous and mental dis- 
orders, and alcohol and drug addiction John Harvey 
Kellogg, M D , Supenntendent. 

“Dr. Barnes Sanitarium,” a speaalized hospital 
treating all forms of nervous and mental diseases. 


general mvalidism, and selected cases of alcohol 
ism Speaal departments — dietetic, clinical lab, 
hydrotherapy, physical and occupational tbeiap) 
Organized 1894 Medical Director, Frank H. 
Barnes, M D 

“Brigham Hall,” a speaalized institution, for 
nervous and mental diseases Speaal departinent, 
occaipational therapy Founded by Dr Geor^ 
Cook in 1855 Physician-in-charge, Robert M 
Ross, M D 

“Brunswick Home,” a speaabzed institution 
caring for convalescents, post-operative and habit 
cases, aged and infirm, and other chronic or nerv 
ous disorders Accommodations for nervous an 
backward children. Medical Director, CL. ar 
ham, M.D 

“Crest View Sanitarium,” a speaalized hospital 
sen’iang convalescent and rest cases, and 
and mental diseases Opened 1892. Medica 
rector, F St Clair Hitchcock, M.D 

(Continued on page /nv) 


Yonkers Professional iJosPiTAL 
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FULLY EQUIPPED MODERN HOSPITAL 

MEDICAL, SURGICAL, AND OBSTETRICAL FAOLITIES 
extended to all ethical pbysiaans upon application 
REGISTERED PATHOLOGICAL LABORATORY 
PRIVATE AMBULANCE SERVICE 



for furtber d*ia, address 
LUCILB TOUCHMAN, R N , 


Supt. 


27 LUDLOW STREET, YONKERS, N Y 


YONKERS 2100 


April 1 IWS* tdrertlaen as poialble 


pleftsc patronlie *• inanT 
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STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
jectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
m suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location idea! The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IFTthe RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN, M D 
Phyitdm-tn-Cbom* 



Sm too MW It In the T, T S. Jonr of ifcd. of Auifl 1 ItrjS" 



I 



DR. BARNES SANITARIUM 


STAMFORD 

Established 1678 

For trsafmanf of nervous and mental dli r 
orders, convalescent cases and alcoholism 
Ideal surroundings In a beautiful hill 
country 


D • CONNECTICUT 

Rfty minutes from NYC 

F. H BARNES, M D Equipped for necessary treatment Includ 
* carefully supervisid occepelloMl 
department Booklet on request Reison 
tel. q-IlM able rates. 


“ALCOHOLISM” 

Baoluatvely 

Voluntary withdrawal method — designed to 
leave patient absolutely free from any 
craving or desire for all liquors Desire to 
quit liquors our only requirement 

MAYNARD A. BUCK; MJD 
— Offering Absolute Seclusion — 
THE MAN OR Phone 3443 

Reaves Road Rt. No 6 WARREN OHIO 



‘INTERPINES’ 

Goshen, N Y. ! 

Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUU-CUIET— HOMELIKE 
WrJfB for Booklet 

FREDERICK W SEWARD, M D , DlrttUr 
FREDERICK T SEWARD, U D., Rttidtnt 
CLARENCE A. POTTER ft! D , BetitUni Pkfticm 


STONY WOLD 

SANATORIUM 


A non.s«cUrlin non profit Initltntlon In the Adirondack! 
treatmont of pnlmonary tuberculocla In girii and wonta of no^. 
means. Rates #24 50 weekly Adjiirtfljent pouIWe In HmlW 
eases. Capielty 145 patl«n& All modtni faollltjea for colli(»« 
and torploal treatment Bed rest cart eraphaslied Accoobwu'* 
available for patients’ gueata. Communicate with 


Lake Kushaqua — New York 


59S Madison Avo —NY City 


MEDICAL FILM GUILD 

PRODUCERS OF SCIENTIFIC 

FILMS THAT TEACH! 

Photographic Equipment . Production Service . . Medical 
Rim Library Sound Recorded . Kodachrome Duplicated 
Send for oar film catalogue 

MEDICAL FILM GUILD 

JOSEPH P HACKEL, Fret 

144 E. 57TH ST NEW YORK CITY WICKERSHAM 2-9722 

VISIT OUR SOUND FILM THEATRE BOOTHS 79-80 


P1M« patronlM nl nuny April 1. UI38- ndrtrtltcn u poulbls 


UUil 


BRIGHAM HALL HOSPITAL 


AT CANANDAIGUA, N. Y. 


THE NEW 

GEORGE COOK BUILDING 
COMPLETED IN 1936 

Home-Iike bedrooms with private bath. Three 
suites, bedroom, sittmg room, and bath. Lounge 
and dinmg room All attractively furnished 



MENTAL 
AND NERVOUS 
PA TIENTS - ■ - - 

BRIGHAM HALL provides modem, saen- 
tihc, and individual treatment Each case 
IB given careful study and treated with the 
aim of developmg personal resourcefulness 
to expedite readjustment A limited num- 
ber permits each patient to have the per- 
sonal observation and influence of the at- 
tending physicians. Medical treatment is 
rational, nursmg staff adequate and eflSclent, 
and the rates are moderate. Inspection and 
inquiries are mvited. 

New Occueatiohai. Theiaet Boildiho 
tnvnlrlM to 

Robert M Ross, MJ5., Pbyslcian-tn-Charge 
CANANDAIGUA N T 


SHANNON LODGE 

BERNARDSVILLE, N J Phone Bernardsville 1470—1 

Elspecially Interested in Disorders of the Endocrine System 

Por the care of ConvaJetcents Chrontc Illness and Cases for Rest No Tubercular Mental or Contofftous Dueasei Accepted 


Resident Endocrinologist 
CommnnicatoW L. MacDougall, Supt. 


Booklets on Reiinest 


Member Amer Hosp Assoc. 
Regis, with A1M.A. 


HALCYON REST 

IS* BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd, ILD Physician In-Chargo 


\S7T7SnP U 1 1 T W SSE St * Fleldston Kd 
tV J2iO X n kl u lj Bfrerdale, hew York City 

Loosted within the dtr limits it hss sll the sdrsntsett of s 
eouiitiT ssnltsrlnin for those who are nerrooi or mentally Uh 
In addition to the mmin bnUdtng there are serersl attractlre 
cottages locst^ on a ten acre plot. Occnpational Therapy and 
all modem trestment facUltlea. Telephone Klnotarldfe 6 S040 
Send for Booklet 

Address, HENBY W IaLOYD. ILD 


Telephone Rye S50 
IPsUm for Oltutraied booklet 


CREST VIEW SAIVITARICM 

F 5"/ Clair Hitchcock, , Medical Director 

275 North Maple Avenne 
Greenwich, Connecticnt 
Tel 773 Greenirfch 

Sometlimg distinctive. Beautifnlly appointed. Quiet, refined, homelike atmos- 
phere, m hilly section. (25 miles from NY City ) Nervous, mildly mental, diges- 
tive and cardiovascular cases Elderly Patients especially cared for. 

Moderate Rates 


SAJTmuAwItlnUw T, T a Jour ot lltd. or April L ItJS" 





{Conltnucd 

The Ramapos,” (Dr MacDonald’s 
institution treating nervous 
sZffnZh Founded m 1889 Resident 

T^L w" Director, 

Theodore W Neumann, M D , since 1920 

specialized insbtution 
trMting mimtal and nervous diseases, drug addicUon 
and alcoholism Special departments, physical and 
rS^on, M Phys.cian-in-charge, Arthur 

Halcyon Rest,” a speciahaed hospital servic- 
ing nervous mental diseases Opened in 1928 Medi- 
al Director Henry W Lloyd, M D , Supt , lilrs 
iL iienry, R.N 

‘Tnterpines Sanitarium,” a specialized hospital 
treating nervous and mental diseases Speaal 
depts , physical and occupational therapy, and clin- 
ical laboratoo' Established 1890 Medical Direc- 
tor, Frederick W Seward, MD, since 1899 

Jnhalatorium,” an institution 
equipped for inhalation treatments in respiratory 
disorders such as chronic bronchitis, bronchiectasis, 
emphysema, asthma, pneumokoniosis, etc PaUents 
^cepted if referred by their physiaans Moses 
Weiss, MD, Director 


from page lx) 

Parker Sanatorium,” speaalinng m outdoor, 
rwt cure during Summer period. Located at high 
altitude overlooking the Hudson at Yonkers Phy 
Mcal therapy, etc., as per physician’s orders. Bessie 
Parker, Director 

The Pines and The Maples,” specializing m 
the care of chronics, invahds, semi-invabds, elderly 
people, post-operative cases and general conva 
lescents Located on Long Island Mrs M. K. 
Manning, SupL 

“Ross Sanitarium,” a specialized hospital ser 
vicing conv-alescents only Contagious diseases not 
accepted Founded in 1900 Governed by a board 
of directors Medical Director, William H Ross, 
MJ) 

“Shannon Lodge,” a speaabzed institubon treat 
mg cases of disorders of the endocrine system, but 
also caring for convalescents, chronics, and rest 
cases No contagious diseases accepted. J L 
MacDougall, Supt 

"Stony Wold m the Adirondacks,” speciabzmg 
in the treatment of pulmonary tuberculosis m girb 
and women of limited means Harvey B Powers, 
M D , Medical Director 


‘■Louden-Knickerbocker Hall” specialized in- 
stitution for nervous and mental diseases, alcohol- 
ism, and drug addiction Special departments — 
hydro and occupational therapy Owned and con- 

p /oo'i" ^ Louden and John Louden 
Estabhshed 1886 

“The Manor (Maynard A Buck, MD,),” ex- 
clusively for alcoholic cases, featuring voluntary 
withdrawal method Located at Warren, Ohio 


AURORA INSTITUTE 

Morristown, N J Tel 4-3260 

A itrictly ethicaly medical Imtlttitloii completely 
AQalppod for the treatment and InTeitiga Uoo of 
chronic medical diaordera Including metabolic 
dlaeaaeiy cardiovascular conditioni, certain en- 
docrine dlaturbancea aa wall aa oenraathenia 

Excellent phyilotherapy department. Large and 
experienced resident staff NO CONTAGIOUS 
OR MENTAL CASKS NO FADS 

Resort atmosphere Only one hour from New 
York. 

Robert Schulman, M D , Medical Olractor 


‘Twin Elms,” a speaalized hospital trtabng 
mental diseases, and selected drug and alcohol ad- 
dicts Psychiatry, recreational and occupational 
diversions Ninth year Medical Duector, Eugene 
N Boudreau, M D 

“West Hill” (Riverdale Sanitarium), is a spe- 
cialized hospital servicing nervous and mental dis 
eases Contagious diseases, tuberculosis, maternity, 
and surgical cases are not admitted. Special de- 
partments are physical and occupational therapy 
Founded in 1908 Medical Director, Henry W 
Lloyd, M D , smee 1926 

"Yonkers Professional Hospital,” a folly 
equipped modem institution extending medical, sur 
gical, and obstetrical fanhties to ethical physioaM 
Registered pathological laboratory Ludle Touch 
man, RN, Superintendent 


The Albert 
Ho^hestead 


ovehlookins 
the HUDSON 
at 

OSSINING. N Y. 

For PortopeniUie MUd 
Convaloiconce— SpedH Di«n, 

n .. mill: r»nB ftir wduclnr audrr 

Recuperation— of retlitered irarw. An Idnl “ 
fireproof constrootion unple porch je from H YC 
uul Ittm fioUUles. and lunnr com " /^cciMlNfi 2250 
fortablo room*, ujoinwi^ 


Hotel 

evue 

CARLSBAD 


B 


Combines the finest hotel accommodaffont andt tor 
desiring to take treatments within the hotel, complete 
dietetic care and supervision Spacious rooms, each with ante 
room, private bath, and balcony Located m the finest quarter of 
Carlsbad Private car at disposal of guests for transfer Rafei, y 
per day, American Plan (including madical treatments and bafnJ/ 
English spoken 

For r««emtloai address — 

CZECHOSLOVAK STATE RAILWAYS— 587 Fifth Are . H V 


Please patnmlie m manj Aprtl 1 IWS* adTertlaera aa pocslbla 


Ixv 


Jhe World's Rheum a Spa 



Hot sulphur radioactive mud baths specific for treatment of rheumafism and arfhniis Three hours 
from Vienna seven from Prague, in Czechoslovakia Direct air and rail connections with European 
capitals Inclusive cure rates Send for complete data for your information and reference files 


TELEP HO NE— volunteer 5-1800 

PISTANY SPA INFORMATION, 587 FIFTH AVE , N Y 



and World-F amous 

Carishad 

for 

INTESTINAL 

AND 

LIVER DISORDERS. 
DIABETES 

AND OTHER ILLS 

MARIENBAD —for metabolic disorders and obesity 
FRANZENSBAD —for heart and women's diseases 
TEPLITZ-SCHOENAU — for rheumatism and sciatica 



Physicians invited free baths, treatments, cure tax Special Inclusive Cure rates 

Send for complele data for your information and reference files 

TELEPHON E— volunteer 5-1800 
CZECHOSLOVAK STATE RAILWAYS. 587 FIFTH AVE . N Y. 
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NURSES 

MEDICAl SECJtETABIES & lABOBATDRT ASSISTAMTS 

near as your telephone 



NEW YORK 


HOSPITAL AIVD MEDICAL 
PERSONIVEL EXCHANGE (AGENCY) 


Select openlncs for Hospital Execntlres OperatiUK room and sen 
eral duty nurses registered In K Y and other states. Laboratory 
Technicians In erery branch. Hlitorlini and Medical Secretaries 
for hospitals and physicians offices. 

N Y TIMES BLDa (42nd St & B’way) PE 6-0039 


^uUfuan’B Ntn-BTH Srglslra 

(AOEJ.CT) 

DAT AlTD NIOHT SbEVICB FeMALB ATO HUI 

Ghadoate A^fp Dtpebghapdate 
2250 

PAone-CATHEDRAL 8-^, , 

T Sui^iTAK Llecniee 

S2I WEST IIITH STREET 


BROOKLYN 


KINGSWAY PROFESSIONAL 
REGISTRY FOR NURSES 

(aobnct) 

OPEM D\T Arm WIGHT UAIX AND FEHALB 

Discuss with us your nursing needs! 
SLOCUM itARIAN li. GILLESPre R-N 

6-5035 


UccDsee 

901 ST JOHNS PLACE 
( Beticeen Nctirand and Neio \ofk Atet } 


199 advei Users have taken space in 
this issue of youi journal Give them 
your business when possible 


The above ts a new regular feature to provide a handy reference guide when^ ^l,„rry 


Medical Secretaries, and Laboratory Assistants are regutred m 


^tM,nyardFiot*ists9 


Lovely corsages and floral giffs 
Table decorations a specialty 


MADISON AYE. Cor 48TH ST 

Adjacent to Radio Oliif Park Ave , Grand 
Central HoieU and Tkeatrct 



Flowers by wire 
Anywhere — Anytime 
Order by telephone, your charge 
account will be opened 


TEL Do,/>— Wicker sham 2-8182 
N,ght! & Sun -Pelham 1203 ^ 


T.l COlumbui 5 1945 

JOHN BRUECKL 
Auto Seat Covers 

421 WEST 54TH STREET. NEW YORK 


Anthoriicd SALES and SEUV^ 

DODGE-PLYMOUTH 

E«6 Mr I.AKET riUEDMAN «t ACE AETOMOB 

ACE AUTOMOBILE CO . INC 

300 Flmtbujli Ave. Elt. opu. Poremcmct Tte* 

TRIangle S-6990 

Senlce at.tlon-318 NAVY STSEET 


■¥.inc«ln 

- Privat 


the complete SERyiCE-N«w 

Packard, to Hire by the ChaaffuB” 

Month — with Courteou. Uniformed 


Private Renting Service^J^^ 

42 WEST SIXTY-SECOND STREET 


IPHONES-COLUMBUS 5-7929 or 5 7489 


■-SSiirTkmBW April i. ms .drertI«T, a. po»u.la 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


■MEDICAL ASSISTANT-! 

Qualify to assist doctors In thair offlc# and labor 
atorv work Practical training under registered 
phwklanj, registered technicians and university 
trained faculty 

LABORATORY TECHNIQUE 

Comprehensive training In physiotherapy haema 
tology, blood chemistry urinalysis clinical path 
ology medical secretarial Our graduates are 
In demand Free placement service 
Special Clones for RN s 
Booklet MM on request 

The Paine Hall School, Inc 


FREE ADVICE— ALL PRIVATE SCHOOLS 

Preparatory, Military Junior Colleges, fFinishing, 
Commercial and Ar^ Dajr and Boarding Schools rec 
ommendcd to meet individual requirements as to loca 
tion, tuition, standards type^ etc. Also Summer 
(^mp« For Catalogs and Literature, call, write or 
phone an EducaUonal Advisor at 

NATIONAL BUREAU OF PRIVATE SCHOOLS 

522 FUlh Ave (43rd St ) New York MP 2 9421 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded In 188i ty FraihUn H Earffent 
The first and foremost Institution for Dramatic 
and Expressional Training In America 

Terms begin Oct 2C Jnn 17 April 1, 

For catalog — address the Secretary 

CARNEGIE HALL NEW YORK — 


BROOKNOLL MANOR 

A SPECIAL CAMP 

for PHYSICAUV HANDICAPPED CHILDREN 


Od the Nuhuti River ct Chaslla 
VlrU with 


Cena camp far beys end 
‘ ftt Into 


VlrU iHth unatneot or temporenr dtoabllltles who etonot 
convirTtleuiJ eaops. Every faelll& designed for this parp 
ipodallzed staff capable of eamrlno out any 
phyildan*! loitruetlona, fi«Wii« wrfta np 


purpose with 

_ t any family 

For complete details, write or phone— 


■ 4W8 42nd St, L I City, N Y STllIwell 4-6057 ■ 


LABORATORY TECHNIQUE 

An uncrowded profession ofienng steady, dlgnifiedf 
highly remunerative employment* Complete course 
including clinical laboratory technique and basal 
metabolism in eight months X Ray and ElectrocardicF 
graph courses taught during iMay and Jnne. Small 
aatses with personal supervision* 

Eastern Academy of Laboratory Technique 
1709 Genesee St*, Utica, N Y 


Schools to Fit Evei^- Need 


A striking advantage of the private school 
IS that the authonties study each boy and 
girl and shape their work and training to 
make good what is needed One chdd needs 
health-care, exercise, air, sunshine , one has 
never learned how to study, and seems back- 
ward because of previous improper school 
trainmg , another has fallen into bad company 
ui the public schools and needs the right mor^J 
influences And what is more, the private 
schools have special courses of study that fit 
the student for particular lines of life work, 
where the public schools have no such provi- 
sion Perhaps the girl wishes an advanced 


course in finance and busmess management, in 
art, music, social training, social service, or 
library work. Such courses are to be had in 
the private schools Or she can study medical 
and dental nursing or prepare to be a medical 
assistant, learning the proper techmc, terrmn- 
ology, and procedures The boy can learn me- 
chanical and electrical engineermg, chemistry, 
aviation, and almost anything that suits his 
ambition 

The physician, too, as the family’s guide, 
counselor and friend, may be able to do a last- 
ing service by timely and wise advice on the 
right school 


DAKOTA PACKARD AUTO RENTING SERVICE 

T., ^ B way; N Y C 


Monfttrffon Tel 

ENdicott 2-2622, 2623 

Broni Te/_ 

WEstchester 7-1122 


Latest model Sedans, By the 
hour day week or month, for 
ojl occaslona at Heosonable 
Rates Courteous, competent, 
uniformed chauffeurs. 
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N U R S E S 

MESICAL SECftETABIES & LABORATORY ASSISTANTS 

near as your telephone 



NEW YORK 


HOSPITAI. AIVD MEDICAL 
PERSONIVEL EXCRAIVCE (AGEIVCY) 

Select opeolncs Tor Hospital Hxecotlres Operative room and gen 
eral dnty nurses reirlftered In K Y and other states. Laboratoir 
Technicians In erery branch. Historians and Medical Secretaries 
for hospitals and physicians offices. 

N Y TIMES BLDG. (42nd St & B'way) />£ 6-0030 


fi’tjUiTian ’5 Jfurflra Srjialrg 

(lOBKCT) 

DlT aVD MOHT SECVICE FEIULB lyo UiLI 

GnapriTE iJ«D H’toemiupcatb 

2250 

Wone-CATHEDRAL 8-“,, 

T 8iTi.Lrra:< Uetniw 

521 WEST IIITH STREET 


BROOKLYN 


KINCSWAY P R O F E S S I O IVAL 
REGISTRY FOR NURSES 

(lOBXCT) 

OPEX DAT A?a> XraHT afALE AXD FESraU} 

Discuu With US yot/r nursing needs! 

€sT nPTTM MAIIIAN L. GILLtrSPIE R.N LIceniee 

&L,UL.U1V1 JOHNS PLACE 

6*-5035 (BetKeen 2/oitrand and Ano lofL Aces) 


199 adveitiseis have taken space in 
this issue of youi journal Give them 
your business when possible 


The above ts a new regular feature to provide a handy reference guide when 
Medtcal Secretaries, and Laboratory Assistants are required in a 



^MBnyard Flavists^ ine. 


Lovely corjage* and floral giffj 
Table decorations a specially 



Flowers by wire 
Anywhere^ — Anytime 
Order by telephone, your ^arge 
account will be opened 


Tel COlumbui 5-1945 

JOHN BRUEGEL 
Auto Seat Covers 

All WEST STTH STREET. NEW YORK 


Autbortea SALES «nd SEB^W 

DODGE-PLYMOUTH 

Sm air LAIUIT PBIEDaiAJJ «t ACE ADTOTOB 

ACE AUTOMOBILE CO„ INC 

3C6 FlatbuJh Are. Eit. opp. Pararnounl a 

TRIanglo 5 6990 

SerrlM SUUon-MS KATTT ETOEET _ 



and 

or 


— THE COMPLETE SERVIC^New 

Mo'iltL*^^ wth^’courteoae Unifonoe/ Chaoffoort 

' Private Renting Service^^In& 

42 WEST SIXTY-SECOND STREET 

MPHONES-COLOMBUS f-7m or S-74OT^« 

— inril 1 1038 adrertUera na possible 
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I K . . y YOU won^t fail ■ 
1: .r / me . . . will you? * 

Visit the MENNEN EXHIBIT at the Convention 


Doctor, It means a lot to all us little fellers 
to have you see the MENNEN EXHIBIT at 
your convention I’m countmg on you, doc- 
tor — ^’cause I want you to hear, at first hand, 
the latest news about the remarkable )ob 
Mennen Antiseptic Oil is domg to protect us 
bahies ” 

★ ★ ★ 

Today, more than 90% of all hospitals im- 
portant m matermty work use Mennen Anti- 
sepnc Oil m their nursery — to remove the 
venux, for the imtial skm prophylaxis, and 
for the routine daily oil rub Their experi- 


ence proves that the Oil definitely helps to 
keep the infant’s skin safer from impetigo, 
pustular rashes, and other infectious disor- 
ders Day m and day out, it will provide 
contmuous adequate protection, without caus- 
mg any dermatitis Its antiseptic potency is 
equal to the commonly used ammomated 
mercury omtments 

Mennen Antiseptic Oil is absolutely non- 
imtatmg, non-toxic and self-stenlizmg; and 
is protected against ranadity Physicians 
generally recommend its daily use until the 
baby outgtoves the diaper age 


SEE US AT BOOTH NO 17 DURING THE CONVENTION 


T^E MENNEN COMPANY • NEWARK, NEW JERSEY 


8»t JOT 1»W U In Um u: T a Jonn of Uot of aniO 1. ISJr* 




Nearly 100 Carloads 

of FITCHBURG PAPERS have been used by the 
present management in the manufacture of your Journal and Directory 

thank you for this business and your confidence in our paper We trust 
we may have the pleasure of serving you for many future yerirs 



SOUND AND RECORDINO ENGINEERS SINCE 1922 

WALLY'S AUTO RADIO SERVICE 

Authorized — All Malct 
Mid Town 

no West End Ave (cor 65th St ), N Y C 
SUfquehanna 7'4II2 3 
Down Town 

61 Day Street (1 Block So Fulton St ), N Y C 
worth 2-6464^ 


DODGE-PLYMOUTH 

Sales and Service 

MAB MOTORS, INC 

1B92 Irt Aye at 98th St N Y C SA 2^t700 

1051 Lexington Ave at 75th St , N Y C BU 8-8616 


Paul Ralph 

English Tailors 

FOR DISTINGUISHED GENTLEilEN 

Exclusive Stjlce • Correctly 
Tailored • Britain s Finest 
Worsteds • Also Riding 
Habit Maker for Ladies and 
Gcntlcmea. 

7 EAST 47TH ST. NYC 
PLaza 3-3171 


FITCHBURG PAPER CO. 

MANUFACTOBERS OF FINE PRINTING PAPER 

FITCHBURG, MASS. 



ATTENTION DOCTORS 

Have your car checked by experts before the start of that long trip Finest of auto 
repainng, specializing in PACKARD and all other makes 

WEST END SERVICE CO. 


coble oddresK comwolk 


betty Compton walker, inc. 

flowers 

437 inadilson enranno, new yorJc dfy 


plaza 3-7878 


rlchord gramlich, manager 


Flease patronize u many 


April 1 1958* adrertlaeri ai poaalblo 
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Classified Index of Service and Supplies 

Your Gutde to Opportunxhes for Posihons, Help, Locations, Purchases, and Services 


Classified Rates 

Batei per line per Inaertlon 


Om time 75(! 

3 coniecatlre times 65^ 

6 coniecntlTe times 60^ 

12 consecntlve times 66^ 

24 consecntlve times 00^ 


MINUrUir 3 LINES 
Count 7 average words to each lino 

Copy must reach ns hy the 20th ot the month for 
Issue of First and by the 6th for Isane of Fifteenth 

i OloislQed Ads are payable in advance To i 
avoid delay In pnbUshlng remit with order i 

All statements In classified ads are published In good 
faith, hot It Is Impossible to make mlnnte InvesUga 
tlon ot each advertisement. IVe exclude all known 
questionable ads, and will appreciate notlllcatlon 
from readers relative to misrepresentation The right 
Is reserved to reject or modify advertising copy 

New Fork State Journal ot Uedlclne 
*S W 4Snd at, N Y OHlckerlng 4-5S70 


SECBETAKTAL SEBVICE 


experienced medical secretary desires sten- 

ographlo work to do at home Previous hospital and 
ofllce experience Excellent references Peggy Geers 
SSO "W 72 St N Y 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist In patents and trademarks. Confidential advice 
1124 Broadway N Y a (at 21st) LOngaoro 6-3088 


BOOEBINDINO and BEFAIBENa 


2I^ICAL journals pamphlets etc. bound by ex- 
erts. Advertising removed — special professional ratea 
t t 8 QUck, 1 Junius St B klyn N Y Dickens 2-ieOS 


CITRUS PBDIT8 


SELECT LEMONS (rough sMn) 76 Iba 24.76 Select 
Umes, So Iba 28 76 Orangea tangerines (sweet) 
urapefmlt Quantity prices lower David Nichols Co, 
Box 84 Rockmart Georgia. 


mineral waters 


PINE PLACE MINERAL WATER 

Alkallno—Dtarefle— Mildly Cathartic 

Semplet and Analysis to Physicians 

JAN A. WILLIAMS 

1837 E. 151h St, BrooVIyn, N Y DEway 9-3391 

of Pine Place Saagerilei N Y 


SPECIAIj IsOCATIKG sertioe 


PRACTICES — OFFICES — APARTMENTS — 
SANITARIUM SITES or OFFICES-TO SHARE 
located or dlapoaed of through on© with thorough 
knowledge of medical requirements from years of 
employment In the medical field. For assistance an> - 
where in the State or Metropolitan Area phone or 
write 

MARY JANE MOORE 

3S W 48th St N Y City— LOngaoi-e 3-R222 


SUMMER HOMES TO RENT 


PINE PLACE SAUGERTIES. N Y In Catokllla Fur- 
nished cottages for selected clientele Month or season. 
Alkaline Diuretic ‘Water Electricity Sanitary Sports 
Reasonable Jan A 'Williams, 1837 E 16th St. Brook- 
Ijn, N Y DEwey 9-3391 


For Rent^REAL ESTATE— For Sal© 


222 WEST 83rd STREET (Comer Broadway) estab- 
lished doctor’s office — high class sixteen story build- 
ing a\allable on account of death Prl\ate entrance 
Can share nlth present occupant. Dentist or rent 
entire office — rent reasonable — Longacre 6-4777 


HOME AND OFFICE DR ROBT (2ASTREB 
deceased Dec. 1937 after SO years practice Saratoga 
County population 63 000 Reasonable price for quick 
disposal Address, M. V Caatree Ballston Spa, N T 


WATERFRONT ESTATE NEAR SARATOGA SPRINGS 
Modem buildings overlooking rl\er eighteen rooms, 
fifteen rooms eight baths others Swimming pool 
tennis, lodge bam stable Acreage. Idea! Sanitarium, 
School Convalescence Exceptional opportunlt} Box 
386 NTSJM, 


FOR SALE OR RENT— Imposing residence suitable 
doctor and/or dentist office and residence 2954 Grand 
Concourse (at 200th St.) NYC 


CATSKTTJj. N Y 

7-room modem home and office 281 Main Street, now 
occupied by Doctor Village pop 6 600 county pop 
24 000 new 50 bed hospital In town Good opportunity 
for well-trained man Dr D J Hoy 1776 Broadway 
N T a Circle 7-4262 


SPEECH AND SPEECHES 


PERSONALITY 

Attiactlve brillismt conrlnclng speech Dynamic self expression 
Eliminating Inferiority Complex" establishing self-co^dence, 
Indhridual lessons Quick progress. Speech defects corrected 
Speeches written and coached Special service for physlcbru 

KILDARE INSTITUTE (Est 1913) 

205 W 67th St , N Y O Phone Circle 7-5420 


This IS 

THE LARGEST ISSUE OF THE 
JOURNAL EVER PUBLISHED — 

containing 208 pages m all, 90 of 
which contain advertisements of out- 
standing medical allied busmesses 
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"IVe appreciate the whole- 
hearted cooperation of the 

MEDICAL SOCIETY of the 
STATE of NEV/ YORK” 



bcxiu 


TRAVELo-'^RESORTS 

WHERE TO GO • HOW TO GO • WHAT TO DO • WHERE TO STAY • WHERE TO DINE 

f)=f=- 


Your Guide to “hi old New York” 


This IS primarily for the benefit 
of New Yorkers themselies, for it 
IS said tliat of all people unconsaous 
of the attractions of this Metropolis, 
the resident of New York City is 
the gudtiest It is undoubtedly true 
that the out-of-towner sees more 
of tlie TTorld’s greatest city than 
does the person bom and raised 
ithin its “grand canyons ” But 
T\e publish the following guide to 
“thmgs to see” for the visitor too, 
so he or she may perchance find 
one more item of interest that may 
ha\e been OTerlooked on previous trips to New 
York 

Of the thousand and one man els that make 
up the pulse-beat of this modern beehne of 
humans, the following are offered as the most 
outstanding and worth spending the time be- 


tween meeting sessions and a few 
pennies to see 

Just a handspring from “fleet- 
ing Headquarters” is the now 
w orld-famed Rockefeller Center — 
a city wuthin a city Here there 
are se\eral guided tours to take 
you througli Broadcasting Studios, 
buildings of different nations, the 
Gardens of the Nations, a view of 
tlie City from 850 feet high, and 
many other things including its fa- 
mous theatres and its Museum of 
Science and Industry 
PriTate automobiles may be hired (see adver- 
tised rental services in Bus issue) for drives 
around the city, through Long Island, etc, over 
great bridges," beautiful State parkways, through 
vehicular tunnels, and for quick transportation 
to famous golf {Contwucd on page Ixxviu) 




"Gtiention-GOLFiNG doctors! 

S, S. DIXIE will sail from New York 


WEDNESDAY, JUNE 1st FOR 

NEW ORLEANS 

and connect there with the American Medical 
Golfing Association Sunset Route Special 
Train for the Convention at San Francisco 

Numerous golf tournaments and entertainments at cities and 
resorts en route going and returning have been arranged and 
ore set forth In detail in an itinerary promulgated by Dr Wail 
P Conaway, who will be glad to make reservations for you 

Steamship accommodations being limited, 
we advise you to send your applications 
early to Dr Walt P Conaway, 

1723 Pacific Avenue, Atlantic City, N J 

SOUTHERN PACIFIC STEAMSHIP LINES 

''Morgan line" 



Plan to stay at the hotel which is 
headquarters for leadmg medical 
sociehes and the New York home 
of their distmgmshed visitmg mem- 
bers Here are rooms wuth the charm 
of a private residence . restau- 
rants that offer a wide variety of 
menus at popular prices . rates 
that are surpnsmgly moderate 
direct transportation to Rockefeller 
Research Institute, New York-Cor- 
neU Medical Center and many other 
medical institutions 

The 232nd Annual Meeting of the 
Medical Society of the State of New 
York Will be held at the Waldorf Astoria 
Hotel, May 9th-20th~l 2th and 22th, 2938 

THE 

WALDORF - ASTORIA 

Pork Arenao • 49th to 60th • Ifcrr Tork 


E*j jou iiw It la the T. 8. Jour of iled. of April 1, 1038” 



Special Cruise 

BERMUDA 




L»M1 liU WaiiMy »nhfaiwtCMiiw*MMh^OPMB»tMr 


.-> . ■ 




offered by 

TRAVELWAYS, INC 


doctors attending the 132nd 
State of New York — sailing 


6 DAYS 

PRICE 


$88 50 


covers cabin with private bath, 
hotels and meals in Bermuda 


Write a f o n 

TRAVELWAYS, INC 


Annual Meeting of the Medical Soaety of the 
the day following the convention 

ITINERARY 

M/S MONARCH OF BERMUDA 

Sail New York— 3 PM., Sat. May l4th 
Arr Bermuda — 8 AM , Mon May I6th 
In Bermuda 3 days and 2 nights 
Sail Bermuda— 3 PM, Wed May 18th 
Arr New York— 9 AM, Fn May 20th 

While m Bermuda, enjoy unexcelled golf 
and swimmmg, visit Ciystal Caves, old St 
George, the Aquarium, Devil’s Hole, etc. 
Speaal program will be arranged 

ce for reservation 

• 542 FIFTH AYE., N. Y. C 
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$ MORE $ 

TO SPEND IN EUROPE 

ONE CLASS RUN-OF-THE-SHIP 


The inexpensive costs of modem “one- 
class run-of-the-ship” transportation has 
brought a tnp to Europe isnthin the 
range of most travel budgets And 
experienced travelers have found that 
they have more to spend abroad by 
sading “tourist class is top” on the Red 
Star Lme 

In spite of this sanng m cost you can en- 
joy excellent accommodations, splendid 

WEEKLY SAILINGS 

ROUND TRIP ANTWERP $189 

Konigstoin, Geroisfein, llsensfein 
TOURIST CLASS IS TOP 

Round Trip Soufhampton $246 — ^Anhverp $253 
S S Penniand, Westernland 


food and semce . and the un- 
restricted facilities of a fine trans- 
Atlanhc ship 

To secure complete and comprehensive 
information of this modem way to have 
the luxury of a tnp abroad, imte for 
beautiful free booklet JM illustrated 
with over thirt)'- photographs (many m 
natural color) taken on actual crossmgs 

BRING YOUR CAR $165 UP 

See the real Europe far from the beaten 
tourist paths It’s as easy as dnving at 
home We mil arrange all details Your 
car mil be earned uncrated m a patented 
floaung garage on shipboard 


YOUR LOCAL AGENT OR 

'k RED STAR LINE k 

Arnold Bernstein Line 

17 BATTERY PLACE NEW YORK 
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IN BERMUDA 


Hay fever causals (see report quoted below) 
simply do not exist m Bermuda. Nor can they 
go there, thanks to Bermuda’s umque air-con- 
ditiomng apparatus 

This apparatus consists of salt water and a 
system of prevaihng breezes All air bound 
for Bermuda must cross a 600-mile stretch of 
bnny deep En route, even the most persistent 
ragweed pollen — as well as soot and cmders 
and taxi-cab honks — must weary and fall, de- 
spainng, mto the waitmg waves Thus the 
breeze contmues on toward Bermuda m a state 
of constantly increasmg cleanlmess. 

You, meanwhile, are sunmng your complex- 
ion on these famous pmk beaches Or perhaps 
you are splashmg m multi-coloured surf 
playmg golf tennis watchmg the yacht 
races — anything, m fact, but sneezmgl 

Bermuda’s freedom from hay fever has long 
been known to visitors It received officii 
confirmation when Professor Fredenck H 
Hodgson, m August of 1935, spent several 
weeks there, under the auspices of the New 
York State Journal of Mediane, to secure an 
expert, unprejudiced opinion on Ae occurrence 
or absence of hay-fever causals m Bermuda 

“ the Colony," stated Professor Hodg- 
son’s official report, "passed a hundred per 
cent as a sanctuary for hay-fever sufferers " 






"BUT CAN I AFFORD 
BERMUDA?" 

The Inexpensiveness of a trip to 
Bermuda surprises those making 
their first visit. Round trip passage 
(with private bath) on a superlative 
liner costs as litUe as *65 for four 
luxurious days at sea In Bermuda 
the many attractive hotels and cot 
tagea offer accommodations at a 
wide range of price 


' * aun 

miuda PLEASURE ISLAND 

at'° a For booklet Your travel agent, or The Bermnda Trade Developmort Boarf 
500 Fifth Avenue New York In Canada Victory Building Toron o 

Fleais patronlie aa ma^ April 1 1938* adrertlaera as possible 
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BELMONT MANOR A self-contained 225- 

acre resort estate "niUi 18 holes of golf and a beautifnl 
pool at the verj door Belmont ■was designed for jonr 
own vacation needs Complete In every detail and re- 
cently reconditioned, Belmont Manor will continue to 
Include among Its guests only those socially congenial 
For information etc — John O Evans, Manager Belmont 
Manor Bermuda or anthorlxed travel agencies Bermnda 
Hotel*, Inc. 600 Fifth Are., ^ X a PEnnaylranla 6 0665 


INVPP11P1P On Hamilton Bar 

inVKKUKIC ^ 

ntes from Hamilton, in pic- ^ 
turesque Paget. InNerorle r" 
fnmlshes its visitors with \ ^ 
the enjoyment of all sports I W 
the year round. Dancing on I a 
the Marine lerrnee to en I ■ 
chanting mnslc The food Is \ 1 


always of the best Golf prlvl 1 
leges at nearby Belmonti 
Manor Clientele carefully’ 
selected. 

For Informaffon, etc — J Edward 
Connelly, Manager or your local 
travel agent- Bermnda Hotel*, 
Inc. 600 6tli Ave. N X PEnn. 
6-0665 
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The LANGTON 

Provides a wide diver- 
sity of entertainment and 
recreation, fresh food 
products from Its OTvn ex- 
tensive gardens and dairy 
farm as well ns every 
assistance In making 
arrangements to give 
guests the maximum en- 
joyment and satisfaction 
while visiting Bermuda 
Reasonable tariffs 

TTrtfe direct for tn/or- 
maiion or conanlt your 
nearest travel agent, or 
J J Unnehan, ^ts 
1280 R, a A- Bldg 
Rockefeller Center N T 
Circle 7-667D 


SHERWOOD MANOR-by the Sea 

This small hotel located on the waters* edge one mile 
from Hamilton offers you tastefully decorated rooms, 
fresh water from our own 
wteslan well, private 
bathing beach an excti- 
lent cnlslne and free 
transMrtation to and 
from Hamilton and nearby 
polf courses. We cater 
o°ly to a carefully se- 
lected clientele. 



ELBOW BEACH 


For hifonnatlon. etc. Walter 
Couthlln Proirrietor or 
ronr local tratel acent. 


THE 11 
BERMUDIANA 

A modem resort hotel m a beautiful 
15 acre estate New Floral Sports 
Garden with magniflcent swimming 
pool, tennis, la'wn sports Special 
golf and sheet privileges Sparkling 
entertainment program ^cellent 
cuisine Modem rates 

^Pply, yonr Trocel Apent, or Fobcrt D 
Shchnanr Oenerat Manaper Hotel Bermudt- 
ona Bmnudc or Aeto Fort repretentalive, 
Si Whitehall Bt , hevt Fork 


Bermnda s only beach 
hotel with the world s 
finest surf bathing 
provldl^ the benefi- 
cial eflcwts of sea 
and snDshine Beantl 
ful surroundings con- 
• ' * duclve to rest and 

relaxation Perched high above the beach excellent 

accommodations delicious cnlslne and attentive service 
For trt/ormotfon, ratec, and reeervatione — ^yotir treTel agent, the 
hotel, or New Tork Office, 81 E**t 42nd St, MUrray HIU 
S-644^ Bcetrided patronopc 




These Hotels are Members of the 

BERMUDA 

HOTEL ASSOCIATION 
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IIjNjoy an address of pres 
tige offering every conve 
nience for the discrimmahng 
traveler Beaubfully furnished 
suites and apartments, one to 
three bedrooms from $12 50 
Single rooms from $6 00 

Thelouin ftouse 

WILSHIRE BOULEVARD 
AT COAIMONWEALTH 




vi 


A DISTINGUISHED hotel 
offering every luxury and 
convenience of fine living 
Overlooking Lake Michigan 
Beauhfully furnished suites 
and apartments, one to three 
bedrooms from $12 50 Smgle 
rooms from $6 00 

ThaJ)ra(j£ 

AlICHIGAN AVENUE 
AT LAKE SHORE DRIVE 


A S KIRKEBV, Alanujlnj Vlnetar 
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FOR COMFORT 
AND CONVENIENCE 
IN NEW YORK 

Many Doctors have found this hotel offers them 
The utmost in comfort end convenience Per 
lect p^onahzed service to meet their every 
need Centrally located in the Grand Central 
Area the Uxington is near to all means of 
transportation All the cheery outside rooms 
have radio circulating ice water and combina 
tion tub and showers Rates from only 



Visit the Famous 

On your next trip to New 
York be sure to see Manhat 
A " * uniQue restaurant 
An authentic Hawaiian set 
ting even to a tropical hum 
«ne It has taken the town 
by storm Dining and danc 
ing nightly 


mg nightly 

LEXINGTON AVE at 48th ST 

NEW YORK, NY f 

Ctiariw E Rechtiter Manoslng Director ^ 
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. . 0 AT NO EXTRA COST 
GO NORTHERN PACIFIC 


For those who like to try something different 
in culinary arts, New York boasts of restau- 
rants where the foods of almost every nation 
are featured (see advertisements m this issue 
and m your Medical Directory of New York. 
■New Jersey and Connecticut) 

Its hotels are more numerous and offer a 
^eater choice of selection than anywhere else 
the world. They offer every fulfillment of 
purse and teste as well as the comfort and serv- 
nowhere else. (May we agam refer 
you to advertisements in this issue, and remind 
}ou to make reservations early?) 

“ full would be an 
wmess task Information on items m parbc- 
uiar may be had at your hotel or the travel 
sen ices at your transportation terminal 

lo what promises to be 
Soaet/s greatest convention, a 

cruise to BemuTa!’" suggested, or a 

ar^gements ha\e been made by 
ite^eU^aJ's, Inc, travel agencj for this Jour- 
S(^\ a postconvention cruise to Bermuda— 
see their ad\ ertisement for details 

^||l.Tou "a?eTS t’o" 


TO OR FROM CALIFORNIA 

See more of America on your vray to or from the 
convention m Cahforma at no extra cost. Route 


J glonoufl 

Bcemc Northwest the North Pacific Coast, the 
meat American Rockies and diverse eatew-ays mto 
leUoiystone National Park m Gardmer, out- 
Cody and if you can take a httle extra time, he 
sure to mclnde this country’s newest travel thnU 
, the new HlGH-Road tnp hy motor along the 
“top-of-the-ivorld” through beautifnl Red Lodge 
ent ranc e, serviced exclusively hy Northern Pacino. 

May wehelpyouplanamostsatiafao- 
^D^ torylnp? Just ’phone drop m 
or mail the coupon below 

NORTHERN PACIFIC RAILWAY 



H M. Fletcher 
Dept C, 560 Fifth Are. 

New lork 

□ I uncomldering attending tb«medjc»lconTOiUon PleaKiend 
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\^ne \yelcome oj 

SAN FRANCISCO 

Traditional — ' Sincere 
IS extended to the 

AMERICAN MEDICAL ASSOCIATION 

June 13-17, 1938 

★ 

The "Story City” of the Wkst * * Superbly 
situated on her 14 hiUs, San Francisco is nch 
in beauty and in interest, unequalled at mak- 
ing the visitor genmnely welcome. An ideal 
settmg for serious thought or carefree gaiety 

Convention Headquarters * * High atop 
Noh TTill, San Francisco’s most distinguished 
address, ivith a siveepmg panorama of the 
Bay and great new Bridges, three minutes 
from shops and theaters, three blocks from 
old Chinatown, the MABK HOPKINS is 
San Francisco’s finest, friendliest place to 
stay Garage just an elevator nde downstairs 

Rates from $4 00 per day 
Early Reservatwrts adoisahle 
GEORGE D SMITH hlanagcr 


THE MARK HOPKINS HOTEL 



By word 
of mouth 

The popularity of The Woodstock 
with members of The New York 
State Medical Soaety is best at 
tested by the fact that those who 
stay here recommend it to their 
friends and return themselves 
whenever they visit New YorL 

Smgle from $2 50 
Double from $400 

Out restauraut is famous for good fo^ 
and the cocktasl loungt is a favorilt 
merling place before dimer or Ihealrt 

HOTEL 

WOODSTOCK 

43rd Street just East of Broadway 
Next to Town Hall 
new YORK 


links and other interesting 

Boat trips around Manhattan to W 

Statue of Liberty (and believe it or “h 
one in a thousand New Yorkers have . 
at the base of the Goddess "'tio p 
“Sweet Land of Liberty"), ^oross 
Bay, and other short water trips can 
for the smallest charge. „ , 3 

Bus sightseeing is also worthwhile. 

Fifth Avenue bus for its entire run ( 

one way) and truly see how the oth 

the world lives— as well as ? >< Other 

finest architecture, shops, and Josh 

bus lines will take you mto the . ®^ney 
tions of the city, to Chinatown, and 

^*^P?a^es can be rented or 
at any one of the nearby oirports, ^tlan- 
the city from the sky — or to take yo 
tic coast shore resorts m ^u'^k titn^ ^ 
For theatres— over 250 ^^gitunote ^ 
located within walking distance of { 

Headquarters, and offer every kno'^ ^ 
entertainment from the play to the finest 

motion pictures t, New 

There is every variety of night club N 
York-some to satisfy the taste of the most 

fastidious , some bizarre. «K,„:man’s 

For doctors who wish to take a b^” _ 
holiday," New York has numerous 
ters, great medical schools, and the fi 
cal Academies, as well as many noted clinics 

and allied institutions 


„ Tmn 1. IWS" mdmtUOT ■< pcmlbio 

piam pitionlM « n**®? ^ 
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lOUI-COST FUnERniS 

Contrary to impreiiioni that lomotimet 
prevail, Campbell service is not "high 
priced " In fact, many of the funerals 
we conduct cost less than $200 complete 
(Caskets $75 up— plainly price marked ] 


FRnnK E. cnmPBEiL 

THE FUNERAL CHURCH, Inc 

Broadway of 66th $f Phono TRafalgar 7*8200 


When in Baltimore — 

Slay ol Tho BoWodoie QuloU retlfol. Convonloat 
to loading hoiplloU and medical centen. Botes 
begin at $4^00 Write ior free Map of Elstaric Balti- 
more showing routes, hospitals and points of Interest. 

T/lO Chariot Sf at Chate 

Deiveaere Baltimore. Maryland 




«^«.THIS FELLOW 


to the SENATOR 


you leant 

^ .'^5 1 *o enjoy 


A 

GRAND 

^ ^ WEEK-END VALUE 

ofltf in New Jersey Hotel Compedoon. 

yards from the borrdwelk, 
n« au outside rooms, sea water baths solarium and 
finrf Senator where you U 

end values good food, enjoyable 
aurtoundmgs at reasonable rates 

Write for special week 
end end vacation reSes 

A. G Tower*. Gen. Mgr F Emeit Todd. Hes. Mgr 



COGNAC Brandy 


G H Mumm Charnpdgne (SVC' S.I 
& Auoclatos Inc NewYorlf N Y 
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FOR A GLORIOUS TRIP TO 


GERfUflfiy 



L eaders of the medical profession from all 
, over the world take trips to beautiful 
Germany to observe the interesting work 
done in the famous German 

HEALTH RESORTS AND SANITORIA. 

Such trips offer a splendid combination of 
rest, vacation and study The German spas — 
Nauheim, Wiesbaden, Baden-Baden, Wildbad, 
Kissingen, Homburg, Ems, Oeynhausen, Pyr- 
mont, to mention |ust a few — extend special 
courtesies to visiting physicians 

Follow the lure of the romantic Rhine and 
the blue Danube Stroll along the boulevards 
of Berlin and Vienna Browse in the galleries 
of Munich or Dresden Dream in the historic 
grandeur of medieval picture towns 

For your personal comfort modem trans- 

f ortation and homelike accommodations at 
onest, reasonable prices Railroad fares are 
reduced 60% and Travel Marks are available 
far below regular Reichsmark quotations 

Write for "Germany, The Land of Healing 
Spot," and Inferesflng maps and travel fofderx 

GERMAN RAILROADS 
INFORMATION OFFICE 

665 Fifth Avenue, New York 


HOTEL 

LUCERNE 

201 West 79th Street 
NEW YORK 

Subway Station and Bus Lines at door 

Automobile Express Highway En 
trance and exit at 79th Street 

Museum of Natural History and 
Planetarium within one block 

Rooms with bath 
Single $3 00 

Double $4 00 

Garofie Facilities 

Telephone Endicott 2-7100 




With the comiiuj of Spring, our reg- 
ister begins to read much like ® 
medical roster, so well represented 
is the profession among our guests. 

SUN DECKS • SEA WATER 

SPECIAL HEALTH BATH 

DIET KITCHENS • GAHAC 
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Tl-Jn PATIENTS 

requiring . . . 

an atmosphere conducive fo rest and 
Excellent Speedy convalescence — clean, helpful 

/lofe/s p/ne-laden air — and excellent out- 

and many poinis door recreation facilities 
of inferesf 



BOTBBS 

BEIIEVUE-STRATFORD 

Cfaode H Bennett, Cenena/ Manager 
HATES BEGIN AT $3 85 


Saivttwn^tvtoLt ts 

^/te q^otfd fo 

j AUSTRIA 


So l( remains a refuge for romance In our 
prosaic age Go native In Alpine T>rol m 
quaint Vbrorlf>crg t> ific Jaugfiing Jakes 
of llic SalzJcnmmcrffut SpentJ fcsli\al lime 
SaJzLurg relax ty CarmlKlan waters 
conquer ific GJockner gfa / 

f n' I tiers b> molor Recapture / 

romance on the beautiful / 

/K// blue Danube am id ific / ® 

subtle sopbisftcalions of Jils / 

lone Vienna A sun loNcd land whose ^cry air Is a tonic Spas All / 
sports Fncndly inns dc luso hostels cxccHcnl accommodations j 
on an> bu <^eci / 

Consult your Iraoel agent toda\ or iirrllo for details to Dept JN o/ j. 


AUSTRIAN STATE TOURIST DEPARTMENT 

630 nrTH AVEWUE • WEW YORK 
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BEVERLY 

jVeio York’s Gayest Restaurant 
AND DUPLEX COCKTAIL LOUNGE 
Lunchaons from 75c CocLfatli from 3Clc 

Dlnntre from $1^ 

SPECIALTIES 

Tander Ham Staak Tropical 
Sllcad Chickan with Broccoli Momay 
The Hnesf WInet and Uquon 
at Moderate Pricer 

LEXINGTON AVE. at SOtli St, N.YC 
Tel PLaza 3-2700 


CONTINENTAL FOOD SERVED IN AN AMERICAN ATMOSPHERE 

PHONEi 

ELdondo 5 9848 


129 EAST 4 





YORK CITY 


Full Course Dinner — 50c 
Swedish Smorgasbord 

THE RED BRICK RESTAURANT 

U7 E Slrt St New York 
(ONE BLOCK FROM THE WALDORF ASTORIA) 


iMIYAKOi 

^ Japanese Restaurant ^ 


WHERE TO DINE 


IN NEW YORK CITY 


Phone Butterfield 8 2100 1 


The 

Leading 


GERMAN— AMERICAN 
RESTAURANT 

Excellent cuisine. Finest Imported 
wines liquors and beers Atmos 
pbere of GemutUchkelt ’ Music 
nlghtlv Banquet and ballrooms. 

LEXINGTON AVE. & 85fh ST . NEW YORK 


BELL CREAItlER’S \ 
I TREASURE CHEST 

I ELdorado B-8477 MS East 4Sfh St . N Y C 

^ Choice Wines and Liquors ^ 

^^Complele Luncheon Wc Dlnntn, 85c up ^ 


^ ANNE M. MILLER RESTAURANT 


Fimong Original Bnkljtil and Tempra CnWne, 
Excellent Loncheon ai^ Dinner Open U to ll. 

2:: CO 6-0577 340 west esth sx. ntc, 15 


^ ST 9-9490 46 WEST 8TH STREET 

Luncheon 45c Dinner 65c-85c 

BAR 

Choice Liquors 






WHERE TO BUY 

QUALITY LIQUORS 


Specialists . . . 

Wa ipadalha Wa do a lot of bninan with 
phytlclant and surgtons Wo bollovo wo know 
what kinds of wlnts and llqoors you Ilka and that 
yoo llki them quickly (and tnixponslvoly) Wo 
givo sptclol attention to proscription ordors — ihor 
rlos, ports othor wlnts and spirits Wo dollvor 
to offico homo or hospital— to any point allowod 
by law Wo Invito tnquirlos 

HEADINGTON CORP. 

Fine Wines & Liquors at Retail 
1133 Leiington Avenue New York, N Y 
TaUphont BUHirflild 8-4850 


PLaza 3 2800-1 Telephone Ordere i 

Promptly Delivered * 

WALDORF LIQUORS, INC. 

Choice Wines — Liquors I 

575 Lexington Avenue at Slif St , New York City | 

, - A 


HARRY FOX. INC. 

IMPORTED AND DOMESTIC WINES AND LIQUORS 
MURRAY HILL 4-4725-7-8 

Open t A hi lo Midnight — free Dellrery Service 

470 THIRD AVENUE NEW YORK CITY 
Bel 42nd and 43rd Sireeti 


Rare Wines and Liqneurs 

Vintage wines and qtiality liqnem from a 
repnled icmrce at reaioiXAliIe prieei tneani 
complete lalliractioni 

VENDOIWE LIQUEUR, INC. 

PLena 3-2595-8 415 MADISON AVE., N V C 
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It IS Possible! 


and only by exclusWe Air Charter Serrice, 
<0 keep good convention altsndcmce end iGh 
make oppolnbnents ontslde of New York. 

Comfortable land end amphibian cabm planei stand reodf 
day and night to go anywhere you desire lost call 

Esplanade 7-5600 — 24 Hour Service 

Fast modem and completely equipped aircraft provide yon with that high 
standard of efiiciency in maintenance end flying so thoroughly recoin* 
mended by the aeronautical industry and aviation insurance compcmlei. 


O. J. Whitney, Inc. 


FLOYD BENNEH AIRPORT, BROOKLYN, N Y 
EXEC OFFICES 1 ROCKEFELLER PLAZA, N Y 


For $2 a Day YOaCET 

A famous hotel with all New 
\ork at your door Light, airy 
rooms with RCA radio and deep- 
alamber beds. Quiet and rest when 
you i^’ant It An atmosphere of real friendliness. 
Singles $2 00-13.00 Doubles $3.00 $4 00 

• HOTEL TIMES SQUARE. • 

43rd STREET WEST OF BROADWAY NEW YORK 



Tel QRamercy 7 9838 

ST MARKS BATHS 

Russian and Turkish 
OPEN DAT AND NIGHT 
Hotel Accommodations 

Kestaurant, Card Room Barber Shop, Chiropodist 
S ST MARKS PLACE (3nl Am 8th St.) NEW YORK 


The ST. CHARLES 

ATLANTIC CITY 

AN ENTIRE BLOCK ON THE BOARDWALK 



• lOTgest Sondock on Board- 
walk 

• American Europstm and 
Modlfled American Plans 

• Excellent Cnlslne 

• Sea Baths In Booms 

• Modoroto Bates 




MED ICAL ASSIST ANT^^ 


Complete Course Includes 

BLOOD CHEMISTRY X-B^ 

URINALYSIS i^?TF?IcTABOLISM 

BLOOD COUNT BASAI^ET^OI^M 

MEDICAL STENO ELECTRO CARDIO 

X-RAY ^ . 

We mclode theory. Intensive Isbornlwy 
work and actual operation of machmel 
Ph^ttcians are cordially invited to visit ns 
DAY AND EVENING CLASSES 
Write for Booklet "W”— No oblitatlon 

SCHOTI fir medical ASSISTAK 

62 West 4Bth St. 


, 1 . Mtirrav Hill 6-1 186 N.wYolj^ 



Doctor! Your 

WATCH 

IS an indispensable instrum^L If 
It IS to keep on ticking accurately Y ^ 
and day out it requires servicing 
an automobile does Let Lambert Bro 
clean and adjust your watch or y 
NOW, before the need for rep^ 
develops The Lambert watch repair 
partment has been famous for Y^^ ° 
the quahty of their work an 
reasonable pnees 

Lambert Brothers 

jetutiers Since 1877 

Lexington Ave., at 60 th St.,N.Y*^' 


Plttsc patrtmlrc *s rotuy 


April 1. 1W8 tdrertlicii ms possibl© 
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Vejicovaginal Fiitulae — ^Tteir Cauie and Cure Norman F Miller, MD 
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Gynecomastia in Lung Tumor — Associated vnth Pulmonary Tuberculosis 
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RED CROSS COTTON 

PROFESSIONAL PACKAGE 

• Absorbent, long-fibre, dust-free 8no''y 
white Red Cross Cotton — four ounces, net 
tveight — in a compact carton only 2^ ^ 
2^" X 714". Fits in the bag ivith ample 

room for the other necessary accoutre 
ments A dependable ally m your daily 
dressings routme is Red Cross Cotton, 
and, of course, sterilised after pachaginS 

dealer 


ORDER FROM YOUR 
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It 


Happen 


r EST WE EOKGET — wc who are of the 
j vitamin D era — severe nckets is not 
yet eradicated, and moderate and mild 
nckets are still prevalent Here is a 
white child, supposedly well fed, if 
judged by weight alone, a farm child 
apparently living out of doors a good 
deal This boy was reared in a state 
having a latitude between 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States And )xt such stigmata 
of rickets as genu varum and the quadratic head are plain evidence chat rickets 
does occur under these conditions 

How much more likely, then, that rickets will develop among city-bred children 
who live under a smokepall for a large part of each year True, vitamin D is more or 
less routmely presenbed nowadays for infants But is the antincketic routinely 
admimstered m the home? Does the child refuse it? Is it given m some unstandardized 
form, purchased from a false sense of economy because the physician did not specify 
the kind? 

A uniformly potent source of vicanun D such as Oleum Percomorphum, admin- 
istered regularly m proper dosage, can do more than protect against the gross 
visible deformities of nckets It may prevent hidden but nonetheless serious malforma- 
tions of the chest and the pelvis and will aid m promotmg good dentition Because 
the dosage is measured in drops. Oleum Percomorphum is well taken and well 
tolerated by infants and growing children Rigid bioassa}'s assure a uniform potency 
— 100 times the vitamins A and D content of cod liver oil* Oleum Percomorphum, 
moreover, is a natural product in which the vitamins are m the same ratio as in cod 
liver od* 

OI«Qm Pereoreorphom offer* not less than 60,000 vHomln A units and 8,500 vitamin D units (U S P J 
per granu Supplied In 10 and 50 e.c. brown bottles olso In 10>drop soluble gelatin capsules, 
each offering not less than 13,300 vitonin A units and 1,850 vltorain D units. In boxes of £5 and 100. 

*U S,P Mmimam Standard 

MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, USA. 

'SUmtm ♦ P c Vw pnfMtloM] card wb«n cuapl** •f Jahstea pttMfaeu to eooptato ts pnmtlBC ibcir r wch t p c oautbanMd p«r«oa« 





Example of severe Tickets tn a simny clime Cour~ 
tesy ofE H Chnstopherson, M San Diego, 
and of “California and Western Medicine ” 






MEMO TO PHYSICIANS 


Improved 

SYSTBMIC 

TREATMENT 


GONORRHEA 

PROSTATITIS 

CYSTITIS 

VESICAL CATARRH 

PYELITIS 

PYELONEPHRITIS 

Consistently successful clinical re- 
sults are favored by the administra- 
tion of Sesquiterpenic Alcohol, the 
active principle of sandalwood oil 

ARHEOL d 

(ASTIER) I 

Purified Active Principle fe 

of Sandalwood Oil * 

Arheol, a standardized unchang- 
ing preparation, is essentially all 
sesquiterpenic alcohol, containing 
never less than 98% of santalol 
Uniformly prompt and dependable 
Undesirable sequelae frequently as- 
sociated with sandalwood oil ther- 
apy absent or reduced to a minimum 


Prolonged 


MEDICAL 
ASSM I 


IODINE 

MEDICATION 

without 

TOXIC EFFECT 

The problem of how to administer 
effective iodine medication over ex- 
tended periods without subjecting 
your patient to iodine disturbances, 
IS successfully solved for you 
the use of 

RIODINE 

1 (ASTIER) 

d Organic 

^ Assimilable Iodine 

An iodine addition product of 
tor oil containing 17% lodin 
Insures maximum utilization o 
iodine with minimum dosage e 
tention time of iodine in the bo y 
with Riodine is double what it is 
when using potassium iodide 

Marketed m pearls There is no 
spilling, no measuring, no bad taste 


Write for Samples and Literature Vnrk 

Qatlia Laboratories, In c., 254-256 West 3ist street. New 





IN CONVALESCENCE 


It’s More Calories 


PROPERTIES OF 
KARO 

Umfonn composition 
Well tolerated 
ReadJy digested 
Non-fennentahle 
Qiemicallv dependable 
Bactenologically safe 
•Non allergic 
Economical 

■•Free from protdn likely to pro- 
tluce allercle menifertatioaB 

• 


COMPOSmON OF 
KARO 

{Dry BoiU) 


Dextnn 

50% 

Maltose 

23.2% 

Dextrose 

16% 

Sucrose 

6% 

Invert sugar 

4% 

Mmerals 

0 8% 


Convalescent children shoir a loiv 
metabolism for several weeks foUoitang 
the disappearance of an infectious fever 
as a consequence of generahzed cellular 
damages 


The high calonc diet is mdispen- 
sahle It is made possible by remforc- 
mg foods and flmds mth Karo Every 
article of diet can be enriched mth 
calories derived from Karo. 


Infant feeding practice is primarily 
die concern of the physician, therefore, 
Karo for infant feeding is advertised 
to the Medical Profession exdusively 


KARO 

EQEIVALEIXTS 


1 oz. vol 

40 grams 
120 cals. 

1 oz. wt 

28 grams 
90 cals. 

1 teaspoon 

15 cals 

1 tablespoon 

60 cals. 



FREE to Phystctans onlf/i 

Comerucnt Calculator of Infant Feeding Formulas, accurate, instmctiic, helpful On 
receipt of Physicuin’s prescription blank, giimg name and address, the Calculator inlJ be 
font aided. Write Com Prodnets Sales Co , Dept. NM-4, 17 Battery Place, New York, N Y. 
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LUNOSOL 

Colloidal Silver Chloride Compound | 

Offered fo fhe medicel profession 
only for advenfageous use in In- 
fecfious inflammation of any mu- 
cous membrane in eye, ear, nose, 
throat, urethra, bladder, kidney or | 
rectum 



"TRUE 

COLLOIDS" 



Advantages 
of LUNOSOL 

1 A white granular powder 

2 As quickly and freely solu- 1 
ble as sugar 

3 Solution IS as white as milk. I 

4 Strongly antiseptic and | 
germicidal 

5 No caustic or corrosive ac- 
tion A 10 per cent solution] 
in the eye is bland 

6 Inexpensive 

7 Council accepted 


SEND COUPON TODAY 
•i 


NY 4-38 


HTLLE LABORATORIES INC 
1781 Hoirard St., Ohlcnro HI. 

I enclose S Send me 

LUNOSOL COLL. MERU 

, ,, SULPHIDE — mr.T.Tn 

— : *1 SO 

I or. 16 00 eO CO. 13 60 

16 or. 121 60 360 CO US 00 

Send me Information 


Dr 

Addroaa 
City and State 
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Orally or by Injection 



BILHUBER-KNOLL CORP, 


Meirazol Tablets^ Oral Solution and 
Powder for prescription compounding 

COUNCIL ACCEPTED 

F or cardio-respiratory support in the 
emergencies of congestive heart 
failure or pneumonia prescribe Metrazol, 
tablets or in solution, three or four times 
a day. In extreme cases oral administra- 
tion may be supplemented by iniections. 

I Tablet c= I cc. Solution ^ grams Powder 


Ogden Avenue, JERSEY CITY, N J 



'HERE buffered alkaluuzation is 
desirable — as during sulfamlamide ad- 
ministration, m the treatment of colds, 
mfluenza and other seasonal respiratory 
affections — Kalak offers these clmic^ 
advantages 

(1) It presents a balanced combma- 
tion ofljicarbonates m eolation. (2) It 
contains the mineral substances normal 
to the blood (and no other) 

Kalak’s high buffering value helps 
to maintain the urinary pH of 7 4 
ivhich has been found so desirable m 
sulfamlamide therapy 


KALAK 

sy nthetically 
prepared — is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency 


kalak water company of new YORK, INC., e ckusch siatn. new rosK cur 
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when treating 

FERMENTATIVE 

DIARRHEA 







I 


INCLUDE 

SHEFFIELD B. 
ACIDOPHILUS MILK* 

At early as 1920, Jho first clinical applications of 
S acldophilui culture, in treating intestinal disorders, 
revealed its value in cases of fermentative diarrhea 
Today, standard works on modern treatment include 
administration of B acidophilus milk to supplement 
excluding carbohydrates from the diet 

Ingestion of a B acidophilus milk of an assured 
potency effects a gradual resforafion of formed pas- 
sages, and in severe cases, a disappearance of mucus 
as well The culture, however, can only bo as effec- 
tive as its potency — one of the several reasons you 
should recommend SHEFFIELD B Acidophilus Milk, In 
every case 
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Check This X-Ray Unit In Your Own Office 


R ight m your own office see for your- 
self whof this entirely new Office- 
Portable X-Ray Unit will do for you. Try 
this fine apparatus exactly as it will be 
used — on your office desk or table 
See for yourself how compact, power- 
ful, flexible, and easy-to-operate the 
New F-3 really is Pick it up, carry it, 
use and operate it m your own office — 
Without cost or obligation You will get 
convincing, personal proof — the F-3 will 
speak for itself. 

If you’re interested in seeing and ac- 
tually using this unit, the finest portable 
x-ray ever offered to your profession, 
here s all you have to do Just sign and 
mail the handy coupon, we'll do the rest. 


p.-n-.-.V/ITHOUT OBLIGATION- — 

I By all mean*, make arrangement* for ■ 

I me to see and operate the new F-3 j 

I X-Ray Unit in my office | 

* Name J 

I Addro** I 

I City I 

I State I 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 

3»13 JACKSVN CHICAC*. 
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SIMPLEX 
Plaster Cutter 


SIMPLICITY m design com 
^ bined mtb the best grade of 
steel smtable for this inslm 
ment make the SIMPLEX 
PLASTER CUTTER die 
choice of the Surgeon as tlie 
perfect one of its type. 


Functioning wfh a downward 
thrust, the strong blade punches a clean 
hole . , not a slot ... in the plaster Its 
greater leverage sunphfies its handling 

So/ti only through Surgical Supply Houses su U S and Casads 


JETTER £r SCHEERER 

'■■■i BWi" * I III ' 





PRODUCTS, INX. 

251 FOURTH AVE. NEW YORK CITY 


WHY 

YOU CAN— Recommend 

Kemp's SUN-RAYED 

PURE TOMATO JUICE 
With Confidence 


Vitamin A, B and C content demonstrated by scientific feed- 
ing tests. 

Undiluted . . never tlim or watery , . always smooth and 

fuU-bodied 

Non-separatmg . . . uniform, rich red color at all times. 

I^alural, vme-fresli flavor of red ripe, U. S. government grade tomatoes. 
Origmally developed for infant feedmg and made in specially equipped 
Kemp plants by exclusive process (U. S. Patent No 1746657) for high 
retention of food values 

Available at practicaUy all chain and mdependent food stores. 

Send for FREE copy of Steenbock Report on Feeding Tests, also FREE copy of 
"Food Factors in Tomato Jnice," The Son Rayed Co., Dept. NJ, Frankfort, Indiana 

SEGGERMAN NIXON CORPORATION, 111 Eighth Ave., New York Representative 


pit»M piironire m minr April 15 1P3S •dicrtlstr, u pojllil« 



MILK 



Tested 5 Ways for Vitamin "D” Potency! 



When physiaans prescribe Ir- 
radiated Eiaporated Milk, they 
can be certain that the infant is 
getting beneficial amounts of 
Vitamin D because the potency 
and uniformity of the Vitamin D content of 
Irradiated Evaporated Milk are checked in five 
different ways (1) By accurate control of the 
intensity of ultra-violet radiation, (2) By sci- 
entific regulation of thickness of mil k film to be 
irradiated, (3) By uniform rate of milk film 
flow through the use of specially designed 
pumps, (4) By reliable recording ammeters, 
which automatically record the amount of elec- 
trical energy consumed, and the number of 
hours of operation, and (5) through regular 


bioassays using the "Johns Hopkins Line Test, ’ 
recognized as standard by the Umted States 
Pharmacopeia 


Irradiated Evaporated Milk is rich in bone 
and tooth-buildmg calcium and phosphorus 
It is cow’s milk in its safest form — stenbzed It 
is more readily digestible because it is homog- 
enized and heated And it is one of the best and 
most efficient earners of Vitamm D Irradiated 
Evaporated Milk is good nch cows milk — 
doubly concentrated — and irradiated by the 
Steenbock process 



WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON, WISCONSIN 

send me the fRo booUets: lafanc Feeding with Irr«diated E^-sporated and 

Brief Excerpts from Scienufic Literature” at once! NYJM 4-38 

Name 

Addreu 

State 
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To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 



Amer ican Madcsfrom American Materials 


H E DUBIN LABORATORIES 

INCORPoaATCO 

- ^ ^ ^3^ St New York N Y 



do you treat CANCER? 

THE RADHJM EMANATION CORPORATION 

the most efficiently organized Radium laboratory to make 
practice faality for the use of Radium in your 

l^pON SEEDS Removable or permanent We provide seeds of the com- 
PlaQnS^’ Filtration 0 3 mm of 

APPLICATORS Utcnne tubes, cervical applicators, surface plagues 
properly prepared to meet the requirements of each individual case 

available to you day and night including Sundays and 
holidays lour inquiries and orders will receive our prompt and careful 
attention 

THE RADIUM EMANATION CORF. 


GRAYBAR BLDG 


Tel MO bavrh 4-6455 


NEW YORK, N Y 


E. A S. DANZ 


AND ASSOCIATE 

LEON A. MORRELL 


AKEns of JtriifJi Inl Miumatt Eyes . EaefnI 
Prothcsis . Glass Implants . . Drainage Forms and the 

DAIVZ COKTACT Leases for Koratn<onus and High Myopia. 

Chanin Building 122 E. 42nd Sf,, New York 
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Hanger Dural 

Ijight 3Meiai LlM Rl§ 


People Wear Hanger Limbs 

Hand Made-to-Order to Fit Each 
Particular Amputation 

Personal Service — Individual Attention 

Qose co-operation ■with eorgeons to 
qnickly restore the amputee to his 
normal work and activities. 

ESTABLISHED 
75 YEARS 


Netp treatUa an Artificial 
Limbs, and 

Booklet on Amputations 
furnished an request 



¥--1 


J. E. HANGER, Inc. 


104 Fifth Avenue 


NEW YORK CITY 


Waahington, D C 
London 


Factories also in 
• Philadelphia, Pa. 
Pari* 

and other principal cities 


Bojton, Maas. 
Toronto 
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See the NEW GOMCO ELECTRIC ROTARY PUMP 

at the N. Y. State Journal of Medicine Permanent Technical Exhibit 

Features never before 
offered In pumpsl 

• Motor cmd compresBor bnUl Into 
one compact unit — no rUlBle moT> 
Inv port* — ^no danger of acddeni — 
only 3 points to oil every six months 

• Bottles recessed into base and 
held immovable for easy banspor 
lotion. Beadlly removed by one 
thumb screw 

• Exceptionally quiet Vi HJ> motor 
More compact, occupies space of 
only 9" X I2V4" with total height 
of only JO". 

• Bump capable ol producing more 
pressure and vacunm than needed 
— therefore operates under maxi- 
mum and win last longer 

• Now typo positivs felt fillers lor 
ether cmd vacmum lines easily 
replaced with removal of only 
three screws. 

Aredlable thru yonr nynlar smjical dooier 

GOMCO SURGICAL MANUFACTURING CORP. 87-91 Ellicoff St, Buffalo, N Y. 





Imprisoned in each 
bottle IS a preaous 
perfume of Bermuda — ever remmis 
cent of the exotic flower fragrances 
of these enchanted islands 

The Ounce — Twelve Dollars 

Lord & Tayloc — York Shrcre, Cnimp 
&. Low — Boftoa Helen Whitney hliilcr — 

Rochester The H^le Bros —-Clcreltnd 

Bailey. Banks &. B/ddle — Philadelphia 
Abraham & Straus — ^Brooklyn The Tweed 

Shop — Buffalo Tie John ShilJiro Co — • 

Clncmnati Hodischlld, Kohn & Co — 

Baltimore. Trcnnith a, Inc — Santa Barbara 

Li Li 

B e: i=? fvyi i_j CD 
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PRESTO 

SOUND RECORDING 
EQUIPMENT 



W HEN you want to make indi 
vidual phonograph records of 
certain sounds to be used in cases of 
defective hearing or, if you want to 
record a runnmg comment to be repro- 
duced wnth motion pictures or ide 
films use the 

PRESTO PORTABLE SOUND RECORDER 

Presto recorders make phonograph rec- 
ords of any audible sound They give a ■ 
quality of reproduction equal to any 
commercial record The records may be 
played as soon as they are recorded 
no processmg is required The records 
are durable, have a bfe of 100 playings 
or more using ordmary steel needles 

Pio technical skill is needed to make 
Presto records. Simply folloio brief 
instructions furnished tcith the in- 
strument 

The model illustrated sells at $149 00 
Other models are available at $325 00 
and up For further mformation, ivnte 

PRESTO RECORDING CORP. 

T 42 West 79th Street New York, N. Y. 

WORLD’S LARGEST MANUFACTURER OF 
m?TANTANEOUS RECORDING EQUIPMENT 
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INSPECTED-PROTECTED MILK 


backed by daily 
plant inspection 
..and microscopic | 
bacteria counts 
where indicated 

ip*VERY can of milk from every 
Dairylea Farm undergoes routme 
plant inspection every day Any varia- 
tion from normal is checked imcroscop- 
ically — on at least tiro successive morn- 
ings For absolute accuracy, bacteria m 
15 microscopic fields are counted from 
each sample taken 

No improperly cooled milk, no improp- 
erly cleansed utensils escape the 
searchmg scrutiny of these mterlocking 
inspections Inapient cases of mastitis 



Microscopic appearance of high- 
grade rich milk from healthy cows 
No bacteria present The large 
cell in the center is a colostral cor- 
puscle, occasionally appearmg m 
all milk. 


• • • 


or other diseases mdicated by abnormal 
numbers of leucocytes — are frequently 
detected before they develop Inspec- 
tion-protection that makes DAIRYLEA 
MILK a safe food for doctors to 
recommend 


the Piirymen’s 

* T .rv. 


cd tneir puaav 

Dairymen’s 

^-operative Assoc., 1 


XEA 


II lold in BUFFALO 
under llie trade name, Wcckcric 
II told in the TROY ares 
under the trade nsme, Clovcricaf 
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How the Deaf Hear with 

CORONATION ACOUSTICON 



TWa dlajrrtun of tho tar will help you explnlo both bono conduction and air conduo- 
“On to your patient! Intcre«tln*:ly colored It will look very nttractlvo on the ttoU of 
your ofHcc. Me will be ^ad to send one of these dln^raxos to yon free upon request to 
that yon may easily expl^ how your imtlents can hear with a Coronation Acousticon 


•A CROWNING ACHIEVEMENT IN THE HEAR- 
”1*^ FIELD, the Coronation Acousticon la 
notable for its tone-controlling variants and the 
wanty with which it reproduces both brilliant and 
mellow sounds Its unusual fiexibility makes it 
mote than ever adaptable to individnal hearing 
requirements 


your PATIENTS TO YOUR LOCAL 
, ®®5TIC0N institute for custom fittings on 
I * and Acoususcope, tho mstmments 

y wmefa Aconsticons are fitted with scientific 
_ ^ Yon prefer, fittmgs will be made at 

y Ur office or in your patients* homes There is 
*-nsrge or obligation for this service. 


• HAVE YOU ANY PATIENTS WHO SHOULD BE 
WEARING ACOUSTICONS, but are reluctant to 
do so because of psychological factors? We be 
beve we can help yon break down their resistance 
and make them understand that Coronation 
Aconsticons are no more conspicuous or incon 
venienl than eye glasses. Won’t yon pve ns their 
names? We want to send them literature espe- 
cially prepared to assist yon in breaking down 
their psychological objections and make them 
cooperate with yon and follow your rccommenda 
tions. Send us the names and addresses of these 
“hard to convince” patients Of conrse, yonr 
name will not he mentioned in our correspond 
ence with them — unless yon say so 


See AcoasHcen at the Waldorf-Astoria 

Aconrteon's exhibit In Booth 80 at tho Annnnl Uoetlnir of the UedlonI 
BOcIetj- of the State of New Xork. Itoy 8th to May IBth, WHS, New Tork City 


acousticon institute 


580 Fifth Ave.. New York. N. Y. 


OTHER OFFICES IN NEW TORE STATE 

I n*** berth ATcnae. hew Rochelle 259 Deliware ATennc Beftele 

Cnnd Bronx 11 North Pwl Slroet Alhuiy 61 E«l Atoto* BochMiw 

wei in Principal CUies Throughout the JPortd, See Telephone Booh for Addresses 
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Which is the best 
acidophilus product 
to prescribe? 


ANY acidophilus product is pnncipall)' depend- 
./jl ent for its value upon the number of viable 
acidophilus bacilli it actualh”^ offers the patient 
The effectiveness of Walker-Gordon Acidophilus 
Milk IS at all times most dependable 

For, It consistendj'^ contains an unusually high 
number of pure culture viable lacto-bacillus aci- 
dophilus organisms— the number contained a 
few 3'^ears ago And it is delivered to your patients 
fresh daily 

Also, Walker-Gordon Acidophilus Milk is made 
from the world’s finest milk— Walker-Gordon 
Certified 

• For a iovipk bottle and further information regarding 
Walker-Gordon Acidophilus Milk, urite Walker- 
Gordon Laboratory, Plainsboro, New jersey 


WALKER-GORDON 

ACIDOPHILUS MILK* ^ 
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SINCE 1856 


Building a greater service for mediane has been the aim 
of this organoation 

Serving an ever expanding arcle of physiaans and hos- 
pitals, Poythress affirms its allegiance to the pnnaples 
which have bound it to the medical profession 


WM. P. POTTHKESS and COMPANY, Inc. 

manufacturers of fine PHARilACEUTICAI. SPECIALTIES 
RICHMOND, VIRGINIA 






This is the drink that studied 

NUTRITION 
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•.HS CRAM 

tVITAMIN • 
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‘SMALL AMOUNT: 
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VitamtR D *re preterit in iCceemaU the protectire joeiy dnnk is fortified uitk these 
Mitk tit ettlj eery small and rartatle amounts amounts of Calrtum Phosphorus Iron and Vitamin D 


With a repon card like this, it s no wonder 
that Cocomalt has won wide acceptance among 
Phj'siaans and Hospiuls as the proteettpe food 
drtnk Each ounce serving provides vital food 
essentials commonly lacking m the normal diet 
But more Cocomalt goes two careful steps 
farther 

Insuring that the extra Calcium and Phos 
phoms in Cocomalt will be readily available 
to the patient it also provides a clinically meas 
ured quannt) of Vitamin D, derived from nat 
ural oils and biologically tested for potency And 
to make sure that the 5 milligrams of Iron m 
each ounce servmg of Cocomalt is effecuve 
that Iron is biologically tested for assimilation 


CHILDREN Cocomalt supplies ex 
Lj, ^ • ' lea Calaum, Phosphorus and Vita 
^ nun D to aid in bmlding stronj 

^ bones and sound teeth 



CONVALESCENTS Cocomalt helps 
revive interest m food aids in 
rebuildmg strength and vitality 


3 TIMES A DAY WITH MEALS 

Many Physicians have commented favorably on 
the prescription advantages of Cocomalt With 
It, patients can drink the nutnuon they need 
As a beverage. Hot or Cold, Cocomalt has a 
distinaive flavor that appeals to young and old 
alike It combines to add milk to the dietary 

Cocomalt is mexpensive Obtainable m Vi lb , 
1 lb , and the economical 5 lb hospital size 
purity sealed cans at grocery and drug stores 

{• tr^t-wutrk */ 


FREE TO PHYSICIANS 

^ — 

{ R B Davis Co , Hoboken, N J , | 

I Dept. 41 D I 

I Please send me FREE sample of Coco } 
! malt ! 
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rescribed shoes 


Examples of 
Ortho-Traniforming 


YOUR ATTENDANCE 
CORDIALLY INVITED . . . 

at Padiforme Booth No 41, at 132nd Annual 
Meeting of Medical Society of State of New Yoric 
in the Waldorf-Astoria Hotel, Now York City, 
May 9fh to 12th See latest examples of axpen- 
ence-confirmad Padiforme service to and through 
the profession and allied institutions 


New York, 36 W 36th St , Brooklyn, 322 Livingston St and 
838 Flaibush Ave , Fordham, 2532 Grand Concourse, New 
Rochelle, 545 North Ave , E. Orange, 2? Washington PI , 
Hempstead, L I, 241 Fulton Ave 




B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 


ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SHOES 

SEMI-CORRECTIVE 

INVERTOR-ADDUCTOR 


SPECIAL and 
REGULAR ORTHOPEDIC 



Actively alkaline Contains no nareoMct, no 
Inlunous drugs Consists of alkali saltl, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink, 

Stni far • tampU. 

G. CERIBELLI &C0. 

121 VARICK STREET, NEW YORK 


HERE’S HOW- 
TO COLLECT 

Mail patient’s name, address, amount due 
Wo do the rest 

Make a complete A to Z list of all past due 
patients and you will bo pleesed when yoO 
sea your book accounts transferred to your 
benk eccount — at a small standard charge 
No listing fees No collection, no charge 

We guerenteo to use ethical melhods Ihat 
produce satisfying results and you will retain 
the good will of the patient, too. 

Moil your list NOW 

Bonded for your profeetton 

NATIONAL DISCOUNT 
& AUDIT CO. 

Herald Tribune Bldg , New York, N. Y 

TAe leoJtng Rahabfe Coihcftoa WtfcAtnn 


FIe*« p»trool» ns m*iu 


15 IBIS' Adrertlsen u possibld 
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The Council Accepted Bile Acid 

(1) Available in crystalline form, chemically pure. 

(2) Available in a white, compressed tablet 
without coating or coloring . 

(3) So low in toxicity that its sodium salt 
may be injected intravenously. 






Dechoiin^c p dehydrocholic 
(^nke^ocholanic) acid — is of 
established value in chronic chole* 
cystitis, noncaiculous cholangitis, 
hepatitis of toxic origin, biliary 
insufficiency It increases bile se- 


cretion by the liver cells 100% 
to 200%, and exerts a notable 
cholagogue and a mild diuretic 
influence Contraindicated in me- 
chanical obstruction of the bile 


Riedel-de Haen, Inc. 


105 HUDSON ST 


NEW YORK 



In Biliary Tract 

Disturbances 


16,000 practitioners 

carry rnore than 50,000 policies in these 
Associations whose membership is 

$ 1 , 500,000 strictly limited to Physicians, Surgeons 

^ ' and Dentists These Doctors save ap- 

^SSetS proximately 50% in the cost of their 

health and accident insurance 

$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S. A. 
Sand for apphcafion for membenhtp in Mesa purely profemonal Assoaafiont 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE l?07 

PHYSICIANS HEALTH ASSOCIATION 

SINCE 1912 

JTJ. I 400 FIRST national BANK BUILDING, OMAHA, NEBRASKA 

uJw I i'*''* never been nor ere we now afHIieted with any other insurance organiution 


$ 1 , 500,000 

Assets 
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Many physicians have anemic patients This 
booklet tells the story of why capper wifb iron 
<s more effective m the treatment of secondary 
and nutntionol anemia how copper ploys the 
unique role of o catalyst or activating agent ,n 
the metabolism of iron 

from Abderhalden's findings, and the experi- 
ments of Steenbock, Hart and others to the 
perfected formula of McKESSON’S COPPER- 
IRON COMPOUND this booklet ,s authorita- 
tive and informative It gives the advantages of 
organic profeid combinations of copper and 
iron the reasons why the exact proteid com- 


binahons in McKesson’s Copper-Iron Compound 
proved effective in many types of anemia 
why McKesson’s product is non-toxic, non 
astringent, easily assimilated, does not effect 
elimination and will not harm the teeth If con 
tains many case histones showing remarkable 
and sustained improvement in anemic patients, 
with McKesson's Copper-Iron Compound 
It's a booklet we feel will be o valuable ad- 
dition to your library Just send for it today, 
using the coupon below, ond in addition you will 
receive a professional sample of McKESSON’S 
COPPER-IRON COMPOUND 



McKesson & robbins 

incorporated 

NEW YORK . BRIDGEPORT • MONTREAL 
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Iron Compovnd h 
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Hart He 

1,677^37 


McKESSON’S 

COPPER-IRON 

COMPOUND 

(Liquid or Tablets) 


McK«t$on 4 Robblnt, Ine , Brfdg»porl, Connedlcul 
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McKoiton* Copp«r Iron Compovnd Q IfqwW D Tabfetk 


Please pfmt noma or tend let>»rh«ad fo oroid mufoVew 


riet5C patronlie m m*nx April 15 103®* xdtcrtiMti u poitlble 




^j^octor'j 

. ' _ ' ■ 'N 

/ 



ELENTLY they walk the Hospital, corridors — 
keeping vigil over our loved ones, j Their gentle 
hands soothe the fevered brow — their 'smiles cheer 
a ^^eary spul. These Women m White,^nur modem 
Florence Nightingales — they stand beside the 
Doctor in eve^^ emergency. _ - 

LIGGETT DRUG STORES hail the NURSE 
— M ho daily performs duties not relished by most of 
us — yet she works willingly and without the applause 
that aA^^aits Momen of the Stage and Screen. The 
Nurse is indispensable and yet when we leave the 
Hospital we can’t remember Ker name. Some of us 
M'rite fan letters to stars who entertain us for an hour 
but not one word of praise or thanks to the women 
who only helped us to recover bur good health. 

Yes, the most indispensable women on earth 
— Mothers and Nurses I 






THE NATURAL MINERAL 
ARE OWNED AND BOTTLED 


WATERS OF SARATOGA SPA 
BY THE STATE OF NEW YORK 



Poor Elimination 
from the Gall Bladder 


18 a condition in which Saratoga Spa’s Coesa Water 
has resulted in notable usefulness In some pa- 
tients with gall bladder conditions it has helped 
achieve the elimination of small concretions of a 
size ivhich may pass tlirough the cystic and com 
mon ducts 


' Coesa 18 a mildly laxative water, antacid and 

diuretic, and has been found beneficial in both gall 
bladder and liver conditions, and helpful in mild 
^ j catarrh of the stomach and intestines 


RATIO OF 

BICARBONATES/CHLORIDES 
IN THE 



Professional literalare is available on re- 
quest addressed to W S McClellan, MT) , 
Medical Director, Saratoga Spa, 155 Sara 
toga Springs, N Y 



THE bothed waters of 
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For the Doctor Who ‘ ‘Never ’ ’ Sees 

GOITER PATIENTS 

The frankly toxic goiter patient may never come your way, but 
many of your patients show the s 3 miptoms of fatigue, “nerves” and 
rapid heart — a typical clinical picture which may be either border- 
line, unrecognized toxic 

entiate other causes of fa- 

“nerves” from toxic goiter 
nerves, and other causes of 

rapid heart from toxic J g/g 

goiter heart, no other pro- 

cedure will be so helpful as T / 1 

the metabolism test ' I 


SiM^ 

IS a machine that is safely 
guaranteed for life of pur- 
chaser A GAINST REPAIR 
Bills 

Simplicity of techmque, de- 
tection of errors in tech- 
nique by simple geometrfcal 
device, vended accuracy, 
economy of operation, are 
the outstanding features 
which have made its good 
reputation 




a 


Accepted 
by the 
Council 
on Physical 
Therapy of 
the A.M A 


Telephone JE rome 6-5205--6 
or 

MAIL IN COUPON 

for information about our 
direct debvery to you, also 
demonstration and free trial 


SMALL MONTHLY 
PAYMENTS OUT 
OF INCOME V^1LL 
ENABLE YOU TO 
OWN IT AT ONCE 


JONES METABOLISM EQUIPMENT CO , 1315 Findlay Ave . N Y C 

GeBtlemen Please send me O Booklet on "Modem Metabolism 
Testing:" 

□ Full details on your 7-day trial offer 


Address 


Citj and State 
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RANTOSIIK HOLLANDEX 

3or H ome and Hospital Use 

• For bed sheets, pillow cases, surgeons' aprons, and surgical gar- 
ments used in hospitals, take advantage of Rantosilk or HoUandex — 
the last word m processed surgical fabrics They ore fme silk and 
lawn calendered with crepe rubber — are hghl in weight and will out- 
wear much heavier material. 

Their obihty to withstand creasing, rolling and foldmg without the 
shghtest harm to the surface commends it for hospital use They 
may be washed, boiled, autoclaved, stitched. Will not crack, peel, 
fade or stick. Hesistont to adds, alkalies and heat The positive 
impregnation with rubber of each fibre accounts for the superiority of 
Rantosilk and Hollondex 


Wnfe for liferafure 




Makers of Koramex Products 




37 East 18th Street, New Yorl 
308 W Washington St^ Chicago 
520 West 7th Street, Los Angelos 
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For the Doctor Who ‘'Never” Sees 

goiter patients 

The frankly .o»e gm.er patrent n.ay never 

”7. etirprrr-J'srerr^^^^^^^ 

line, unrecognized toxic 
goiter, or pulmonary t b , 
or myocarditis To differ- 
entiate other causes of fa- 
tigue from toxic goiter 
fatigue, other causes of 
“nerves” from toxic goiter 
nerves, and other causes of 
rapid heart from toxic 
goiter heart, no other pro- 
cedure will be so helpful as 
the metabolism test 
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guaranteed for life of ptif~ 
chaser A GAINST REPAIR 
Bills 

Simplicity of technique, de- 
tection of errors in tech- 
nique by simple geometrical 
device, verified accuracy, 
economy of operation, are 
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which have made its good 
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JONES HETABOliSM EBUIPHENT CO , 1315 Findlay Ave , NY C. 
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SALYSAL 

"RARE CHEMICALS" 


A OH HOOC A 


V 


CO 0— 
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(THE SALICYLIC ESTER 
OF SALICYLIC ACID) 


EFFICIENT SALICYLATE 

THERAPY 

WITHOUT LOCAL 
GASTRIC IRRITATION 
IN SMALLER 
DOSAGE 



Analgesic • Antipyretic • Antirheumalic 


Gram for gram SALYSAL is ahout tince as effective therapeu- 
tically as sodium salicylate, and is therefore employed m one-half 
the dosage of the latter drug Being an ester it is not broken doim 
m neutral or acid media, and the imtahng quahty of firee sahcyhc 
acid on the gastnc mucosa is thereby avoided SALYSAL is odor- 
less and practicaDy tasteless, and may be palatably administered 
m bmt jmces, cereals or other articles of the diet. 


Indicated in rhcnmalic fever, 
arthnua, neuntis, and in tonsilliti'i 
colds, inflocnaa or other infections 
of the upper respiratory tract. 

» • • 

SUPPLY Tablets of 5 grams in 
tubes of 10, bottles of 50, 250, and 
1000, powder in one ounce bottles. 


€ 

\ RARE CHEMICALS, INC. 

^ NEPERA PARK, N. Y. 




hare chemicals, INC 
NEPERA PARK, NETT YORK 

PIcsM tend Munple of SALYSAL with desenpUve 
Uleratore. 
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VESICOVAGINAL FISTULAE 

Their Cause and Cure 

Norman F Miller, M D , Ann Arbor, Mich 
From the Department of Obstetrics and Gynecology, Untversxty of Michigan 


Discussion of bladder fistulae in the 
female has gradually disappeared from 
obstetnc texts only to appear in treatises 
on gynecology Tivo reasons account for 
this shift, (1) operabve trauma has be- 
come an mcreasmgly promment factor m 
their production and (2) most patients 
ivith fistulae grantate to the gynecologist, 
urologist or general surgeon for repair 
Fistulae resulting from obstetnc trauma 
have undoubtedly decreased m frequency 
Pressure necrosis has been almost en- 
tirely eliminated, for excessively long, 
three and four day labors are seldom per- 
mitted today Furthermore greater care 
IS exerosed in management of the patient 
dunng the intrapartum penod The over- 
distended bladder is carefully guarded 
against and cathetenzation pnor to opera- 
tive delivery is now routme With the 
advent of obstetnc analgesia and amnesia, 
operative delivenes have become more 
frequent but this does not appear to have 
influenced the inadence of bladder fis- 
tulae, nor should it, if good judgment is 
^erased in their selection and per- 
formance 

Almost a hundred years ago leading 
obstetnaans recognized that forceps, 
properly used, prevented rather than 
Qused fistulae This was stressed by 
oims and other leaders of the time Un- 
ooubtedly trauma in the form of pro- 


longed pressure in excessively long labors 
mth subsequent necrosis was a prominent 
etiological factor The development of 
prenatal care, and a wider range of ac- 
ceptable methods for delivery in patients 
until cephalopelvic dystocia has unques- 
tionably reduced the hazards of bladder 
injury 

The exact incidence of bladder fistulae 
resultmg from obstetric trauma is difficult 
to determine Both patient and physiaan 
are reticent about admitting complications 
of this sort and furthermore the present 
day availability of hospitals and skilled 
surgical care leads to earlier rechfication 
In contrast to the apparent decrease as a 
result of birth trauma, we see a definite 
mcrease in bladder fistulae following 
pelvic surgerj'- About fifty per cent of the 
fistulae seen at the University of Michigan 
Hospital during the past five years oc- 
curred as the result of pelvic surgerj" 
Pelvic surgery for hysterectomy is the 
most frequent offender although other 
pelvic operations may be similarly com- 
plicated Fortunately postoperative fistu- 
lae are generally small and many heal 
spontaneously dunng the first few months 
following operation Others may do so 
when stimulated by cautery or fulgura- 
tion Those remaining unhealed, althougli 
small, are generally more difficult to repair 
than the larger puerperal \'anety This 


Read at the Annual Meeting of the Medical Society of the State of New York, 
Rochester, May 26, 1937 
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Every surgeon recognizes excessive ten- 
sion as a serious impediment to healmg 
This IS particularly true m the repair of 
fistulae Much can be done to avoid this 
and particular pains should be taken to 
recogmze and overcome this obstacle to 
healing Jobert (de Lamballe) achieved 
this by making incisions lateral to the 
fistulae while Simon relied on tension 
sutures In the presence of excessive 
scamng where mde dissection around the 
fistula appears madvisable, Jobert’s sug- 
gestion may be followed to advantage but 
111 patients operated for the first tune 
this is seldom necessary, tension being 
avoided by adequate mobilization of the 
mucous membranes proper 
It IS difficult to ei^uate the infection 
hazard in these cases That it plays a 
role in healmg need scarcely be ques- 
tioned Yet, when we recall that the 
great masters of the past century, Wutzer, 
Jobert de Lamballe, Simon, Broivn, Boze- 
man, and Sims had no knowledge of 
asepsis and yet achieved almost unbeliev- 
able success it becomes difficult to view 
infection as a first rank hazard Doubt- 
less individual resistance or bacterial 
immimity plays an important part Even 
so the danger of incomplete umon as a 
result of infection should be guarded 
against by appropnate preoperative 
preparation 

In the early years of the present cen- 
tury, at least ten methods of approach 
were descnbed Today only three of these 
approaches deserve consideration — the 
vaginal, the transvesical, and the trans- 
pentoneal It is not the purpose of this 
paper to delineate these methods Neither 
IS It my mtention nor desire to propa- 
gandize any one method and least of all 
my own Each method has its advantages 
and each has been adequately descnbed 
m the literature It is incumbeut, indeed, 
d IS the duty of the physician contemplat- 
ing repair of vesicovaginal to familiarise 
himself with these accepted methods Fail- 
ure to do so means failure to qualify for 
this type of surgery Armed vnth complete 
information the physiaan is m a position 
to select that methi^ which in his opinion 
best smts the condition 
Dunng the past five years all cases of 
vesicovaginal fistulae have been operated 
by ffie same technic at the Umversity of 
Michigan Hospital I would ha^e no 


hesitancy, how'ever, m adopting the trans- 
vesical or transpentoneal approach should 
the fistula warrant 

Technic 

In brief the techmc of repair used in 
these cases is as follows 

1 General upbuildmg regimen tmhl pa- 
tient is m good health This is an operation 
of election — not emergency — and even 
though the patient is anxious to be cured 
attention to general health is apt to be 
well-rewarded 

2 Local hygiene Mild warm antiseptic 
douches and local treatment are advocated 
in order that the tissues may be in healthy 
condition before repair is undertaken 

3 Urinary antisepsis 

4 Careful localization of fistula Cysto- 
scopic exammation is always made when 
possible It helps locate ureters and informs 
the physician how far he may safely go in 
his dissection 

Operation 

1 Inverted Trendelenburg position In our 
expenence this has been most useful It 
permits the operator to look down upon 
the operative site 

2 Mobilization of vaginal mucous mem- 
brane and bladder base at site of fistula 
Probably this calls for more judgment than 
any other step in the repair When there 
is little scamng and the blood supply is 
good, wide dissection is desirable as it per- 
mits closure without tension. When badly 
scarred, however, wide dissection may be 
inadvisable because of the poorly vascular- 
ized tissues and the danger of slough In 
these cases, use remote mobilization 

3 Inversion of the bladder and eversion 
of vaginal mucous membrane, using only a 
few interrupted fine chromic sutures ^ Over 
use of suture matenal is imnecessary and a 
common cause of failure 

Postoperative Care 

1 Prone position on well-padded frame 

2 Indwelling catheter, acetic acid one- 
quarter per cent, irrigations three times daily 
or oftener if necessarj' With the patient 
m the prone position, constant gfross wet- 
ting of the operative site is less likely to 
occur 

3 Normal fluid intake (any clear liquid) 

4 Patient is taken off frame and plac^ 
on her back in bed on the tenth day The 
catheter is removed on the twelfth post- 
operative day 

The above outlined technic represents 
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MENTAL GROWTH IN EPILEPTIC CHILDREN 


I Newton Kugelmass, M D and Louise E Poull, Ph D , Nexv York City 
From the New York City Chtidreifs Hospital 


Wliatever the intellectual endowment 
of an epileptic child his mental groivth is 
retarded more often than accelerated 
This chmcal dictum raises several ques- 
tions regarding the mechanism of the 
disease significant in developmental super- 
vision 

1 Does mental deterioration form a part 
of epilepsy? 

2 Does initial intelligence determine the 
altered mental state? 

3 Does reduction in the number of seiz- 
ures raise mental capacity? 

4 Does improvement in epilepsy enhance 
mental control? 

5 Does age condition change in mental 
status? 

The answers were tentatively obtamed 
from chmcal and psychological studies of 
129 epilepbc children selected from about 
1700 insbtuhonahzed children and ninety- 
one from pnvate practice studied in hos- 
pitals and speaal schools 

Distribution of Cases 

The dtagnosts of epilepsy was concluded 
from detailed physical, neurological, and 
psychological examinations of the patient 
It included the medical and personal his- 
tory, mental tests, blood and spinal flmd 
analysis, basal metabolic determinations, 
x-ray examination of the skull and gastro- 
intestinal tract, allergy tests, and ventn- 
culography as indicated 
The epileptic children included in this 
study fulfilled the following conditions 
(1) Reliable psychological exarmnabons 
at the beginning and at the end of the 
interval involved, (2) Absence of com- 
phcabons affecbng mental status, (3) 
Mental levels over an I Q 20, (4) Uni- 
form therapeubc procedures , (5) Idenb- 
cal living condibons 

pabents were classified as pnmary 
It idiopathic epilepsy was the sole disturb- 
ance, and as secondar)^ if, besides epilepsy, 
there was a constant cerebrogenic factor 
superimposed on the mental status In 
me former group mental growth might be 
expected to be accelerated and in the 


latter, to be retarded The children w'ere 
considered improved if both the number 
and intensity of the seizures decreased, 
and unimproved if either the number m- 
creased and the intensity of the attacks 
decreased and vice versa or if there was 
no change m the condibon dunng the 
interval of study 

The treatment was formulated accord- 
ing to individual needs In the children 
with I Q less than 90 it consisted of 
phenobarbital limitation of fluid and salt, 
bowel regulation, and daily rest penods 
In the children with I Q more tlian 90, 
treatment consisted of ketogemc diet 
(aad-forming and dehydrating), pheno- 
barbital, removal of physical and mental 
strains, elimination of allergic offense, 
change in environment, correebon of phy- 
sical defects, posture, constipabon, rest 
penods before and after meals, and regu- 
lated daily regimen 

Age at Onset of Epilepsy 

Exact determinabon of the beginning 
of epilepsy is frequently very difficult be- 
cause no adequate method of distinguish- 
ing epileptic seizures from nonepilepbc 
convulsions of infancy and early childhood 
has been devised The general trend of 
the data is sigmficant m that m most of 
the children studied, the seizures began 
m the preschool penod The age of onset 
of seizures in the pnmary improv^ed group 
IS slighdy higher than the unimproved, but 
the greater v'anability in the improved 
group offsets this difference Omitting a 
few outstanding cases the range of onset 
of convulsions is from birth to fifteen 
years, twenty-five percenble at about one 
year, fifty percenble at about three years, 
and seventy-five percenble below bvelve 
years The similanty in these distnbu- 
tions again gives a negabve answer to this 
quesbon 

I Q Determinations 

The constancy of relabv e mental ability 
is most commonly expressed by the intelli- 
gence rabo Terman, Rugg, Garrison, and 
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Table I— PisTEisunow of EPttEPrrc Children Studied 


Classjfjcation or Cases 
I mpTcttd 


Unmprottd 

(Trtcled and Untn^ed) 


Primary 

Secondary 


Hospital 

32 

24 


PnvaU 

56 


BospiUtl 

55 

18 


Pnpole 

35 


Chronological Acks 
ImproTsd 





Hospital 

PntaU 

ffospilal 

PntaU 

Frequency 

Median 

25% 

75% 

Priatary Secondary 

9 yr 6 mo 14 j>r 

dyr 7 JT 

14 yr fi rao 20 yr 

Primary 

7 yr P mo 
4 yr 6 mo 
10 yr 9 mo 

Pnmery 
ISyr 2 mo 

8 yr 9 mo 
IS yr 3 ma 

Secondary 
12 yr 8mo 
6yr 6mo 
17 yr 6 mo 

Primary 

8 yr 5 mo. 
6yf 8 mo. 

12 yr 

Table II — Ace at Onset of Epilepst 


Improved 


Vnimproted 

(Treated ana Untreated) 


Hospital 

Private 

Hospital 

Pntait 

Fregnencv 
Range (Years) 

Mediiui 

Primary Secondary 

1-1 S 1-17 

3 yr 6 mo 2 yr 6 mo. 

1 yr S mo 8 mo 

11 yr 11 mo 11 yr 9 mo 

Primary 

1-14 

3yt Smo 

1 yr 

Syr 

Primary 

1-13 

2 yr 10 mo 

9 mo 

6 yr 7 moa 

Secondary 

1-13 

2yr 8mo 

1 yr 9 mo 
10 yr 6 mo 

Pnmery 

1-13 

3yr 

lyr 

Syr 9mo 


Table III— I Q 

OF Epiletoc Children 




Improved 


Untmprated 

(TreaJed and UnirtaitS) 


Boapital 

PntaU 

Hospital 

Pmatt 

1 regatney 

Range 

Median 

m 

Primary Secondary 

20-84 20-74 

56 SI 

46 40 

64 59 

Primary 

4CKI40 

99 

67 

106 

Primary 

20-88 

49 

41 

66 

Secondary 

2^hSS 

49 

41 

S7 

Primary 

40-140 

90 

54 

100 

Table IV — I Q Changes in Epileptic Children 


Improved 


(jnimprwed 

(Treated and Untreated) 


Hospital 

PrtveSe 

Hospital 

PriTOte 

Frequency 

Raase 

Meoian 

Primary Secondary 

+ 15 -22 +14 -15 

-2 0 

-d -6 

+2 +1 

Primary 
+21 -21 
-0 S 
-S 
+3 7 

Primary 
+P -44 

-3 
-12 

0 

Secondary 
+ 7 -47 

-3 
-13 
-2 

Pnmary 

+3 _^-43 

-12 

0 


others have shown surpnsingly constant 
relative abihties of children tested year 
after year under normal conditions 
Hence the increase in mental age of a 
child wbch IS expected after a given in- 
terval wll depend partly on this interval 
and partly on the I Q The mental age 
of a didd whose I Q is 100 will in twelve 
months increase one hundred per cent 
whereas that of a child ivith I Q of 50 
wll in the same tune increase only by 
Mty per cent or by six months The 
ratio of the actual increase to this expected 
increase gives a measure of the stability 


of mtelhgence If it is unity, mental 
development is normal, if less than one, 
retardation, if zero, stagnation This in- 
volves two assumptions that the score 
units are equal at all levels of the test, 
which IS doubtful and that the selection 
of children at each age is the same, also 
doubtful Nevertheless we have resorted 
to mental tests as the best first approach 
to our problem 

The initial and final tests used in the 
mental studies of epileptic children in- 
volved a variety of semes The final rating 
was a weighed average of appropriate 
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measures The Stanford-Binet was sup- 
plemented by the Pintner, Paterson Per- 
formance Scale, Kelley Traube Language 
Completion, Parteus Maze or Pmtner 
Non-Language Not all the scales were 
used in each case for choice depended on 
the ditucal needs of the individual The 
Kuhimann-Binet was substituted for the 
Stanford-Bmet in most cases below the 
five-year level Scales reqmnng the use 
of language were omitted in cases of 
marked speech defect or foreign language 
background The I Q in children of fif- 
teen years of age or over was determined 
by dividing the mental age by 180 months, 
as fifteen years is the accepted matunty 
level 

The hospitahsed group of epileptic chil- 
dren IS retarded mentally As selected 
cases their mental status is in accord with 
the observations recorded for institutional 
epileptics ^ ’ No sigmficant difference 
appears between primary and secondary 
types of epilepsy m these children, and 
both are ivithin mental range of the un- 
selected children in the hospital that are 
mentally retarded But there is some dif- 
ference in I Q in favor of the improved 
group of chddren as compared ivith the 
unimproved, treated or untreated 
The private practice group of epileptic 
children showed a normal mental rating 
significantly higher in the improved than 
in the ununproved patients It corre- 
sponds well with the central tendency and 
total range of other pediatnc patients 
Other observers* record slightly lower 
I Q values for the mentally normal epi- 
leptic children On the other hand, we 
ha\e seen many epileptic children supenor 
in intelligence when tested early m the 
course of the disease, especially those who 
haie had only petit mal attacks Appar- 
ently the large number of mentally re- 
tarded epileptics observed in the institu- 
tional group is statistically balanced by 
a greater number of cases above average 
intelligence in the pnvate practice group 
The selected nature of the groups studied 
by vanous investigators however pre- 
cludes strict comparisons 

Mental Growth in Epileptic 
Children 

Tlie I Q changes on retests were deter- 
mined for each group of children, insfatu- 
tionahzed and pm-ate practice Test con- 


ditions were favorable to the best re- 
sponse No data was recorded for chil- 
dren under the immediate influence of 
seizures The retests therefore indicate 
the eflfects of the disease, treated or un- 
treated, on mental status The intervals 
between the initial and final tests vaned 
from three months to three years but the 
results are vahd for comparison since the 
correlation with interval change was neg- 
ligible -j- 0 105 ±: 0 12 But the correla- 
tion betiveen the first and final tests ivas 
-f 090 

The accompanying histograms* and 
Table IV reveal a constant difference be- 
tiveen the improved and ummproved 
groups, irrespective of the imtial I Q , at 
the lower end of the distnbution This 
mdicates that whereas both improved and 
unimproved are limited alike in thar tend- 
ency to raise thar mental status, the unim- 
proved as a group drop twice as low at 
the seventy-five percentile of the distnbu- 
tion Mental deterioration was thus pre- 
vented by treatment m both institutional 
and pnvate practice groups The histo- 
grams of the tivo improved groups show 
no tendency to a large drop at the lower 
end of the distnbubon Mental detenora- 
bon in the unimproved group appeared 
to be augmented by the seventy, fre- 
quency, early onset, and durabon of 
attacks 

The epilepbc cliildren cured of thar 
sarures showed a constancy of I Q and 
less vanabihty than the other groups But 
the difference might disappear if the num- 
ber of cases were increased Again, any 
difference less than 5 I Q is within the 
probable error or natural vanabihty of 
the I Q itself and is, therefore, not 
highly sigmficant 

Bnghter subjects show a slight tendency' 
to greater detenorabon (r = — 286 ± 
07) The younger children, however, 
are somewhat bnghter than the older ones 

♦The histogram is a convement method of rep- 
resentmg the frequency distribution of the data 
The assumption is made that all of the scores 
within an interval of abscissae are spread uni- 
formly over the entire mterval For this rea- 
son, the measures are represented bv a rect- 
angle constructed with a base equal to the length 
of the abscissa and altitude equal to the number 
of measures within the interval The total 
frequenc} is represented by the area of the his- 
togram and the area of each rectangle is di- 
rectl> proportional to the number of measures 
in the interval 
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(r = — 144 rh 08) hence the nse in 
I Q cannot be ascribed to age alone This 
factor further comphcated by the question 
of greater vanabihty in higher and lower 
intellgence levels of other than epileptics 
The differences in the distnbutions ac- 
cording to the first I Q are too small to 
give indications of advantage to any 
group — improved or ummproved, pnmary 
or secondary 

Younger patients respond to treatment 
more favorably than older children And 
the earher it was instituted tlie greater its 
effectiveness Nevertheless the degree of 
change in mental status is conditioned 
slighffy m favor of the older subjects 
The correlation (r = -|-0215±: 07) 
is however too low to have great sig- 
nificance 

Our groups do not show the degree of 
detenoration observed by others,® ® and 
the improved groups at any I Q level 
showed the minimal, if any, mental deteri- 
oration Despite the difference m treat- 
ment between the two groups the cliildren 
whose seizures were diminished or ar- 
rested showed normal mental growth 
The dominance of drug therapy m the in- 
stitutional and dietary therapy in the pri- 
vate practice group did not alter the men- 


tal status on improvement Apparently 
epileptic children, irrespective of their 
mental endowment, detenorate with the 
progress of the disease if unimproved by 
treatment 

The changes m mental control were 
evaluated from climcal judgments of be- 
havior It mcluded emotional and nervous 
stabihty in ward and school relationships 
The percentages thus denved show no sig- 
nificant differences in the two groups 
Life is very difficult for these children 
Much tliat IS attributed to underlying tem- 
perament can be assigned to chronic m- 
vahdism Mental sluggshness may be 
the outcome of drugs and a narrowed 
horizon of activity, emotional imbalance 
a consequence of unreahzable aims Many 
rise superior to their inferiority, do their 
school work, never enter institutions and 
betray no sign of affective instabihty or 
intellectual deficit 

Summary 

1 Chnical and psychologcal studies 
were made of 129 epileptic children se- 
lected from about 1700 institutionalized 
children and of ninety-one from private 
practice selected from hospitals and spe- 
cial schools The children were classified 
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Table V — ^Mental Qinteol in Epileptics Table VI — Coerelations 



ItnproTtd 

Vntmpiwd 

(^Treated aw UnireaUd) 

CAan£« 

Prtmary 

Scamdory 

Pnmary 

Secondary 

Better 

22% 

21% 

15% 

22% 

Same 

41% 

58% 

47% 

45% 

Worse 

37% 

21% 

38% 

33% 


as pnmary if idiopathic epilepsy was the 
sole disturbance, and as secondary if be- 
sides epilepsy there was a constant cere- 
brogenic factor superimposed on the men- 
tal status The children were considered 
improved if either or both the number and 
intensity of the seizures dimimshed and 
ummproved, if either or both of these 
conditions did not ensue from treatment 
or nontreatraent The mental tests in- 
volved a variety of appropnate scales, a 
weighed average of which constituted the 
final rating for each child 
2 The institutionalized group of epi- 
leptic children is retarded mentally but 
within the range of the hospitahzed un- 
selected children The pnvate practice 
group of epileptic children show a mental 
rating significantly higher m the improved 
than in the ummproved patients The 
large number of mentally retarded epilep- 
tics observed in the institutionalized group 
is statistically balanced by a greater num- 


Ceia 

fadmt (fVmBry) Corrrialwn 

Chiiwiolopcal Age L Q Cheiiga 87 -H) 215 ±0 07 

Initial L Q L Q Changes 87 —0 288 ±0 07 

Curonologiial Age Initial IQ 87 — 0 U4 ±0 03 

Testing Interrala L Q Changes 32 +0 105 ±0 12 

Testing Intervals I Q Changes 55 -t-0 127 ±0 07 


ber of cases above average mtelligence m 
the pnvate practice group 

3 Histograms of retests reveal a con- 
stant difference between the improved and 
ummproved groups irrespective of the ini- 
tial I Q The unimproved group drop 
twice as low in the seventy-five percentile 
and shows a large drop at the lower end 
of the distnbubon Mental detenoration 
is thus prevented by treatment in both in- 
sbtubonahzed and private practice groups 
The changes in mental control within vari- 
ous mtervals show no sigmficant difference 
betu'een the two groups 

1060 Pakk Ave. 
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DANGER SPOTS IN DIPHTHERIA CONTROL 


Although diphthena cases and deaths 
continue to decrease in upstate New York, 
the 1937 itnmimization reports show that 
there is a need for communities to stress 
preventne treatment among children if this 
Mcrease is to be continued, according to 
Dr Edward S Godfrey, Jr , State Commis- 
sioner of Health “At least thirty-five per 
cent of children under five years of age 
immunized is considered necessary to give 
any commumty reasonable assurance that 
diphthena will not become epidemic,” he 
said. 

Of the sixty-eight communities listed m 
Ur ^dfrey’s report, forty-eight have re- 
^rted thirly-fi\e per cent or more of chil- 
uren under fi\e jvars of age immunized 
^rast diphthena as of January 1, 1938 
the number of the same group of communi- 
low^* similar records as of January 1, 
fifK m each case 

ntcj -three. The percentages are based on 
po^ahons estimated on the basis of births 
and deaths as of January 1, 1937 


“Only twenty-six communities of the 
sixty-eight listed showed mcreases over the 
previous vear m the proportion of children 
immunized, while forty-one showed de- 
creases and one remain^ unchanged,” Dr 
Godfrey said. “Two of the fifteen mtmic- 
ipalities had succeeded in bringing their 
percentages up to thirty-five or more by 
January 1, 1938, leaving thirteen which had 
not To these were added as of January 
1, 1938, seven mumcipalities which pre- 
viously had reached the thirty-five per cent 
mark, but failed to maintain it These 
twenty muniapalibes should make every 
effort to raise their low diphtheria immuni- 
zation status to a satisfactory protective 
level 

Places reporting less than thirty-five per 
cent are as follows Jamcstoivn, Saratoga 
Springs, Gloversville, Lockport, Massena, 
Homdl, Rockville Cientre, Oneonta, Dun- 
kirk, Rensselaer, Fulton, Oneida, Glen Cove, 
Hempstead, Osu'ego, Freeport Ljmbrook, 
Valley Stream, Watervhet, and Floral Park. 






INTRACAPS ULAR EXTRACTION OF CATARACT 
WITH IRIDOTOMY 

Report of 100 Successive Cases with the Capsule Forceps 
Franklin Bracken, M D , New York Ctty 


Althoug^h ophthalmologists are not in 
accord as to detail of t^inic, most will 
agree that the completed simple intra- 
capsular extraction preservmg the func- 
tions of the sphincter iridis is superior to 
any other type of cataract operation The 
undisfigured eye and absence of glare 
which accompany the small round cen- 
tr^ly placed pupil are matters of con- 
siderable moment to the patient While 
the procedure is slightly more compli- 
cated and requires more traimng and ex- 
perience than the extracapsular, the ad- 
^tage which it offers should not be 
withheld from the patient whose eye is 
suited to the operahon 
Among the operators of great expen- 
ence, shght differences of opinion prevail 
regarding types of cataract adaptable to 
“^acapsular operation Colonel 
Wnght/ of Madras, prefers not to do the 
intracapsular on persons under fifty years 
of age, excludes myopes of over five diop- 
ters, also excludes juvenile, unilateral, 
morgagnian and intumescent cataracts 
in his Combined Intracapsular, 
states that patients under fifty are usually 
excluded, and that the operation is con- 
traindicated when the eyes are prominent 
and when there is complication due to 
vitreous disturbance (myopic eyes, soft 
eyes, and cyditic eyes) Professor Elsch- 
nig^ states that the simple intracapsular 
extraction is much supenor to the ex- 
tracapsular in respect to all complications 
Vitreous prolapse in myopic cases was 
doubly as frequent in the extracapsular 
as in the intracapsular King^ reports in 
his observations at the Elschmg Clinic, 
that of 129 cases of simple intracapsular 
extraction, seventeen were behveen the 
ages of thirty and fifty, and seven were 
of the intumescent type. He also re- 
ported a number of simple intracapsular 
extractions in complicated cataracts 
In this senes of one hundred cases. 


the ages ranged from thirty-two to eightj’- 
one, fifty-one per cent were less than 
sixty years of age and twenty-eight per 
cent were under fifty The types of 
cataracts were hypermature, nine, mature, 
twenty-four, intumescent, seven, imma- 
ture, nuclear, and postenor corbcal, 
thirty-nine, immature posterior cortical, 
seventeen, morgagnian, three, and 
traumatic, one (Table I) 

For convenience of descripfaon I am 
dividing the details of the procedure into 
five steps 

Preparatton SufScient sedative is admin- 
istered the evening before and the day of 
operabon to allay all nervousness, and maxi- 
mum dilation of the pupil without the use 
of atropine is sought The O’Brien' block 
IS employed for ^nnesis and one to bvo 
c c of bvo per cent novocain is injected 
back beneath the external rectus into the 
region of the ciliary ganglion A suture 
IS passed through the supenor rectus at its 
insertion and 5 cc of novocain injected 
deeply into this muscle 
Sechon The incision is sclerolimbal with 
a conjunebval flap, and if not sufficient is 
enlarged to about one hundred and eighlv 
degrees At this point two corneoscleral 
sutures are inserted in the meridians of fen 
thirty and one thirty o’clock, tied loosely 
and the intenncisional portions pulled out 
info loops to allow free opening of the 
wound for passage of the cataract 
Irxdotomy The conjunctival flap is 
grasped lifting fonvard the upper part of 
the corneal section, and with blunt-poinled 
DeWeeker scissors held in reverse fashion, 
a small fold of ins two to three mm in 
breadth is pinched up and snipped close 
to the scleral edge of the seebon, which 
gives a horizontal opening that will later 
appear just behind the limbus This proce- 
dure IS much more simple than a peripheric 
iridectomy, gives a uniform opening uni- 
formly placed, and in my cxjienence has 
never caused the patient to wince or show 
any evidence of pain 
Dtslocaiton and delivery of the lens 


Read at the Annual Meeting of the Medical Society of the State of New York, 
Rochester, May 25, 1937 
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The assistant now raises the speculum 
off the eyeball and holds it thus imbl the 
lens IS ddivered and the sutures tied With 
the Kalt forceps, the lens capsule is grasped 
do\vn behind the ins as near the equator as 
possible, and mth traction on the lens the 
pomt of the Smith hook is pressed firmly 
back on the limbus directlj below the cap- 
sule forceps As the zonule begins to rup- 
ture the hook is pressed firmlj’- back and 
forth along the limbus below causing the 
lower edge of the lens to present in the 
pupil Gentle tracbon witli the forceps is 
niaintamed guiding the lens in the maneuver 
of tumbling through the pupil, but this 
tracbon must be very gentle lest the torsion 
produced by the tumbling lens rupture the 
capsule. The hook is kept firmly applied to 
the cornea just below the edge of the slowly 
reiolving lens, actually expressing it out 
through the wound 

Closure of the wound and dressing 
Immediately after delivery of the lens, the 
knotted sutures are drawn tight and a third 
suture is inserted in the conjuncb\a in the 
midlme above Should the capsule have 
tom, as occasionally happens if too much 
tracbon is exerted toward the end of de- 
bt ery, the capsule fragments may be easily 
and safely remoied after the sutures have 
been bed The pupil is now usually well- 
contracted, and with the ins spatula it is 
made certain that the periphery of the ins 
IS not caught m the seebon Two per cent 
esenne salve is applied, and a dressmg 
covered with bichloride vaseline is placed 
over the closed lids and bandaged 

Postoperative Complications 

Vitreous prolapse occurred in five cases 
In two (31 and 94) fluid vitreous flowed 
from the moment the seebon was made, 
but It was possible to grasp the capsules, 
and the lenses were removed wnthout 
great vitreous loss In cases 15 and 91, 
there was small vitreous loss immediately 
following remoi-al of the lens In the fifth 
(case 69) some vitreous w^as lost while 
freemg a prolapsed ins All got a vision 
of 20/30 or better 

Ins was prolapsed in seven cases Prac- 
bcally all prolapses of the ins took place 
in restless patients In six, no suturing of 
the w ound had been done In the seventli, 
due to a fnght, the prolapse occurred on 
the fourth day at the site of one of the 
sutures It has been my custom, where no 
sutures were used, to dress the eye the 
day following the operabon VTien a pro- 
lapsed ins IS found as early as this, it 


can often be freed and replaced, but I 
have discovered that the ins tends to 
prolapse again unless a penphenc iridec- 
tomy is done at the site of the prolapse 
Postoperabve hemorrhage occurred m 
eleven cases, several as late as one w'eek 
after operabon. Six wrere inconsequenbal, 
but four were large enough to fill the 
chamber, elevate the tension and open the 
wound, but the blood absorbed rapidly 
causmg no damage One case (77) witli 
an mdefimte lustory of hemopluha, liad 
hemorrhages daily for a penod of ten 
day's, w’hich left deep staimng of the cor- 
nea and dense clou^ in the vitreous, so 
dense that for a period of three or four 
months his projeebon was faulty Dunng 
the course of thirteen months this has al- 
most enbrely cleared and vision is now' 
20/20 — Recently, upon operabng this 
man’s second eye, I gave hmi forty-five gr 
of calaum lactate daily for a penod of 
two weeks before operabon, and w'hether 
or not this made the great difference, the 
operabon on the second ey'e was w'lthout 
inadent, and vision is 20/20+ (Second 
eye not included in this series ) 
Detachment of the choroid was noted 
in three cases, tw'o w'ere of short dura- 
bon, but in the third (37) the hy'potony 
was marked The ins w'as apphed to the 
postenor comeal surface for three w'eeks 
and upon restorabon of the chamber, 
central antenor sy'nechia had formed 
Inbs, postoperabve mflammabons or 
inflamed eyes w'ere infrequent Intis, caus- 
ing slight adhesions, occurred in three 
cases One (79) was a diabebc pabent 
who also had a diabebc retinibs She 
obtamed a vision of 20/50 The second 
was the emaaated old gentleman who had 
the more obsbnate detachment of the 
choroid (case 37) The pupillary margin 
of his ins became attached to Decements 
membrane but w'as easily detached later 
wuth the back of a knife needle, w'lth a 
resulbng vision of 20/20 — The third 
case (89) was one of the more severe 
cases of postoperabve hemorrhage Her 
ey'e cleared with insignificant adhesions 
to the hy'aloid, and vision is 20/20 Each 
case of e.\tensive hemorrhage had some 
inbc inflammabon but usually shght and 
of short durabon The one compheabon 
to which I found the simple intracapsular 
procedure more vulnerable w'as postopera- 
bve prolapse of the ins, but this of late 
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No, 


Caiorad 

72 

68 

Mature 

73 

68 

Mature 

74 

61 

Nttdear and postenor cortical 

75 

64 

Mature 

76 

70 

Mature 

77 

49 

Nuclear and postenor cortical 

78 

58 

Intumescent 

79 

57 

Nuclear and posterior cortical 

80 

69 

Mature 

81 

40 

Postenor cortical 

82 

58 

Nuclear and postenor cortical 

83 

48 

Intumcsccflt 

84 

48 

Postenor cortical 

85 

59 

Nuclear and postenor cortical 

86 

48 

Postenor cortical 

87 

78 

Hyiwnattiro 

88 

58 

Posterior cortical 

89 

56 

Postenor cortical 

90 

56 

Postenor cortical 

91 

61 

Mature 

92 

81 

Hypcrmature 

93 

73 

Nuclear and postenor cortical 

94 

65 

Nuclear and postenor cortical 

95 

58 

Intumescent 

96 

68 

Hypcrmature 

97 

48 

Nuclear and postenor cortical 

98 

65 

Nuclear and postenor cortical 

99 

66 

Mature 

100 

67 

Mature 


ComflicatioTU 


Hetoorrhages daily for 10 
days 


Vision 


20/30- 

10/200 

20/20 

20/20 

20/20 


20/20- 


Mfid intis some adhesions 
Prolapsed ms (replaced) 
Small hemorrhage 


Lai^e hemorrhage, mild 
Inns 

Vitreous tnolapse 


20/15 

20/40 

20/lS- 

20 / 20 - 1 - 

20/20-f 

20/15 

20/15 

20 / 20 - 1 - 

20/40 

20/200 

20/20 

20/lS 


20/15 

20/30- 


Prolapsed iris (indectomy) 


Hemorrhage, secondary 
glaucoma 


20/15- 

20/30 

20/30 

20/15 

20/20 

20/20 

20/30 

20/20 

L.P 


Retinitis orcituita 


Blood stanung of cor- 
nea, blood m vitreous 

Diabetic retimtis 


Maculae comeae 
Optic atrophy 


Later struct eye re- 
opening wound 

High myopia 12 D 


High myopia 12 D 
Struct eye and ruptured 


has been almost eliminated by inserting 
the sutures into the more solid structures 
of the cornea and sclera. I am convmced 
that, in spite of the additional time and 
labor consumed in msertmg sutures, they 
prove a defimte safeguard to the patient's 
eye as well as a great comfort to the 
operator Prolapse of vitreous has been 
so sbght and infrequent that I would not 
consider it a hazard peculiar to this pro- 
cedure 

Summary 


Group Vision obtained No Cases 

1 20/15 16 

2. 20/20 46 

3 20/20- to 20/30 16 

4 20/30- to 20/40 12 

5 20/40- to 20/50 3 

6 20/70 1 

7 20/200 3 

8. 10/200 1 

9 4/200 1 

10 L.P 2 


Group four includes a patient included 
m group ten This man, eighty years of 
age, had 20/30 vision for four weeks after 
his operation, when he had an embolism 
of the central retinal artery which reduced 
his vision to light perception This group 
also includes five cases of high myopia (12 
20 D ), two of maculae comeae, two, 
chonorehnitis , one, opacities of the vitre- 
ous and one, high astigmatism following 
late rupture of the wound 
Group five Diabetic retinitis, chonoret- 
iniUs, and arteriosclerosis of retinal vessds 
Group six This person was illiterate and 


uncooperative, may have been able to see 
more. 

Group seven Two had optic atrophy and 
arteriosclerosis , one was amblyopic (squmt- 
ing ^e) 

Group eight' Retmibs circinata. 

Group nine Chroioretinitis 

Group ten The second case vras that of 
a patient who struck her eye on the eighth 
day after operation rupturing the wound 
and causing a large hemorrhage wnth pro- 
lapse of ins beneath the flap, tension devel- 
oped but she refused further surgery 

Contrary to some opinions expressed in 
the literature, I have found that presenile 
cataracts admit of this procedure excep- 
tionally w'ell The conditions which bnng 
about the pathological changes m the 
postenor cortex must greatly weaken the 
suspensory In the age group below fifty, 
I have be^ able to grasp ivith the cap- 
sule forceps, dislocate and successfully 
remove, a higher percentage of cases than 
m any similar group Fnahility of the 
zonule increases with the age of the 
cataractous process but not necessanly 
with the age of the patient Many lenses 
wuth thin postenor cortical opacities which 
reduce vision below capaaty for w’ork, 
may, wnth reasonable care, be removed 
much earlier intracapsularly 
While some look upon the simple mtra- 
capsular procedure as too dangerous or 
radical, I beheve, with proper care, it 
does not subject the eye to as great a 
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pontocame four tunes at one to two minute 
intervals gives us adequate anesthesia of 
the cornea and conjunctiva We secure tem- 
porary paralysis of the orbicularis by the 
O’Brien method— complete anesthesia of 
the globe and paresis of the recti muscles, 
by the cone injection, as described recently 
by Dr Atkmson A suture under the su- 
perior rectus with only a very little traction 
by the assistant holds the eye in perfect 
position and we have no fear of the pa- 
tient moving the eye. He is never con- 
scious of the iridotomy or the iridectomy, 
if it IS necessary to perform one 
The iridotomy is made with DeWeckcr 
scissors before the extraction of the lens 
If the patient is lery old and the ins atro- 
phic, or should he be extremely nervous, 
we make two or three iridotoraies about 
three mm apart A loupe attachment to 
the operating glasses greatly aids in the 
proper execution of the indotomy I was 
recently persuaded to operate a woman of 
eighty-two with senile dementia who had 
been unable to see for six months or more 
Two iridotomies were made Within a few 
hours after operation, she developed a 
delirium which necessitated constant watch- 
ing and often mild restraint for the follow- 
ing fourteen daj's, but the ins did not pro- 
lapse and the pupil remained round and 


central Her mental state improved 
markedly when a plus ten lens was fitted 
for temporary use. 

We have better luck with the Elschnig 
than with the Kalt forceps, but occasionally 
when the capsule is a little tight the Kalt 
works better It is a good plan to slide the 
forceps in from the side rather than from 
above to avoid the possibility of passing it 
through the iridotomy opening If the pupil 
IS not widely dilated, a subconjunctival of 
cocaine one per cent with adrenalin injected 
below will cause tlie pupil to widen more 
below, permitting an easier delivery and 
leaving a curtain of ms abo^e to hold back 
the vitreous 

Dr Bracken uses esenne ointment two 
per cent to quickly restore a small pupil 
We have found one-fourth per cent quite 
satisfactory, and have often thought that the 
discomfort sometimes complained of for an 
hour or so upon being returned to bed may 
be due to the action of the esenne 

Comparmg the visions of our intracapsu- 
lar cases, I find that we have more with 
20/20 or better in those with indotomy than 
those with iridectomy Time does not per- 
mit a discussion of the postoperative com- 
plications Dr Bracken is to be commended 
for his frank and honest presentation of that 
phase of his subject 


PROGRESS OF FOOD AND DRUG LAWS 


Legislation mcreasing the powers of the 
Federal Trade Commission over adiertising 
of food, drugs and cosmetics won approval 
of the Senate and went to the White House 
on March 14 

Senator Wheeler, Democrat, of Montana, 
said, “this is one of the greatest steps to- 
ward the elimination of unfair practices that 
has ever been taken by Congress ’’ 

The Montanan said that previously the 
Federal agency could act only when firms 
injured conjpetitors, whereas the new bill 
covered "injury to the public.’’ 

On March IS the House Interstate Com- 
merce Committee favorably reported a re- 
vised pure food and drug bill and v’oted to 
seek action at this session of Congress 


The biU IS a revision of the Copeland 
measure approved previously by the Senate 
If enacted, it vvnil be the first important re- 
vision of the food and drug laws since 
1907 

It would tighten provisions of the exist- 
ing law and broaden its scope to include tlie 
five billion dollar a year cosmetic industry, 
new therapeutic devices, fat reducing drugs 
and all patent medicines 
Provisions were expanded in the bill to 
give the food and drug administration power 
to seek injunctions in Federal courts against 
violators and right to seize misbranded arti- 
cles if the product is dangerous to health 
The bill also vvmuld set up a single stand- 
ard quality for each food 


^'%'five pathologists in Albany on 
February 26 voted to organize the New 
iork State Soaety of Pathologists A 
committee was elected to draw up a con- 
stitution to be presented for adoption at the 
^^ting to be held m New York City 
at the same time as the annual meetmg of 
the State Medical Society 


The committee for the formation of the 
constitution consists of the following A V 
SL George, chairman, Louis R Ferraro, 
M E Marten, Solomon Weintraub, Stephen 
Curtis, Ward H Cook, W S Thomas 
Herbert R. Brown, and M J Fein, the 
acting secretary of the proposed organiza- 
tion 



LYMPHOGRANULOMA VENEREUM 

The Present Status 


David Bloom, M D , New York City 

and Sy philology of Bellevue Hospital and New York 
Unwerstty College of Medtcme (Services of Drs Howard Fox and Edward R Maloney) 


This paper is based on reports from a 
vast world bterature and from personal 
observation of more than 100 cases of 
lymphogranuloma venereum in the Divi- 
sion of Dermatology and Syphilology at 
Bellevue Hospital in the course of the 
last few years I shall omit the mterest- 
ing history of this disease and the usual 
clinical features which have been so often 
described I shall confine myself to im- 
portant observations the knowledge of 
which will give a better insight into this 
disease 

Incidence 

The appearance of a few articles on 
lymphogranuloma venereum in the United 
States a few years ago resulted in an 
increasing number of reports of cases and 
invesbgations in the last few years This 
indicates the importance of the disease in 
regard to its frequency and senousness 

An enormous increase of patients with 
lymphogranuloma venereum (both in- 
guinal and rectal types) has been reported 
in the last few years from many hos- 
pitals in Europe For instance, accord- 
ing to Sezary and Drain^ in 1929-30 very 
few cases were hospitalized in Pans 
Since 1931 there were always from four 


the number of cases but to a better 
knowledge of the symptoms of this dis- 
ease The histoiy of lymphogranuloma 
venereum shows that it has existed for 
many decades I wish to mention as an 
example the report of Klotz* who as far 
back as 1890 descnbed 120 patients with 
inguinal adenitis of the lymphogranuloma 
venereum type which he had observed 
mthin ten years More than 100 cases 
which have been under my personal ob- 
servation in the last few years were prob- 
ably only half of the cases in the entire 
hospital and which were not referred to 
our service partly because they were not 
recogmzed as lymphogranuloma vene- 
reum The number of pahents with 
lymphogranuloma venereum m various 
hospitals m New York and other cities 
must be very considerable 

Clmcal Aspects of Lymiphogranuloma 
Venereum Primary Lesion, Chronic 
Genital Ulcer 

While the primarjf lesion of lympho 
granuloma venereum is usually evan- 
escent and herpetiform in appearance it 
may sometimes persist as an ulceration 
for weeks or months and particularly m 


to ten cases under observation of the 
authors in the wards of their hospitals 
From 1931 to 1934 1190 cases of lympho- 
granuloma venereum were treated in the 
hospitals of Bucharest- This inadence 
was the result of a progressively advanc- 
ing increase in cases since 1922 From 
my senes (Table I) one may see the in- 
crease in cases at Bellevue Hospital 
Hardly a week passes without seeing a 
new case of the inguinal or rectal type of 
lymphogranuloma venereum and there are 
ahrays several such cases in our wards 
The greater inadence of lymphogranu- 
loma venereum in the last few years is 


women, serve as a source of transmission 
This has been observed by many authors 
Examination of an ulcerative lesion m 
the genital tract should consist therefore 
not only of a dark-field examination for 
Spirocheta pallida, a search for Ducrey 
baalli and the use of Ducrey vacane, but 
lymphogranuloma venereum should also 
be considered and a Frei test performed 
The lymphogranuloma venereum chancre 
seems to develop frequently intraureth- 
rally for there is often discharge from the 
urethra present which is free from gon- 
ococci Loehe^ has endoscoMd the 
urethra in such cases and has found a 
arcumscribed infiltrated erosion of the 


probably not due to an actual increase in arcumscribed infiltrated erosion 

Read at the Annual Meeting of the Medical Society of the State of New York, 
Rochester, May 26, 1927 
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mucous membrane of the anterior portion 
of the urethral canal Here also the 
primary lesion may change to a chrome 
ulcer and lead to stricture of the urethra 
Gray® reported eleven such cases in 
women The primary lesion on the 
tongue in the case which was reported 
separately by Curth' and Bloom’’ might 
be well-explained in this way 
Nicolau® reports a case of ulceration 
of the perns which four )'-ears previously 
started from an insignificant ulceration 
on the side of the glans Lymphogranu- 
loma venereum was proven by histologic 
examination, a positive Frei test, and 
by demonstration of speafic antigenic 
properties from the serum of the anbgen 

Table I — CLAssmcATioN 


Infftnnal Recfal Extra G^tal 
Maia Ffmale MaJe Femalt Mate Female To 


White 

33 

1 

11 

2 

1 

0 

48 

Colored 

27 

3 

8 

21 

0 

0 

59 

Total 

60 

4 

19 

23 

~1 

0 

107 


Nicolau* and others believe that chrome 
vaginal ulcer constitutes the most com- 
mon source of contamination and it is 
highly unportant that such an ulcer 
should be discovered early and the pa- 
tient hospitalized until the lesion has en- 
tirely disappeared 

Inguinal Adenitis 

The course of mguinal bubo m lympho- 
granuloma venereum may vary consider- 
ably according to the case Some patients 
hardly notice any enlargement, in others 
adenitis undergoes involution m a few 
weeks, still others are very ill and con- 
fined to bed for weeks or months The 
t3T)ical picture of lymphogranuloma 
venereum bubo however is a firm indur- 
ated tumor attached to the underlying tis- 
sues and with a tendency to soften later 
in areas and to produce sinuses 

I have observed several cases in which, 
besides the indurated mass in the inguinal 
region, there was an extension of the in- 
duration and infiltration to the pubic re- 
gion, the corresponding lower abdominal 
vail, and the subcutaneous tissues of the 
thighs 

Such cases have been described by 
f j histologic examination he 
lound disappearance of subcutaneous fat. 


formation of dense new connective tissue, 
infiltration of lymphocytes, fibroblasts, 
and connective tissue cells of the charac- 
ter of histoc}des There was also marked 
obliteration of blood vessels Constitu- 
tional s}miptoms such as fever and 
malaise, which are frequently assoaated 
with l}'mphogranuloma venereum are 
constant and particularly severe in such 
cases One of tliese cases developed 
marked secondary anemia and enlarged 
liver and spleen 

Not infrequently marked suppuration 
takes place in tlie ingmnal mass re- 
sembbng the behavior of chancroidal 
bubo 

The ihac glands, which are involved m 
a great many cases, show tenderness on 
pressure in the corresponding lower ab- 
dominal quadrant This should be rec- 
ogmzed by the physician, because appen- 
diatis will often be diagnosed if the nght 
side is involved — if lymphogranuloma 
venereum is not considered Such a diag- 
nosis ivas considered by the medical con- 
sultant in one of our cases who presented 
typical symptoms of appendiatis 

Manifest suppuration of the ihac 
glands, which apparently takes place very 
rarely, was observed in one of the cases 
of my senes A white man, aged twenty- 
four, developed after subsidence of sup- 
purating bilateral ingumal ademtis of two 
months duration and while under mtra- 
venous Frei antigen therapy, marked in- 
duration of the abdominal ivall and a 
mass withm the nght lower abdommal 
cavity Several days later a considerable 
amount of pus was discharged through 
the wound of the previous bubo asso- 
aated with dmnnution m the size of the 
pelvic mass I suspect that suppuration 
of the ihac and pelvic glands occurs more 
frequently than is usually supposed, re- 
sulting m fibrosis and adhesions around 
the pdvic organs or produang pentomtis 
when breakmg through the pentoneum I 
believe that the assumption of Barthels 
and Biberstein’” m 1931 that many pelvic 
conditions in women may be due to lym- 
phogranuloma venereum has since been 
repeatedly confirmed 

General Constitutional Symptoms 

In the early stages of IjTOphogranuloma 
lenereum, fever is a constant occurrence, 
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Extension of Lymphogranuloma Ven- 
ereum to the Abdominal Organs 

Involvement of the pelvic glands re- 
sults not only in rectal stncture but also 
m parametntis and adnexitis Aoyama^' 
reported a case of a patient wth bilateral 
inguinal adenitis who seventeen days 
after onset of illness developed suddenly 
severe pain in the abdomen assoaated 
with high fever When laparotomy was 
performed a considerable amount of dark 
pus was found in the abdomen with winch 
animals were successfully inoculated 
Pentonitis has been observed in our 
senes and by others Lichtenstein'® re- 
ports death due to pentonitis m two 
cases and in one as a result of a perfor- 
ated decubitus ulcer of the sigmoid due to 
impacted fecal masses above the rectal 
stncture The patient of Reichle and 
Connor'® was a negro, aged thirty-one, 
who ivas seen two months after develop- 
ment of inguinal adenitis with marked 
fever and continued pain m the nght hip 
A roentgenogram revealed a destructive 
process in the nght hip joint At autopsy 
which took place six and a half months 
after the onset many adhesions were 
found betiveen the abdommal organs, de- 
struction of the right psoas muscle, and 
changes in the retropentoneal chain of 
glands identical with those of the ingmnal 
lymphogranuloma venereum bubo The 
kidneys showed granulomatous lesions and 
the adrenals hemorrhagic infarcts In 
the hip joint there was a large amount of 
pus and the articular cartilages were 
markedly eroded 

The anatomical basis for the sequelae 
of lymphogranuloma venereum is mostly 
Stasis due to tlie occlusion of the lym- 
phatics by destruction of the lymph glands 
Destruction of the anorectal glands leads 
to stasis in the rectal walls and results in 
ulceration and elephantiasis and forma- 
tion of fistulas which may not only be 
found in the vicimty of the anus but 
which may also involve a great part of 
the buttocks As a result of the destruc- 
tion of the mgmnal and pelvic glands, 
st^is takes place in the genital organs 
and ulceration and elephantiasis may take 
place there. Oiromc ulceration and ele- 
pnanhasis of the penis and scrotum are 
much rarer than those m the female 
gemtalia The author has seen through 
the courtesy of Dr Howard Fox one 


case of elephanhasis of the penis and 
scrotum at the Veterans’ Hospi^ m New 
York City The reaction to tlie Frei test 
which I produced with three separate 
antigens was strongly positive Two 
weeks later the patient developed pneu- 
moma and died The necropsy revealed 
extensive scamng and infiltration of the 
rectum, wth very large lymph nodes ex- 
tending to the entire lengtli of the 
lymphatics and tlie thoracic duct 

Extragenital Lesions 

Several cases of involvement of the 
axillary glands due to inoculation of tlie 
virus m the finger and of mvolvement of 
tlie cervical glands by abnormal sexual 
relation have been reported in recent 
years Of interest is the involvement of 
the eyes by lymphogranuloma venereum 
virus Wadman and Hunter®' presented 
a case of edema of the eyehds due to 
lymphogranuloma venereum Levaditi 
and his co workers®® report conjunctivitis 
with preauncular and submaxillary 
adenopathy Hashimoto®* believes that 
Pannaud’s conjunctivitis is due to 
lymphogranuloma venereum He reports 
an effective Fra antigen prepared from 
the discharge of the eyes Haam and 
Hartwell®* report experimental conjunc- 
tivitis produced with the virus of lympho- 
granuloma venereum 

Cutaneous Lesions 

Wien and Perlstem®' descnbe three 
types of ulceration encountered m 
lympo^ranuloma venereum — ulceration of 
the skin only, ulceration of the skin sec- 
ondary to adenitis, and ulceration devel- 
oping in esthiomene 

Midana®® described m a patient with 
ingmnal and iliac adenopathy, cutaneous 
lesions resembhng ecthyma on the abdo- 
men, gluteal region, and the tlughs An 
extract from the lesions gave a good 
Frei antigen 

Saenz®' reports erythema nodosum in 
assoaation widi Ijmiphogranuloma ven- 
ereum Wise and Sulzberger®* mention a 
case of widespread erythema nodosum 
and ery'tliema multi form-hke eruptions I 
ha\e seen one such case m a patient with 
persistent inguinal adenitis who developed 
an erythmatous nodular eruption suggest- 
ing lododerma or bromoderma 
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Infectiousness 

Many authors agree that the penod of 
danger of contagion is very short, prob- 
ably during the presence of the primary 
lesion only^® Although the presence of 
the virus mi^ht be proven expenmentally 
m the secretions of the inguinal bubo or 
m rectal lesions, and cases of extragenital 
infections are reported through secretion 
from buboes, actual transmission in daily 
life seems to be rare According to 
Nicolau and others the most infectious 
lesion is the chronic vulvovaginal ulcer 

Race, Sex, and Age 

The greater inadence of lymphogranu- 
loma vereneum m colored patients as com- 
pared to that of white is not due to 
greater susceptibility of the colored race 
to the virus but to the fact that venereal 
diseases in general are more frequent 
among negroes This is best proven by 
Haim and Matthewson““ who reported 
twenty-three cases of mgiunal bubo and 
twenty-three rectal stnctures due to 
lymphogranuloma venereum, ail in whites 
ITiey too emphasize the point that fre- 
quency of lymphogranuloma venereum is 
more dependent on sexual hygiene than 
on raaal susceptibihty 


stricture is preponderantly found in fe- 
males for in my senes there were twenty- 
three anorectal cases in females to nine- 
teen in males Rajam blames the high 
inadence of pederasty for the high num- 
ber of rectal stncture In my senes very 
few men admitted pederasty and many 
vehemently demed abnormal sexual re- 
lations 

I beheve that there is no difference in 
the madence of lymphogranuloma ven- 
ereum infection between men and women 
in spite of the ranty of inguinal ademhs 
in the latter I beheve that many infec- 
tions of lymphogranuloma venereum re- 
sult in involvement of the pelvis without 
involvement of the rectum The unrecog- 
nized lymphogranuloma venereum infec- 
tion in cases of pelvic involvement could 
explain the difference of lymphogranu- 
loma venereum inadence m men and 
women as reported by many authors 

Table II — Increasing Incihence 


1931 

Titfuiaal 

0 

Rtctal 

1 

Extra 

Genilel 

0 

ratal 

1 

1932 

1 

0 

1 

2 

1933 

1 

3 

0 

4 

1934 

12 

11 

0 

33 

1935 

12 

4 

0 

16 

1936 

29 

14 

0 

43 

1937 

9 

9 

0 

18 


The mgumal type is very rare among 
women Among 107 cases I saw mgumal 
involvement in one white and three col- 
ored women (Table II) This corre- 
sponds to the findings of Hellerstrom 
who reported 4 3 per cent of ademtis m 
women, to the report of Komblith®^ of 
3 4 per cent and to that of Rajam** whose 
senes consists of inguinal ademtis m 
mnety-mne males and two females These 
findin gs are m contrast to those of other 
authors who found adenitis m women m 


sixteen to twenty per cent of their cases 
As to the rectal type Rajam reports eigh- 
teen males and eight females which seems 
contrary to the findings of other authors 
who saw more cases of anorectal syndrome 


in women than m men This coincides with 
our findings if we consider the Calcutta 
women as white For m our senes only 
two white women had rectal involvement 
of which one was a Porto Rican No sat- 
isfactory explanation can be given for the 
apparent relative ranty of rectal stncture 
in We women My findings also do not 
accord wth the usual behef that rectal 


Total 64 42 1 10^ 


The age is that of sexual matunty and 
the great majonty of cases of lympho- 
granuloma venereum occur between the 
ages of twenty and forty There are 
however several reports of mfection m 
children In 1935 at the combmed meet- 
mg of the Dermatological Conference of 
the Mississippi Valley and the Central 
States Dermatological Soaety a case of 
bilateral inguinal adenitis was presented” 
in a ten year old negro girl who bad fever 
and in whom a Fra test became positive 
on the twenty-third day after the onset of 
illness A case of rectal involvement was 
reported by Ehtzak and Kombhth®* m an 
eight year old Porto Rican gprl whose 
mother had a rectal stncture due to 
lymphogranuloma venereum and whose 
father gave a history of inguinal adenitis 
twelve years previously The Frei test 
was positive in both parents It was 
sumed that the infection most probably 
took place by a rectal tip used by the 
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mother and employed in giving enemas to 
the child 

Changes in the Blood 

Severe secondary anemia is reported to 
occur in the course of lymphogranuloma 
venereum Three of our female patients, 
one with an inguinal bubo, involvement of 
the abdominal wall, and pdvic glands, and 
the two others with rectal stnctures 
showed severe secondary anemia 
Williams and Gutmau®“ have reported 
high serum protein values in ten out of 
twelve cases, more marked m the ad- 
I’anced stages of lymphogranuloma ven- 
ereum They found relative and absolute 
mcrease m the serum globulin in eleven 
cases They believe that hyperglobuhn- 
emia in lymphogranuloma venereum is 
similar to that in kala-azar, leprosy, and 
other chrome infections According to 
them hyperglobuhnemia may account for 
the high erythrocyte sedimentabon rate, 
the fdse positive and repeatedly anti- 
compbmentaiy Wassermann reactions 
Rosen and his coworkers** have found 
total hpides, total cholesterol, cholesterol 
esters, and albumin below the normal 
average level Free cholesterol and ^obu- 
bn yielded above normal average results 
Except globuhn which was always high, 
the other chemical changes were more 
accentuated m the more advanced cases of 
lymphogranuloma venereum These 
changes m the blood chemistry mdicate 
derangement in the general metabolism of 
the body by the virus of lymphogranu- 
loma venereum 

Diseases Resembling Lymphogranu- 
loma Venereum 

Although the cluneal picture of in- 
guinal adenitis due to lymphogranuloma 
venereum is ty'pical, one should keep his 
mmd open to the possibihty of pnmary 
tuberculosis, however rardy this may 
occur Wonnger*^ reports a case of bi- 
inguinal adembs with fistulas 
nhich was dinically diagnosed by Pau- 
per as lymphogranuloma venereum 
nliCToscopic examinabon, however, re- 
pealed tuberculosis and a guinea pig in- 
oculabon i\-as posibve A similar case 
^ P™*shed by Pautner and Lanzen- 
■^tg This pabent had m addibon to 


mgumal adembs a penneal fistula The 
Frei test was negafave The histopatho- 
logic examinabon and the gmnea pig m- 
oculabons were posibve for tuberculosis 
Nicolas, Lebeuf, and Rougier*® report a 
case of an Arab who had mgumal, iliac, 
and axillary adembs with fistulas and 
gave a strongly posibve Frei reacbon 
The authors fiiought of the possibihty of 
tuberculosis assoaated with lympho- 
granuloma vereneum but ammal mocula- 
bon with the pus convinced them that the 
condibon was due to the tubercle bacillus 
alone. 

Favre’ reported five cases of primary 
carcinomatous glands m the groin which 
resembled dimcally lymphogranuloma 
venereum 

As to the anorectal type it is of mterest 
to know that ischiorectal abscess and rec- 
tal fistula are seldom tuberculous m per- 
sons dimcally free of tuberculosis How- 
ever, m pabents with pulmonary tubercu- 
losis, anorectal tuberculosis occurs m 
three to five per cent and in such pabents 
one should by to eliminate the possibih^ 
of tuberculosis before makmg a diagnosis 
of lymphogranuloma venereum 

The symptoms which are associated 
with rec^ stneture due to lymphogranu- 
loma venereum may also be caused by 
mahgnancy In 1934 I examined a white 
male, aged thirty-six, who was sent to 
me with a diagnosis of cyhndncal stne- 
ture of the rectum with a history of diffi- 
cult defecabon for the past two or three 
years and which became worse m the last 
few months accompamed by bleedmg As 
the Frei test in this pabent was negabve, 
a biopsy was performed and the micro- 
scopic examinabon revealed adenocara- 
noma 

I was also present at an operabon on 
a twenty year old woman who had devd- 
oped symptoms of a stneture a month 
before. In spite of the posibve Frei test 
I disregarded the diagnosis of lympho- 
granuloma venereum and favored that of 
mahgnancy because the roentgenogram of 
the rectum which was taken following a 
banum enema, did not show the usual pic- 
ture of stneture seen in this disease The 
operabon confirmed the suspiaon of can- 
cer The Frei test which was repeated 
after the operabon with a reliable anhgen 
gave a negabve reacbon 

Phineas Bemstan*® reports the case of 
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a twenty-seven year old negress who had 
genitorectal involvement which was due 
to botli cananoma and lymphogranuloma 
venereum 

Frei Antigen 

The strength of the antigen vanes with 
the patient from whom the pus is ob- 
tained, but usually a good antigen is only 
obtained from a bubo before marked sup- 
puration takes place The pus which is 
later accumulated in the inguinal mass 
usually gives, m my experience, a weaker 
antigen I beheve that the mouse antigen 
which IS now obtained commeraally since 
the successful transmission of the disease 
to mice by Grace« is a valuable aid in tlie 
management of this disease However, 
with the use of the mouse Frei antigen, 
a control test should be done with the 
brain emulsion of normal mice 

Animal Experimentation 

Of the enormous work in experimental 
lymphogranuloma venereum in animals 
earned out since the first report of 
Hellerstrom and Wassen« and later 
by Levadih and his coworkers, I wish to 
mention a few interesting findings 
penmental lymphogranuloma venereum 
produced by intracerebral or pentoneal 
inoculation of mice, seems to result in a 
generahzed infection, for the liver, splefp, 
kidney, and bone marrow were foun^ to 
be equally virulent The inoculafion 
penod of experimental lymphogranuloma 
venereum becomes shorter and its serious- 
ness greater the more the virus adapts 
itself in general and to one speaal speaes 
m particular It is of interest that inocu- 
lation m the mucous membranes of the 
nose and urethra in animals is negative in 
contrast to urethral and anal infection 
in men 

Levaditi has shown that the blood 
serum of lymphogranuloma venereum pa- 
tients contains speafic properties that de- 
stroy the virus of lymphogranuloma 
venereum 

The virus persists at least seventy-one 
days m the lymphatic glands of the mon- 
key and at least ninety-one days in the 
brain of mice 

The virus seems to be present not only 
in early lesions of lymphogranuloma 
venereum in men but also in the secre- 


tions of rectal lesions, although these 
lesions are considered to be mostly due to 
stasis of the lymphatic system Levadih 
has inoculated monkeys successfully with 
tissue from the rectal stricture of a 
woman I have been able to produce a 
good Frei antigen from the secretion of a 
fistula from a patient with rectal stneture. 

Aoyama^‘ has achieved immunity to the 
virus in mice by repeated subcutaneous 
or intrapentoneal injections There is no 
doubt that lymphogranuloma venereum is 
due to a filterable virus It would be of 
enormous importance if one could con- 
firm the work of Tamura^® who reported 
successful cultivation of the virus by 
using the medium devised by Maitland 
for the cultivation of vacama He pro- 
duced an antiserum which was useful in 
the therapy of lymphogranuloma ven- 
ereum Miyagawa and his coworkers*' 
reported successful intracerebral inocula- 
tions of mice with tissue cultme matenal 
Coles*’' believes that he found vims bodies 
in pus in three out of four lymphogranu- 
loma venereum cases which resemble the 
virus bodies of vaccinia, herpes, and 
molluscum 

Treatment 

In the evaluation of therapy one should 
keep in mind that the course of lympho- 
granuloma venereum may vary to a con- 
siderable degree The only certam ivay 
to learn the exact value of remedies would 
be to compare a senes of untreated with 
a senes of treated cases This has not 
been done and our evaluation of remedies 
in lymphogranuloma venereum is based 
more or less on personal impressions The 
fact that many remedies are mentioned 
and that a remedy praised by one author 
is found without value by another proves 
that so far we have not found a real 
speafic therapy for the disease 
In my expenence, tartar emebc which 
was used in our senes until about a year 
ago, proved a fairly satisfactory remedy 
and in some cases surpnsingly effective, 
particularly in patients with rectal stric- 
ture I believe, however, that Frei anti- 
gen injected intravenously and which Dr 
Reuben Reider and I have employed m 
many cases at Belleime Hospital in the 
course of the last eight months surpasses 
tartar emetic in effectiveness Also this 
mode of treatment seems to have a more 
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stnkmg effect in cases of rectal involve- 
ment ten in the inguinal type but still 
the therapeutic effect is not constant and 
not of equal ralue in every case In cases 
of rectal stncture which have ended m 
marked scamng, one does not expect re- 
lief from any remedy. In most of the 
cases, however, the stncture is due m 
large measure to edema and mflamma- 
tion of the rectal walls which seems to be 
benefiaally influenced by the treatment 
and makes colostomy unnecessary Again 
and again I have been amazed at the im- 
provement in the general well-being of the 
patients, the disappearance of pain in the 
rectum, easier defecation, and lessemng 
of purulent discharge In some of our 
cases the proctologist reported objective 
improvement, whereas before treatment 
he could not mtroduce the proctoscope, he 
could do so easily after treatment was 
started The Frei antigen which was 
used was either human or an emulsion of 
brain of mice infected with lympho- 
granuloma venereum The injections 
were given tivice weekly starting with 
O 1 c c and gradually increasmg up to 
one cc. Patients tvith lymphogranuloma 
venereum responded with fever to this in- 
jection in contrast to nonljmiphogranu- 
loma venereum pabents The intensity of 
the febnle reaction varied according to 
the effectiveness of the antigen in the in- 
tradermal test A rise of temperature of 
105 to 106 may be reached, the usual 
nse was to 102 or 104° F The mouse 
antigen gave stronger and more constant 
reactions In most of the patients one has 
noticed temporary desensitizabon with 
lessening m the fever with each injection 
so that after a number of injections no 
fever at all was produced I have not 
n^ced any cutaneous desensibzation 
uhen achieving temporary intravenous 
uesensitiration 

Mouse antigen seems to be of greater 
of the constancy with 
J^ch stronger reactions are obtained 
oost of the commeraally manufac- 
tured mouse anbgen is unfortunately 
^eat, the amount necessary for treatment 
being considerable 

Radical surgery m both early and late 
s ages IS inadvisable Surgeons should 
Keep in mind the statement of Marbn^* 

at operabon on a rectum infiltrated wth 
granulomatous masses in the late stage 


of lymphogranuloma venereum is a far 
greater mechanical problem than in car- 
cmoma and that the mortahty of opera- 
bons exceeds that foUomng extirpabon 
of caranoma 

Roentgen irradiabon seems to be use- 
less if It is possible to judge from ex- 
perience mth two pabents One tvith a 
persistent inguinal bubo was treated by 
me personally and the other with a rectal 
tjqie of lymphogranuloma venereum was 
referred to me from the New York Citj' 
Cancer Insbtute where deep roentgen 
therapy was administered without effect 

I have frequently seen pabents witli 
inguinal bubo discharged from the hos- 
pital as markedly improved returmng 
soon after with a raark^ exacerbabon of 
the condibon assoaated with involvement 
of the pelvic glands I am convinced that 
ever}' pabent with Ij'mphogranuloma 
venereum should remain in bed until com- 
pletely well In this I agree with Caroh' 
who maintains that rest in bed is a most 
important factor in treatmg early cases 
of inguinal adenopathy In cases of rec- 
tal involvement, local conservabve medical 
and surgical measures together mth in- 
travenous Frei anbgen therapy is at pres- 
ent the best treatment available 

Prophylaxis 

As m any other venereal disease pro- 
phylaxis IS the best means of attack and 
should be duected toward eradicabng the 
source of infecbon It is most important 
to remember that small ulcers on the geni- 
tals of women or men may be due to 
lymphogranuloma venereum and that 
women may harbor the virus ivithout 
shelving any visible lesion The report of 
Serefis*” is extremely interesbng in this 
respect He tells of a small Greek island 
where lymphogranuloma vereneum be- 
came endemic and all cases were traced to 
a single prosbtute who showed no ex- 
ternal mamfestabons of the disease but 
gave a strong Frei reacbon The endemic 
w'as stopped by sending this woman to 
the hospital 

The great incidence of this disease and 
Its most frequent occurrence in persons 
who wsit our free dimes and hospitals 
makes the availabilitj' of Frei antigen, 
particularly in surgical and gynecological 
wards, extremely necessary The manu- 
facture of human, mouse or monkey anti- 
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gen, should be undertaken by the hospital 
laboratones so that the problem of ex- 
pense would be obviated 
The F rei test is of no value during the 
stage of the pnmary lesion but as long as 
the diagnosis of lymphogranuloma ven- 
ereum IS under consideration the patient 


should be kept under stnet observation 
hke a patient with a syphibtic chancre 
and a negative darkfield examination, who 
has to be kept under observation until 
the Wassermarm test becomes positive. 

135 K 50 St 
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Discussion 


Dr. Rudolph Ruedemann, Jr., Albany — 
The opening of the discussion on this inter- 
esting paper is a pleasure and its thorough- 
ness leaves little to do but touch on some 
of the epidemiological and preventive as- 
pects — a field in which we find ourselves be- 
coming more and more involved and in- 
terested. 

It is rather ironical that when I was 
diagnostically asleep I saw many patients 
with chancroidal infection and possibly 
lymphogranuloma venereum Now when I 
am cognizant of this clinical entity I am 
m a community ivhere few chancroidal 
lesions and patients with lymphogranuloma 
venereum are seen 

In the period from 1921-1926 when I was 
in Huntington, W Va , a city half the size 
of Albany, a surprisingly large number ot 
oatients with buboes and chancroids p^sed 
thru the urological dime and city d'ma 
Some of these patients are stamped indelibly 


upon my memory because of the diagnostic 
and therapeutic difficulties encountered and 
in the present day knowledge chnically nt 
into this picture 

A rough survey of Albany in the last five 
years shows that not over fifteen cases ot 
this disease has been brought to bght by 
dinicians who handle the bulk of venerem 
patients in private prachce and clinics and 
very few chancroids have been seen in the 
last three years Three years ago there 
were eight patients under treatment in a 
short space of time — three had contracted 
the infection from a colored girl with a 
arcus However I feel that many cases are 
missed, if we consider that about four per 
cent according to Clyne of all venereal diE- 
ease are lymphogranuloma venereum 

There are a number of valuable points m 
this paper from the epidemiological aspect 
the possible long incubation period two dajs 
to three weeks or even sixtj -seven days as 
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has been reported, the chronic infectious 
vaginal ulcer, the generalization or system- 
ization of this disease with fever, anemia, 
leukocytosis, arthralgia, the chronic sinuses 
simulating late syphilis, tuberculosis and 
malignancy, the rectal involvement, the in- 
\olvement of the deeper pelvic glands lead- 
mg to diagnosis of appendicibs and pelvic 
disease, the involvement of central nervous 
system, the edema of lids, episcleritis and 
conjunctivitis and the cutaneous eruptions 
are all important subjective and objective 
sjTnptoms The difficulty in diagnosis, the 
ruhng out of syphilis and chancroid, the 
positivity of the Fret test over a long period 
which may lead to an erroneous positive 
diagnosis of lymphogranuloma venereum 
just as the positive Wassermann labels all 
patholog^y as sjphilitic, the lack of super- 
ficial adenitis in the female due to deeper 
lymph drainage in certain parts of the 
female gemtalia which also leads to con- 
fusing symptoms, the increased incidence 
due either to diagnostic alertness or per- 
haps increased prevalence of the disease, 
the endemic character of the disease and be- 
coming epidemic even from a single source 
of infection and its frequent association with 
syphilis, gonorrhea, and chancroidal infec- 


tion — are facts which ment our particular 
attention 

Considenng all these pomts it would not 
be amiss to suggest that the disease be made 
reportable, and to carry out Dr Bloom’s 
suggestion that the Frei antigen be made 
available for diagnostic purposes and per- 
haps a leaflet prepared by the State Medical 
Soaety m conjunction with State Depart- 
ment of Health setting forth the climcal as- 
pects and symptomatology, diagnosis, and 
treatment of this entity for distribution to 
the medical profession 

Dr Harry Saunders, New York City — 
As dermatologists we owe a great deal to 
Dr Bloom for his work on lymphogranu- 
loma venereum This disease has become 
a great problem in public health circles and 
stands second only to syphilis With the 
adoption of fever therapy and the use of 
sulfanilamide, gonorrhea has assumed a com- 
paratively minor role Lymphogranuloma 
venereum has assumed this importance be- 
cause of the difficulty of diagnosis and be- 
cause of the poor response to treatment 
The temperature curve following an intra- 
venous injection of Frei antigen is also a 
good indicator of whether we are dealing 
wth this disease 


THE JELLIFFE CELEBRATION 


The thirty-fifth anmversary of Doctor 
Smith Ely Jelliffe’s editorship of the Journal 
of Nervous and Mental Diseases will be 
telebrated at The New York Academy of 
Medicine on April 22 The celebration will 
consist of a Neuro-Psychiatric Symposium 
in the afternoon at two o’clock, followed in 
the evening by a dinner The afternoon ses- 
sion ivill be opened by Adolph Meyer, and 
Dr Jelliffe will preside. The afternoon 
speakers 

1 ^rl D Bond, “Balance in Psychi- 
abic R^earch ’’ 2 George Draper, “The 
Alan Factor in Disease.’’ 3 Frederick 


Tilney, “New Interpretation of the Hippo- 
campus ’’ 4 Oskar Diethelm, “Psychiatry 
and Neurology in the Last Fifty Years ’’ 
5 Karl Menmnger, "Somatic Correlations 
with the Unconsaous Repudiation of Femi- 
mmty in Women ’’ 

At the ei'ening session Foster Kennedy 
will be toastmaster The tribute speakers 
will be 1 A A Brill, "Jelliffe, the Psy- 
chiatrist and Psychoanalyst’’ 2 Louis 
Casamajor, “Jelliffe, the Man” 3 Henry 
Alsop Riley, “Jelhffe, the Neurologist” 
4 Richard H Hutchings, “Jelliffe, the 
Bibliomaniac ” 


CHIROPRACTIC DOCTORS ’ HAVE THE DOCTOR" DOCKED 


In a forceful opinion filed January 11, 
Chief Justice M B Rosenberry of the 
W isconsin Supreme Court held, in State of 
rtsconsin v Henry J Michaels, that chir- 
"ere not entitled to the use of 
f "Doctor” in Wisconsin, regardless 
° ffieir diplomas might read 

I'fle does not aid him (the chiro- 
practor) in the treatment,” pomtedly de- 


clared the Chief Justice, "it merely aids him 
m secunng the confidence of prospective 
patients and in inducing people to apply 
for treatment The repeated attempts of 
the practitioners of chiropractic to have the 
section in giierfion amended (Sec 147 14(3), 
c 147, IVis Stats ) seem to be quite con- 
clusive evidence that its meaning is well 
understood ” 


IRRADIATION FOR STIMULATING OR SUPPRESSING 
MENSTRUAL FUNCTION 

Ira I Kaplan, B S M D , New York Ctty 
Director, Division of Cancer, Department of Hospitals, Director Radiation Therapy 
Department, Bellevue Hospital 


Ever since the discovery of irradiation In cases of amenorrhea or stenhty, the 
as a form of therapy, the female repro- patient is first exammed for pathological 
ductive system has afforded the most or congenital abnormalities of the genital 
stimulating and informative field for ex- organs or the presence of infections, and 
penmentation and study of the effects of all such conditipns must be corrected or 
tins new therapeutic agent eliminated before irradiation is adnnn- 

From tlie time that Halberstaedter^ istered The patentcy of the tubes must 
(1905) anounced the specific sensitivity be established and the general health of 
of x-ray on the ovaries, even though the the patient brought to a high level. Fur- 
exact action of the x-rays is still unan- thermore, before subjecting the woman 
swered, irradiation has been mcreasing- to irradiation for stenhty, it is essential 
ly employed m the treatment of female that the vinlity of the male be estab- 
functional disturbances In no other lished Endocnne assays should be 
branch of gynecology is irradiation more made, and, if dysfunction is ascertained 
helpful and promising than in the treat- hormone therapy should be instituted 
ment of amenorrhea and stenhty Our The penod of tnal should be hmited 
expenence has demonstrated that for however, because an extended penod of 
these conditions irradiation has apprea- amenorrhea will eventuate m utenne 
able therapeutic effect when admimstered atrophy 

to the pdvic and pituitary areas, and Because hormone therapy has proven 
when properly applied such irradiation so futile, high volt^e x-ray therapy is 
IS harmful neither to tlie mother nor to used exclusively m our method of treat- 
the offspnng bom following such ther- ment of amenorrhea and stenhty In* 
apy vestigation has shown the definite ass^ 

The suppression of menstruation or the aation of pituitary and ovary in me 
sterilization of the female m order to mechanism of menstruation Where this 
treat either directly or indirectly many cooperation between pitmtary and ovary 
conditions and lesions assoaated with ova- is interrupted, it is believed that x-ray 
nan or uterme physiology is one of the therapy re-establishes the relationship ne- 
most important functions of irradiation cessary to permit menstruation and sub- 


In the United States, Morton^ (1903) 
\vas among the first to report on the sten- 
hzation effect of x-rays employed in the 
treatment of a utenne fibroid In 1920 
Seitz and Wintz® established the so- 
called ovarian sterilization dose, i e , 
that dose of x-ray given through the pel- 
vis which woidd suppress menstrual 
function, which dose until recently was 
used as a basis for the irradiation of the 
female pelvis in treating gynecological 
conditions 

Before any form of irradiation is em- 
ployed the patient must be carefully ex- 
^ined, the indications for treatment es- 
tablished, and the mode and method of 
therapy definitely determined 


sequent pregnancy 

Because persistent corpus lutea 
cysts of the ovaries may prevent mens- 
truation and subsequent pregnancy, it is 
thought that x-ray therapy to the ova- 
ries may, by destroying these cysts or 
corpus lutea, permit normal menstrua 
function to be resumed and consequently 
relieve stenhty 

Treatment by irradiation for amraor- 
rhea and stenhty is a very delicate form 
of tiierapy and one that calls for hne 
judgment, based on traming and expe- 
nence In carrying out this type ot 
x-ray therapy, it is absolutely impera- 
tive that the therapist know the exact 
output produced under vaiynng condi- 


Rcad at the Annual Meeting of the Medical Soctely of the State of New York, 
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bons and the depth dose must be defin- 
itely and accurately detenruned for if too 
great a dose is aininistered, stenliiation 
and not stimulation, may result The 
size of the pelvis must be determined m 
order to gauge the distance to be em- 
ployed 

Sbmulation x-ray therapy is given with 
high-voltage x-rays, the factors being 
200 kv , four-five ma , ivith 0 5 mm Cu 
plus one mm A1 filter, at tbrty-forty or 
fifty cm distance, and through fields of 
8x10 — 9x12 — 10x15 cm Tb rays are 
directed through the nght and left ante- 
rior and posterior pelvic areas over the 
Ovanes, 75-100 r per area per treatment 
being given to each area once a week, 
alternately antenor and postenor areas 
being treated at weekly mtervals for 
three treatments The first treatment is 
given through the antenor nght and left 
area, one week later through the pos- 
tenor right and left area , and then after 
another week, treatment is again admin- 
istered to the antenor nght and left pel- 
vic area The dose given each area is so 
regulated that the total dose reaching 
the ovanes is ten to tivelve per cent of a 
full skin erythema In most instances, 
the first treatment dose is seventy-five r 
per area, the second one hundred-fifty r 
and the third seventy-five r — all doses 
measured in air 

In addition, one or two treatments, 
one week apart, of 75-100 r , are given to 
the forehead over the pituitary area to 
shmulate pituitary action This is admin- 
istered simultaneously ^vith a pelvic treat- 
ment 

Whenever evidences of hypothyroidism 
are present, addibonal treatment to the 
thyroid area may be given along with 
x-ray therapy to the ovanes, 75-100 r 
being given to the th}Toid for one or 
two doses 

Menstruabon should follow three to 
four weeks after treatment In cases 
where it does not occur following the 
first senes, an addibonal dose of seventy- 
fii e r may be given to each antenor pel- 
Mc area together with a further treat- 
ment of 75-150 r to the antenor pitui- 
tarv area Treatment beyond this is not 
adnsed 

In our senes of 131 pnvate cases of 
mamed women treated over a penod of 
ele\en \ears, only fourteen could not be 


traced, hence, our results were obtained 
among the remaming 117 cases 

The youngest was nineteen and the old- 
est forty-five years of age. Only four 
cases had prenously borne children, three 
had previously aborted or miscarned 
Amenorrhea existed from one month to 
fourteen years In seventy-nme cases or 
sivlj'-seven percent the menstruation was 
restored, in fifty-two there was no improve- 
ment Of the seventy-nine successful cases 
fort}'-four women conceived — seventeen more 
than once, five conceived but aborted, and of 
these, bvo aborted bvice. Thirty-eight went 
to term and gave birth to fifty living chil- 
dren, one stiU-birth, and one abnormal fetus 
Nine have had more than one chdd, one 
had bvin girls, both physically and mentally 
normal Reports from the parents have m 
no instance disclosed any abnormality or 
physical deformity There are bventy-seven 
boys and twenty three gfirls m the group, 
the oldest under study being now over 
eleven years of age. Table I shows the de- 
tails regarding these cases 

Sterihzabon 

When suppression of menstruation is con- 
sidered necessary, irradiation, in our opui- 
lon, IS the method of choice 
For stenhzahon we employ either x-rays 
or radium High-voltage x-ray is used 
through the anterior and posterior pelvis 
through multiple ports and directed to the 
ovanes and the uterus, administered in di- 
wded doses over a penod of several weeks 
Radium therapy sterilization is carried 
out by inserbng in the uterus a rubber 
sound containing several tubes of radium 
in small amounts, and leaving it in place 
for several days to give the prescribed dose, 
and by placing in the vagina when neces- 
sary a radium applicator (the colpostat) 
containing a small quanbty of radium, 
which is left in place for several days to 
give addibonal irradiation through the v'a- 
gina to the adnexa, 

A^Tien properly employed, irradiahon for 
stenhzahon is of equal worth and effective- 
ness with surgery and without the latter’s 
associated mortality and morbidity 

Condihons m the female for which sten- 
hzahon maj be indicated can be classified 
for convenience m four large gfroups — 
medical surgical, gynecological, and social 
Sterilization follows as a necessity when 
treating mahgnancj of the gjmecological 
tract 

Advantages of Irradiahon 

Irradiahon, either by x-rays or radium, 
IS a direct readil> administered, harmless 



IRRADIATION FOR STIMULATING OR SUPPRESSING 
MENSTRUAL FUNCTION 

Ira I Kaplan, B S M D , New York City 
Director, Dtvtston of Cancer, Depatiinenl of Hospitals, Director Radiation Therapy 

Department, Bellevue Hospital 


Ever since the discovery of irradiation 
as a form of therapy, the female repro- 
ductive system has afforded the most 
stimulating and informative field for ex- 
penmentation and study of the effects of 
this new therapeutic agent 

From the time that Halberstaedter^ 
(1905) anounced the specific sensitivity 
of x-ray on the ovaries, even though tlie 
exact action of the x-rays is still unan- 
swered, irradiation has been increasing- 
ly employed in the treatment of female 
functional disturbances In no other 
branch of gynecology is irradiation more 
helpful and promising than in the treat- 
ment of amenorrhea and sterihty Our 
experience has demonstrated that for 
these conditions irradiation has appreci- 
able therapeutic effect when administered 
to the pdvic and pituitary areas, and 
when properly applied such irradiation 
IS harmful neither to tiie mother nor to 
the offspnng born following such ther- 

apy 

The suppression of menstruation or the 
stenlization of the female in order to 
treat either directly or indirectly many 
conditions and lesions assoaated with ova- 
rian or uterine physiology is one of the 
most important fimctions of irradiation 

In the United States, Morton^ (1903) 
was among the first to report on the sten- 
hzation effect of x-rays employed m the 
treatment of a uterine fibroid In 1920 
Seitz and Wintz’ established the so- 
called ovanan sterilization dose, i e , 
that dose of x-ray given through the pel- 
vis which would suppress menstrual 
function, which dose until recently was 
used as a basis for the irradiation of the 
female pelvis in treating gynecological 
conditions 

Before any form of irradiation is em- 
ployed tlie patient must be carefully ex- 
amined, the indications for treatment es- 
tablished, and tlie mode and method of 


In cases of amenorrhea or stenlity, the 
patient is first examined for pathological 
or congenital abnormalities of the genital 
organs or the presence of infections, and 
all such conditiqns must be corrected or 
eliminated before irradiation is admin- 
istered The patentcy of the tubes must 
be established and the general health of 
the patient brought to a high level Fur- 
thermore, before subjecting the woman 
to irradiation for stenhty, it is essenbm 
that the virility of the male be 
lished Endoerme assaj^s should ^ 
made, and, if dysfunction is ascertaii^ 
hormone therapy should be instituted 
The period of trial should be hmited 
however, because an extended penod of 
amenorrhea will eventuate m utenne 
atrophy 

Because hormone tlierapy has proven 
so futile, high voltage x-ray therapy is 
used exclusively m our method of trrat- 
ment of amenorrhea and stenlity m* 
vestigation has shown tlie definite 
aation of pituitary and ovary in the 
mechanism of menstruation Where this 
cooperation between pituitary and ovary 
is interrupted, it is believed that x-ray 
therapy re-establishes the relationship n^ 
cessary to permit menstruaPon and su 
sequent pregnancy 

Because persistent corpus lutea o 
cysts of the o vanes may prevent niens- 
truaPon and subsequent pregnany, it i 
thought that x-ray therapy to the cra- 
nes may, by destro^nng these cysts 
corpus lutea, permit normal menstrua 
function to be resumed and consequenuy 
relieve stenhty 

Treatment by irradiaPon for amraon 
rhea and stenlity is a very ddicate forrn 
of therapy and one that calls for 
judgment, based on training and . 
nence In carrj'ing out this type 
x-ray therapy, it is absolutely imjiera- 
tive that the therapist know the exact 
output produced under rarjnng condi- 


therapy definitely determined 
A...., 
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Hons and the depth dose must be defin- 
itely and accurately detenruned for if too 
great a dose is administered, sterilization 
and not stimulation, may result The 
size of the pelvis must be determined m 
order to gauge the distance to be em- 
ployed 

Stimulation x-ray therapy is given with 
high-voltage x-rays, the factors being 
200 kv , four-five ma , with 0 5 mm Cu 
plus one mm A1 filter, at thirty-forty or 
fifty cm distance, and through fields of 
8x10—9x12 — 10x15 cm The rays are 
directed through the right and left ante- 
nor and posterior pelvic areas over the 
ovaries, 75-100 r per area per treatment 
being given to each area once a week, 
alternately antenor and posterior areas 
being treated at weekly mtervals for 
three treatments The first treatment is 
given through the antenor nght and left 
area, one week later through the pos- 
tenor right and left area, and then after 
another week, treatment is again admin- 
istered to the antenor nght and left pel- 
vic area The dose given each area is so 
regulated tliat the total dose reaching 
the ovanes is ten to twelve per cent of a 
full skin eiythema In most instances, 
the first treatment dose is seventy-five r 
per area, the second one himdred-fifty r 
and the third seventy-five r — all doses 
measured m air 

In addition, one or two treatments, 
one week apart, of 75-100 r , are given to 
the forehead over the pituitary area to 
shmulate pituitary action This is admin- 
istered simultaneously with a pelvic treat- 
ment 

Whenever evidences of hypothyroidism 
are present, additional treatment to the 
th 3 noid area may be given along with 
x-ray therapy to the ovanes, 75-100 r 
being given to the th}TOid for one or 
two doses 

Menstruation should follow three to 
four weeks after treatment In cases 
where it does not occur following the 
first series, an additional dose of seventy- 
fi^e r ma} be given to each antenor pel- 
Mc area together with a further treat- 
ment of 75-150 r to the antenor pitui- 
tan area Treatment beyond this is not 
adnsed 

In our senes of 131 pnvate cases of 
mamed women treated over a penod of 
eleien years, only fourteen could not be 


traced, hence, our results were obtained 
among the remaimng 117 cases 

The youngest was nineteen and the old- 
est forty-five years of age. Only four 
cases had previously borne children, three 
had previously aborted or miscarried 
Amenorrhea existed from one month to 
fourteen years In seventy-mne cases or 
sixty-seven percent the menstruation w'as 
restored, in fifty-two there was no improve- 
ment Of the seventy-nine successful cases, 
forty-four women conceived — seventeen more 
than once, five conceived but aborted, and of 
these, two aborted tivice. Thirty-eight went 
to term and gave birth to fifty living chil- 
dren, one sbll-birth, and one abnormal fetus 
Nine have had more than one child, one 
had twnn girls, both physically and mentally 
normal Reports from the parents have m 
no instance disclosed any abnormality or 
physical deformity There are twenty-seven 
boys and twenty-three girls in the group, 
the oldest under study being now over 
elei-en years of age. Table I shows the de- 
tails regarding these cases 

Sterilization 

^Vhen suppression of menstruation is con- 
sidered necessary, irradiation, in our opm- 
lon, IS the method of choice 
For stenlization we employ either x-rays 
or radium High-voltage x-ray is used 
through the antenor and posterior pelvis 
through multiple ports and directed to the 
oianes and the uterus, administered in di- 
vided doses over a period of several weeks 
Radium therapy sterilization is earned 
out by inserting in the uterus a rubber 
soimd contaimng seieral tubes of radium 
in small amounts, md leaving it in place 
for several days to give the prescribed dose, 
and by placing in the vagina when neces- 
sary a radium applicator (the colpostat) 
containing a small quantity of radium, 
which IS left in place for several days to 
gi\e addibonal irradiation through the I'a- 
gina to the adnexa 

MTien properly employed, irradiation for 
sterilization is of equal worth and effective- 
ness with surgery and without the latter's 
associated mortality and morbidity 

Conditions in the female for which sten- 
hzation may be indicated can be classified 
for convenience in four large groups — 
medical surgical, gynecological, and social 
Sterilization follows as a necessity when 
treating malignancy of the gymecological 
tract 

Advantages of Irradiation 

Irradiation, either by x-rays or radium, 
is a direct readily administered, harmless 
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cgctt. irrac^cn. rsij caase cessation of 
meastrcaticii for cdy a. year or two, widi 
great Ilkelliiccd fer its resarrotjon -(viim the 
ciseasec. ItaiS' conn -t: on has been. st£cieiitly 
arrested \\'i£Le narifestiT thi -svocld be 
an ideal rltaation, it cannot, cnromnnitely, 
be asstnec in every instance, oirt it does 
cccnr in a snSnent rrtnaber of cases to wuf- 
rant the ttse of irradiator: as a valnahle 
therapentc rneasnre. 

Aldongn tae homccal relatonsicn is not 
yet cenmt^y ana comgiete-y estabLshed ive 
aarise total sterillmtcn. for women or the 
menstmatihg' age who have carciaoma of 
tae breast, especially ween associated witn 
bene metastases. Qfnical observation over 
a jeried of many years has shown tnat 
ganerrts wltn breast maLgnancy, who were 
tmfrrtmately permitmd to go through n 
gregnancy, snSered a definite aggravation 
of me cancer. Recently, the mncence of 
estregeme and lactcgemc hormones of the 
ovary and oitmtary epon breast tssce has 
been cemenstrated enpertmentally arm dm- 
ically. .Accordingly, when it has been de- 
mced to sterune seen a panent it m ad- 
vrsahle. tamer stromit her to anotner 
operar-e ptnceccre. to enect ste ri l naa on 
by means of irraohmon. 

Qmte often we are confronted wrtn the 
prcaleni or a woman above forty-five pre- 
senting symptoms seggestve of de dttrac- 
terlc and seriocs enough to reqmre operanve 
mtsH. mention when honnene taerapy proves 
vdeeiess. In sticfa, cocdinons irradanon is 
eneenve ana harmless in reLermg these 
syaptonis. especmHy tne prorcse metror- 
magm winch feeqnendv caaracterizes scch 
changes 

When in occasotal instances an endo- 
metricsis is encotmtered (as m one scch 
nise^cn ocr service where the anterior afa- 
cominal "-ah was involved) irradiation can 
be administered to tne ovaries and tans in- 
hiDic endometnal acnvitv at tne site of tne 
'anrine tmplants. This method is snpertor 
to operative removal of tne tmnor mass 
along ^‘th c-anecromy. Witn tms proce- 
ocre there is no associated operanve risk 
tor mcrtalitv. 


Slethod and Technic 

h S-ray therapy is tne most praetc 
toctned to employ for sterillnanom Paten 
can re treated ambclatcry w-tn bnr Lttic d, 
t^^ nrnmrmn amotmt of dlstnrbance 
— .Rtoinm tierariy may be ctflmed bi 
hosphaGaaten in most instance 
tsed in these ccnditocs whe 
“y„ tyne of snrg-'cal procedure is contr 
-^ocatm and tnerefore radlnni maw c 
oe emg 


3. In scch condltons where patients axe 
dose to the menopanse, tifm paifents, and 
where for economic reasons patients canno t 
aJford necessary hospitnlization it is advis- 
able to employ x-ray therapy. 

X-ray therapy is used for temporary 
steriliraton in young women or women for 
whom tempor a i y amenorrhea is reqnlred for 
relief of local or general conditions becanse 
of fee greater ease of control of tne admin- 
istered dosage. .At present we have defin- 
ite physical means of meascring x-ray dos- 
age ender standard cond-tons in a spedfic 
tmrt. 

The cse of radian is advised -ahere bleed- 
ing is profose and there is irrmeoiate nrgent 
need to arrest hemorrhage. In jnmig wom- 
en, radram will more permanently destroy 
fee endom etriinn than will x-ray In very 
obese women, where x-ray is inefiective be- 
canse an fnsnScient depth dose reaches the 
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pdvtc organs irect radian application in 
tne ctems is reqmred. In cases where m- 
aaeqoite x-ray therapy has failed to achieve 
fee desired results rathan therapy is m- 
mcatec. 

Formerly radium feerapv was deemed 
preferable for young women, since small 
doses destroyed fee endometnan but spared 
to a great extent fee ovary due to fee pro- 
tecnon afforded by fee distance of the uter- 
ine canal from tne omry In our experi- 
ence. reported m 1936 we determined'* that 
only about twenty-four per cent of tne ra- 
cLtan dose given m fee uterus reaches fee 
emries. 

However whereas resumption of men- 
strual function after x-ray feerapv has 
occurred qmte often, it is am to be perma- 
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UROGENITAL TUBERCULOSIS IN 
INFANTS AND CHILDREN 


Meredith F Campbell, M D , Nczu York Ctty 
From the Department of Uroloqv A'cto York Uiin-ersiiv College of Medteme and the 
Departments of Childrens Medteme, Surgery and Urology, Bellevue Hospital 


Alost tuberculosis specialists feel that 
surgical urogenital tuberculosis in the 
}oung IS one of the rarest diseases, and 
medical practitioners in general seem 
utterly unairare of the existence of these 
lesions in children Yet my own ex- 
penence, as well as that of many other 
urologists, has shown tliat in the differ- 
ential diagnosis of urologic conditions in 
children the possibility' of a tuberculous 
mfechon must ever be kept in mind For 
example, rather extensn e personal studies 
lla^e shown that one in approximately 
every' fifty to sixty cases of so-called 
chronic pyehtis m children is surgical 
renal tuberculosis^ Tuberculosis of the 
epididy'mis is commonly misdiagnosed 
tumor of the testicle In four cases of 
so-called enuresis in children a secondary' 
tuberculous infection of the bladder 
caused the clinical picture - ^ 

Acute miliary' renal tuberculosis is not 
considered in the present discussion The 
fact that the child develops chronic 
caseous tuberculosis points to an excep- 
bonal resistance on his part 

Chronic Renal Tuberculosis 

Surgical renal tuberculosis is rare in 
infancy, its inadence rapidly increases 
with the succeeding years By more fre- 
quent complete urologic examination in 
loung patients with so-called chronic 
Py'elitis the true incidence of surgical 
tuberculous renal infection mil be found 
niudi higher than the present collected 
data indicate I have exased tuberculous 
Kidneys from eight children under tlie 
age of fifteen a ears the youngest u-as 

months old In two other 
children I haie obsen'ed hopeless bila- 
teral renal tuberculosis 

and pathogenesis Chronic 
renal tuberculosis occurs more often in 
males m the ratio of three to two and 
on the right side in the ratio of five to 


four Exposure to active pulmonary 
tuberculosis is probably' a more important 
etiologic factor than milk infection The 
same anatomic factors — renal mobility', 
obstructive malformation etc — which 
predispose to nontuberculoiis infections 
of the kidney may hkew'ise predispose to 
the tuberculous \ariety' 

The renal infection is alw ays secondary' 
to a tuberculous focus elsew'here MHien 
urogenital and skeletal tuberculosis co- 
exist, they may be assumed to be second- 
ary' to a common primary' focus It is 
probable that the hematogenous route is 
the usual pathway' of renal infection 
although recent experimental work sug- 
gests that lymphatic transmission oper- 
ates m a fair number of cases Moreo\ er, 
it IS believed by most urologists that the 
initial hematogenous invasion is bilateral, 
but because the resistance of one kadneA 
is greatly' diminished the disease becomes 
clinically' eAndent only' on this side The 
miliary lesions in the other kndiiey heal 
spontaneously Medlar* has shoAvn tliat 
minute renal tuberculous lesions may' pro- 
duce no sy'mptoms and may heal spon- 
taneously On the other hand, it is 
accepted tliat spontaneous healing of sur- 
gical renal tuberculosis does not occur 
Those Avho believe the inihal renal process 
IS unilateral hypothecate a massiA'e tuber- 
culous embolism to this kidney At anA 
rate the organ is inA aded , the tuberculous 
process develops and, untreated w'lll 
destroA the kidney' (Fig 1) During this 
destructne actmty, the other kidney 
frequently' becomes infected Bilateral 
caseous renal tuberculosis is the tenuinal 
picture (Fig 2) 

With the dcA'elopment of unilateral 
caseous renal tuberculosis the uninfected 
renal mate almost aliA-ays derelops a 
toxic nephritis caused by tuberculotoxin 
originating in the diseased organ or in 
extraunnary foci Casts frequently ap- 
pear in great show ers from the uninfected 
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nently suppressed following radium ther- 
apy 

Effectiveness of Irradiation 

1 The older the patient and the nearer 
the menopause the more rapid and more 
permanent is the sterilization Rubenfeld 
and MaggiOj® based on the study of a large 
number of cases treated at Bellevue Hospital 
determined the chances of resuming mens- 
truation after irradiation to be, in the age 
group of twelve-eighteen years, one hundred 
per cent, between the ages of thirty-three- 
thirty-nine, only fifty-three per cent, and in 
patients over fifty-three years of age zero 
per cent The age group between nineteen 
and thirty-two usually resume menstrual 
function m about seventy-five-eighty per 
cent of the cases treated. In our present 
series of 106 patients, the results previously 
noted by Rubenfeld and Maggio were con- 
firmed (Table II) 

Z The more intense the x-ray therapy 
administered directly to the ovanes and 
uterus, the more permanent the results In 
radium therapy, the total dose, the thick- 
ness of the filter, the length of time em- 
ployed for the application are factors which 
control the effect of the irradiation In our 
opinion radium therapy when properly used 
will more positively stenlize the female than 
x-ray and the more intense the dose, the 


more positive the results 
3 The stouter the patient, the lower the 
intensity of the radiation reaching the ova- 
ries or uterus Therefore a greater sur 
face dose is required for a stout person m 
order to increase the percentage of depth 
dose reaching the uterus and ovanes 

Conclusion 

Irradiation is a valuable therapeutic 
means for stimulatmg or suppressing 
menstrual function When properly em- 
ployed by those qualified by trainmg and 
experience it is effective m a large per- 
centage of cases so treated When so 
administered is neither harmful to the 
mother nor infant bom following Ehmu- 
lation x-ray therapy When used for 
stenhzation irradiation is as effective as 
surgery without any associated mortality 
or morbidity 

SSE&SSt 
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CARDIAC CLINIC CONFERENCE COMING 


A Saentific Session of the New York 
Heart Association and the Committee on 
Cardiac Clmics, for the presentation of 
papers on the original mvesbgations carried 
on in the affiliated cardiac clinics will be 
held on Apnl 26 at 8 30 p M , in the New 
York Academy of Medicme, Room 20, New 
York City Dr Edwin P Maynard, Jr, 
Chairman of the Committee on Cardiac 
Qimcs, will preside The program is as 
follows 

1 “Bundle Branch Block” by Meyer Sclar, 
M D of the Department of Cardiology of Kings 
County Hospit^ 

2. “The Effect of Digitalis on the Abnormal 
Electrocardiogram” by Milton Kissin, MJ) 
and Marcus Femstein, MJ), Beth Israel Hos- 
pital 


3 "Pressor Substances in the Kidnjy m 

perimental and Omical Hypertension °y 
Fnedman, M D , Myron Prinzmetal, M-U-, 
George W Pickenng, MJ)^ and ^ 

Abramson, M D — Sutro Fellows m Cardiovas- 
cular Research at Mount Smai Hospital 

4 "Anb-Streptolysm Titer m Adult 
matic Fever Pabents” by Joseph J Bunira, , 
Curner McEwen, M D , and Rose C Alexander, 
M A, of the Department of Medicme of Wew 
York Umversity College of Mediane, and Third 
Medical Division and the Laboratones of ratn- 


ology of Bellevue Hospital 

5 "Heart Sounds m Normal Children by 

Margaret H McKee, M D of Imngton House 
for Cardiac Children „ 

6 "ObservaUons on Ventricular Fibnllation 
by Louis H, Sigler, MD. AtfenAng Cjrdiolo- 
pst, Coney Island and Harbor Hospitals 


Caller So the doctor brought you a little 
sister the other night, eh? 

Tommy Yeh, I guess it was the doctor 
done It Anyway, I heard him telha’ pa 
some time ago th^ if he didn’t pay his 
bill he’d make trouble for him — Nebr estate 
Med Jour 


Robert, six, had prayed long and arden^ 
for a baby sister and without results xnen 
one night he added this . 

“And please, if you have a baby almost 
finished, don’t put m any tonsils or adenoids, 
''cause they’ll cut ’em out anj-sray —Caita- 
dian Doctor 



UROGENITAL TUBERCULOSIS IN 
INFANTS AND CHILDREN 


jMeredith F Campbell, il D , York City 
From Ihc Dcpartmait of Urologv, New York Uiuzersily College of Medicine and the 
Deparivients of Children’s Medicine, Surgery and Urology, Bellevue Hospital 


Host tuberculosis specialists feel that 
surgical urogenital tuberculosis in the 
\oung IS one of the rarest diseases, and 
medical practiboners m general seem 
utterly unaiiMre of the existence of these 
lesions in children Yet m}"^ own ex- 
penence, as ivell as that of many other 
urologists, has shoira that in the differ- 
ential diagnosis of urologic conditions m 
children the possibilit}' of a tuberculous 
infection must ever be kept in mind For 
example, rather extensn e personal studies 
haie shown that one m approximately 
e\er}' fift}' to sixt}' cases of so-called 
chronic pj'ehtis m children is surgical 
renal tuberculosis ^ Tuberculosis of the 
epididjTnis is commonly misdiagnosed 
tumor of the testicle In four cases of 
so-called enuresis in children a secondarj' 
tuberculous infection of the bladder 
caused the clinical picture - ^ 

Acute miliar)' renal tuberculosis is not 
considered m the present discussion The 
fact that the child develops chronic 
caseous tuberculosis points to an excep- 
tional resistance on his part 

Chronic Renal Tuberculosis 

Surgical renal tuberculosis is rare m 
infancy, its inadence rapidly increases 
■"nth the succeeding i ears By more fre- 
quent complete urologic examination m 
loung patients Mitli so-called chronic 
P}elitis the true incidence of surgical 
tuberculous renal infection will be found 
much higher than the present collected 
date indicate I ha\e exased tuberculous 
Kidneis from eight children under the 
^ge of fifteen lears the >'oungest iias 
tuent)'-five months old In two other 
children I ha\e obsen'ed hopeless bila- 
teral renal tuberculosis 

Ytiology and pathogenesis Qironic 
renal tuberculosis occurs more often in 
males m the ratio of three to two and 
on the nght side in the ratio of fiie to 


four Exposure to active pulmonai) 
tuberculosis is probably a more important 
etiologic factor than milk infection The 
same anatomic factors — renal mobiht)'. 
obstructive malformation, etc — whidi 
predispose to nontuberculous infections 
of the ladiiei' may hkewise predispose to 
the tuberculous variet) 

The renal infection is always seconJar) 
to a tuberculous focus elsewhere When 
urogenital and skeletal tuberculosis co- 
exist, the) may be assumed to be second- 
ary to a common pnmar)' focus It is 
probable that the hematogenous route is 
the usual piathw’ay of renal infection 
although recent expienmental work sug- 
gests tliat l)Tnphatic transmission oper- 
ates in a fair number of cases Moreover 
It is believed b) most urologists that the 
initial hematogenous invasion is bilateral, 
but because the resistance of one kidnev 
IS greatly diminished the disease becomes 
clinically endent only on this side The 
miliar) lesions in the other kidne) heal 
sponteneouslv Medlar * has shown tliat 
minute renal tuberculous lesions may pro- 
duce no s)Tnptonis and may heal spon- 
taneously On the other hand, it is 
accepted that spontaneous healing of sur- 
gical renal tuberculosis does not occur 
Those w ho beheve the initial renal process 
is unilateral hypothecate a massive tuber- 
culous embolism to this kidney At an) 
rate the organ is mi aded , the tuberculous 
process develops and untreated, inll 
destro) the kidney (Fig 1) Dunng this 
destructiie actmt), the otlier kidney 
frequently becomes infected Bilateral 
caseous renal tuberculosis is the terminal 
picture (Fig 2) 

With the deielopment of unilateral 
caseous renal tuberculosis the uninfected 
renal mate almost ahra)s deielops a 
toxic nephntis caused b\ tuberculotoxin 
originating in the diseased organ or in 
extraunnar) foci Casts frequently api- 
pear in great sliow ers from the unmfected 
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the female This is unnecessary in the 
male except when a specimen cannot be 
obtained by voiding after a careful wash- 
ing of the glans penis and urethral meatus 
with an antiseptic solution and the pas- 
sage of a few ac of unne. The unne 
specraien is centrifuged for fifteen min- 
utes at 2500 revolutions per minute The 
sediment is transferred by a pipette to 
the glass slide and stained by the usual 
aad-fast method Repeated daily exam- 
inations are preferable to a prolonged 
single search As a rule, the guinea pig 
test will identify the organism when 
microscopic examination has failed 
The child is next subjected to a com- 
plete urologic exammabon at which time 
the ureters are cathetenzed, a divided 
renal function test is performed and, 
usually, pyelography is performed (Fig 
3) Not only will the diseased kidney be 
identified but, even more important, the 
presence or absence of tuberculosis m the 
other kidney will be determined. This 
last observation is of crucial therapeutic 
concern for bilateral renal tuberculosis is 
not amenable to surgical treatment and 
offers a hopeless prognosis 



3 Renal tuberculosis in ten-year-old 
Pil examined because of “chronic pjditis” In 
ims postoperative pj-elogram of remoied ladnej 
Went of tuberculous ulcero-ca\ emous cxcava- 
“I'l'catcd. Kidnej' is half again normal 
and contour is irre^lar Apparently cured 
we lear postoperative. 



Fig 4 Vesical tuberculosis m mne-year-old 
boy with tuberculosis of left kidney, prostate 
and left seimnal vesicle, vas deferens, and 
epididymis Symmetrical!) contracted, sightly 
hour-glass bladder is cystographically demon- 
strated 

Treatm'ent In the treatment of renal 
tuberculosis it must be recognized that 
the surgical vanety is never a self-limited 
disease but regularly follows a progres- 
sively destructive course In autoneph- 
rectomy, m which the diseased organ 
becomes spontaneously sealed off, the 
tragedy is postponed, not averted (Fig 4) 
In umlateral renal tuberculosis, neph- 
rectomy should be performed when the 
diagnosis is estabbshed and the condition 
of the child permits The latter imphes 
absence of acute tuberculous infection 
elsewhere, the urinary lesion is but one 
phase of a systemic tuberculosis 

The chief contraindications to neph- 
rectomy are bilateral renal tuberculosis, 
adimiced interstitial nephritis, aplasia or 
absence of the opposite kidney, or active 
tuberculosis elsewhere Bilateral renal 
tuberculosis is practically always a non- 
surgical condition Partial resection of 
a tuberculous kidney is valueless Tuber- 
culin and heliotherapy play a limited role 
in the treatment of urological tuber- 
culosis Surgical therapy is most suc- 
cessful when preceded and followed by 
sanitonum care 

Progyxosis The operative mortahty in 
children should not be over five per cent, 
but approximately twenty per cent will 
die of urogenital tuberculosis dunng the 
first two postoperative years In the 
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Fig 1 Advanced caseous renal tuberculosis 
|n eleven-year-old boy examined because of 
chronic pyelitis” and hematuna with low-grade 
fever Large sobtary sealed oflE abscess was 
teeming with tubercle bacilli, yet these organ- 
isms could be identified m urine only by guinea 
pig inoculation 

organ and the function of this organ is 
variably depressed Following removal of 
the diseased kidney, however, the re- 
maining nontuberculous kidney is usually 
restored to normal and adequately ful- 
fills its function 

Symptoim The usual urinaiy symp- 
toms of renal tuberculosis in children 
commonly lead to the diagnosis of chronic 
pyelitis and because symptoms referable 
to the bladder are the chief complaint in 
over three-fourths of the cases, cystitis 
IS usually incorporated in the diagnosis 
The earhest vesical symptoms result from 
irntation of the tuberculous unne which 
is charactenstically highly aad but later, 
pronounced unnary frequency, dysuna, 
and hematuna are directly due to acute 
tuberculous infection, sometimes with 
secondary ulcerative vesical changes 
Occasionally the unnary frequency 
amounts to incontinence and even may 
cause the diagnosis of enuresis erron- 
eously to be made A.t times a painless 
initial hematuna directs attention to the 
unnary tract Pam referable to the upper 


urinaiy tract occurs in a third of the 
cases Chrome pyuna almost always 

exists A sterile pyuna should be con- 
sidered tuberculous until proved other- 
wise Repeated gastrointestinal upsets 

occur in fully fifty per cent of all cases 
of unnary tuberculosis and are most 
sinking m the young Fever is observed 
in a third of children with renal tuber- 
culosis and in the terminal stage of the 
disease uremic manifestations frequently 
appear As a rule, however, the dominant 
symptoms are persistent pyuna and an 
increasingly' severe cystitis 
Diagnosis The initial diaposbc in- 
vestigation IS a complete physical exam- 
ination which may reveal dues suggestive 
of tuberculous infection — cervical adenitis, 
persistent fistulae, pulmonary findings, 
etc Careful examination of the cathe- 
tenzed unne specimens will disdose 
tuberde baalh m eighty to ninety per 
cent of the cases A catheterized spea- 
men should always be insisted upon m 



ig 2 Bilateral renal tuberculosis in six- 
r-old boy Ebccretory urogram indicates in- 
imatory dilation and irregularity of rena 
'cs and ureters Bladder likewise shows 
imuty secondary to tutoculous cbang«, 
e IS slight suggestion of 
serable condition. Sanitonum treatment, 
mic death one year later 
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Treatment Inasmuch as prostatic 
and vesicular tuberculosis are assoaated 
witli or are secondary to renal invasion 
above or epididymal invasion below, am- 
putabon of the involved kidney or 
epididymis or of both is the inibal sur- 
gical procedure Following this most 
prostahc lesions wiU heal spontaneously 
In cases of advanced gemtal tuberculosis 
the prostate, seminal vesicles, and both 
the casa deferens and epidid}'mes have 
been resected When these surgical 
procedures are contraindicated by far- 
adi’anced urologic disease, acbve pul- 
monary tuberculosis, etc , only sanatorium 
treatment should be employed 


Summary 

The tuberculous lesions of the uro- 
genital apparatus in children have been 
bnefly considered with tlie hope that in 
the dimcal study of urogemtal diseases 
of all types m the young, tuberculosis 
will more often be borne m mind in the 
differenbal diagnosis 

140 E 54 St 

References 

1 Campbell >1 F Am I Du Child, AS 553, 1933 

2 Idem d Urol, 23 255, 1932 

3 Idem N Y State Jode. Med , 34 190, 1934 

4 Medlar. E. F Amer dour Path 2 401, 1926 


A CASE OF HEMIBALLISMUS 

Motion Picture Presentation and Necropsy Findings 

Hugh S Gregory, MD , Binghamton 
Pathologist, Binghamton State Hospital 


The patient, about to be descnbed, pre- 
sented very violent umlateral movements 
of the left arm, n hich resembled hammer- 
ing motions, as well as kicking move- 
ments of tlie left leg The descnptive 
term, hemiballimus, is suggested as a 
diagnosis 

The case is that of a wdiite w'oman, 
sixty-eight years of age, wath a family 
histor}' of father djnng of a paral)^:^ 
stroke at the age of seventy-six Her 
more recent personal history revealed that 
in 1927 she had some sort of a paralytic 
stroke causing her to fall to the floor in 
her home follownng which she complained 
of numbness through the left side of her 
body 

Tins gradually cleared and she shouted 
no further s}'mptoms of cerebral arteno- 
sclerosis for about four years How’ever, 
for the piast four j'ears she has complained 
of headaches, dizziness, and nngmg m 
the ears 

The last illness de\ eloped February 10, 

The \vnter wishes to express his appreciation 
to Ur George S Lape for permission to ex- 
amine this patient and make the photographic 
and autopsj studies 


1936 when she again fell to the floor 
w'hile w’orkmg m her home Following 
this she began to show choreicform move- 
ments of the left arm and leg which 
progressed m seventy to a pomt where 
she shook the bed violently These move- 
ments w'ere practically continuous except 
dunng sleep W'hen they ceased She would 
attempt to control their violence by cross- 
ing her legs and by grasping her left arm 
watli the nght hand Mentally she seemed 
cheerful though there was some emotional 
instability Tests for memory showed 
slight defects Neurological examination 
failed to reveal an)dhing of additional 
note 

She was given stramomum in small 
doses and this drug seemed to defimtely 
modify the intensity of her movements 
as well as their character The motion 
pictures,* imfortunately, were not taken 
till after this very defimte improvement 
had taken place so they fail to show die 
charactenstic motions seen onginally 
Occasionally there is seen a moiement 

♦The author showed 100 ft of mohon picture 
film to illustrate the movements shown bj this 
patient 
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e^luation of surgical nonsurgical epididymis can be sharply dishnguished 

trf*ntmAnf in n *21^ . o 


treatment, in a senes of 316 cases not 
operated upon only six per cent lived 
more than ten )'ears (Schlesinger and 
Heidnck) Yet in 270 cases opierated 
upon by Wildbolz, fifty-eight per cent 
were fully recovered ten years postopera- 
tive 

Tuberculosis of the bladder is always 
a secondary lesion and will usually 
disappear spontaneously following the 
removal of the tuberculous kidney 
Hoivever, advanced sclerotic changes co- 
incident to the healing of large tuber- 
culous vesical ulcers may cause 
nounced bladder deformities 


pro- 


Genital TuberciA 


osis 

Tuberculosis of the epididymis is prac- 
tically always secondary to renal tuber- 
culosis Although genital tuberculosis is 
uncommon in the young, it must be con- 
sidered in the differential diagnosis of 
scrotal swellings A boy of t\venty-five 
months was admitted to the hospital with 
a diagnosis of tumor of the testicle The 
testicle felt normal, but along the side of 
it I could palpate a considerably enlarged 
nodular epididymis which caused the 
diagnosis of tuberculous epididymitis to 
be made Epididymectomy was per- 
formed Unnalysis \vas negative except 
for the presence of tubercle baalli , there 
were no urinary symptoms Urologic 
examination including pyelography re- 
vealed an early caseous lesion of the 
right upper calyx Nephrectomy was 
performed This observation is not an 
uncommon one in adults and I have 
observed its counterpart in nine other 
children, aged one and a half, three, five, 
seven, eight, ten, eleven, and thirteen 
years 

It IS unimportant whether the epididy- 
mal infection is pnmanly hematogenous 
or results from secondary extension from 
a tuberculous prostate or seminal vesicle, 
m turn secondarily infected by unne from 
renal tuberculosis These are the two 
theories of the mode of infection It is 
important,' however, to recogmze that 
the disease involves the epididymis pn- 
marily , true tuberculous orchitis is almost 
alwaj^s a secondary invasion from a 
caseous epidid3Tnis Unless beclouded by 
overlying hydrocele the enlarged nodular 


from tlie adjacent normal feeling testicle 
As a rule, the epididymal enkrgement 
IS first noted at the lower pole The 
vas deferens may or may not be thick- 
ened Yet the former is the rule and 
IS first noticed in the region of the 
epididymis 

Epididymectomy is the treatment, yet 
orchidectomy must be performed when 
the testicle is secondanly mwlved 
Tuberculous scrotal fistulae must also 
be exased witli the epididymis Helio- 
therapy and tuberculin therapy may be 
of supportive value but per se should 
not be relied upon to cure the epididy- 
mitis If the prostate is also tuberculous, 
the vas deferens on the opposite side 
should be divided between hgatures to 
prevent tuberculous extension to that 
epididymis Although tins sterilizes the 
patient it must be recogmzed that his 
life IS at stake Because of his genital 
tuberculosis he must always be rated a 
far-advanced case 

Tuberculosis of the prostate and sem- 
inal vesicles is probably never primaiy 
but follows renal or epididymal infection 
The process in the prostate causes a 
nodular induration mth more or less 
sclerotic periprostatitis and as the lesion 
advances a caseous abscess may some- 
times be palpated The seminal vesicle 
IS invaded through its ejaculatory duct 
and changes corresponding to those m 
the prostate commonly occur 

The symptoms of prostatic and semin.d 
vesicle tuberculosis are predominantly 
those of acute or hyperacute cystitis and 
result from intense inflammation of the 
overlying mucosa of the vesical tngonc 
and outlet and of the jxisterior urethra 
In advanced disease the patient may 
urinate every fifteen to twenty minutes 
day and mght and suffer tenesmus, hema- 
turia, and pain referred to the pienneuni, 
rectum, meatus, or sacroiliac region 
With rupture of a prostatic or seminal 
vesicle abscess perineal fistulization may 
occur The diagnosis is made by rectal 
examination and the demonstration of 
urogenital tuberculosis elsewhere The 
examining finger detects the organs to 
be enlarged, irregularly indurated, and 
perhaps even soft caseous foci may' be 
identified Penprostatic and penvesicular 
thickening is noted 



GYNECOMASTIA IN LUNG TUMOR 


Associated with Pulmonary Tuberculosis 


Alexander Altschol, M D , New York Ctty 


The assoaation of lung tumor and adave 
pulmonary tuberculosis has long been 
considered an imcommon occurrence. The 
stabstical studies of autopsies as given 
by some authors tend to bear out this 
contention 

Rokitansky, m 1841, noted a definite 
antagonism between tubercle and malig- 
nancy He maintained that organs prone 
to cancer rarely developed Koch infection 
As examples he pomted to such organs as 
the ovary, stomach, salivary glands, 
esophagus, and rectum On the other 
hand, the lungs and ileum, which are fre- 
quently the seat of tubercular mvolve- 
ment, rarely have neoplasm Of course, 
since his time, the mcidence of lung tumor 
has increased considerably Yet, the fre- 
quency of the assoaation of the two is 
sbll suffiaently uncommon as to be noted 

Landis, at Phipps Institute,’- m 633 
autopsies on tuberc^ar patients, reported 
not one case of cancer Williams* found 
tubercular lesions only twice m 136 can- 
cer postmortems Kelynack,’ m the Man- 
chester Infirmary, found it twice in 145 
postmortems Pearl* says that there is a 
definite marked antagonism and mcom- 
patabihty between cancer and tuberculosis 
Both occur together m flond acbvity very 
rarely 

However, the combination of the two 
conditions is seen more frequently than 
these authors report At Montefiore Hos- 
pital,' m mnet}'-mne cases of primary 
caranoma of the lun^, twelve had active 
pulmonary tuberculosis and of 633 post- 
mortems of cancer of an}' organ, forty-five 
had tubercular lesions The inadence, at 
any rate, is smaller than one would expect, 
wth allowance for the fact that tubercu- 
losis occurs more frequently in younger 
individuals (under thirty-five) and cancer 
IS more common over forty 

The occurrence of enlargement of the 
breasts m the male suflenng from car- 
anoma of the lungs and pulmonary tuber- 


culosis IS so unusual as to -warrant report- 
ing Chonoepithehoma -with metastasis 
to lung and abdomen and enlargement of 
the male breasts, has been descnbed 
Erstwhile and Hepp® report such a case 
-with a positive Aschheim-Zondek test 

Gynecomastia, or abnormal enlargement 
of the breasts, unassoaated wiA pul- 
monary pathology, has been observed to 
occur in (1) Synngomyeha and medul- 
lary disease, (2) Chonon-epithelioma 
with posibve Aschheim-Zondek reaction, 
(3) Endocnne disorders of the pituitary 
and gonads (Reclus’ disease, which is 
raulbple bemgn cysfac disease), (4) He- 
patic disease, i e., arrhosis of the liver,® 
(5) Dietary defiaency with avitaminosis 
(Weir* reported enlargement of the male 
breasts in natives of West Afnca on a 
lunited dietary), (6) Hermaphrodism, 
(7) Essential gynecomastia 

Case Report 

H M , age fifty-three, radio repair man, 
bom m U SA,, mamed, first consulted me 
on June 28, 1932, for cough, fatigue, and 
occasional bloody sputum. He had suffered 
from cough and frequent hemoptysis for 
eleven years A diagnosis of bilateral pul- 
monary tuberculosis was made m 1921, and 
a posibve sputum for B Koch was obtamed 
He had made his home m the mountams ever 
smce. In 1926, he had profuse hemoptysis 
which left him in a critical condition from 
loss of blood. He recovered from this, how- 
e-ver, and his pulmonary condition -was ap- 
parently arrested until the onset of his pres- 
ent illness. 

Tno brothers had died of tuberculosis, 
one pulmonary and the other intestinal 
Father had died of pneumoma, mother of 
cerebral hemorrhage. 

Physical examination showed a man of 
fair nutrition, weighmg sixty-five kgm , and 
1 65 m m height Blood pressure -was 
110/90 Lungs showed deviation of trachea 
to the right dullness, anteriorly, apex to the 
third nb on the nght side, and postenorly 
to the fifth dorsal spine On the left side. 


rom the Medical Service of Harlem Hospital, Dr O LaRotimda Director of Medicine ant 
from the Medical Service of Dr H R. Miller, Siitdcnham Hospital 
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He now showed definite clubbing of the 
fingers 

On the next day, patient ^\as admitted 
to the medical semce of Mt Sinai Hospital, 
The following findings were noted emacia- 
tion, djspnea, C}'anosis, clubbing of fingers, 
dullness and rales of the right upper lobe 
and the upper part of the right lower lobe, 
and slight dullness of the left upper lobe 
posteriori}' X-ray showed ‘‘old fibrotic 
tuberculosis right upper lobe u ith numerous 
bleb-hke carnties and shrinkage of the lobe, 
and a dense lobular mass arising in the left 
hilum and in the region of tlie apex of the 
left loner lobe. Comparison with x-rays 
taken two }ears ago showed that the hilar 
lesion on the left side had alread} been pres- 
ent, but was ^er}’ much smaller” 
Bronchoscopy showed stenosis of the left 



Fig S Noted marked increase m sute of left 
hilum shadow (October 14, 1934) 



upper lobe bronclius by a mass springing 
from tlie left posterolateral wall, biopsy of 
which reiealed one small fragment of tissue 
^ggestii e of squamous cell carcinoma 
Sputum was negatne for tuberculosis Von 
Pirquet was positis'e. On August 16, exam- 
ination of the larynx showed slight conges- 
tion of the Aocal cord No recurrent palsy 
pre^t Patient discliarged September 5, 
with diagnosis of (1) pulmonar} tubercu- 
osis right upper lobe, right lower lobe, 
•eft Upper lobe, bronchiectasis (^), (2) 
pulmonar}' neoplasm left lung, (3) Arterio- 
sclerotic heart disease. 

On Januar} 31, 1935, patient at home 
ad attacks of dyspnea, wheezing, and ob- 
strucUre t\pe breathing There are no en- 
^ged conical or axillar} glands noted 
Here is a definite s\mmetncal enlargement 
of botli breasts (Fig 6) Aschheim-Zondek 
lest was negatne. 

f of death on March IS, 1935, 

e breasts had grown much larger 


This patient, who had pulmonar}' tuber- 
culosis of long-standing, W’lth a flare-up 
and hemoptysis on numerous occasions, 
began showing progressive loss of weight 
and cough out of proporbon to his pre- 
t'lous condihon As shown m the serial 
x-rays, the hilum shadow', tvhich undoubt- 
edly was due to malignancy, increased in 
size, and at the end of one year a defi- 
nite enlargement of both breasts appeared 



Fig 6 Definite enlargement of both breasts 
despite general emaaation (Januarj 31, 193S) 


638 





EER 




E 


conjpJevpf sJiotverf i 

-f an'd'ir"^ notehed'°Jj^^ 2i?S 

"months Ss/^^nfervaJs of^" ^ 
^^^'nahoas^of^l ^^inauL°°^J° 

»4‘2r^ "°" 5w' '■g*™ ■'"* 




cfes/ “ariciZ^!^ — I. 

£.SF“"^'S41‘S''S4™"''- 

-s?,»*otasfTfe'iV2r 

^'^ed Tnoist^j-X^^rate side Tf' 

and over fhe ji* ^^diumS 

sho^S7r^4?nd^?^, "^"^Po^^enorj:, 

nS siSS/^^^f ^Pp£\JP^<i^nsl 

mmm, 

SfS€s^:^ s&arSyj 

■ ' “' / SsS|f!Li§S'fj;f 

|;''''n^J50?c if ^hSrZ7 

Ehcre ^vaq n, i°^ wif/i fi.o induced, 

^apse which , fon fioiir^ °/spnea dur- 

"^hich ,vas^ about fen ^''o oof- 

s*<»al,„ ™''«'«f 6p CpCrSi";'" 


6' -3 


(Feb^ J9, 


sn.au V 

f °«'ed fo i„ci::r^' ^^^nnnat/on 7p 

sb^doiv f^o size of f^' ^ f 6- 

.0 fose 

increase’ 4) sL"‘''f^^ '>o4 

' " "" ^ *S‘'.';,t- 


PROLAPSE OF THE RECTUM IN THE INSANE 

George L Fair, M D , Oyster Bay 


It IS cunous that in the hterature on 
the subject of prolapse of the rectum, the 
occurence of this disabihty in the insane 
is very httle mentioned It is among the 
commonest elecbve operative procedures 
which I have had to perform in my seven 
years as visiting surgeon to the King’s 
Park State Hospital One finds httle 
reference to insamty as a preapitatmg 
cause of the defect among the many that 
are descnbed It is interestmg, however, 
that m a conversation with Mr Lockhart- 
Mummery, chief surgeon at St Mark’s 
Hospital for Rectal Diseases m London, 
he stated that nearly all his cases were 
insane patients, m nursmg homes for the 
same in and about that aty 
This paper deals entirely with the so- 
called intussusception of the rectosigmoid, 
complete prolapse or third degree pro- 
lapse.® I do not know the number of 
cases of mucosal prolapse or of the two 
preceding stages of complete prolapse 
(first stage, “concealed” prolapse, seen 
only by proctoscope, second sl^e, pro- 
trusion of rectum through the anus with- 
out involvement of the anus®) there are 
among the 5,000 to 6,000 inmates of this 
state hospital, as only the necessary cases 
are referred to surgery 

Etiology 

The age mcidence of my patients was 
from thirty-one to fiftj'-six years, aver- 
aging forty-six Emaciation and loss of 
abdominal muscle tone strangely was not 
present in all cases — ^it was noticeable in 
only ttvo One of the female patients 
(case 4) was actually weU-nounshed and 
shghtly obese The role msamty plaj'S 
in etiology probably relates entirely to 
ronstipation and sluggish, careless bowel 
habits, which were present m all The 
Ijlie of insamtj'^ showed dementia precox 
to predominate Seven of my eight 
patients were of this classification — one 
a case of psycliosis wuth mental 
defiaency and depression The history 
or examination did not elicit colitis, proc- 
titis, neoplasm, stncture, hemorrhoids, 
damaged external sphincter, polyps, or 


partunbon as a direct or preapitatmg 
cause 

Fig 1-3 (banum enema x-ray of three 
of my patients) show the presence of 
redundancy of the sigmoid colon (1, 2) 
and atony of the colon (3) and suggest 
that they may har^e been a precipitating 
cause Inadentally one of the ttvo cases 
which gave a recurrence was that of a 
patient whose x-ray is m Fig 3 Redun- 
dant sigmoid causmg volvulus of the 
same was one of the commonest emer- 
genaes which I encountered in my seven 
years visiting King’s Park State Hospital 
This serves to indicate the frequency of 
redundant sigmoid in the insane, whether 
or not it IS a factor in prolapse 

Anatomtcally Moschowitz’s theory ® 
that prolapse of the rectum is a henna 
of the transversalis fasaa is substantiated 
by the anatomical studies of Waldeyer,® 
and the chmcal researches of Ludloff,® 
Zuckerkandl," Napalkow',® Dix,® and 
others A representation of the ana- 
tomical relationship is shown m Fig 4 
According to Moschowutz the prolapse is 
really a shdmg henna of the sigmoid 
colon Descent is at first prevented by 
the levator muscles and its fascia, and 
the penneal body, then arrest of descent 
by the postenor w’all of the rectum, the 
sacrum and coccyx, causes it to change 
course and shde along the posterior w’all 
of the rectum dowm and forwards, then 
backward toward and through the anus 
The lowermost part of the rectum being 
fixed, the prolapse enlarges by drawung 
m first the two lateral, then the postenor 
w'alls Further drawung in of the bowel 
is prevented by fixation of the organ 
This IS why it never exceeds five to six 
inches which is the longest prolapse seen 
m my eight cases 

That destruction or injury of the 
sphmcter am muscles is not a factor, is 
showm by the practically imknown occur- 
rence of prolapse wEere these have been 
destroyed after infection or sloughing in 
extensile fistula-in-ano operations Jean- 
nel and Verheuil haie ciled attention to 
this 

Ml obsen'ations in two of the aght 
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Fig 1 Twenty-nine months after sigmoido- 
p«cy operation Sigmoid colon markedly elon- 
gated and redundant (Case 2) 

patients (Fig 1, 2) showing redundant 
sigmoid agrees with the statements of 
Martin,® namely that “a second or third 
degree prolapse cannot occur unless the 


mesocolon has abnormal mobility” At- 
tempts were made to take banum enema 
on other patients in this senes postopera- 
tively, but they would not cooperate suf- 
ficiently 

If insanity is a factor in the preapi- 
tating factors causing this condition, it 
may be of interest to note that the 
majonty of seven out of eight patients 
were diagnosed as dementia precox (fi\c 
paranoid, two hebephrenic m type) 

Symptoms 

All had prolapse wth bowel move- 
ments None were noted on exertion as 



Fig 2. Twenty-seven months after Ball’s 
sigmoidopexy operation. Verp' redundant sig- 
moid colon with apparently a long mesosigmoid 


Fig 3 Thirty-one months after first opera- 
tion and four months before operation for re- 
currence, Well-defined prolapse and colonic 
atony Prolapse had been cured over tiTO years 
after a second fixation. (Case 1) 

they were not doing outside or manual 
work They all had incontinence of feces 
and a relaxed anal outlet Constipation 
of an obstinate nature was noted in all 
All were reduable at time of operation, 
but a few were giving increasing diffi- 
culty requiring cold applications and 
head-down position after bowel move- 
ments to effect reduction None were 
ulcerated on the mucosal surface Sev- 
eral showed marked edema of the bowel 
wall coats at operation 
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Treatment The many types of opera- 
tion devised for this condition mdicate 
the dissatisfaction with the end results 
Amputation of the protruding segment 
is generally conceded in this countrj' to 
be contraindicated except in cases of gan- 
grene or when reduction is impossible, 
due to marked edema or mduration Its 
higher mortality, technical difficulties, and 
the type of patient dealt mth makes it 
an unsafe procedure here Percussion of 
tlie antenor wall of the prolapse, fre- 
quently gives tjTnpany mdicating the 


Fig 4 Anatomical relaUonsbips of rectal 
prolapse. 

Fig 5 Pelrnc colon held taut and shoving 
placing of fixation sutures to tendon of psoas 
minor Fine stlk C — Lateral border of retro- 
pcntoneal incision Fine silk A, B — Mesial 
border of retropentoneal inasion Heavy silk B 
— Longitudinal band to tendinous portion of 
psoas minor 

Fig 6 Cross-section showing placement of 
three rovs of sutures as m Fig S (Letters 
are the same.) 



herniation of small bowel between the 
''■alls of the prolapse Amputation of 
the prolapse from below by a “T” inci- 
sion beginning from the anal margin 
^ Mile’s rectosigmoidectomji) is 
me routine procedure at St Mark’s 
Hospital for Rectal Diseases, London 
thev adtise a plastic operation on the 
eternal anal sphincter, six months later 
It necessarj' for anal incontinence 
Rankin, Bargen, and Buie^® at the 
Aaio Clinic recommend the Moscho- 
"atz operation, for closure of the pouch 


of Douglas In nine cases operated on 
by this method, they reported (1934) 
one death, seven cures, and one recur- 
rence The operation is done on the 
basis that the prolapse is a herma of the 
sliding type involving pnmanly the an- 
tenor wall of the rectum However, 
this requires the retention of a rectal 
tube for six to eight days In an insane 
patient it is extremely difficult to have 
this retained for more than a day or 
so As Rankin’s onl}’’ death was from 




intestinal obstruction at tlie pelvic floor. 
It seemed an essential to this treatment 
As It could not be successfully done in 
ni} cases, I ha\e felt obliged not to use 
tlie operation at all 

Tamponade of the retrorectal space as 
advised by Lockhart-Mummerjq w'as not 
considered, though an excellent operation, 
as it IS not genei^ly considered applicable 
to third degree (complete) prolapse 

A modified Quenu operation was done 
on one patient m this series (case 3) 
b}' mj’' senior assoaate. Dr F J Me- 
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Table I 


Number 

Ate 

MfTtial Diagnosis 

Dale of 
UpenUtoH 

Cared 

Time of 
HecuTTtnu 

Died nm’CPeralm 

1 

31 

Dementia Precox Paranoid 

May 16, 1932 
Re-operabon 
May 4 1935 
July 15 1932 
July 22, 1930 

Sept. 10, 1932 

26 months 

30 months. 


2 

3 

4 

52 

34 

56 

Dementia Precox Paranoid 
Psychosis with Mental De- 
ficiency and Dgwession 
Dementia Precox Hebephrenic. 

5 years. 

23 months 

4 years iO 


23 months post-cm. 
Chr Myo-autbttt 

5 

6 

34 

42 

Dementia Precox Paranoid 
Dementia Precox Paranoid 

Jan. 5 1933 
Dec, 3 1930 

111 


jJ years P 0 Pul 

7 

51 

Dementia Precox Paranoid 

Sept. 9.1930 


3 years 

monaiy T B 

4 years P 0 Bron 

S 

44 

Dementia Precox Hcbephremc. 

Nov 22. 1935 

IJ yeant 


cho-Pneumonia. 

Total 




H 

*2 

3, 

Average 



3 yrs. 1 mo 


33 mos. 



* With re-operation on one recurred case, figures are seven cured and one recurred 


Gowan, where a suture of the taut sig- 
moid to the back of the cervicoutenne 
junction, followed by a ventral suspen- 
sion of the uterus, successfully cured the 
prolapse for two years, when she died 
of chrome myocarditis 
In selectmg an operation to smt the 
conditions of an insane patient, fre- 
quently disturbed, very uncooperative, 
and in some cases emaciated, that of 
colopexy as desenbed by Ball seemed the 
most probable to yield a successful end- 
result * My first four cases were 
done pnor to the publication of Martin’s 
article ® My experience taught the same 
fact which he stresses — the secret of suc- 
cess IS pulling the rectum up until it is 
taut, then fixing it to the psoas minor 
tendon or iliacus fasaa 


Colopexy Under preferably spinal anes- 
thesia (recently I have used chiefly ponto- 
caine-glucose technic to insure a hour 
anesthesia, as advised by L Sise of Lahey 
Clinic), a left lower rectus incision is 
made. The patient is put m Trendelen- 
burg position and the small bowel securely 
packed off A vertical incision (Fig 5) 
IS made just above the bnm of the true 
pelvis, external to the left common iliac 
artery and the left ureter The tendon of 
the psoas minor muscle and the ilio-psoas 
fascia are exposed for a distance of tivo 


inches 

A mesial row (Fig 6) of fine interrupted 
silk sutures are then placed to unite the 
mesial edge of the incised peritoneum to 
the left lateral wall of the sigmoid colon, 
held taut Still holding the colon very taut 
the anterior longitudinal band is rolled out- 
wards and back-^vards, vhile the louermost 


suture of No 12 black silk is placed be 
tween the psoas minor tendon or (if it is 
absent or not definable, as it frequently is 
in women) to the iliacus fascia at the lower- 
most angle of the denuded area About six 
such sutures are then placed in a vertical 
direction in the same manner The lateral 
peritoneal cut edge is then united to the 
right lateral wall of the sigmoid to com- 
pletely close the denuded area. 

Postoperatively, I have not found it 
necessary to use a rectal tube, although 
I beheve it would be useful m a sane 
patient They are kept with the foot 
of the bed elevated for two weeks and 
allowed out of bed in about sixteen days 
The bowels are tied up for five days 
postoperatively, then move with an oil 
enema A light soft diet may be given 
after this 

The importance of the tautness of the 
sigmoid colon at the time of suture was 
stnkingly demonstrated to me m the case 
of T P (Case 1) whom I operated on 
for a recurrence in May 1935 I found 
that the prolapse had occurred not from 
a stretching of the colopexy sutures, but 
from the failure to have fixed the colon 
sufficiently high After separating the 
suture line wth difficulty, I was able to 
fix the bowel at least two inches higher 
and have to date achieved a cure (26 
mos ) 

That emaciation is not a bar to the 
performance of this operation is shown 
by the fact that one of the patients, 
female, age forty-two, (Case 6) iveighed 
at the time of operation only 81^ lbs 
She gained weight to 131 lbs, showing 
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the unproved health which almost m- 
TOnahly follows these operations Even- 
tually she died of pulmonary tuberculosis, 
with no evidence of recurrence, 
years postoperatively However, one of 
the recurrences it must be admitted, was 
in a patient who weighed 93j4 lbs at 
operation She weighed 80 lbs at death 
from pneumonia Her recurrence did 
not appear until three years postopera- 
tively 

I have not found that a plastic opera- 
tion on the external sphincter has been 
necessary in any of these aght cases 
Physical examination of three of the re- 
covered cases in 1934 showed excellent 
sphincter tone None of the living have 
any incontinence whatever None of the 
other three (two deceased) were re- 
ported as ha^nng any There were no 
operative deaths Three have since died 


from illness unrelated to prolapse 
(Table I) 

Summary 

1 The results of seven cases of Ball’s 
colopexy and one of modified Quenu 
operation for complete rectal prolapse of 
the third degree are descnbed 

2 The factors which obtam in insane 
patients making them peculiarly prone 
to rectal prolapse are descnbed Redun- 
dant sigmoid with a long mesenterjr and 
colonic atony have been demonstrated m 
some and are among the factors men- 
tioned 

3 Emphasis is made of the necessity 
of having the sigmoid colon taut before 
it IS suspended, to insure a cure 

4 Obhteration of the pouch of Douglas 
IS not a necessary step to cure rectal 
prolapse 
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REFRESHER COURSE IN VENEREAL DISEASES 


The New York City Department tif 
Health is offering to physicians a senes of 
lectures on venereal diseases to be held each 
Saturday morning at 125 Worth St The 
schedule is as follows 

April 16 

9 30 — Adolph Jacoby, M D , “Gonorrhea m 
the Female." 

10 00 — Reuel A. Benson, M D , “Vulvo- 
vaginitis " 

10 30 — ^William B Snow, M D , “Heat Ther- 
ap> of Gonorrhea in the Female.” 

11 -00 — Leo L. Michel, M “Elliott Treat- 
ment of Gonorrhea in the Female." 

Apnl 23 

® Gerald F ilachacek, M D., “Patholog- 
ical Distinction of Granulomas of the Grom ” 

lOOt^Boms A Kombhth, MD, “Treat- 
ment of Chancroid " 

^'^l^^Arthur \V Grace, M D., “Diagnosis 

I'd treatment of Ljanphogranulomavenereum.” 


April 30 

9 30 — John F Mahoney, M D — “Biology of 
Spirocheta palhda.” Dark Field Demonstra- 
tion and Movies 

10 30 — Louis Chargin, M JD , "Climcal Sy- 
philis — Primary and Secondary” Omital 
Demonstration and Movies 

ilay 7 

9 30 — Bruce Webster, MD., "Omical late 
Syphilis" Clinical Demonstration and Movies 

10 30 — Margaret L Daws, M D , "Congem- 
fa! Syphilis and its Prevention ” 

May 14 

9 30 — Charles Walter Clarke, M D., “Ameri- 
can Plan of Venereal Disease Control” 

10 00— M. F Haralson, M D , "U S Pubhc 
Health actnities m Metropolitan area.” 

10 30 — Oma H Price, kf D., “Some speaal 
problems of New York City plaa” 

11 00— Heno P Talbot, MD 'Trophecj 
and promises in Venereal Disease Control’’ 
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away to another brother or sister It ^^’as 
one jear since our patient’s turn came to 
give hospitality to her mother Patient was 
die youngest of the siblmgfs and one of the 
wedding gifts she received when she mar- 
ried, exactly one }"ear before, was her 
mother That nas the cause of her sick- 
ness This mother’s greatest joy was an 
endless nagging She w'as worse than the 
proverbial mother-m-law Nothing that the 
daughter did was well done There i\as no 
f reborn for the joung woman, as she was 
not pemutted to leave the house or to see 
friends — except when her husband was at 
home or accompanied her Yes, this modier 
attempted even to denounce her daughter to 
her son-in-law and so disrupt a happy umon 


Life uns hell for this newly-marned noman 
and many were the nights when she lay 
awake crymg or nhen her sleep nas 6lled 
with the most fnghtful dreams, some of 
which were revealed to the examiner 
It was discovered that the headache m- 
vanably ceased when the mother happened 
to be absent from the patient’s house for a 
day or two 

The remedy, therefore, was to remove her 
altogether and, as no one of the children 
wanted her, she was sent to a decent home 
for the aged That brought the cure Our 
patient’s headache disappeared and she be- 
came generallj happy This is a true story 

611 W 158 St 


VITAMINS GOING WILD 


The strangest and most extraordinary 
exploitation of ritamins, remarks Dr 
Morns Hshbein m Hygeta, has been their 
recent promotion in rdationship to beauty, 
and here we find not only the establish^ 
vitamins emplojed but also an alleged new 
\itamin, the existence of which actual 
scientific investigation does not even admit 
Among the first of these promotions was 
the indusion of vitamm D in various oint- 
ments and particularly in soap Just why 
any one should put a vitamin in soap has 
not been apparent Soap is really supposed 
to take things off the skin and not to put 
them on. 

Incidentally, attempts are now being 
made to sell a cream which contains a 
glandular preparation that will cause 
wnnkles to fly right off the face. Just 
where the wnnkles go nobody know's 

In vanous magazines, particularly those 


devoted to the so-called “fair sex,’’ in recent 
months have appeared a number of an- 
nouncements about a new vitamin called 
vitamin F, which it seems was discovered 
by a resident at various times of Chicago, 
with a medical record not susceptible of 
much verification It seems that he has 
evolved out of linseed oil some substances 
which are very important for rats Work- 
mg with the assistance of two joung 
ladies he found, for e-xample, according to 
some of the claims, that sex can to a cer- 
tain extent be made to order if parents 
desiring a boy wall eat large quantities of 
ntamin E in addition to an otherwise bal- 
anced diet The evidence is said to be 
based on 7,000 rat expenraents MTiat a 
joll> time Aese rats havo in the interests 
of science' 

Of course the experimenter is bound to be 
right half the time. ’ 


“TISSUE PAPER FACE' 


A Belfast physician descnbes an inter- 
«tmg phenomenon in a letter to the British 
Medical Journal He writes 
“In the course of m> work I hav'e per- 
formed many transillummations and have 
own impressed w ith certain appearances 
which are observed in some cases In one 
^ pe of patient the whole face is il- 
mmmated, so that one gets the impression 
mat there is scarcely any bony structure 
wne of mv housemen described this appear- 
ance vividly as a 'tissue-paper face,’ Over 
a number of jears it has been mj experi- 
‘tissue-paper face’ is found 
m the highly neurotic. I first made the 
oDservation when dealing with patients 


complaining of catarrh, but being impressed 
by the absence of all cause for this condi- 
tion I began to feel that the catarrh w’as 
more imaginary than real, and to associate 
three conditions the complaint of catarrh, 
the ‘tissue-paper face,’ and the fact that 
these pabents were highly neurotic. I 
wonder if the possible connechon in this 
respect might be an error in calcium meta- 
bolism, a feature which is, I understand 
commonly met wnth in neurohc states I 
bring forward this observabon in the hope 
that others may contribute their e.xperi- 
ence or draw my attenbon to any previous 
work on it ’’ 
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Another Headache Remedy 
B Liber, M D , Dr P H , City 


Every individual or group or profession 
nation has some ridiculous angle 
°f liumor can, not 
y take some fun making, but may even 
welcome it for tlie wholesome lesson it mav 
impart In that sense the celebrated Moliere 
was undoubtedly one of the greatest school- 
msters of die medical profession of his 
tim& Behind his justified, always rollicking, 
mockery there was as a rule something true 
that contained not only a well-deserved 
yanking, but a senous teaching as well 
Take his hilarious “Le Midectn Malgre 
Lin where the doctor— this time a layman 
who IS forced to play the part of a physician 
-^s so mishandled I Although this temporary 
would-be healer is short in Latm and anat- 
omy and his apparent cure for the girl’s sud- 
den dumbn^s is bread and wine, because that 
is the food on which parrots thrive and 
learn to speak, a better, more causal, remedy 
IS administered the satisfaction of her 
amorous desire, the mating with the man 
by her against her father’s will 
While most cases of organic or somatic 
illness sten by any medical man, no matter 
what the diagnosis, are mental cases also or 
contain mental elements in their etiology or 
m their complications, some show a prepon~ ' 
derantly psychic side i 

A woman complained of headache — in- 
tense, persistent, constant, generalized and c 
not confined to any one portion of her skull i 
She went to her family doctor He did his y 
best to find the cause and, being unsuccessful, li 
he prescribed something that is known to h 
give relief But there was no change. Not ri 
understanding the stubbornness of this symp- 
tom he took her at first to a gynecologist oi 
whose findings were negative and later to a m 
specialist for internal diseases Avho examined Si 
her thoroughly and at length and discussed al 
the case with her physician Tliey agreed o^ 
that a neurologist would be the right man in; 
Nothing remained undone, but the diagnosis w; 
\vas still unknown and, what was more im- to 

portant, no medication and no method of co- 

treatment or modification in the patient’s qu 
routine had any appreciable and lasting ; 
effect doi 

She w'as a quiet, unassuming person, who rul 
far from exaggerating her condition, tended dea 
to minimize it She ^vas not a smoker, anc 
never drank alcoholic beverages, and in- the 
dulged in no excess of coffee She ate and 


>ion simply and moderately, kept correct hours, 
Iff e and attended to her housekeeping without 
not o\er working She had no children, she Ined 
ven on the best terms with her husband and their 
lay sexual intercourse was adequate Her weight 
ere w'as more or less normal , so were her blood 
^1- pressure, heart, kidneys, menses, bowel 
ms movements She was not anemic and her 
Iff, appearance was that of a healthy young 
ue woman 

As the regular doctors failed, an appeal 

was made to irregulars, either recommended 
’re by friends or about whom the husband bad 
an heard at his business place One of them 

an noticed a few small yellowish-broivnish areas 

ry on the skin Of course, he could not know 
t- that pityriasis versicolor avas a superfiaal, 
d- parasitic condition of no deep consequence 
at and that, in that stage, it was curable within 
id a few days So he gave them the popular 
ly and meaningless name "liver spots,” assured 
T the piatient that the liver avas at fault and 
n started to "treat” it Another one tormented 
her in another manner — and so forth. 
c All in all she had been tortured for about 
r nine months avhen, tired of the irregulars, 
r she returned to a member of the medical 
r profession and presented herself to the last 
consultant, upon the adauce of her own origi- 
nal doctor 

Both physicians went over the case as 
! carefully as possible. At first they re-exam- 
ined the organs and functions As those 
yielded no clue, they studied the patient’s 
lia'ing habits and finally began to analyze 
her psyche and situation at home and her 
relationship to her immediate environment 
They almost failed again, avhen, at the end 
of the interrogations she mentioned her 
mother There aams an unusual glance 
Something unpleasant avas suddenly painted 
all over her face, as if a cloud had passed 
over her forehead, eyes and cheeks At the 
insistence of the examiner she balked It 
aaas felt that she made a great effort not 
to speak against her oavn mother But she 
could not resist the continual fire of detailed 
questioning and the truth aaas learned 
She had never liked her mother, aa'ho was 
domineering and oa'erbearing and had also 
ruled despotically oa er her husband until his 
death The old lady aaas e.\tremely selfish 
and demanded much attention Each one of 
the children, noaa all married, feared her 
and tried to get nd of her by, sending her 
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Inexorable Fact 

The past month has disclosed wide- 
spread dissatisfaction with the State Un- 
employment Insurance Act Even its 
friends admit it has proven administra- 
tively unworkable 

Certain inherent flaws m the prmaple 
of the law have also come to light By 
the veiyf nature of unemployment msur- 
ance, contnbubons drop preasely when 
the demand for benefits is greatest The 
result is naturally disappointing to tliose 
who had hoped this measure would prove 
a buffer against rehef 
There is also a growing reahzation 
that the law works an mjustice on the 
low-paid workers Their contributions 
help to supply more substantial benefits 
than they themselves will ever receive to 
persons in higher income brackets It is 
true that the latter contribute more in 
dollars and cents , but proportionately the 
burden on them is less They are better 
able to pay the weekly levy on their 
salaries and to make personal provision 
for a rainy day 

To physicians, who have studied the 
■workings of compulsory health msurance 
in Europe, there is nothmg surpnsing m 
these disclosures The discrepancy be- 
tween theory and pracbee, in connecUon 
With obligatory insurance, is an old story 
The faults winch are developing m the 
operahon of unemployment insurance 
have repeatedly been stressed by organ- 


ized mediane m warning against com- 
pulsory prepayment for medical care. 

As a matter of fact, obligatory sick- 
ness insurance presents many more in- 
herent difficulbes tlian unemployment 
insurance It is almost impossible to 
formulate a sound actuanal basis for 
sickness proteebon Unemployment can 
be posibvely defined Its existence is 
easily estabhshed Dehberate mahngenng 
and hypochondna make it less easy to 
determine the presence of illness Be- 
sides, far more mtangible elements enter 
mto the prowsion of medical service than 
mto the distnbubon of unemployment 
benefits 

So far the operabon of old age and 
unemployment insurance in this country 
has bom out the profession’s warnings 
against compulsory sickness insurance 
We have seen nepotism, graft, sloppy 
admimstrabon and high costs incommen- 
surate with the scanty benefits obtained 
What impartial person can look m this 
direcbon for a system of medical care 
when medically sponsored plans in vanous 
communibes have proven themselves in- 
finitely more honest, effiaent, and effec- 
tive^ 


A Familiar Plaint 

We don’t need “hme machines” or 
other fourth dimensional magic to per- 
suade us that one centuiy is much like 
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Highlights of the 1938 Annual Meeting 

For Complete Program, see Apnl 1 issue 
(An acttvitiM will be held on Daylight Saving Time) 


TIME AND PLACE— Opens Monday, May 9, 9-00 A M , at the Waldorf- 
Astona Hotel, between Park and Lexington Avenues and 49th and SOth Streets, 
New York City Closes Thursday, May 12, 10 30 P M This will be the largest 
State Medical Meeting m size and scope ever held, and probably the largest 
attended Medical Meeting in the United States this year 

REGISTRATION— Registration will be held in the Hotel on Monday after 
9 00 A M for Delegates , and on Monday, Tuesday, Wednesday, and Thursday 
for members and guests Every physician must register and obtain an ofnaal 
badge to attend sessions 

BUSINESS— The House of Delegates of the Medical Society of the State 
of New York ivill convene at 10 00 A M on Monday in the Ballroom 

GENERAL SESSIONS— Two General Sessions will be held, one on Tues- 
day, 2 00 P M , and one on Thursday, 2 -00 P M , in the Ballroom 

SECTION MEETINGS— Fifteen Scientific Sections wiU hold twenty-eight 
sessions on Tuesday monung, Wednesday morning and afternoon, and Thurs ay 
mormng in the hotd ( See complete program for locations ) 

GUEST SPEAKERS— Twenty-eight prominent guest speakers in all fields 
of medicine will address General and Section Meetings 

SCIENTIFIC EXHIBITS— Fifty-six saentific exhibits, to be loated m 
the First and Second balcomes of the Ballroom and the Second floor foyer, are a 


part of the program 

SCIENTIFIC MOTION PICTURE EXHIBIT— Forty-four saenbfic 
motion pictures by twenty-five exhibitors will be shown in the Empire Room rom 
9 00 A M Monday until 10 15 PM Thursday evening 

TECHNICAL EXHIBITS— One hundred and mnety-two exhibits of lead- 
ing pharmaceutical, surgical, and allied products and services wfll be open dunng 
convement hours throughout the convention This will be the largest num 
of exhibitors ever to take part in a State Medical Meeting For the OMen 
physiaans with office hours which do not permit spending much time at ffie mee - 
mg dunng mornings and afternoons, the exhibit rooms will be open until i 
P M on Tuesday 

BANQUET AND DINNERS— The Annual Banquet and Reception will be 
held in the Ballroom of the Hotel on Tuesday, at PM (Tickets are 
ited— appbcation should be made to Augustus Harris, M D , ChairmM o 
Comm 2 E 103 St. New York City ) Dinner for the legates rnll ^ erv^ 
in the Hotel on Monday following the adjournment of the 
Se House of Delegates (Tickets can be procured from the Secretary of the 

State Soaety, 2 E 103 St , New York City ) 

9, 10, 11 and 12 
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them to this decision A picture entitled 
“Your Life Is In Their Hands” would 
have done the medical profession more 
harm than any good from the expose of 
quackerj' and quacks, the records of which 
are on file 


Blood Dyscrasias From Occupation 

Industnalization has brought m its tram 
a uhole senes of diseases which can be 
attnbuted directly to the occupation m 
which tlie worker is engaged Numerous 
physical and chemical agents are required 
m tlie manufacture of certain products 
which agents are detnmental to the health 
of the individual Lead, for instance, is 
employed m over 150 industries (paints, 
storage batteries, dnnking utensile, and 
many others) Another powerful poison, 
benzol, is used in all the rubber industnes 
Held and Lieberson^ emphasize the 
necessity of the early recognition of 
blood dyscrasias in those who come in 
contact with x-ray, radium, lead, and 
benzol m the course of their daily work 
Each of these attacks a defimte part of 
the hematopoebc system, at the onset of 
the disease Lead depresses erythroblastic 
activity, benzol produced a leukopema, 
ivhile radioactive substances affect the 
hemolymph glands and cause a lymphocy- 
tosis Held and Lieberson stress the 
importance of recogmzmg the ill-effects 
of these drugs dunng this early stage of 
the blood dyscrasia because dunng this 
time the disease is reversible by removing 
the causative factor and by following ade- 
quate therapeutic measures To wait 
longer is to invite a severe form of tlie 
disease which responds poorly, if at all, 
to treatment To the reversible leuko- 
penic stage of benzol poisoning there is 
added an aplastic anemia if tlie praisoning 
IS permitted to continue The hemorr- 
lagic diathesis winch develops in the later 
stages of exposure to radium often defies 
all means of therapy 

Unlike th e cases of spontaneous blood 


dyscrasias, tliose whicli result from occu- 
pation show a long period of dysfunction 
in only one branch of the blood system and 
it IS this factor that enables the physiaan 
to attack the disease early and be reason- 
ably assured of restonng the blood picture 
to normal The complete removal of the 
patftnt from contact with the chemical 
IS essential Penodic examinations of the 
blood of all workers m industnes which 
utihze agents capable of induang a blood 
dyscrasia should be made a pubhc health 
law Only m tins manner will susceptible 
individuals be spared a senous disease, 
because it not only is preventable but 
curable when it is properly treated m its 
early stages 


Perirenal Insufflation 

Enormous stndes have been made m 
the roentgen diagnosis of soft tissue tu- 
mors by use of contrast media We have 
attained the greatest accuracy by this 
means of stud}’-, m the detection of new 
grondhs of the gastrointestinal, urinary, 
and gall-bladder tracts More recently, the 
use of air injected into the cerebrospinal 
fluid system has increased materially the 
ability of the neurologist to diagnose and 
localize mtracramal and spinal cord tum- 
ors 

In 1935, CalnlP injected air into the 
perirenal space in order to outhne the 
adrenal glands in cases where these struc- 
tures were suspected of a new growth 
Within the past year, Mencher* has elab- 
orated upon the technic of perirenal m- 
sufflabon and has defimtely determined its 
%'alue m cases of paroxysmal hyperten- 
sion, mascuhnism, and Cuslung's syn- 
drome The air, winch is introduced by 
means of a needle attached to a delivery 
system and inserted into the perirenal 
space, outlines the kidney and adrenal 
and enables one to visualize a tumor mass 
in this area mth the x-ray 

Inadental to his work with perirenal 
insufflation, Mencher has noted that it 
is possible to obtain a positive air outline 

1 Cahill G F 7onr Urol , 34 23S 1938 

2 Mencher W H J 109 1338 1937 
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another In a recent issue of the “Friends’ 
Quarterly Examiner/’ Cyril C Barnard 
puts a 1714 datemark on the so-called 
“New Deal” in mediane 

Soaal workers today proclaim with the 
voice of discovery that a substantial pro- 
portion of the public IS compelled by 
poverty to go without medical care Over 
two hundred 3 'ears ago the Quaker John 
Sellers made the same observation 
Without the aid of miilion-dollar surveys, 
he found that three-quarters of the people 
were too poor to secure either medical 
care or necessary drugs 

On its surface, this would appear to 
be a serious indictment of government 
and the medical profession Over two 
hundred years ago, three-quarters of the 
people were going without essential medi- 
cal services , and they are still going 
without them today Strangely enough, 
m spite of this alleged neglect, the span 
of life has been steadily lengthening in 
the past tivo centunes Both general and 
infant mortality have been stnkingly re- 
duced and many diseases have been vir- 
tually eliminated from the morbidity 
tables 

Considenng this paradox, one is forced 
to the conclusion that either medical care 
is an unnecessary luxury or the figures 
ated by Friend Belters and his modern 
protagonists are somewhat exaggerated 
When tlie progressive drop in morbidity 
and mortality is traced to its exact causes, 
it becomes apparent that there is no such 
general dearth of medical service as some 
reformers, dead and alive, would have us 
believe 

It is noteworthy that the path Mr 
Sellers blazed in 1714 in his remarkable 
“Essay Towards the Improvement of 
Physick m Twelve Proposals” is still con- 
sidered' the true road by most of the 
modem prophets of public health He 
urged the creation of public hospitals and 
laboratories, the appointment of county 
physiaans to care for the sick poor and 
governmental endowment of medical re- 
seardi Espeaally remarkable is his eval- 
uation of sickmess m economic terms in 
an age when misfortune generally evoked 


either sentimental condolence or pious 
admonition 

Viewed in the hght of his affinity with 
present day sociologists, John Sellers 
appears as mucli of an anachronism m 
his centuiy as Mark Twain’s Connecbcut 
Yankee at King Arthur’s Court His- 
tory’s well-known tendency to repeat 
itself reassures us, however Probably 
Mr Bellers was quite comfortable in 
1714 even though he seems to us to have 
been two hundred years ahead of his 
time Maybe, even — ^heretical thou^P— 
tlie medical “radicals” of our own day 
are not quite as revolutionary as they and 
the rest of the world seem to believe! 


A Gratifying Response 

In our issue of January 1, 1938, there 
appeared an editorial called “Hollywood 
on Crusade ” The purport of it was to 
inform our readers that a certain motion 
picture concern “is about to embark on 
another crusade This time it will be a 
picture exposing and denouncing quack 
doctors ” Furthermore, the announce- 
ment stated that the concern would “work 
m cooperation with the American Medi- 
cal Assoaation, whose aid has been 
pledged by Dr Morns Fishbein ’ We 
then expressed doubts as to the wisdom 
of the procedure, looking with concern 
on the tendency of Hollywood toivard 
theatrics, and fearing that it would bnng 
discredit on the whole profession from 
the undiscemmg 

In The New York Times of April 3, 
we find the following “Because of pro- 
tests from medical bodies throughout the 
country the Warners have abandoned the>r 
contemplated production of 'Your Life 
Is In Their Hands’, an expose of quack 
practitioners whicli was to have found its 
source in the files of Dr Morris Fishfaein 
of the A M A The objecUons point^ 
out that reflection would be cast upon the 
entire medical profession, so the studio 
shelved tlie story rather than stir up a 

controversy ” , , 

We are glad indeed that the second 
thought of Warner Brothers brought 
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Federal Pure Food and Drugs 
Legislation 

New York City 
333 E 57 St 

To the Editor 

The Nabonal Pure Food and Drugs Act 
now on our statute books is dated 1906, and 
was passed then only after a crusade of 
years’ duration, carried on by Dr Wiley 
There have been but few amendments to 
that Law in the last thirty-odd years, so 
we are still livmg imder antiquated legis- 
lation on that important subject, and there 
IS no national legislation covenng cosmetics 
Several bills have been introduced into 
Congress in the last six years, and all have 
failed of enactment into law, largely be- 
cause of a very strong lobby working agamst 
the passage of such legislation 
An extremely weak food, drug, and cos- 
metic bill IS now before the Congress 
Among its many weaknesses are the clauses 
which place the control of advertising m 
the hands of the Federal Trade Commissiom 
All admimstrative authonty, includmg ad- 
vertismg, should be placed with the Food 
and Drugs Administration, under the Depart- 
ment of Agriculture, if the people of this 
country are to be protected against harmful 
or worthless preparations The recent trag- 
edy resultmg from the use of the elixir 
sulfanilamide, which took the lives of well 
over sixty individuals would have been pre- 
^ented, had proper laws been in force con- 
the production of such preparations 
There are numerous harmful drugs pur- 
raapble without prescription, and an en- 
tirely new group of diseases has grown 
out of the indiscnmmate use of these drugs 
h> the laity 

®^°uld be pointed out that quite as 
much harm can come m a negative way 
trora advertising which makes false or 
raudulent claims, in that an individual with 
a isease m an early and curable stage may 
aste laluable time expenmenting with a 
nos rum, wnth the result that the disease is 
longer curable when proper medical care 
IS resorted to 

l^een made m the last 
__j '^onturj in the preiention of disease, 
lit,. the expectancy of human 

of tUo TT situation in the Congress 

, ® United States is a challenge to e\er> 

Pnysiaan in the country, one of whose func- 


tions should be the protection of the people 
from the use of improper food, drugs, cos- 
metics, and devices 

It IS to be hoped that every physician wnll 
communicate with Senator Royal S Cope- 
land and w'lth Representative C F Lea, in 
Washington, D C, who are in charge of 
their respective branches of the Legislature, 
wnth reference to the Food and Drugs Act, 
and also to the representative from his re- 
speebve congressional district and the sen- 
ators from his state, protesting against the 
inadequacy of the present law, and demand- 
ing national legislation which wnll be dic- 
tated by an honest desire to provide certain 
needs of the Amencan people, and will take 
the Food and Drugs Act out of the hands 
of politics 

Malcolm Goodridge, M D 

March 12, 1938 


Chronic Appendicitis 

Mernbrooke Farm 
Stamford, Conn. 

To the Editor 

In the interesting and valuable Ray article 
on appendicitis in the Neiv York State 
Journal of Medictne for March 15, I was 
surpnsed to find on page 422 that m chrome 
appendicitis the pam and discomfort are in 
the nght lower quadrant of the abdomen. 
In my articles on chrome appendicitis in my 
fifty years in the Academj of Mediane 
library and in medical libranes rather gen- 
erally here and abroad, I took particular 
pams to show that m chrome appendicitis 
the pam and discomfort are not in the lower 
right quadrant of the abdomen and care was 
taken to show why these symptoms are qmte 
elsewhere. 

I have been present when expert con- 
sultants upon whose opmion much depended 
and yet they did not know how to make a 
diagnosis between acute and chronic appen- 
diatis in most cases when symptoms w'ere 
not well-defined I remember that on one 
occasion Dr Reginald Fitz of Boston who 
gave the disease its male (hybrid) name 
asked me to make a diagnosis in one of his 
cases at the Massachusetts General Hospital 
I could not keep him out because it was 
before I had realized the need for a com- 
prehensive study of the subject 

There are five well-defined kinds of 


653 



652 


CURRENT COMMENT 
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of the mediastmum Thus, a new field 
m roentgen diagnosis is opened for the 
recognition of mediastinal lesions by the 
use of a contrast substance The selection 
of the perirenal route for the mjection 
of air IS recommended over the para- 
vertebral route because it is less hazard- 
ous The air finds its way into the medi- 
astinum through the aortic openmg m the 
diaphragm In addition to the merit of 
this method m adrenal and mediastinal 
tumors, the subdiaphragmatic regions can 
also be investigated, since it is possible 
to distmctly delineate both leaves of the 
diaphragm Oxygen or carbon dioxide are 
equaly effective as gaseous contrasts and 
they may be used m place of air With 
the more extensive use of penrenal in- 
sufflation, a greater degree of accuracy 
in the diagnosis of the lesions for which 
it is indicated may be looked for 


CURRENT COMMENT 

“In these days when revolutionary 
changes are occurring in business, banking, 
labor relations, agnculture and transporta- 
tion, and with the influence and power of 
Government to regulate economic activities, 
to referee disputes and to dictate pohaes. 
It IS inevitable that we in the various pro- 
fessional fields must exaimne critically the 
role which our several professions are likely 
to play in the present and future social 
order. All of us have a more or Jess 
common group of problems, not only in 
relation to the coramumty but also m regard 
to the functions of the umversibes, to which 
the country at large must look m the future 
for much of its leadership All of us are 
interested in die problems of health for they 
are with us from birth and throughout the 
entire span of life. 

“The history of mediane, like that of 
other human institutions, is the history of m- 
dividuals From the beginning of the human 
race certain individuals were recognized 
as having the power or knowledge to cure 
the sick and to treat the wounded Medical 
care has always been a function of soaetj 
” — ^Dean Willard C. Rappleye of 
Columbia’s College of Physicians and Sur- 
geons, quoted m the Cohmhta University 
Quarterly The remarks were made over 
tivo years ago, but are still pertinent 

" State medicini^ in my opinion 
bears disaster for doctor and patient alike. 


you cannot pipe out raedicme to the com- 
mumty as you do with steam heat in New 
York Cify I feel that private practi- 
tioners, by broadenmg their relationships 
with their patients, instead of becoming 
emergency men and merely curative phy- 
sicians, can become in the best sense of the 
phrase guardians of the health of the people. 

“For preventive medicme to be effective, 
other fundamental social problems must 
first be settled What, for example, is the 
object of subjectmg a poor student to elabor- 
ate dental examination, when he or she has 
a father out of work and isn’t receiving 
enough nourishment at home to form good 
sound teeth? An appalling mconsistency 

“ I know the futility of speaking 

grandiosely of sweeping reforms, of demand- 
ing the demolition of our present structure 
and the erection of a new one overnight 
And I distrust the man with a pet scheme, 
the panacea We must realize that changes 
come gradually We must be grateful for 
small but loc^zed improvements m our 
medical S 3 ^tem, improvements effected, pos- 
sibly, without the consciousness of the ulti- 
mate objective.” — Sound statements from 
the radio address of Dr A. J Cronin, our 
English colleague and author “The Citadel. ’ 

“I DO NOT SAY THAT no dnigs are useful , 
but there is not enough discrimination m 
their use.” — Sir William Gull 


“DEMOOtACY IS being CHALLENGED at 
home and abroad and the shame is that 
many cnfaasms directed at the system are 
justified. One cause for deserved criticism 
is that millions of wen and women do not 
take pohucs or government seriously DO' 
mocracy must be salvaged, or else the meas- 
ured tread of armed guards will become 
fanuliar, free speech, freedom of enterprise 
and cherished liberties will vanish from the 
face of our fair land, and regret will prove 
of no avail " — ^From a letter to The N W 
York Times under date of March 27, by 
Walter I Priest of Bluemont, Virginia 


"The natural tendency among scien- 
tists to carry any neiv theory or practice 
to extremes has not been discouraged t>y 
the manufacturers of biological products, so 
that the virtues of immunization in many 
lines have been greatly overrated, 
pressure of commercial interests While 
this wave is by no means spent, it is be- 
lieved that Its crest has passed, and that 
immunization will m the future be regarded 
more in the light of its true rather than 
inflated values ” — The Health Officer 
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Education For Marriage 

J Rosslyn Earp, L R C P , Dr P H 
Neto York Stale Department of Health 


On March 12 the New York State Con- 
ference on Marriage and tlie Famil}' met 
under the chairmanship of Dr Sidney E 
Goldstein in New York City A part of 
the sessions were de\oted to considering tlie 
progress of education for marriage and 
family life m the colleges and high schools 
of the state. A quesbonnaire had been sent 
to the 174 colleges and high schools of the 
state and at the time of the meeting only 
seventy replies had been received. These 
showed, howeier, that the educators of the 
state are quite generally conscious that 
educabon for marriage is a part of their 
responsibility All of the colleges replying 
and all but one of tlie high schools claimed 
to make some pronsion in this respect 
Little seems to be knowm, however, as to 
the content of tlie courses given It is 
obvious that this must vary widely from one 
instituhon to another Many of the courses 
are given in the department of home 
economics , m some colleges, however, the 
subject is handled by the department of 
ethics and in still others it is not confined 
to any one department but approached from 
seieiM different viewpoints Three colleges 
go so far as to say that preparabon for 
family life is the central core of the enbre 
curriculum 

It IS probable that any medical man would 
be cribcal of these courses in their present 
stage of deielopment Thinking it would 
be intereshng to know what should be taught 
in the ivay of preparation for infant care 
school and college student, I 
asked Dr Elizabeth M Gardiner, Director 
of the Department’s Division of Maternity, 
Infancy and Child Hjgiene, for her advice 
klr Gardiner was not prepared to outline 
any course to be given in high school in 
the present stage of our educational develop- 
ment We introduce our children to science 
V. an age, she believ'es The subject 

should be taught earlj in the grades and 
there is no more fascinating branch of 
science than the biology of reproduction 
At some future date when children in high 
school are alreadj' familiar wnth the simple 
tacts of fertilization, pregnincj , and partun- 
lon, and have an objective attitude toward 
nese facts, it vvnll be possible to teach 
preparation for parenthood in high schools 


At the present time high school students 
niav learn the technic of infant care through 
their departments of home economics This 
instruchon is probably giv^en already in 
many schools Those schools which have a 
department of ethics no doubt offer courses 
in the current ideals of family life. It would 
be perhaps desirable if more high schools 
had instruction in ethics 

The college student, says Dr Gardiner, 
is in another category More mature 
emobonal control has been achieved and 
the problems of human genebes and human 
reproduction are talked about impersonally 
and without reserv'e. If the previous courses 
of instruction had been satisfactory, the most 
advantageous teaching in college groups 
would be through discussion 

The above represents, of course, only one 
of several medical aspects of educabon for 
mamage. Any course which broaches the 
psychology and phjsiology of reproduction 
must have the widest contact with adult 
human expenence One cannot help think- 
ing, for example, w’hat such courses properly 
conducted might accomplish in preventing a 
soaal misfortune w'hich recently drew wide 
public attention I refer to the commission 
of sex enmes against women and children 
The Honorable Ausbn H MacCormick, 
Commissioner of Correebon, New York 
City, tells us that from August 1 to Septem- 
ber 15 of last year bvice as many men 
charged with sex offenses were admitted to 
Riker’s Island Penitenhary as dunng ttie 
same period in 1936 So active W'ere the 
police and the public in their search for 
suspicious actions that "for a w'hile,'’ savs 
Mr MacCormick, “it was utterly unsafe to 
speak to a child on the street unless one 
were well-dressed and well-known in the 
neighborhood To try to help a lost child 
with tears streaming dovni its face, to find 
its way home would, in some neighborhoods, 
cause a mob to form and violence to be 
threatened ’’ The Commissioner believes, 
as surely all of us must belicv'e, that sex 
offenders are mental pahents requiring hos- 
pitalization rather than imprisonment but 
since there is no room in our hospitals at 
present for these cases he does his best wnth 
the facilihes pronded on Riker’s Island. 
He says, "If substantial additions could be 
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chronic appendicitis Making’ the general 
diagnosis of the condition is a simple matter, 
but determination of which of the five kinds 
IS present in any given case requires tlie 
clinical sense of a real doctor — ^not only his 
chnical sense but somebmes skilled employ- 
ment of instruments of precision 
I was not the one who named the Morns 
point for chronic appendicitis for compari- 
son with McBurney's point in acute cases, 
my friends got to applying a name to the 
condibon which I have described at length 
Robert T Morris, M D 

March 18, 1938 


Dr Fishbein Clarifies the Situation 

The Journal of the 
American Medical Associahon 
535 No Dearborn St , 
Chicago, III 

To the Editor 

The editorial appearing in this issue of 
the New York State Journal of Medicine, 
page 650, entitled, “A Grabfying Response,” 
has just reached me. It was unfortunately 
written without any attempt on your part to 
discover the actual facts behind tlie decision 
by Warner Brothers not to make the movie, 
entitled, “Your Life Is in Their Hands ” 
You have accepted the statement of the 
studio publicity department, which apparently 
was endeavoring to get out from under 
what was for them a hcklish proposition 
The motion picture which had been 
planned, and the scenario which had been 
prepared, were planned wholly to inform 
the public of the manner in which charlatans 


impose upon them by the use of the typical 
methods of charlatans, which have been de- 
scribed from time to time in various pub- 
lications 

When It was announced that this film ivas 
to be made, the American Optometne Asso 
ciation, as well as the osteopaths and chiro- 
practors, were circulated and each one of 
them asked to send to Warner Brothers an 
individual protest against the making of the 
film Inasmuch as these groups are organ- 
ized on a business basis in contrast with the 
organization that exists in scienbfic medi 
cine, the result wms a considerable number 
of letters to Warner Brotliers protesting 
against the making of the film and carrying 
threats of legal acbon 
I may say for the scenano that it was 
prepared by two competent writers, that 
there was not a libelous statement in it, and 
that unquestionably the informahon that it 
contained, had it reached any considerable 
number of people, would have done great 
good in distinguishing between the com- 
petent, ethical doctor and the charlatan 
I am sorry to say that your editorial is 
incompetent, because it is based on inade- 
quate information I hope you will publish 
this statement, which is sent for that pur- 
pose 

Very truly yours, 

Morris Fishbein 

April 11, 1938 

[Note We regret that the information re- 
garding the Amencan Optometne Association, 
the Osteopaths, and the Chiropractors were not 
available to us when our editorial ’was wntten. 
We surmised the situation however, and the 
end-results please us nevertheless — Editor] 


SrUCOSIS LESS THAN EXPECTED 


Approximately 2 7 per cent of the 12,000 
’oundry workers in New York State are 
iffected vvith silicosis, and of this number 
ibout 0 7 per cent show signs of tubercular 
omphcations, Elmer F Andrews, State In- 
lustrial Commissioner, and Dr Leonard 
Ireenburg, Executive Director, Division of 
ndustrial Hygiene, reveal in releasing a re- 
lort on the most searching study of this 
ndustry ever attempted by any agency 
Mr Andrews expressed the opinion that 
vhile the silicosis hazard in the foundry in- 
lustry m this State is existent, it is of a 
nild degree of seventy and may be expected 
o yield satisfactorily to appropriate meas- 
,r of control He pointed out ^at *e 
incidence of the disease as disclosed by th 


study is much less frequent than man> 
previous surveys have indicated He 
stressed the fact that the foundry industry 
wms selected for investigation not only be- 
cause Its workers are exposed to silica dust, 
the cause of silicosis, but also because it 
has tlie largest number of persons in any 
single trade exposed to this dust 
According to the report, 110 cases of 
silicosis were discovered m the group of 
4,066 persons examined Of these, eighty- 
eight or 2 2 per cent were in the first stage, 
sixteen or 0 4 per cent were second stage, 
and SIX or 0 1 per cent were third stage 
silicosis Of the 110 cases fifteen or 07 
per cent showed signs of tuberculosis 
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culm before and after the disease. How- 
ever, a change in the type of the reaction 
iN'as noticed in several None of the 
mumps patients showed reactivation or ex- 
acerbation of their tuberculosis 

Of the thirteen cases with scarlet fever, 
only one showed a spread of the tubercu- 
lous process None of the six cases of 
diphtheria expenenced any ill effects so far 
as their tuberculosis n'as concerned The 
children with scarlet fever and diphtheria 
were not tested with tubercuhn. 

In the discussion, the author points out 
that only twelve children of the 118 showed 
any increase in the tuberculous lesions dur- 
ing convalescence. This closely parallels 
the experience of similar groups of patients 
whose tuberculosis was not complicated by 
acute contagious diseases In the great 
majority of those who showed increase in 
tuberculosis, the extension occurred sev- 
eral weeks after the intercurrent disease 
had subsided None of these remissions 
occurred in quiescent or apparently arrested 
lesions showing that the old foci were not 
disturbed by the intercurrent contagious 
disease. The remissions seen in the active 
tuberculous lesions could be safely consid- 
ered coinadental and unrelated to the con- 
tagious disease. 

Very httle evidence ivas found to support 
the contention that measles or any of the 
other contagious infections have a depress- 


ing effect on the body’s capaaty to react to 
tuberculin. In the majonfy of previous 
studies the Pirquet method was employed 
for giving the tuberculin test This may 
explain ffie apparent discrepancy, because 
the Mantoux test which is more precise, 
was used in all of the author’s cases 

Summary and Conclusions 

1 A group of 118 children convalescmg 
from tuberculosis who developed acute con- 
tagious diseases was studied. 

2 No definite endence was foimd to 
support the prevalent belief that measles, 
chi^enpox, whooping cough, mumps, scar- 
let fever and diphtheria have a deleterious 
effect on tuberctdous lesions m the lungs of 
children 

3 No definite evidence was found to 
support the belief that the above diseases 
depress allergy to tuberculm m a child vvith 
healed or activ'e tuberculosis 

4 Further data w'ere discov^ered to 
strengthen the contention that exacerbations 
or remissions are fairly common occur- 
rences dunng the course of childhood-tj'ps 
tuberculosis and that they may occur m 
the presence or absence of intercurrent con- 
tagious diseases 

Reference 

Nalbant, J P Atiter Rev of Tuber, De- 
cember 1937 


DANGER AHEAD 

A New York judge recently imposed a 
fifteen-dollar fine for passing a red hght on 
a motorist who admitted illiteracy, notes 
the Medical Week At the same time he 
criticized severelj the system which permits 
drivers who cannot read or write to operate 
cars No matter how competently a motor- 
ist handles his machine, he is not a safe 
driver if he cannot read certain wmiung 
signs 

In techmcal fields allied to medicine there 
IS a parallel to this situation Many reg- 
istered physiotherapists consider themselves 
qualified to practice medicine because they 
can operate their apparatus, although they 
are completely unable to read danger signals 
in a patient’s condition or make a diagnosis 
f IS a sad and vv ell-knowm fact that physi- 
cians often employ commercial x-ray and 
c inical laboratories v\ hose techniaans do 
not know how to interpret the signs set 
before them 

VTiether m drmng or medical practice, 
a certain amount of knowledge is necessary 


besides mastery of an inanimate machme. 
It IS doubtful, however, whether the 
illiterate motorist is nearly as dangerous as 
the lay technician who takes to the medical 
road without being able to read warning 
signs 


St Faith’s House renders a service to 
the unmarried mother for a long enough 
stay to insure her prenatal, confinement, and 
postnatal care and, after its birth, the care 
of the baby 

It IS incorporated under the Department 
of Social Wdfare of New York State and 
IS endorsed by the Judges of the Children’s 
Courts, manj of the medical profession and 
vanous well-known organizations 

To be admitted to the house, a girl must 
be w'hite, Protestant, and free from disease. 
Admissions are made directly through the 
Worker-in-Charge, at St Faith’s House, 
53 So Broadway, Tarrytowm-on-Hudson 
(Telephone 258) 

A report of die house will be furnished 
upon request 
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THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Jefferson Countv On March 10 the 
Woman’s Auxiliary of the Jefferson County 
Medical Society had their monthly dinner 
meeting at the Black River Valley Club 
m Watertown Thirty-six members were 
present. 

Mrs Harlow G Farmer, President, pre- 
sided Dr Charles A Prudhon, Secretary 
to the Jefferson County Medical Societj, 
spoke on Legislature trends Dr John M 
foce. Chairman of the Legislature Com- 
mittee, spoke on current legislation before 
the New York Legislature Members were 
asked to wnte their representative in the 
New York State Legislature concemmg the 
biU before the Legislature. 

It was deuded to ivrite letters approving 
the Nurse Practice Act, Physicians Lien 
biU, the Esquirol-Hawkins Radiology bill, 
and disapproving the Peterson Chiropractor 
bdl, the Health Insurance bill, and the Feld 
Medical Licensure bdl 
Mrs Walter Fox Smith, who attended 
an Auxiliary meeting in Syracuse, read 
Doctor Goodrich’s address on Preventive 
Medicine entitled “Beauty and Health ’’ 

Rockland County The Woman’s 
Auxiliary of Rockland County held its 
regular monthly meeting on March 16 at 
the Hotel St George in Nyack 
In the absence of Mrs R F Sengstacken, 
Chairman of legislative affairs, Mrs J C 
Dingman gave a report of the recent recom- 
mendations sent by the Auxihary to the 
State Legislature relative to subjects per- 
taining to medical interests 
Mrs S W S Toms, who as State Chair- 
man ol public relabons had attended the 
recent Executive Board Meetmg in Sjua- 
cuse, gave a report of this meetmg 
kirs A, N Selman, President, appointed 
Mrs John J Rooney, Jr , to serve on the 
state Pubhaty Committee durmg the State 
Convention in New York City m May 

Suffolk County Mrs William Bam- 
nardt of Islip was honored on March 21 
at the Stirrup Cup Castle, Oakdale, at a 
twtimonial luncheon given by the Woman’s 
^iliary to the Suffolk Medical Society 
tine vvM presented with an attractive bou- 
Quet of roses bj Mrs Stanlej' P Jones 
vv no expressed the esteem of the Societv' 
or Mrs Bamhardt’s long and interested 
semce as past president 

rs S K. Oxholm outlined m an inter- 
ing manner the historj of medicine and 
''Sorv She spoke of the highlights 


through the ages from many }ears before 
Christ to the present tune. 

An amusing recitation was given by Mrs 
E Raymond Hildreth 

Mrs John L Bauer read a delightful 
poem written by Mrs Bamhardt entitled 
“God’s Poem ’’ 

Queens County The fifth annivmrsarv 
of the Woman’s Auxiliary to the Medical 
Society of the County of Queens was cele- 
brated bj a tea on klarch 23 at the Societj 
Building in Forest HiUs 

Among those guests vv'ho were w'elcomed 
by the President, Mrs Elmer KJeefield, 
were Mrs Frederic E Elliott, President 
of the Kings County Aimhaiy’, Mrs Stan- 
ley P Jones, President of Suffolk Countj’ 
Auxiharj , klrs Luther H Kice, Chairman 
of Legislative Committee of the State 
Auxiliary, Mrs Henry Hirsch, Recording 
Secretary of the State Auxihary, and Mrs 
Milton B Bergmann, Pubhaty Chairman 
of the State Auxihar)’ 

Letter from JIrs Edwin A. Griffin, 
Convention Chairman With wunter fast 
slipping away, in a few days vve shall look 
for the return of the birds and the smell 
of soft damp earth and then our plans shall 
be for happy days ahead. Yes, w'e are plan- 
ning for four veiy’ happy dajs ahead Our 
State Convention will be held at the Wal- 
dorf-Astoria Hotel, New York City, May 
9-12 in conjunction wuth the 132nd annual 
meeting of the Medical Society of the State 
of New York. Your State President, kirs 
Francis R. Irving of SjTacuse met me this 
week to make plans and vve hav e many good 
times in store for jou whether you are an 
Auxihary klember or not If j our thoughts 
wall just turn to the Waldorf-Astoria and 
if you will keep klaj 9-12 in mind I am sure 
jou wall find many friends, both old and 
new' Interesting meetings to attend and 
our Hobby Show , which compares most 
favorably wath any to be seen anj^where 
at any time wall occupy an hour or more of 
)our time We have a delegates diimer on 
Mondaj night to which w'e cordially in- 
vite all phjsiaans waves and than fnends 
But I shall not tell j'ou all our secrets at 
the present time Please keep the dates with 
a big red line around them and come and 
register with “The Woman’s Auxihary to 
the kledical Soaety of the State of New 
York ’’ 
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ANNOUNCEMENT 


The Annual Banquet of the Medical Society of the State of New York 
will be held on Tuesday evening, May 10, at 7 p m in the Grand Ballroom 
of tlie Waldorf-Astoria, Park Ave and 49th St. Subscnptions wU be 
$5 00 per person (including gratuities) Tickets to be collected at tables 
An excellent menu has already been arranged Outstanding speakers and 
distinguished guests will attend Fine music will also be provided includ- 
ing a fifteen-piece orchestra for dancing afterward As it is only possible 
to conveniently accommodate about eleven hundred, it is important for you 
to send your subscriptions early This will also faohtate the work of 
the committee in arranging for the seatmg for such a large number Will 
you, therefore, kindly plan now for the number of guests, with names, 
whom you expect to include in your party, or state preference of persons 
with whom you ivish to be seated Cocktails will be served at the assigned 
tables in tire Ballroom upon individual order, at any time after 6 45 P M 

Please forward checks promptly, at $5 00 per cover payable to Dr 
Augustus Hams, 2 East 103 Street, New York City, Chairman Dinner 
Committee 

Convention Exhibits will be illummated 
and open to display until 10 30 p m 


To Dr Augustus Hams, 2 East 103 Street, New York City 

fenclosed please find check to the amount of $ for 

covers for the Annual Banquet 

My guests will be 


I wish to be seated with 


Signature 
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took him to Manaos, in the heart of the 
Brazil jungle, 1,000 miles up the Amazon 
He M’as away less than three weeks, most 
of his journey being by plane. 

Although on a vacation, the surgeon was 
called into duty about twenty miles from 
Manaos when he found an Indian with 
a dislocated shoulder The shoulder had 
been dislocated a couple of daj's before and 
was reduced by Dr Cooper 
“Medical conditions in the Amazon \alr 
ley are very pnmitne,” the doctor said 
“The people are frightfullj' jealous of their 
own national mdependence and an Ameri- 
can can never get a license to practice 
medicme there,” 

About ten nules from Para, Dr Cooper 
visited a colony for leprosj’- victims and 
said there were about 1,500 in the camp 
“Nothmg is being done to cure the victims," 
he remarked. ‘‘They are just left in the 
colonies to die ” There are three colomes 

Kings County 

Ikdustrial medicine and its relation 
to the employe and emploj er w ere discussed 
on March 15 at a meeting of ISO members 
of the Medical Society of Kings County 
Speakers were Dr Cassius H Watson and 
Dr Marion B Sulzberger of l\Ianhattan 
and Dr Oarence D Selby of Detroit 

The Alumni Association of the Long 
Island College of Medicine will hold their 
Annual Alumni Day activities on April 30 
The follownng program has been arranged 

11 •00 In Qinical Hall, Polhemus, “Gastro- 
intestinal Caranoma” by Dr Alb^ F R. 
Andresen, '07 

12 45 Annual Luncheon in the Hospital 
130 “The Evolutionary Perspective of 

Sj-^iljs” by Captain Richmond C Holcomb, 
kLC. U S N, '96 

2 30 Annual Busmess Meeting 
7 00 Annual Dinner of the Association, 
^lumbus Club, Prospect Park West and Union 
otre^ Speaker of the evening. Honorable 
vrank Hague, Major of Jersey Citj 

The South Brooklyn Medical Societv 
returned to the attack on the WPA methods 
of treating the sick m public dimes in a 
report issued on March 12 While hordes 
of needy sufferers here submit to the rav'- 
ages of disease rather than face personal 
t^tnient m open clinics, the borough 
phjsicians protested, they themselves are 
being squeezed out of practice by the same 
sort of “unfair competitive tactics” which 
^rred the WTath of the busmess w'orld 
Inej’ urge that the authorities abandon the 
uiass treatment scheme by returning the 
impoverished patients to their family physi- 


aans who have mtimate knowledge of case 
histones 

Dr John J Jennings, press reference 
committee chairman of the Kings County 
Medical Society, admitted to an interviewer 
that these contentions reflect the attitude 
of “a fair proportion of all the doctors m 
Brookljm” 

Personnel of the Works Progress Admin- 
istration set-up, the medical society spokes- 
man dedared, consists in the mam of doc- 
tors “who have been unable to meet the 
competition of their fdlovv medical men 
and are willing to accept a weekly salarj 
of $29 50 a week ” 

“The family physician’s ofBce is open 
tw'enty-four hours a day,” states the re- 
port. “These medical men represent the 
best the public may have m medical care. 

“Our government instead insists on imme- 
diately flip-flopping mto its own set-up , 
spemk large sums for buildings , puts a 
few doctors in charge, a dencal force is 
created, and then gets to work in an effort 
to save lives and bring sound health to 
the needy All this disregards the trained 
medical practitioner who, without the aid 
of social semce investigators, has intimate 
knowledge of the families he treats ” 

The report is the result of a surv'ey by 
a committee of three, Dr Sylv^ester Mc- 
Namara, Dr John J Sheehy and Dr Pas- 
quale J Imperato, prepared in answer to 
a report issued by the Pubhc Health Service 
m Washmgton, which cited “the need and 
occasion for devdopment of a national 
health program ” 

Of the pubhc syphilis dimes the report 
remarks 

“It does not dawn upon tlie authorities 
that these thousands of young men and 
women suffermg from social disease fed 
too ashamed to congregate with others, 
sittmg m Ime as they wait for their Was- 
serman tests to be t^en, or to be treated 
for syphilis, knowing that all the others 
in the room are victims of the same disease, 
living in the same communitj They fear 
these others may gossip and spread tlieir 
shame about the communitj ” 

The Gov'emment, according to the report 
does not take advantage of thousands of 
private offices where people thus afflicted 
may go for treatment in pnvacj Unless 
conditions are changed, it predicted, there 
vviU be a heav'y increase in the number of 
social disease cases resortmg to sdf-medi- 
cabon and quackery 

Madison County 

Dr. Otto Pfaff, dean of Madison 
County phjsiaans, and prommentl} known 
throughout the state in medical and poht- 
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Albany County 

William F Rienhof, MD, FACS, 
Associate Professor of Surgery at the Johns 
Hopkins Medical School, addressed the 
Medical Society of the County of Albany 
on March 23 on "Carcinoma of the Lung 
and Allied Conditions" 

Bronx County 

The Bronx County Medical Society, at 
its meeting on March 16, listened to the 
following program on Medical Assistance 
to the Indigent 

"Medical Care at the Crossroads,” by 
Dr E C Woods, Chairman, Public Rela- 
tions Committee, Westchester Medical So- 
aety Discussion was by Dr Augustus 
Hambrook, Chairman, Public Relations 
Committee, State Medical Soaety, Dr 
Jackson Davis, Medical OflScer, State De- 
partment Soaal Welfare, and Dr J B 
Schwedel 

Chautauqua County 

The spring meeting of the Chautauqua 
County Medical Society was held at Dun- 
kirk on March 16, nearly fifty physicians 
and surgeons from all parts of the county 
attending the conference at Hotel Francis 
Dinner was served and a scientific ses- 
sion and business meeting followed Dr 
Qive E Hallenbeck presided. 

Dr D K. Kitchen of Detroit, Mich, the 
prinapal speaker, told of recent advances 
in the use of endrocnne products in thera- 
peubcs of glands of internal secretion A 
motion picture showing the technic of spinal 
anesthesia was shown and a general discus- 
sion followed 

Standmg orders for public health nurses, 
suggested by the State Medical Society, 
were discussed and adopted 

Chemung County 

Dr, Adolph Rostenberg, Jr , addressed 
the Chemung County Medical Society on 
March 17 on allergy and its relation to 
dermatology, with lantern slides On March 
24 Dr Anthony CipoUaro spoke on cuta- 
neous tuberculosis 

Cortland County 


and Malignant” Dr J E Wattenburg and 
Dr C J Kelley led the discussion 

Erie County 

Recent complaints of pnvate physi- 
cians concermng alleged abuses of the faali- 
ties of the State Insfatute for the Study 
of Malignant Diseases are unjustified. The 
Committee on Economics of the Medical So- 
ciety of the County of Erie decided on 
March 7, following a forum meeting in the 
societjf's offices 

Dr Burton T Simpson, head of the in- 
stitute, informed the physicians that under 
present rules no case is admitted to the in- 
stitute without a letter from a doctor, that 
cases needing surgery are referred hack to 
family physicians, that no cases are ad- 
mitted where cancer is not suspected, that 
more than nme-tenths of the patients are 
unable to pay for treatment, and that no 
hopeless cases are accepted. 

Dr L Franklin Anderson, Chairman of 
the committee on economics, presided 

Fulton Coimty 

Dr William T Doran, of Bellevue 
Hospital, New York, delivered an interest- 
ing paper on “Intra-abdommal Conditions 
Due to Trauma," at the meeting of the 
Medical Society of Fulton County, Glovers- 
ville, on March 18 The paper was of in- 
terest to all, particularly since it was 
presented m such a practical manner A 
number of clinical examples with x-ray 
findmgs were cited by the doctor He also 
showed a number of photographs of sev- 
eral cases of unusual rarity that he had 
had opportunity to see 
Following the paper. Dr W J Kennedy, 
Urologist at Nathan Littauer Hospital, gave 
a bnef discussion of pathological condi- 
tions of the kidney and bladder also due 
to trauma. 

The officers of the Society for 1938 are 
as follows President, H H Oaksford, 
Vice-president, J A Shannon, Secretary, 
Louis Tremante, Treasurer, J D Vedder, 
Board of Censors, Woodard Shaw, W J 
Kennedy and S J Colton, Delegate to State 
Society, S C Clemans, Alternate, Qaude 
Bledsoe. — Reported by Louis Tremante, 
Secretary 


The Cortland County Medical Sch 
ciETY met on March 18 at Hotel Cortland. 
Tir T H Levy presented a paper on 
“Lesions of Opening of the Stomach, Benign 


Jefferson County 

Dr, Howard N Cooper returned home 
on March 18 after a 12,000 mile tnp that 
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Onondaga County 

Physicians mingled with engineers at 
the meeting of the Technology dub on the 
roofgarden of the Onondaga on March 14, 
when a symposium on "Public Health” was 
presented under auspices of Syracuse sec- 
tion, American Society of Civil Engineers, 
in conjunction with the Onondaga County 
Medical society 

Dr O W H Mitchell, president of the 
medical society and professor of public 
health in College of Medicine, Syracuse uni- 
\ersity, presidwi over the discussion Earl 
F O’Brien is president of the ASCE 

Dr Philhp J Raffle, district state health 
officer, opened the symposium by oudming 
the work of his department Dr H Burton 
Doust, city health commissioner, discussed 
the operation of his department, recognized 
as one of the highest standing m the 
countrj The third speaker was Anselo F 
Dappert, principal sanitary engineer of the 
state division of sanitation 


A SPEAKER FROM THE Syracuse Chamber 
of Commerce public health committee will 
discuss "Auto Accidents as Related to 
Health” at a meebng of Sjnracuse Acad- 
emy of Mediane, April 19 Announcement 
of the talk w'as made by Dr D F Gillette, 
diairman of the chamber's speaal commit- 
tee on health factors m traffic accidents 
The group met on March 17 in a further 
study of how much physical defects con- 
tribute to accidents Continued study was 
recommended since the committee has found 
official records do not giie details on the 
phjsical status of drivers mvolved m mis- 
haps 


Dr, Mary R. Lakeman of Rochester 
State commander of the Women’s Field 
Army for the Control of Cancer, told fifty 
upstate women in an Army campaign meet- 
m the Mizpah Auditorium Syracuse, 
on March 11, that cancer, now the nation’s 
second greatest cause of death, w'ould be 
control withm a generation 
The former executne of tlie Massachu- 
f a Health Department spoke as 

leaders of the Army from seven counties 
mapped plans to raise $2,600 m Syracuse 
and more than $100,000 in the State dur- 
ng April, to carrj' on an educational cam- 
^'gn for cancer control The money will 
bj subscnption 

Clubwomen from the Army’s fifth dis- 
irict, including Onondaga, Oswego Oneida, 
! Jefferson, Madison and Herkimer 
-Offended the session and heard 
of George Price, chairman 

?lT~i ^ committee of the Onondaga 

^icdical Societj, Dr Nathan P Scars, Dr 


Donald S Childs and Mrs Alexander S 
Oberlander, president of the Syracuse Fed- 
eration of Women’s Qubs 

Oswego County 

Disagreement between members of the 
Oswego Academy of Medicine, serving as 
members of the surgical and medical staff 
of Oswego Hospital and the city of Oswego, 
relative to fees charged for care of welfare 
patients, sent to the Oswego Hospital for 
hospitalization, prevailing for the past eight- 
een months, are on the wmy to a settlement 
satisfactory to all concerned, according to 
accounts m the Oswego newspapers 

Maj'or Willard J Hall, for the Hospital, 
over a period of several months, had been 
negotiating with a committee representing 
the Academy of Medicme, consisting of Dr 
J F Burden, Dr J T Dwryer and Dr C 
Kenneth Elder, and a final meeting was 
held at the Mayor’s office, Dty Hall, on 
March IS, when terms of an agreement on 
fees were worked out satisfactorilj’ 

The Hospital will continue to receive $4 
per patient day, as it has in the past eighteen 
months, since the physicians attending wel- 
fare patients resigned as members of the 
Hospital staff Oswego Hospital has had 
no official staff since the wholesale resig- 
nation, but, at the present time, since the 
resignation a staff has been functioning, 
under administration of the Academy of 
Mediane, members of w hich rotated services 
in the operating room and wards, on a 
three montlis’ service basis, much as had 
been done previously under Hospital direc- 
tion of the staff 

There w^s no indication, said the Mayor, 
who also IS president of Oswego Hospital, 
that this system would be changed immedi- 
ately, and the Hospital organize a new 
medical and surgical staff 

The agreement w ill somewhat reduce 
costs to the city for operations on. and care 
of welfare patients A schedule of fees for 
onerabons vvdl be set up, on an equitable 
basis and it w as expected later the Academy 
of Medicine would ratify the proposihon to 
be adopted by the Welfare Department 

Queens County 

'kN INTERESTING PAPER BY Frank H 
Lahey', M D , on gastric and duodenal 
ulcer, was presented at the meeting of the 
Medical Soaety' of the County of Queens 
on March 29, and a paper on diphtliena 
mortality was presented by STmuel Print, 
MD 

A JOINT MEETING OF THE Medical Soaety 
of the County of Queens and tlie pharmaccu- 
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Hospital News 


Dale Carnegie Tells How to Raise Hospital Funds 


No LESS AN EXPERT THAN Dale Camegie, 
who wTOte "How to Make Friends and 
Influence People,” was Chairman of the 
Speakers Bureau in the recent United Hos- 
pital Fund Dnve which scored a smashing 
nctory in New York City He wrote a 
small four-page folder to help the money- 
raisers extract the needful from the kind 
contnbutors who after all were reaUy the 
ones who made the campaign a big success 
It IS well worth presen ing by hospital 
officials who may sometime be plannmg a 
dnie. Here it is, entitled, "How to Win 
Prospects ” 

The eight wajs to help win people to your 
way of thinkuig which I outlined in my book, 
are the same eight ways to help win gifts for 
the support of the essential health semces pro- 
tecting the people of New York. 

Bnefly repeated, these are as follows 
1 The only way to get the best of an argu- 
ment 13 to avoid iL 

2. Show respect for the other person’s opin- 
ion. Never tell a man he is W'rong 

3 If jou are wrong, admit it quickly and 
emphatically 

4 Begin m a fnendly way 

5 Get the other person saying "jes-yes” 
immediatelj 

6 Let the other man do most of the talking 

7 Trj honestl} to see thmgs from the other 
person’s pomt of wew 

8. Let the other man feel that the idea is 
his, not jours 

As far as gift solicitation goes, these eight 
Emeral methods of dealing w'lth people may 
down to file speafic goals jou 
will be shooting at. The goals will have to be 
reached one after the other, so I have attempted 
to list them below 

First Knotv the facts You know' what the 
hospitals are and what thej do You know 
how thev protect the commumtj’s health You 
ow' the broader program of health protection 
f^mg Undertaken through mtegration 
medical soaal sen ice, convalescent care 


and home care w’lth the active hospital treat- 
ment of the sick. You have made yourself 
familiar with this information at meetings and 
bj reading the campaign literature. Aren’t 
these facts, which convinced jou, the same as 
will convince your prospect? So, Step One is 

KNOW TOUR FACTS 

Second — Be interested in your prost>ect You 
have studied his record to find out how much 
he should give. This mterest m him w’lll, in 
turn, help mterest him m you and jour appeal 
Besides, it is what makes possible getting an 
early j-ardstick gift from yonr best prospect as 
a challenge to those j'ou see later on. So, Step 
Two IS STtroy jour prospects 

Third — Remember the value of time You 
cannot afford to take a chance on j our prospect 
not being able to see you So jou make an 
appomtmenL Will not this make him realize 
the importance of jour call? It will also 
ensure jou an opportumty for personal sohcita- 
bon- Let’s call Step Three make an ap- 
pointment 

Fourth — Know whof « needed You realize 
how much the hospitals dig mto their own 
pockets for free care. You know that the 
3-cents-a-day plan does not provide funds to 
meet these extra needs You understand then 
whj they need support In the same way you 
can make your prospect realize why the hos- 
pitals need his gift and the gifts of the other 
execubves of his companj ^Vhy thej also need 
a corporate gift equal to $4 for each of the 
company’s emplojees. Step Four, then is get 

BOTH EXECtrnVE AND CORPORATE GIFTS 

Fifth — Have full confidence 'There is no 
quesbon m your mmd about the need of the 
voluntary hospitals Know'mg them value, you 
have no doubt that the money w’lll be raised 

My work m life has been to teach people 
the confidence thej need for success '\^'hen 
thej have that the battle is nme-tenths won. 

You already have this confidence. ’That 
makes me, for one, sure of the campaign's 
success Sure that New York wall have the 
conbnued proteebon of its voluntary hospitals 
So Step Five is let’s start now’, and see 

OUR FIRST, AND BEST, PROSPECT TODAJ 


Rapid Wall-Washing Device 


half, the soap 
ed has been cut nmet> per cent, and, best 
ail, the walls are kept clean as never 
in simple wall-washing contrivance 

Use at Evanston Hospital, in a suburb of 


Chicago It cleans all types of walls, cor- 
ridors, paneling, washable wall paper, and 
delicate pastel colors, sajs Mrs Blanche W 
Watt in The Modern Hospital, and she 
describes it as follows 
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tical associations of the comity was held at 
the society’s budding on April 6 

Dr, Adolph George DeSanctis of Man- 
hattan addressed the Rockaway Medical 
Society on March 10 at the monthly meet- 
ing in the Inwood Country Club Dr 
Louis A Sarrow, the president, presided. 
Preceding the meeting a dinner m honor of 
the speaker was held 


University, are being brought directly to 
Sullivan County 

Four of the lectures are scheduled for 
Monticello, four for Liberty, one at Loomis 
and one at the Woodboume Institute for 
Mental Delinquents at Woodboume. 

Officers of the County Medical Society 
are Dr Harry Golembie, president, Dr 
Ralph S Breakey, mce-prestdent, and Dr 
Demmg S Payne, secretary-treasurer 


The open meeting of the Queensboro 
Surgical Society will be held in the Audi- 
torium of the Medical Society Budding on 
April 28, at 9 p M John E Jenmngs, M D , 
FACS wdl be the guest speaker 
The meeting wdl be preceded by the 
Annual Dinner 


Rensselaer County 

The Community Chest drive was out- 
lined to the Rensselaer County Medical So- 
ciety at Its meeting on March 8, m the Troy 
Health Center by Loms A Serene, secretary 
of the Troy Counal of Social A^enaes 
Other Items on the agenda included a 
medical paper, “Posterior Presentations” by 
Dr John F Connor Discussion on the 
paper ivas led by Dr J H F Coughlin, 
Dr William B D VanAuken, Dr Charles 
R Lewis and Dr Douglas A Calhoun 
The meeting also heard a report from the 
society’s compensation and arbitration com- 
mittee 


Steuben County 

With the program dealing chiefly with 
gynecological techmc, the Steuben County 
Medical Soaety met in Coming on March 
10 for Its spnng session About thirty-five 
physicians attended 

Followmg luncheon the business meeting 
and program was presented in the Coming 
Club 

Mrs Herbert L Beecher of Livonia, dis- 
trict manager for the Women’s Field Army 
for Cancer Prevention described the 
women’s campaign against cancer 

The principal talk was given by Dr 
Chester S Qark of the department of 
gynecology, Syracuse University, on “Mis- 
placements of the Uterus” 


Sullivan County 

The Medical Society of the County of 
Sullivan arranged a course of nine lectures 
for Its members, to be given each Wednes- 
day night beginning Marcli 9 and continu- 
ing until May 4 The courses on Dermatol- 
o^ and SjTihilology as ^ven for the most 
pSt to postgraduate students at Columbia 


Warren County 

Dr. Norman Jolijffe of the Department 
of Medicine at New York University and 
Bellevue Hospital Medical College was 
guest speaker at a meeting of the Glens 
Falls Academy of Medicine on March 18 at 
the Crandall Library He discussed “Clin- 
ical Aspects of Vitamm B-1 Deficiency" 
Much of Dr Jolhffe’s work on B-1 has 
done m chronic alcoholism centermg about 
a study of the eflfect of the vitamin on 
peripheral polyneuntis m this conditioa 

Westchester County 

The Westchester County Medical 
Society forwarded a recommendation to the 
State Medical Society on March IS, tb^ 
in view of the success of the Associated 
Hospital Service Plan and of the current 
promotion of other private insurance plans, 
“it IS more ffian ever desirable that the 
State Medical Society prosecute with all 
possible speed its plan for the eventual 
establishment of a program of voluntary 
non-profit medical expense insurance for 
persons in the lower-mcome groups, and 
operated under the four basic principles 
which have been stated and adopted by this 
society ” 

The four basic principles referred to were 
mcorporated in a statement adopted by the 
Westchester County Soaety m January It 
was then declared that organized methane 
should fav'or any program to make medical 
care more available than at present by im- 
proved economic arrangements , that lay 
agencies should confine thar functions to 
the non-medical aspects of any plan for such 
purpose, that the medical aspects of such a 
plan should be absolutely and solely m the 
hands of the medical profession, and that 
these two functions should be kept clearly 
inviolate and the status of the medical pro- 
fession firmly established by suitable legis- 
lation. 

Although the Westchester County Medical 
Society has thus endorsed the principle of 
voluntary non-profit insurance against 
medical expenses, a spokesman said that 
the society is more than ever opposed to 
compulsory health insurance under govern- 
mental auspices 
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afBliation with organized medicine to secure 
appointment. Some sixty eligible physicians 
m Erie County, authorized to care for work- 
men’s compensation cases through recom- 
mendation by the County ^Medical Society, 
are non members of the Society The Mem- 
bership Committee has instituted a campaign 
to impress eligible non-members with the 
fact that their isolation weakens their pro- 
fessional and public relationships The 
Committee is composed of Dr Allen IC 
I-ong, Chairman, and Drs Marvin Block, 
J G Fonler, J G Kanski, K, P Lyons, 
and H O Muscato 


a month, and that some receive less than 
$60 The aierage norking hours, he said, 
are eight) -four a week, with tiventy-four 
and thirt)'-six hour shifts common in many 
hospitals Provisions for food and lodging 
for the dniers, he said, are not adequate 

Resuming its original custom of hold- 
ing its Spring ball immediately after Easter, 
tile Woman’s Auxiliary of the N)ack Hos- 
pital has set April 23 as the date for the 
ball this year The ball mil be held in the 
auditorium of the Rockland State Hospital, 
Orangeburg 


A SYSTEM UNDER n HIGH all physicians 
would be members of a hospital staff, was 
urged by Dr Walter S Goodale, superin- 
tendent of Buffalo City Hospital, at a meet- 
ing of the Lions Club of Buffalo on March 
21 

The plan would have Avo motives. Dr 
Goodale explained. First, to enable the 
ph)sician to gam a greater knowledge of 
medicine, and second, to enable physicians 
practicing m poorer neighborhoods of tlie 
city, who lack proper equipment to combat 
a certain disease, to take their patients to 
the hospital nhere necessary treatment could 
be obtained 

The speaker also advocated reimburse- 
ment of physicians who donate their serv- 
ices in private institutions to public charges 
At present, he explamed, these physicians 
are members of the hospital staff, donating 
their services to conform with an honorary 
custom that long has been in vogue 


Ambulance drivers employed by prirmte 
hospitals ha\e addressed an appeal to Mayor 
l^Guardia and Commissioner Goldwater of 
e Department of Hospitals for ameliora- 
tion of working conditions which they de- 
senbe as among the poorest in the citv 
The plea was directed at the city officials 
use most hospitals have contracts witli 
nie city by which each recedes $9,500 for 
e upkeep of two ambulances 
Pokesmen for 162 drners, wffio are or- 
pnized m the Ambulance Dnvers’ Union, 
^ 643^ International Brotherhood oi 
unless promises of im- 

wnnlA are received the unioii 

consider a strike ^ote 

declarprf L the delegation 

Glared the a%erage pay of drners is $7( 


The Alumni Association of the Kings 
County Hospital, Brooklym, announces 
Alumni Day', May 14 E.\-intems from all 
oier the country are expected Clinics wnll 
be held all day at the hospital Annual 
Dinner, with election of officers, will be at 
a New York hotel Inquiries addressed to 
(Miss) Elizabeth Sigeti, Kings County Hos- 
pital, w'lll receive immediate attention 


Members of the Rockland County Medi- 
cal Society and 500 employees of the Rock- 
land State Hospital gave votes of confidence 
to Dr Russell E Blaisdell, superintendent 
of the State Hospital, on March 14, at their 
respective meetings Strongly-worded reso- 
lutions were adopted in both cases 

The Jledical Society voted to send its 
resolution to Goiemor Lehman and other 
State officials and the hospital employees 
delegated a committee of four to go to 
Albany to add weight to their resolution of 
confidence in Dr Blaisdell 

Charges have originated from sources and 
from motives which “in the opinion of fair- 
minded men would not be considered fair 
and impartial,” states the Medical Society' 
resolution, going on lo declare that the mem- 
bers in their familiarity with Dr Blaisdell 
and the hospital methods ha\e seen only tlie 
highest professional standards 

The employees say in their resolutions 
We feel that a grave injustice has been com- 
mitted against the good name and fair reputa- 
tion of the institution by the maliaous and 
erroneous statements of a few' disgruntled 
former employes, which haie been sensationally 
published in a New York newspaper 

Any employes such as those w'ho made ill- 
founded accusations, who have been discharged 
or whose resignations haye been requested 
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The machine consists of two tanks, each hold- 
ing SIX quarts One is used for the soap solu- 
tion and the other for tlie rinse water Fastened 
to each tank is a tube of rubber thirty-five 
feet long A six by twelve-inch trowel is at- 
tached to each tube and a gauge and valve are 
used to regulate the supply of solutions to the 
trowel Covering the trowel is turkish towel- 
ing of double thickness, folded and sewed so 
that no raw edges are visible. These cloths 
are easily clamped on and are equally easy to 
remove, so they may be kept clean at all times 
The machine is durable, light and easy to move. 



When the operator reports for work he 
bnngs everything needed for the day, including 
from thirty to thirty-five trowel covers This 
IS our daily average Before mixing the soap 
solution the condition of the wall is noted to 


determine the strength of the solution neces- 
sary For surfaces washed once a month to 
once every six months, we use l;4 to 2 ounces 
of any good neutral soap to one gallon of 
water 

Before beginnmg work both tanks are filled, 
forty pounds of air pumped into each tant, 
the trowels attached and the gauges and vahes 
adjusted. Less than fifteen minutes is needed 
for preparation In order to keep a suffiaent 
amount of pressure to force the solutions 
through the tanks to the trowels, air is pumped 
into the tanks three or four times dunng the 
day Solutions in both tanks are check-ed fre- 
quently to make sure they are clean. 

Inexpensive trowel cloths are purchased m 
dozen lots They stand up well under service 
and are sent to our laundry daily As com 
pared with wall washing sponges we find that 
turkish toweling costs less, lasts longer and is 
easily kept clean 

Machine Is Easy to Operate 

The knack of handhng the equipment may 
be quickly learned by the intelligent worker 
We were fortunate, however, m liaving among 
our employees a man who had preiiously had 
demonstration experience with the machine. 
This expenenced and competent workman can 
cover from three to five rooms, twelve by six- 
teen feet, with one or two windows m eight 
hours In our opinion the ordinanly capable 
worker could gam enough e-xperience m a few 
weeks to approximate this speed With our 
trained man there is no streaking or lap mark- 
ing and no drop cloths are needed in corridors 
and public rooms Undoubtedly, a less expen- 
enced man would be unable to do the work so 
neatly at first, but this skill can be acquired. 

We have found that this method of washing 
does not ivear the paint surface as much as 
does ordinary washmg by hand, and it has 
reduced our schedule of repainting at least one- 
half 

The only hand washing we find necessary to 
do is where the flat, straight-edged trowel in- 
terferes with convex or curved comers or where 
there are many pipes and obstructions in walls 
and ceilmgs This type of trowel would like- 
wise not be practical on highly stippled walls 


Newsy Notes 


The staff of Millard Fillmore Hospital, 
Buffalo, of which Dr Janies H Borrell is 
President, has adopted and enforced a rule 
that all staff members shall be members of 
the County Medical Society This provi- 
sion IS in line with the new By-Laws of 
the Buffalo hospital of the Sisters of 
Chant) which requires that staff members 


shall affiliate with the Medical Societ) or 
the Dental Society The Staff of Deaconess 
Hospital reports ninety-nine per cent mem- 
bership in the County Society, and other 
hospitals are considering this requirement — 
a policy recommended by the American 
Medical Association Insurance companies 
and some governmental agencies require 




Medicolegal 

Losenz J Beosnah, Esq 

Cotmsel, Medical Soacty of the State of Kew York 


Libel and Slander — Authorship of Article in Medical Magazine 


In a case which came to trial a short 
time ago m one of the courts of the Qt}' 
of New York, interesting questions i\ere 
raised concerning the publication of scien- 
tific articles in a medical journal * 

The plaintiff in the action was a dulj 
licensed phjsician practicing his profession 
m the State of New York, who brought 
smt against the defendant pubhshing com- 
panj, the owner of a magazme deioted to 
medical matters The plaintiff sought dam- 
ages bj reason of an article which had 
appear^ m an issue of the magazine en- 
titled^ "Therapeutic Uses of Collodial Sul- 
phur”, which plaintiff claimed was falselj 
attributed to him Pnor to the trial of 
the action a certain Dr C was brought m 
as a partj defendant in the case. 

The case was tned bj the Court without 
a jurj and it appeared that the plaintiff was 
professionallj assooated with a number of 
hospitals and that he also was a teacher of 
internal medicine. He had written a number 
of articles which had appeared in \anous 
medical journals Dr A testified that the 
article in question had been published in 
me defendants magazine under his name 
but that he did not write or ha\e anj thing 
to do with the said article. He claimed that 


publication references to 
■t had been made by friends and profes- 
sional acquaintances, w ith the result that he 
had been held up to ridicule and contempt 
m his profession 

Lr C , called as a wntness in the case, 
testimony that he had been the person 
fi. ? P'^^Phred the article referred to and 
a the plaintiff had had no part in its 
preparation Dr C. further stated that he 
had at a prenous time asked the plaintiff 
nf ^>‘0, prepare an article on the subject 
ot collodial sulphur, but that he had refused 
uac P^*'‘hg as a reason that the time 
not ripe for a definite statement con- 
^ that he was 

^ chemical compam, which 
due such a product and that m 

saknea expected to be appointed to a 
admin<vi companj and 

adiertisinp-^fU^^ ^ definite interest in 
ertising the product and that he had 


* ^ 1 B Publishing Co , 165 Misc. 39 


read the gallej proofs of the article in 
question before its publication 

The published paper submitted to the 
Court upon the trial, mcluded among other 
things a number of case histones cited bi 
the author One such account was to the 
effect that a certain patient fifty-four years 
of age, w'ho had been walking with a cane 
for some time, after four injections of col- 
lodial sulphur was “able to dance all night ” 
Another such instance cited in the article 
W’as of a patient who, aged sixty-four, suf- 
fenng from acute sciatica, after hventy-fiie 
treatments had been able to “push a babj 
carnage two miles ” A third instance cited 
in the article w^as of a man tw’enty-four 
jears of age, who had suffered from a car- 
buncle for a few dais and had been unable 
to work, who had returned “to strenuous 
labor SIX da>s after his first injection” 
The Court concluded that the plaintiff's 
cause of action was well founded and 
granted judgment in faior of the plaintiff, 
both against the defendant publishing coni- 
panj and against Dr C 
In so deciding, the Court handed down 
an opinion in the course of which he stated 
The plaintiff did not belieie that the product 
was read} for general apphcalion , consequent!} , 
he objected to ha\ing his name assoaat^ wnth 
such advertising, and considered the publication 
contrar} to professional ethics The article 
was false!} attnbuted to the plaintiff, and it 
seems to me its advertising charactenstics 
would hold him up to sei-ere critiasm in his 
profession. 

The question arises Is the illegal and un- 
authonzed in.e of plaintiff’s name to such an 
article libelous per seP 

It follows, therefore, that the article pub- 
lished b} the defendant is libelous per sc, and 
that no special damages need be alleg^ or 
proved 

This IS not a case wherem exemplar} dam- 
ages ma} be awarded, and ive must concern 
oursehes with the question of nominal or com- 
pensator} damages 

It would not be fair to mfer in the case 
under consideration that the plaintiff “had no 
character to lose.” On the contrar}, the plain- 
tiff made an impressue wntness, appeared to 
be sincere m the practice of his profession and 
imbued wnth the proper respect for medical 
ethics 

Therefore it seems to me he is entitled to 
compensator} damages, basing same on the 
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have fully merited their dismissal from service 
m the institution. 

The food is wholesome and sufhaent m 
quantitj Working and living conditions of 


the employ es, as well as the living conditions 
and the treatment of pahents, compare favor- 
ably with those of any institution in New 
York State 


Improvements 


The bhx of Senator James J Crawford 
and Assemblyman Craivford W Hawkins, 
both of Brooklyn, authorizing the trustees 
of the Long Island College Hospital to 
finance a building expansion program was 
added to the statute books on March 15 
Governor Lehman announced his approval 
of the measure 

Hospital authorities, it is understood, plan 
to construct a large addition to the hospital 
and college, to be financed by a mortgage 
operation The measure authorizes the board 
of regents of the hospital to sell, mortgage 
or lease any real property in its possession 

The new $225,000 five-story wing of 
the Buffalo General Hospital is now com- 
pletely open for use. Dr Fraser D Mooney, 
superintendent, announces 

The principal addition afforded the hos- 
pital is a suite of six new operating rooms, 
each with a balcony from which medical 
students may view operations 

The rooms are artificially lighted, air- 
conditioned and sound-proofed. Illumination 
IS such that no shadows are created. 

The surgery ward occupies the fourth 
floor On the fifth floor are accommoda- 
tions for interns The first floor is given 


over to a staff dining room, library, exam- 
ining room, and a waiting room. 

Construction of the $450,000 addition 
to the State Institute for the Study of 
Malignant Diseases in Buffalo, at High and 
Oak streets will be begun this spring The 
new six-story hospital will house facilities 
to care for 104 cancer patients, m addihon 
to clinical facilities 

The new 400-bed hospital at the Na- 
tional Veterans Home in Elmira is now in 
full use, although dedication is not scheduled 
until May 15 

A new bridge at Ellis Hospital 
Schenectady connects tlie E wing to a" 
adjacent building with over forty rooms, 
large, airy and sunny, renovated and re- 
furnished for additional patients A larg® 
new wing is also now under construction 

A NEW WING FOR THE Greenwich Mumc- 
ipal Hospital is recommended by Dr 
Thomas J Bergin, health officer 


At the Helm 


These hospital officials have been 

CHOSEN 

Herman Ringe, to be President of the 
Wyckoff Heights Hospital, reelected 
Nathan S Jonas, to be President of the 
Jewish Hospital of Brooklyn, reelected 
Mrs Henry P Molloy, to be President of 
the Woman’s Auxiliary of the Victory Mem- 
orial Hospital of Brooklyn 
Herbert Caldwell, M D , to be chief medi- 
cal officer of the U S Veterans Facility at 
Batavia 

Hugh D Marshall, to be President of the 
Greenwich Hospital Association 
Dr J J Golub, Executive Director of 
the Hospital for Joint Diseases of New 
York, appointed to the Saratoga Springs 
Authority’ 

Dr Edwin Howe Fiske confirms a r© 


port that he resigned several weeks ago as 
director of surgery of Kings County Hos- 
pital Dr Fiske said he understood that 
he would continue m the position for another 
year so that he could retire on a pension but 
that he would hereafter take no active part 
m the affairs of the hospital Dr Fiske 
has been connected with the hospital thirty- 
six years 

He was retiring, Dr Fiske said, to devote 
more time to writing, to give younger men 
“a chance” and to be able to give more 
time to other work, including that at the 
Holy Family Hospital, Brooklyn, where he 
IS a staff surgeon 

He pointed out that the Holy Farm!) Hos- 
pital hoped to open its new building soon 
Long efforts by Dr Fiske culminated m 
the erection of the present mam building of 
Kings Count) Hospital 



Across the Desk 


A Corking Book of Medical Reminiscences 


Up in the northern part of New York 
State, on!}' half a mile from the Canadian 
border, lues a fine old physician of seventj’- 
six summers who can, "when necessit)' 
arises, still operate as of yore, ivith a steady 
hand and a stout heart, on a formidable 
case.” He is stdl practising-, “not from fi- 
nancial necessity, but because I love to, with 
a help-meet loving and lovable, the girl 
whom I chose as my head-nurse in Belle- 
■vue, with children of whom I am proud, 
wth enough grandchildren to make me feel 
something of a patriarch ” 

He IS Dr William N ^Macartney, of Fort 
Covington, and he has written a corking 
book of reminiscences entitled “Fifty Years 
a Country Doctor * His little community is 
made up of Indians on a resen'ation, French 
Canadian habitants, farmers, and small- 
town folks, which guarantees what the 
newspaper fellows call ‘local color" and 
‘human interest stuff” As one reviewer 
says, “his characters out-Harum David 
Hamm ” 


“Get Out of My Wayl" 


If -Nou want a glimpse of the man, take 
the time he patched up the broken skull of 
an Indian w’hose squaw had nearl) brained 
him with an axe Next day when he called 
he found a joungish man on the front steps 
who asked 


Is this man going to die^” 

“1 can tell better when I look at him,” 
replied Macartnej 

‘^Vas his skull fractured^” 

“Yes ” 


Did lou take some of the bone out^” 
‘Yes ” 

“Where is it?” 

In a good safe place ” 
lou are not \er) communicative I can 
talk,” he said, getting red in the 

,, 1 ,'^°“'’^'^ enough, -lou damned 

" nipper-snapper ” 


X* ° Country Doctor, b> V 

U P ^ P^ees. New 

^ P Dutton &. Co, 1938. 


“I want jou to understand that I am the 
District Attorney of Franklin County,” 
said he. 

“You may be the Great Mogul of Hell 
for all I know, but if jou don’t get out of 
my -way and let me see my patient. I’ll 
knock j our block off ” 

The doctor saw his patient 

Manj of the reminiscences are stories of 
the Indians and French-Canadians along the 
border For mstance, he recalls the mourn- 
ing of Antoine Larouche at his wife’s 
funeral A fnend met him and said 

“Antoine, I was veiy sony' for you I see 
at the funeral how bad you w'as feel for 
lose your w oman ” 

Antoine inquired, “Did you see me at de 
church or at de cemeteiy ’ 

“At de church, Antoine." 

“Mon Dieul You should ha\e seen me at 
de cemeteiy ! I jus’ raise Hell at de ceme- 
tery I” 

"Then there was the o’d Yankee farmer 
living on “Sand Street,” an out-of-the way 
place. One sleety winter day he had a heart 
attack, and the doctor came on the run, only 
to find he had left his stethoscope behind 
He began to open the man’s shirt in front, 
met another, and, seeing a third, asked, 
“How many shirts are jou wearing, Abner, 
six^” 

“No,” said he, “I ain’t got only four on ” 

Finally Dr Macartney got his ear down 
to Abner's chest, w’hen his wufe appeared 
from the “butteiy,” sajing, “Abner, w'hy 
don’t you take off some of them shirts so 
the doctor can hear w'hat’s agoin' on in 
your insides?” 

Abner grinned “Oh, all the doctor’s 
tiym’ to do is warm his ear ” 

Pneumoma Not a Disease? 

But it w'ould be a mistake to think that 
this fine old countiy doctor had merely com- 
piled a lolume of funny stones Far from 
it A large part of his book is deioted to 
Ins treatment of the diseases encountered 
in his half-century of practice. Beginning 
with his chapter on “Diet,” on page 187, 
this summation of a lifetime of cxpenence 


671 



670 


portion the 

'•acter Pub]Sy«nde„ey°'fJ J'ear, s,„. 

* ?n '■e Wd f ^ ^^nerajy c/aj^ed 

P^'<^b;e ;" case Court sb'^L^ ^/so co,>, , coa 

^srizpri u. cac^ ^ -fexv r>f I . ^ -4 d- _ . ® bad fio„_ IPP^^iaeH t 




Books 

Boohs for rcotero should be sent to the Boot Rcvie-v Department at ISIS Bedford Avenue 
Brooklyn lY Y Aeknowlcdgment of receipt mil be made m these columns and deemed suffleient 
notification Selection for rcvieie mil be based on merit and the interest to our readers 


RECEIVED 


Practical Methods in Biochemistry Bv 
hredenck C Koch Second edition Octal o 
of 302 pages, illustrated Baltimore, Wil- 
liam Wood & Companj , 1937 Cloth, $2 25 

The Hair and Scalp A Chmeal Studj 
Bj Agnes Savill, M D Second edition 
Octal o of 309 pages, illustrated Baltimore, 
William Wood & Compani, 1937 Cloth, 
$475 


Demonstrations of Physical Signs m 
Chmeal Surgery Bj Hamilton Bailej, 
F R,C S Sixth edition Octal o of 284 
pages, illustrated Baltimore, William Wood 
&. Compani . 1937 Qoth, $6 SO 


Textbook of Experimental Surgery By 
J ilarkowitz, MB Octaio of 527 pages, 
illustrated. Baltimore, William Wood 
Compani, 1937 Goth, $7 00 


Wheeler and Jack’s Handbook of Medi- 
ae Revised bv John Henderson, M D 
Tenth edition Duodecimo of 703 pages, 
illustrated Baltimore, William Wood & 
Compani, 1937 Cloth, $4,00 

Synopsis of Obstetrics and Gynaecology 
Bi Aleck W Bourne, M A. Se% enth edi- 
hon Duodecimo of 452 pages, illustrated 
William Wood and Compani, 
1937 Cloth, $4 00 


Medicine for Nurses By W Gordon 
c ^ ® Second Edition Duodecimo 
’135 pages, illustrated Baltimore, Wil- 
liam Wood & Company, 1937 Cloth, $3 25 

Mecura of Medical Treatment. Bj 
\» Gordon Sears, M D Duodecimo of 368 
pages Baltimore, William Wood &. Com- 
pani, 1937 Cloth, $4 00 


Modem Dietary Treatment By Marger 
Abrahams, M A and Elsie M Widdowsoi 
w iT H’jodecimo of 328 pages Baltimor. 
^.25 Companj, 1937 Clotl 


^ Manual for Stu- 
Robert 

j ^ Fourth edition re- 

MppV Robert M B 

il a"*’ 357 pages, 

William Wood and 
Gompanj, 1937 Cloth, $7 00 

ue7 By Sam- 

pace, g B) Octa\o of 230 

^oth, ^ Thomas, 1937 

FranU.?,"°^?'^^'’^ ''7ems By Kenneth J 
‘rated V^Sts, illus- 

TO Cl^.rsloo'’ 


The Therapeutic Problem m Bowel Ob- 
structions. A Phj siological and Ginical 
Consideration By Owen H Wangensteen, 
M D Quarto of 360 pages, illustrated 
Springfield, Charles C Thomas, 1937 
Cloth, $600 

The Collapse Therapy of Pulmonary 
Tuberculosis Bj' John Alexander M D 
Quarto of 705 pages, illustrated Spring- 
field Charles C Thomas, 1937 Cloth, 
$15 00 

Neurology B3 Roj R Gnnker, M D 
Second edition Quarto of 999 pages, illus- 
trated Springfield, Charles C Thomas, 
1937 Cloth, $8 50 

Macleod’s Physiology m Modem Medicme 
Edited by Philip Bard Eighth edition 
Octa%o of 1051 pages illustrated St Louis, 
The C V Mosby Company, 1938 Cloth 
$8 50 

Approved Laboratory Techme. Clinical 
Pathological, Bactenological, M>cological, 
Parasitological, Serological, Biochemical and 
Histological Bj John A Kolmer, M D 
and Fred Boerner, V M D Second edition 
Quarto of 893 pages, illustrated New York 
D Appleton-Centur3 Compan>, 1938 Qoth, 
$800 

Surgpcal Diseases of the Mouth and Jaws. 
By Earl Cahnn Padgett, M D Octavo of 
807 pages, illustrated Philadelphia, W B 
Saunders Companj, 1938 Cloth, $1000 

Essentials of Prescription Writing Bj 
Carj Eggleston, M D Sixth Edition, Re- 
nse'd 16mo of 155 pages Philadelphia 
W B Saunders Company, 1938 Cloth, 
$1 50 

Fractures and Dislocations for Practi- 
tioners. Bj Edwin O Geckeler, M D 
Octaio of 252 pages, illustrated Baltimore, 
\Villiam Wood & Companj, 1937 Qoth, 
$4 00 

A Practice of Orthopaedic Surgery Bj 
T P McMurray, M B Octavo of 471 
pages, illustrated Baltimore, William 
Wood &. Company, 1937 Qoth, $500 

Pulmonary Tuberculosis m Practice A 
Modem Conception. By R. C Wingfield, 
BA. Octaio of 122 pages, illustrated 
Baltimore William Wood K Companj, 1937 
Cloth, $2 50 

Lectures on the Epidemiology and Control 
of SyphfliB, Tuberculosis, and Whoopmg 
Cough, and Other Aspects of Infectious 
Disease Bi Thonald Madsen, MD Oc- 
taio of 216 pages, illustrated Baltimore, 
Williams &. Wilkins Company, 1937 
Cloth $3 00 
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and observation runs through sixty chap- 
ters, to "Tonsillectomy,” on page 527 
Someone has said that the best postgraduate 
medical school in the world is the sick- 
room, and a physician who has had a fifty- 
year course m this school must have some- 
thing worth saying 

One of his most interesting conclusions is 
that pneumonia is not a disease Of course 
this idea is not new Dr Macartney has 
been maintaining this thesis for more than 
twenty-five years He devotes pages to it, 
but one paragraph will give his viewpoint 

“I may as well admit that I am unor- 
thodox You are under no obligation to 
agree with me, nor do I feel under any 
obligation to apologize for my heresies so 
long as the mortality remains where it is 
I maintain that pneumonia can to a large 
extent be controlled by treatment and that 
in many cases it can be aborted Morover, 


tional compression from abow with mj other 
hand controlled it, but about this time I ran 
out of hands To my consternation, when I 
turned to ask for assistance, I found that, sa\e 
for my patient, I was entire!} alone. They 
had all fled to the bam which was some dis 
tance away I shouted and yelled \nthmit 
avail Temporarily, I felt like a class A idiot 
It seemed to me that something ought to be 
done about it, but just what I was not prepared 
to say There was a stout cord within reach, 
upon which some dishcloths were hanging I 
knew that, with this about his neck, I could 
control the hemorrhage but had a feeling that 
the coroner might be captious Then I re 
called havmg seen m the Wood Jfuseum ui 
New York a speamen shmvmg a Jigahire 
around the carotid artery applied by Dr 
Charles Phelps Confronted with a mplured 
carotid aneurism, he had held an ancunsm 
needle between his teeth, threaded it with his 
free hand, successful!} tying the carotid abort 
and below, single-handed This gase me an 


I am not only a herebc, but an iconoclast, 
since I have maintained stoutly since 1911 
that pneumoma is not a disease at all Not 
a disease, but a morbid condition attendant 
on other affections and infections, a con- 
solidation of lung tissue occurring as a 
complication in a large variety of infections, 
diseases, and injuries The term itself is 
an outworn heirloom from the remote past 
Etiologically, it includes very many and 
distinct diseases ” 


A Lucky Flash of Memory 


Some years ago Dr Macartney was hur- 
riedly called to attend a road worker whose 
carotid artery had been punctured by a 
sliver of stone. After a wild drive of four 
miles in a leaping buckboard over a villain- 
ous road, he found a fellow workman 
making compression on the wound, but 
complaining that "his thumb was getting 
tired ” The doctor got water, antiseptic 
and instruments ready, then substituted his 
thumb for that of the laborer It was evi- 
dent that there was an active hemorrhage 
from some deep vessel Reading on 


No local anaesthetic was at hand, and I had 
no w’ay of giving him ether I made a swift 
cut along the line of the stemo-mastoid, turn- 
ing out a handful of dots Immediately a 
heavy column of bnghf arterial blood gushed 
up and boiled out of the wound, utterlj ob- 
scunng eveiything Compression of the caroud 
from below only partially controlled this There 
was sUU an e-xceedingly actirt hemorrhage 
from above through the circle of Y tilts Addt- 


idea 

Lacking a handled needle, I got out a 
full curved Hagedom needle, meanwhile con- 
trolling the hemorrhage with a packing o' 
gauze in the wound compressed wnth my left 
hand With my nght, I buttoned up m} coat, 
which in my haste I had not stopped to re- 
move. I wove the needle through my ^1 
front and found that, b} swdlmg out m} chest 
pouter-ptgeon fashion, I could hold it with 
suffiaent firmness to thread a stout hgaturt 
through It With m} one free hand I 
this needle just abose the clancle dose to the 
trachea, bringing it out again well back towam 
the lateral processes I intended to mdude 
everything but the trachea and no doubt sue 
ceeded Using my teeth and mj free hand, 
tied this mass ligature snugly, puck'ermg up 
the skin and all the included tissues I thCT 
remfroduced the needle above, folloiving the 
same line of procedure I made an came 
attempt to include the base of the 
hyoid bone, the phrenic nerve, and all 
and ends that might be in that vianit}' With 
both ligatures tied, I removed the packing, 
found the wound dr} and the bleeding fully 
controlled 


With a little eas}' dissection, I found a 
punctured wound of the carotid, hgated it oh 
either side, removed the mass ligatures, pul in 
a small silk dram and closed the wound. 
Luckily, I got a pnmary union throughout 
and m} patient lived happily ever after Of 
course, such things don’t really happen, but 
this did I ate this case as an example of 


what we occasional!} encounter, hoping that 
ma} sene a useful purpose This patient owe 


his life to a happ} recollection of the ingenious 


expedient adopted bv Dr Phelps. 
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Practical Methods m Biochemistry By 
hredenck C Koch Second edition Octa^o 
of 302 pages, illustrated Baltimore, Wil- 
liam Wood & Companj , 1937 Cloth, $2 25 

The Hair and Scalp A Clinical Studj 
B> Agnes Savill, M D Second edition 
Octal o of 309 pages, illustrated Baltimore, 
William Wood & Company, 1937 Cloth, 
$4 75 


Demonstrations of Physical Signs in 
Chnical Surgery By Hamilton Bade}, 
F R.C S Sivth edition Octavo of 284 
pages, illustrated. Baltimore, William Wood 
&. Company, 1937 Qoth, $6 50 


Textbook of Experimental Surgery By 
J Markowitz, MB Octavo of 527 pages, 
illustrated. Baltimore, William Wood 
Company, 1937 Cloth, $7 00 


Wheeler and Jack’s Handbook of Medi- 
cine Revised by John Henderson, M D 
Tenth edition Duodecimo of 703 pages, 
illustrated Baltimore, William Wood & 
Company, 1937 Cloth, $4,00 

Synopsis of Obstetnea and Gynaecology 
B> Aleck W Bourne, M A Seventh edi- 
Uon Duodecimo of 452 pages, illustrated 
Baltimore, Wilham Wood and Compan}, 
1937 Cloth, $4 00 


Medicme for Nurses By W Gordon 
^ ^ Second Edition Duodecimo 
of 433 pages, illustrated. Baltimore, Wil- 
liam Wood K Company, 1937 Cloth, $3 25 

Mecum of Medical Treatment Bv 
W Gordon Sears, M D Duodecimo of 368 
pages Baltimore, William Wood & Com- 
pany, 1937 Cloth, $4 00 


Modem Dietary Treatment By Margery 
M-A. and Elsie M Widdowson, 
HI II l^oodecimo of 328 pages Baltimore 
^25 ™ Company, 1937 Cloth, 


A Manual for Stu- 
W Fractitioners By the late Robert 

MacKenna MD Fourth edition re- 
ised and enlarged by Robert M B 
Quarto of 557 pages, 
p Baltimore, William Wood and 

Company, 1937 Cloth, $7 00 

Court By Sam- 
c; Octa^o of 230 

Cloth, $4 00®^® ^Barles C Thomas, 1937 

Kenneth J 

tmed Octavo of 410 pages, illus- 

'937 CIoth'^$f 00 C Thomas, 


The Therapeutic Problem in Bowel Ob- 
structions. A Physiological and Qinical 
Consideration By Owen H Wangensteen, 
M D Quarto of 360 pages, illustrated 
Springfield, Charles C Thomas, 1937 
Cloth, $600 

The Collapse Therapy of Pulmonary 
Tuberculosis By John Alexander, M D 
Quarto of 705 pages, illustrated Spring- 
field Charles C Thomas, 1937 Cloth, 
$15 00 

Neurology By Roy R Grinker, M D 
Second edition Quarto of 999 pages, illus- 
trated Springfield, Charles C Thomas, 
1937 Cloth, $8 50 

Macleod’s Physiology m Modem Medicme 
Edited by Philip Bard Eighth edition 
Octavo of 1051 pages illustrated St Louis, 
The C V Mosby Company, 1938 Cloth, 
$850 

Approved Laboratory Techmc Clinical 
Pathological, Bacteriological, Mycological, 
Parasitological, Serological, Biochemical and 
Histological By John A Kolmer, M D 
and Fred Boerner, V M D Second edition. 
Quarto of 893 pages, illustrated New York, 
D Appleton-Century Company, 1938 Qoth, 
$800 

Surgical Diseases of the Mouth and Jaws. 
By' Earl Calvin Padgett, M D Octavo of 
807 pages, illustrated Philadelphia, W B 
Saunders Company, 1938 Cloth, $1000 

Essentials of Prescription Writing By 
Cary Eggleston, M D Sixth Edition, Re- 
vised. 16mo of 155 pages Philadelphia 
W B Saunders Company, 1938 Cloth, 
$1 SO 

Fractures ^nd Dislocations for Practi- 
tioners By Edwin O Gcckeler, M D 
Octavo of 252 pages, illustrated Baltimore, 
William Wood &. Company, 1937 Qoth, 
$4 00 

A Practice of Orthopaedic Surgery By 
T P McMurray, M B Octavo of 471 
pages illustrated Baltimore, William 
Wood & Company, 1937 Cloth, $5 00 

Pulmonary Tuberculosis m Practice A 
Modem Conception. By R. C Wingfield, 
BA Octavo of 122 pages, illustrated 
Baltimore William Wood &. Company, 1937 
Cloth. $2 SO 

Lectures on the Epidemiology and Control 
of Syphihs, Tuberculosis, and ''^oopmg 
Cough, and Other Aspects of Infectious 
Disease By Thorvald Madsen, M D Oc- 
tavo of 216 pages, illustrated Baltimore 
Williams &. iVilkins Company, 1937 
Cloth $3 00 
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Laboratory Manual of General Physiology 
By T Cunhffe Barnes, D Sc. Octavo of 116 
pages, illustrated Philadelphia, P Blakis- 
ton’s Son & Co, Inc, 1937 Cloth, $100 

This manual, by the author of the Text- 
book of General Physiology, is intended for 
a year’s laboratory work m the elementary 
general physiology of animals It has no 
special virtue aside from the fact that it 
has a large number of experiments to clioose 
from, the experiments to be performed and 
the sequence being matters for each in- 
structor to decide As the author pioints out, 
most of the experiments claim no originality, 
but are taken from other laboratory man- 
uals They are presented in brief fashion, 
and for the greater part require supple- 
mentary reading and explanation for which 
adequate references are given Many of the 
references are from the author’s textbook 

The topics considered include experiments 
on (1) animal behavior, (2) physical and 
chemical principles (test tube experiments), 
(3) irritability, or the response of the or- 
ganism to external environment, (4) the 
permeability of living cells, and (5) events 
occurring ^ inside the organism, i e the 
mtlten inteneur m the sense of Claud Ber- 
J Raymond Johnson 


The Baby’s First Two Years Bv Richard 
M Smith, M D New and revised edition 
Octavo of 121 pages, illustrated Boston, 
Houghton Mifflin Company, 1937 Cloth, 
$175 

Dr Smith is a sensible pediatrician ol 
much expenence His book has been re- 
written and brought up to date It is good, 
and can be conscientiously recommended to 
the mother who needs it 

Walter D Ludlum 


Synopsis of Gemtounnary Diseases. By 
Austin I Dodson M D Second edition 
Duodecimo of 294 pages, illustrated St 
Louis, The C V Mosby Company, 1937 
Cloth, $3 00 


This book covers in a concise manner the 
subjects of urological practice The author 
IS professor of gemtounnary surgery at the 
Medical College of Virginia, and we imag- 
ine the book has grown out of his lecture 
notes It contains almost eierything a medi- 
cal student should know about this field of 
m^icine. The author has not included the 
technic of urological surgery, but the indi- 
cations for special examinations and for 
surgery are always clearly givem 

The text is amazingly up to date and in- 
cludes the latest therapeutic claims made 
If the therapeutic agent is very new, as for 


example sulfanilamide, the author has added 
the literature references 

The illustrations deserve a word of praise 
They are well drawn, clear and informative, 
much more so than blurry photographs of 
pyelograms would be 

Altogether, this is an ideal little book for 
the student and for the general practitioner 
who wants to read up on genitourinarj dis- 
Heinrich L WEnEBEiN 

Biological and Clinical Chemistry By 
Matthew Steel, Ph D Octavo of 770 pages, 
illustrated Philadelphia, Lea & Febigcr, 
1937 Cloth, $800 

This volume was written expressly for 
the preclmical medical course in physiologi- 
cal chemistry The increasingly higher 
standards of the medical curriculum male 
almost mandatory that the usual physical 
and biochemical course be accomplished be- 
fore the student has much appreciation of 
clinical medicine This specific necessity of 
blending clinical and pathologic with theo- 
retic IS well met Routine subjects art 
elaborated by material ordinanly furnished 
in later courses Beyond the usual expert- 
ments, clinical laboratory methods are giv^ 
practically and in a manner to interest 
student in his own metabolic processes De- 
spite its scope and application, the materia) 
as carefully and concisely presented 
ences are almost exclusively English and 
are modem A new text, it meets a demand 
and should be a welcome addition to the 
field Irving M Derby 

Some Fundamental Aroects of the Danc'f 
Problem. Symposium Sponsored by tne 
Section on Medical Sciences of the Amencan 
Association for the Advancement of Science 
Edited by Henry Baldwm Ward Quarto o 
248 pages, illustrated New York, 
Science Press, 1937 Cloth, $2 SO 

This publication by the Amencan Asso- 
ciation for the Advancement of Science, 
comprismg tlurty papers read at a sjmpo- 
sium in December 1936, gives a broad ana 
diversified survey of cancer research 

Heredity and constitutional factors are 
shown to be influenced by environmental 
changes and play an important role both m 
the development of cancer and in its locali- 
zation The importance of chemical agents 
and sex hormones in initiating, stimulating 
or inhibiting tumor formation is well pre- 
sented. 

The metabolism of cancer is thoroughly 
reviewed, and the book contains papers 
showing the carbohydrate, protein and inor- 
ganic salt changes in the metabolism of 
cancer The metabolism of radium and its 
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biologic action on cancer tissue is admir- 
ably discussed Harry Mandelbaum 

The Diagnosis of Nervous Diseases By 
Sir Janies Purves-Stewart, ICC M G Eighth 
edition Octavo of 842 pages, illustrated 
Baltimore, William Wood & Conipan>, 1937 
Cloth, $1000 

A work that has passed through eight edi- 
tions must have an interesting history at- 
tached to it, and that is true of this book 
It IS written by a prominent medical figure 
who has devoted most of his efforts to 
neurology 

The book consists of twenty-siv chapters 
uitli an index and numerous references and 
illustrations Its object is to introduce the 
student and medical practitioner to neurol- 
ogy It has had a wide circulation and a 
fine reception from those who are interested 
in this subject. As expressed in the preface, 
the mam scheme has remained the same 
throughout all the revisions, namely, the 
description of clmical facts as observed in 
everyday neurological practice and indica- 
ti\e of their diagnostic significance 
The revision was made necessary to in- 
clude newer facts and principles as acquired 
in the general progress made in this field 
The book as a whole is an attractive volume 
that has been of mterest to students and 
neurologists in the past, and will continue 
to be so in the years to come. It is highly 
recommended especially to those who are 
seeking the foundations of neurolo^' 

Irving J Sands 

The Thinkmg Bodjr A Study of the Bal- 
ancing Forces of Dynamic Man By Mabel 
Elsworth Todd Octavo of 314 pages, illus- 
trated New York, Paul B Hoeber, Inc, 
1937 Cloth, $4 00 

This book treats of the physiological 
mechanics of the human body It has to 
do not only with why' we have joints but 
how we use them It has to do with the 
upnght posture, locomotion and muscle bal- 
ance It deals with the physiology' of the 
skeletal body 

Most of us W'ere taught a great deal about 
the anatomical relations of the i anous parts 
of the skeletal body and very' little of the 
purpose of the skeletal body We w ere 
taught the meaning of words but not the 
cmstruction of the sentence In this book 
the author endear ors to explain the function 
and purpose of the skeletal body and how it 
docs the elaborate things n does In doing 
this, balance, stress and strain, and tlirust 
must all be considered along with coordina- 
tion and rhythm 

In giving this work to the medical pro- 
ti-ssion the author has made a basic con- 


tribution in a field that is rarely recognized 
by the average doctor, and one in which 
much work is still to be done 

Ja C Rushmore 

Maternal Deaths — The Ways to Preven- 
tion. By lago Gladston, M D Octavo of 
115 pages New York, The Commonwealth 
Fund, 1937 Cloth, $75 

The prevention of maternal mortality is a 
subject in which “all doctors and all the 
people’’ should be interested Unless the 
public IS interested in reducing the number 
of deaths associated w'ltli childbirth, tlie doc- 
tors will never be able to accomplish the 
desired results Education is “the keystone 
of tlie arch of success” in reducing mortality 
in general and maternal mortality m par- 
ticular 

This small volume contains a concise dis- 
cussion of the problem, and offers proposals 
for doctor, nurse and layman to reduce the 
high death rate coincident with childbirth 
The author does not claim originality', but 
frankly states that he has only attempted to 
correlate known facts How' well he has 
succeeded can only be kmown by' a close 
study of the booklet It seems almost in- 
credible that so much understandable mate- 
rial and standardized facts could have been 
packed into 110 pages 

The booklet is highly recommended for 
doctors, nurses, affiliated organizations and 
laymen, and we venture the opinion that, if 
Its distribution could be sufficiently extensiv'e 
throughout the country', our maternal mor- 
tality' would be materially reduced within a 
v'ery short time. 

Harvey B Matthew s 

Recent Advances in the Study of Rheuma- 
tism By Fredenc J Poynton, MD and 
Bernard Schlesinger, M D Second edition 
Octavo of 380 pages illustrated Phila- 
delphia, P Blakiston’s Son &. Co , Inc , 1937 
Cloth, $5 00 

This small v'olume, a second edition, cov- 
ers practically every aspect of the rheumatic 
state Under this heading are included acute 
rheumatic fev'er, subacute and clironic states 
of the same disease, chronic arthritis, 
fibrositis, and allied states The authors 
comment on a criticism of their first edition, 
that it carried “an atmosphere of doubt and 
indecision ” The rev lew er w ould champion 
tlie stand of tlie writers, and point out that 
one of the charms of their book is its lack 
of dogmatism in a disease the etiology of 
which IS still not kmown Poynton and 
Schlesinger have done much to correlate 
clinical and laboratory truths Their book 
IS notone of factless generalizations, but true 
to the well-recogmzed British tradition of 
exactitude in medical research, it takes noth- 
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mg for granted The work is a veritable 
storehouse of knowledge on the subject, and 
should be heralded as one of the very best 
•Geokge E, Anderson 

Latent Syphilis and the Autonomic Nerv- 
ous System By Gnffith Evans, M A , 
F R CS Second edition Octavo of 157 
pages, illustrated Baltimore, William Wood 
and Company, 1937 Cloth, $3 00 

In this comparatively small book the au- 
thor has listed numerous cases of thyroid 
disease, allergy, asthma, dysphagia, dyspep- 
sia, abdominS complaints, with or without 
adhesions, and finally, cancer from his own 
practice that he has definitely linked up to 
latent or heredo-syphihs 

It would be difficult to prove a fallacy 
in his arguments connecting these conditions 
in the light of much that we do know re- 
garding syphilis, especially when we con- 
sider how much as still unknown One may 
dispute the diagnosis in many instances, and 
may also hold that the response to therapy 
wilJi iodides, bismuth and mercury is not, 
in Itself, sufficient proof of syphilis 
No matter what attitudes one takes to- 
ward the diagnosis of the specific cases, the 
author has rendered a service m calling at- 
tention to the manifold possibilities of 
syphilis as an underlying cause in a large 
number of obscure maladies 
The reviewer feels the time spent in read- 
ing this book will be used to good advantage 
E Almore Gauvain 

A Practical Treatise on Diseases of the 
Skm for the Use of Students and Pracb- 
boners. By Oliver S Ormsby, M D Fifth 
edition Quarto of 1334 pages, illustrated 
Philadelphia, Lea & Febiger, 1937 Cloth, 

$12 00 

Oliver S Ormsby is recognized as one of 
the counbyds outstanding dermatologists 
His textbook on dermatology and syphilis is 
well known as a standard work on the sub- 
ject for students and practiboners 
This fifth edibon of his book has been 
thoroughly revised and brought up to date, 
and includes twenty new diseases In fact, 
all advances in dermatology have been in- 
corporated 

The first chapters are devoted to the ele- 
ments of dermatology Subsequent chapters 
take up the subject according to the old 
classification of skm diseases which to the 
reviewer’s mind is much simpler than the 
new 


The chapter on x-ray therapy unfortu- 
nately IS very short, and the reader will have 
to consult more detailed works for full m- 
formahon on this subject The same criti- 
cism is made of mdustrial dermatoses which 
is an important subject today, and should 
receive more attention 
Dermatological literature has been care 
fully reviewed, and should be of value to the 
dermatologist, who will appreaate the exact- 
ing labor of gathering such data. 

The book is printed m exceptionally dear 
type on a fine paper with a hard glossy 
surface making it a pleasure to read. The 
illustrations are numerous and remarkably 
clear The individual lesions stand out 
distmctly This is a valuable feature of the 
book 

Onnsby’s treatise on Diseases of the Skm 
has always been a sound and pracbcal text- 
book The fact that this is the fifth edition 
is evidence of its popularity and value. 

Aleeed Potter 

Fractures and Dislocabons for 
boners By Edwin O Geckeler, M D 
Octavo of 252 pages, illustrated Balhraor^ 
William Wood & Company, 1937 Cloth, 
$400 

This generously illustrated book makes no 
pretense of being' a complete study of frac- 
tures and dislocabons, but merely promise 
a condensation of the subject without the 
omission of essential details It stress^ me 
important fact that proper early care ^ the 
practiboner may influence favorably the end 
results, and emphasizes only accepted pres- 
ent-day methods in immediate treatment 
Although the author takes occasion to 
refer to flie dictum of "Treat them where 
they he,” the quesbon of transportation 
might, with profit, be considered more seri- 
ously, and then dignified with a special ref- 
erence in the index We respectfully sug- 
gest that the author, in his second edibon, 
modify or qualify the statement he makes in 
speaking of deformity from angulation 
(malunion) "This altogether too common 
comphcabon is inexcusable.” There seems 
to be a lot of finality in the last word of the 
quotabon The list of references is found 
at the close of each chapter, a definite con- 
vemence to the reader and to those seeking 
additional information We believe that a 
book of this type serves a useful purjwse 
This one should have a special appeal to 
the pracbtioner 

Joseph Raphael 
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But treatments must 
be started in time 



Cancer now costs America 140,000 lives a year. 
You may save one of these lives in 1938 by 
helping to spread the information that cancer 
Can be cured, but treatments must be started 
in time. First, inform j'ourself thoroughly. 
Call at The Red Door of the New York City 
Cancer Committee. Or mail this coupon. 


NEt\ York City Cancer CoiiMiTTEE, 130 Eajt 66th Snitrr, New York 


For the SI enclosed send me a jear s 
suhsenpoon to the Cotnmirtcc s new puh- 
licaoon of mformiDon *‘The Quarterly 
Renew * Also send a supply of labels 
for my paclagcs 
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AMERICAN SOCIETY tOR THE CONTROL OF CANCER 
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Hot sulphur, radioactive mud baths specific for treatment of rheumatism and arthritis Three hours 
from Vienna, seven from Prague in Czechoslovakia Direct air and rail connections with European 
capitals Inclusive cure rates Send for complete data for your information and reference hies 


TELEPHON E— volunteer 5-1800 
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MARIENBAD— for metabolic disorders and obesity 
FRANZENSBAD— for heart and women's diseases 
TEPLITZ-SCHOENAU —for rheumatism and sciatica 

Physicians invited free baths, treatments, cure tax Special Inclusive Cure rates 
Send for complete data for your information and reference Hies ^ 
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Occupational Therapy 


Treatment by occupational therapy has de- 
1 eloped rapidly within the past two decades 
It has become a specialty requirmg skilled 
technicians and a diversity of facilities, which 
in practically every case can only be supphed 
bj v\ ell-admmistered institutions 
Many comments have been made by promi- 
nent phj'sicians and surgeons concerning the 
raents of this form of therapy 
Dr Thomas W Salmon, before his death, 
prophesied, “Occupational Therapy will some 
da) rank with anesthetics in taking the suffer- 
mg out of sickness and mth antito'tins in 
shortenmg its duration. The greater part of 
distress in chrome diseases is mental, and Oc- 
cupational Therapy is thus far our only means 
of dealing with this factor ” 

Dr C F]o)d Haviland, who was President 
of the American Occupational Therapy Asso- 
ciation at the time of his death, once said that 
Occupational Therapy was the most important 
and valuable method of treatment that had been 


introduced in mental hospitals in twenty-five 
years 

A leading school in Occupahonal Therapy, 
defined the treatment — “Occupational Therapy 
aims to furnish a scheme of scientifically ar- 
ranged activities which will give, to any set 
of muscles or related parts of the body in cases 
of disease or injury, just the degree of move- 
ment and exercise that may be directed by a 
competent physician or surgeon, stimulating 
heart action, respiration and blood circulation 
accurately as prescribed, and at the same time 
It yields some of the joy and satisfaction that 
wisely selected, wholesome occupation provides 
in normal life. It thus takes it place with nurs- 
ing, medicine, and surgery as one of the im- 
portant departments of medical art ” 

For the type of case requinng occupational 
therapy, an institution equipped for this type of 
treatment should be selected by the physician 
recommendmg a patient to a sanitarium or pri- 
vate hospital A good choice can always be 
made from this section of your Jouenai, 
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A 
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PRIVATE 

SANITARIUM 
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Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
[ectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact v/ith 
others is controlled through cenng for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modem buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment ore so arranged that patients hove greater 
comfort and service than found elsewhere 

FALKIRK TFTthe ramapos 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
PhYS}e)tta»Ja~Cker2^ 
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FREDERICK T SEWARD M D„ Bttilml ntiUtan 
CLARENCE A. POTTER M D.. ntridmt PImMm 


“ALCOHOLISM” 

mmmmmmmmmmmmmm Exclusively 

Voluntary withdrawal method — designed to 
leave patient absolutely free from any 
craving or desire for all liquors Desire to 
quit liquors our only requirement. 

MAYNARD A BUCK, MJ) 

— Offering Absolute Seclusion — 
THE MANOR Phone 3443 


3 


Keeres Road 


Phone 3443 

RL No C -WARREN OHIO 


NOTES FROM OUR ADVERTISERS 

Parke, Davis & Company Elects New President 
and New Fmance Chairman 


Ts Leacotucr was elected President of 

Davis & ^moany. and Nonnan H F McLeod 
Fmance Committee, at a meeting of the 
^^pan/5 Board of Directors hdd m Detroit on March 1 
trve acti>ely connected with the Company 

t^rty years Dr Le^cohier has been General 
tWk!!*" Director smee 1929, and Mr McLeod a 

TrMc^ smec 1921 and Secretary and 

Armorer since 1923 

*a«eeds Oscar W Smith, rvho had been 
HmS ^ Companj for sixteen years until his 

? of this year Dr Lescohier rvas 
whirh^- blocks from the laboratones of 
inr f mm J>ecocD es the chief execntive. After gradnat 

^igh s^ool he worked a year or two in the 
In Detroit College of Medicine 

a graduation from college, be became 

K«earvh Su£F pyinc 
n^cd '-R '"°'oK'cal problems In 1918 he was 

DirKtor of tile Research and Biolomcal 
ones m which capacity be was in charge of the 


production of scrums vaccines antitoxins, and other 
Diolcgical products In 1925 he was made Director of 
the Department of Experimental Medians and m 1928 
he was appointed to the position of Assistant to-Prcsidcnt. 
In 1929 he was elected General Manager, which position 
he has occupied since that time 

Mr McLeod continues as Secrctar> and Treasurer of 
the Companj as well as a Director in addition to his 
new post as Chairman of the Finance Committee. He 
r\as bom m London Ontano, and after graduabng from 
high school embarked on a banking career, taking a 
position with the Canadian Bank of Commerce. Coming 
to Detroit m 1893 be became connected with the Detroit 
btovc Works where be remained until 1906 In that 
year he joined Parke, Davis & Company as Traveling 
Auditor and in this capaaty he travel!^ all over the 
world visiting the many laboratories and branches of the 
Company In 1917 he was appointed Chief Auditor In 
1921 he was elected to the position of Treasurer and 
made a member of the Board of Director* In 1923 
he was made Secretary and Treasurer of the Company 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


BROOKNOLL MANOR 

A SPECIAL CAMP 

FOR PHYSICALLY HANDICAPPED (CHILDREN 


hr Hm *fld 
4 St into 


D'* NmI'MI RIw »t Cfiiplln. C«nn — « einip . 

£lrt» wjtt pwwintiit or haiorahr dUibllltla who einatt 
wnwnttpMl MBM. Eirm fulllh dalfiitd t«r ttili sbtmm wtih 
» hljhly •MohUirt «t»B up>Bl* «l etrrylag out ooy hnlly 
iutnietltnt. Fir tfttiiltp wrHii #f 


41-08 42nd Sf, L I Crty. N Y. STillwell 4-6057 1 



AFR 0 Flil''».f)P 
Mfh AND W0>41N 


NORTHWEST INSTITUTE 


■ Ofi«rlng thorough coorco In clinl 
cal lahcMtory tachnjgua Indoding 
Baaol Matd^Uam, in d months. 
AImo X Rtif snd Physiotharspy 
in 3 months Unuauslly high 
grsduste plscsmsnt 

WTSrSB CATAISC 

un z. Uif St MonrtAPoui, mdol 


FOB RETARDED CHILDREN 

LOCnLAND SCHOOL 


m (FORMERLY BELLWOOD FARMS SOHOOU 

■ A prorrssslTS aJl year boanUnr school and camp 

■ for boys and eirls whoso darslopmant Is ro> 

■ tardsda faatnrinr careful study of the Indlridual 

■ and adaptation of tbs school work to each child. 

mmmm Florence h stewart, . Ed m 


LOCHLAND ROAD, GENEVA. N. Y. 


(IMene ^ Ti^arfre 

Drams Dance & Vocal Departments, each a School In Itself 
ActiHf Teaching Dlrecilno play writing and (hihnral derelop- 
merit Oomblnatton Stage screen Itsdlo ocFuree. QRADVaTEb 
lee Traoj' Fred Aitalre Dna Merkel etc. Sindent Stock com 
pany and theatre appearances while learning. (Asei 18 S5 1 
Speelii regucft course in screes acting for talented chlidrea. 
For (^taloff apply &ee*y Rosialoe 65 Watt 65th St N Y 


Carnage and Culture 

A man and his wife witli greying hair sat 
in the lobby of a large hotel watching the 
3'oung people arrive for an evening party 
“Some very fine gowns there,” said the 
man 

“Yes, but the girls don’t know how to carry 
tiiem,” replied his wife. “Not one girl m ten 
here tonight knows how to walk That was one 
of the things we had to learn when I was at 
boarding school You can always fell a cul- 
tured, well-bred girl by the way she carries 
herself Nine-tenths of these girls walk in a 
slouchy, sloppy way that marks them at once 
as below par socially” 

A graceful step, combining elegance and 
harmony with ease of action and attitud^ 
creates a favorable impression instantly, and 
It can be learned by any young woman with 
I proper instructioa It is one of the things 
invariably taught in the best girls' schools 
and, combined with many other elements, pro- 
duces the girl who is “well turned out” and is 
able to take her place m any sphere of society 
Then, too, who can deny that fine habits 
of ivalking and carnage have their effects 
on habits of the mind ? The man who steps with 
firm, strong tread will naturally develop a 
strong, decisive way of thinking and acting 
The girl who moves with grace and harmo^ 
will acquire the social ease of a cultured 

woman , 

Education means more than books It taKes 
in the whole life and training of the growing 
boy or girl, and our best schools neglect no 
part of It 


The School-Child’s Breakfast 


Man> a child is scolded for dullness when he 
should be treated for undemounshment In hun- 
dreds of homes a "conUnental” breakfast of a roll 
and coffee is the rule. day after day, a child 
breaks the night’s fast of twelve hours on this 
scant fare, small wonder that he is listless, nervous, 
or stupid at school A happy solution to the prob- 
lem IS Pablum, Mead’s Cereal cooked and dned. 
Six times richer than fluid milk rn calcium, ten 
times higher than spinach in iron, and abundant 
TutamL B and G, P^Wum furmshw protective 
factors espeaally needed by the school-child. The 


ease with which Pablum can be prepared enlists 
the mother’s co-operation m senong a nutritious 
breakfast This palatable cereal requires no furmer 
cooking and can be prepared simpl> by adding 
milk or water of any desired temperature. Its nu- 
triUous value is attested tti studies b> Cnmm ft oi 
who found that tuberculous children receii mg sup- 
plements of Pablum showed greater weight-gain, 
greater increase in hemoglobin, and higher serum- 
calcium values than a control group fed farina 
Mead Johnson & Corapanj, Evansulle, Indiana, 
will suppl) rcpnnts on request of physicians 
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at your 

132iid ANNUAL 0 
MEETING 2> 

AT THE BOOTH of the Wegner Qn- i 
mng Corporation you will find displayed "-v /ir^^ 
nature's nchest products from the world's 









finest frmt and vegetable source — the 
farm belt of New York State 


'These foods are carefully selected, Stale ^ • 
inspected, and packed under the supervi- /("I- ■ 
Sion of an authority on food produce and 
packmg ^ 

An assurance that consumers will receive y 
all the natural goodness of the right food ^ 
packed at the right tune 


->S 

xr-: 




Packed m HOSPITAL and 
rNSTITUnON Size Containers 
Prices on Request 


WEGNER CANNING CORE 
Sodus New York 
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Classified Index of Service and Supplies 

Your Guide to Opportunities for Positions, Help, Locations, Purchases, and Services 


Classified Rales 

Bates per line per Insertion 


One time 75(f 

3 consecntlre times 65^ 

6 consecntlve times 60^ 

12 consecutive times 65^ 

24 consecutive times OOi! 


MINmmi 8 LINES 

Conut 7 avcraee ivords to each line 

Copy must reach us by the 20th of the month for 
issue of First and hy the Bth for Issue of Fifteenth 

I Classifled Ads are payable In advimcA. To j 
I avoid delay In pnbUshtnc, remit with order I 

^ rtatementa in classifled ada are published in good 
luth, but It is impossible to make minute InveaUga- 
tlon of each advertisement. TVe exclude all knosvn 
questionable ada, and will appreciate noUflcatlon 
irom readers relative to misrepresentation. The right 
IS reserved to reject or modify advertising copy 


SPEECH AND SPEECHES 


^ PERSONALITY 

Attracttre brilliant, convFncIno speech Dynamic self Mprejslon. 
E/ifflinalinff ''Inferiority Complex”, ertablljhlno self confidence. 
Indhndual lessons Quick progress. Speech defects corrected 
Speeches written and coached SpicIaJ strrice for ph^lclans 

KILDARE INSTITUTE (Est 1913) 

205 TV 67tli St, N T 0 Phono Circle 7-5420 


For Kent— REAL ESTATE— For Sale 


FOR SALE OR RENT — ^Unuflually desirable and acces- 
sible doctors residence with office Eighth A\enue 
one block from Platbush A\enue near Montauk Club 
One and one half blocks from I RT BUT and four 
surface lines. Doctors neighborhood. Three-story and 
basement nine rooms two baths first floor reception 
room office lavatory dark room, toilet, secretary » 
dressing room 

Telephone NBvins 8-B600 


HOUSE FOR RENT — Floral Park, L. L 6-room Col- 
onial garage open fireplace, near school station Call 
at 2B Rose Ave Floral Park, L, L 


Ifew Tort State Journal of Bledlclne 
u W 4Jnd St, N T OHlokerlnc 4-B570 


PSED EQPIPSrENT FOB SALE 


CATsirrr.T. n t 

7-room modem home and office 281 Main Street now 
occupied by Doctor Village pop 6 600 county pop 
24 000 new 60 bed hospital In town Good opportunity 
for well-trained man Dr D J Hoy 1776 Broadway, 
N T a Circle 7-4262 


Irvlgatlon Outfit (Schlllberg) and 
W Cabinet (Burdick) Like netv 

Tcry reasonable Phone— Vlr^nla 3-C081 


NURSES registries 


NURSES 


Segistared 

GratJuafs 

^adaigiadaate 

PracScal 


For Home and Bospltal 
Male and Female 


NURSES’ SERVICE BUREAU 

(AGENCY) Georpe Roolfton Uceftte* 
315 W 98th Street at Riverside Dr 

ACADEMY 4-4400 


S^itrscs iRiegiatry 

Bit . (lOEXcl) 

’ B«v.c 

CaiDUATB AKD UkDCBOBADUATE 

Phone— CATHEDRAL 8-2250. 8-2211 

T SuLLTTAS Ueeniw 

521 WEST IlITH STREET 


PRAOnC® FOR SALE 


FOR SALE— Pbyeldan s home and offices. 10 rooms, 
double garage established 16 years. Excellent loca- 
tion. Illness In family Sacrifice N Feld, 31.D 
104-16 108th St. Richmond Hill Jj. L CLeveland 3-7722 


FURNISHED OFFICES FOB RENT 


FOR RENT — Fully equipped office of the late Dr 
Ward — to a reliable physician over thirty years of 
age. Population two thousaud, school, churches and 
theatre. Living quarters garage. For particulars 
write Mrs. Thomas Logan Ward C^ambrldge N T 


PATENT ATTOBNET 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1334 Broadway N T (2. (at Slst) LOngacre 6-3088 


BOOKBINDING and REPAIRING 


MEDICAL JOURNALS pamphlets, etc. bound by ex- 

E erts. Advertising removed — vpeclal professional ratea 
& B Click, 1 Junius St. B klyn N T Dickens 2-1606 


CITRUS FRUITS 


minebal ttatebs 


mineral water 

/llko/Ine — D/nrefle — Mildly Cathartic 
Ssmplei and Analy,,, »o PhyiicJan, 


ie37E.,qac^^ WILLIAM! 

I5ili St, Brooklyn, N Y 

cf Wne p,ac, Saugtrih, 


DEway 9-3391 
N y 


SBLBCrr UEDJONB (rouch aWn) 7S lbs. »4.76 Select 
Ilmea. S6 lbs. It 7S. Orsnros, tsnterines (sweat) 
Grapefruit. Quantity prices lower David Nichols Co, 
Box S4. Boclansrt, (Tsorrla. 



ONE 

MARK 

IK 1 Al Sllr 

RES'N 

SIZE 

1 l\l/\kADVT ° ^WV 

P ICGE 

WANTED 

"CAUSTICKS" (Sliver Nitrate) OR 75c TRY ALSO 

"CUPRICSTICKS" (Copper -Alum) 

I'/i- 

JIAO □ 


t'/i” 

JI.2S □ 

A Stick for Each Application ' 

12" 

SITS □ 


TAPPAN ZEE SURGICAL CO . Box N4. Nyoeli. N Y. 
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A Jolly Vacation Week 

en route to the 

San Francisco 
Convention 

June 13 - 17 



via 

Santa Fe Special Trains 

from Chicago, June 6 

• You, and your family and friends, wiU fmd 
no more tliorouglily enjoyable, economical, 
and convenient manner of reaclung Sein 
Francisco for tlie annual American Medical 
Association Convention, than by jo inin g one 
of the Special Tram Convention Parties 
leaving Chicago Monday 9 45 pm, June 6th, 
via the Santa Fe • June 8th wiU be spent 
sightseeing in the Indian country roundabout 
Old Santa Fe, New Mexico, the 9th at glorious 
Grand Canyon, the 10th and 11th domg 
pleasant, interestmg things in and around 
Los Angeles, the 12th on a tnp to beautiful 
Santa Catalma Island, with arrival San Fran- 
cisco, fresh and rested, at 9 00 am the 13th 



• These enjoyable Convention Specials are 
for physicians and their families and friends 
only They've been "packaged," for com- 
pleteness and convemence, with lowest possi- 
ble pnce-tag, and mclude transportafaon from 

and to your home city, with 

return via a choice of routes 


and Grand Canyon 




htay we gtve yon jull details^ 

C E Eaton, General Agent 
Pass Dept , A T & S F Ry 
505 Fifth Ave , New York City, N Y 



to San Francisco 


April IS ISIS' bj poitlbl* 


ri»s« patronlie ii mmy 


TRAVEL«»</RESORTS 

WHERE TO GO • HOW TO SO • WHAT TO DO • WHERE TO STAY • WHERE TO DINE 

e= ==^ - 


Lutatio Cum Luto 

By DAGMAR 


After one has t isited in Pistany Spa in 
CzechosloT’akia, one may learn to visualize the 
surprise the Romans must hate experienced 
when the) extended their empire to the Nortli 
in the 9th centur) The) Imew that it was 
a phenomena the) had conquered, this spot, 
where the earth extravagated hot mud, where 
spnngs disembogued sulphurous hot water 
But they were unable to realize that tins place 
would become in later )ears the Mecca of an 
untold number of suffering, health-seeking mor- 
tals Legend has it that a young Roman gen- 
eral, fatigued from the long march had col- 
lapsed on the very spot after the word 
“halt” had been giien and that when he found 
himself lying m the warm mud, he had the 
peculiar sensation of regaimng his strength 
and his energy m double a measure and ^at 
he then had issued the order LUTATIO 
CUkI LUTO , his legionnaires too should 
benefit by the mud bath, Mgorous, invincible 


men he needed However, chronicles of the 
)ear 1551 were the first ones to record Pis- 
tan)’s official praise It was Count Sigismund 
\ on Herberstein, an explorer, w'ho w rote an 
incandescent account of ‘ his discover) ” ei eii 
though It IS an established fact, passed on b) 
word of mouth, tliat the place was knowm for 
Its healing qualities throughout the centuries 
Dr Johan Grato von Kraftsheim, tlie much ap- 
preciated medical adMser of three reigning 
emperors, prescribed a forty days cure at 
Pistany to his ro)al patients in 1580 
Unfortunately, the wars with the Turks and 
the “Thirty Years War” as also the caprices 
of the river Waag which changed its course 
several times, prei ented Pistany to take its 
proper place among the world's famous spas 
sooner It was not until the 19th centur)’ tliat 
its fame began to spread over the globe To- 
day it is recognized by the medical profession 

(Ccnttnued on page xlu) 


You HAVEN’T SEEN NEW YORK 

. . ■■. .U|!|T1L; YOU’VE SEEN 

^f^diefeUtr^’^cnter: 



. , Be sure to mffit 
the intematwnaUy 
famous City of 
Buildings 

GUIDED TOUR 
Chief points of in- 
terest, and Obser- 
vation Roofs 91 

OBSERVATION ROOFS 
Over 1-6 mile high 
afford thrilling 
view of city 40d 

SKY GARDEN TOUR 
Beautiful land- 
scaped rooftops 
The famous Sky 
Gardens 

NBC STUDIO TOUR 
Behind the scenes 
at radio broadcast- 
ing Inel Tax 

"HALL OF MOTION' 
The mysteries of 
science at the push 
of a button 26^5 
Inquire Information 
Dc Lt or ^\rite RocLe 
feller Center a 

tion Roofs RCA 
Buildinp \ew\orL. 



Plan to stay at the hotel which is 
headquarters for leadmg medical 
societies and the New York home 
of their distinguished visitmg mem- 
bers Here are rooms with the charm 
of a private residence restau- 

rants that offer a wide variety of 
menus at popular pnees rates 
that are surpnsmgly moderate 
direct transportation to Rockefeller 
Research Institute, Nev? York Cor 
nell Medical Center and many other 
medical institutions 

The J32nd Annaal Meetine of the 
Medical Society of the State of New 
York will be held at the Wtxldorf Astoria 
fIotel,MaySth-IOth-llth and 12th, J938 

THE 

WALDORF - ASTORIA 

Park Avenoe • 49th to 60th • r«ew York 


Say you uv It In the *2^X8. Jour of Med- of April 15 193S* 






BRANDY 


war/n sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 



COGNAC 


G Jt Mumro Champagne (S V.C S I 
t Asaoclales Inc KewYork JI Y, , 



as a potent help in the cure of many diseases. 
Here may those, who are afflicted with any of 
the rheumatic ailments, such as arthntis, aea- 
raigia, nrantis, sciabca, women and skin dis 
eases, asthma and other illnesses be generall) 
cured or find great relief amidst fashdions 
surroundings, situated in a settmg of natural 
beauty 

The radio-active volcamc mud has a tem- 
perature up to 140° F and the sulphurous 
mermal springs reach a temperature of 153° F 
The thermal sprmgs gush out from unknown 
depths and pass through the subterranean basin 
of sandstone of the Miocene period that is the 
tertiary system of strata, following the c^etac^ 
ous system of geologic braes They then pene 
trate the loose alluvium which floats down the 
river Waag from which they force out the 
cold, lower water By contact with the cold 
water, highly radio-active thermal mud is de- 
posited This writer was told that the area 
of the subterranean basin is estunated at more 
than 10,000 square yards In cures, the hot 
thermal water is blended with cold thermal 
water thus attaining the vanous temperatures 
required by the pabents according to the physi- 
cian’s analysis The chemical consistency of 
the mud reveals the presence of calaum, sdica, 
iron, and aluminum oxides in large propor- 
bons as well as sulphur contaimng bacterial 
flora. Science considers this combination 
(Continued on posit xlv) 


NEW LIVES 

FOR OLD! I 

The Traymoro RE-CREATESI 
The very atmosphere, the qniet 
foyers, large sleeping rooms, 
broad snn decks, the onldoor 
sports and solaniun, the Health 
Baths and the cnislne— are 
ALL npliftingl Rates from 
European —with meals ?8. 

nhe 

TMYMORE 

ATLANTIC CITY 




BENNETT E TOOSLEY, General Slatiager 


Please pitronlre u many April 15 IPSY adieitlwia as possible 






DELEGATES 


TO THE 


A.IW.A. CONVEIVTIOIV 

During Your Trip West... 

DOIVT MISS 


An unforgettable stay at the world-famous 




LOS ANGELES 

AMBASSADOR 

The recognized social center of Los Angeles 
and Hollywood Within its own extensive 
grounds, an 18-hole Pitch-and-Pott Golf course. 
Tennis courts, a large cabana-dotted Sun-tan 
beach and Crystal pool, great areas of lawn, 
flower bordered walks and shady nooks 
Indoors, a ^^talkie^^ theatre, smart shops, post 
office, magnificently appointed Lounge 
and public rooms . . exquisitely decorated . 
homelike guest rooms, suites and Bungalows 

Dance among the Movie Stars 






COCOAIVUT GROVE 


Center of the most brilliant night life of the 
West where dancing is enjoyed nightly 
to the music of the world% great orchestras 

* 

L C REED, Resident Manager 
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Johnnie Walker 
first ‘ hung his shingle 
in 1820 , . . 

And since then men everywhere have 
discovered that there’s no better whis- 
ky than Scotch and Johnnie Walker 
IS Scotch at Its mellow best 



It's sensible to stick with 


Johnnie 

JJ/ALKER 

BLENDED SCOTCH WHISKY 



RED lABEl, AU 8 YEARS OLD 

Black Label, 12 

Alto obtainable 
in smaller shed bottles 

CAHADR DRY GINGER RU, INC^ 

NEW YORK, H Y , SOU DISTRIBUTOR 

S6 8 proof 



FOR COMFORT 


AND CONVENIENCE 
IN NEW YORK 

Many Docfors have found this Hotel offers 
the utmost in comfort end convenience Per 
feet personalized service to meet their every 
need Centrally located in the Grand Centrsl 
Area the Lexington is near to all meani ol 
transportation All the cheery, outside rooms 
have radio circulating ice water and 
tion tub and showers Rates from only >35) 



Visit ihe Famous 

On your next tnp jo New 
York be sure to see Manhat 
tan s most unique restaurant 
An authentic Hawaiian set 
ting even to a tropical hern 
cone It has "token the town 
by storm ’ Dining and daoc 
ing nightly 


There's extra JOY 
and EXTRA VlLlVt 

At sunny Colton Manor by <be 
whero luxury is yours at inodesl price*. 
Get your shore of heallUul seoihoio 
pleasure here Relax blisslolly on 
cheery “Ship's Deck.' enioy relurenot- 
inu sea water baths 250 restful room*, 
hoths. Lusdous food. 

Wire or write for reserrolions— or te- 
einost descriptive booklet now 


WEEK-END OFFER; 

Allow As 

$10 


Double Room, balb, 
aU moot*, rrtdor 
oiler Breoklaii Ibro 

_ « Cm+tiy 


SmidoVs or Satwr 
dor Mondor 


I Per Penon — 


City's Tlnett Hofei* 
^ Aucbler. M,r 


April i; 1S3S- .d.<Ttl«« .« 
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(Continued from page xhi) 

unique because it has not been found elsewhere, 
but also attributes to it the physical properties 
whicli make it retain its intensne heat It is 
free of irritant organic matter, it is an inor- 
ganic substance, not a peat, it does not putrefj' 
E^aporated mud, reduced to cubes and poul- 
tices, has been successfully shipped and used 
for appliances in practically all parts of tlie 
uorld bj physicians and in hospitals One of 
its remarkable qualities is that it retains its full 
radio-actmty and efhcienc}' eien in this form 
for a comsiderable length of time 
The spa itself lies on an island, separated 
from the totvn which centers around the mag- 
nificent Kupelny Park with its majestically 
grown trees Nowhere else in Europe have I 
heard so manj singing birds trill their anas 
at the same time. Two W'ooden bndges lead 
over the nver, one of them is desigfnated to 
divert trafific from the center of the town, the 
other, constructed m the form of a glass pas- 
sage has been built for the convenience of 
patients On the island one finds a number of 
establishments, some verj’ elegant, some lesser 
sumptuous hut all exemplarv' as far as manage- 
ment and appointments are concerned Pistanv' 
Spa, which numbers about 15,000 inhabitant 
could be vv ell-termed a model towm with its trim 
streets, its recreation grounds, mcluding tennis 
and golf courts and bridle paths, with its ex- 
cellent concert halls (of course, there is a 

(Continued on Page xlvtu) 



On out-of-town consultations 
or pleasure jaunts 

FLY UNITED “EVERYWHERE WEST" 

# If you’re headed west, no matter where, 
you leave later, arrive earlier, stay longer, 
and get home sooner when you fly United 
Spend less time away from your practice 
Enjoy more of your winter holiday 
United’s de luxe Skylounge Mamliners and 
commodious Mainliner sleeper planes also 
provide ideal transportation for your pa- 
tients, especially mothers with babies Every 
stezoardess is a graduate registered nurse 


AHRACTIVE ROUND-TRIP RATES - 


Tickets 58 E 42nd St, MU 2-7300, or 
Hotels, Travel Bnreaas, Telegraph Offices 

United Airlines 

r/re "ArAfAf cMe'‘ a/ fnvMy' 



^^Sea Air, Sun and Rest^^ 

How many times would you have prescribed a sea tnp — 
if your patient could still be dose at hand for supervision 
and treatment 

Consider the Half Moon — New Yorks only hotel on the 
Atlantic Ocean' Here your patients will have the benefit of 
fresh sea air, sun bathing on the ocean 
deck, rest comfort and change, regular 
meals of the finest food, tastefully pre 
pared, light exercise on the Boardwalk, 
relief from the distractions and noises 
of the aty streets 

300 qmet modem rooms — salt water 
baths — effiaent 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parkmg for 
Doctors and guests 30 nunutes from 
downtown Brooklyn and Manhattan 
Your visit of inspection will be wel- 
come, at the Professional rate Full in 
formation from Paul E Fulton, Man 
agmg Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
Telephone Mayflower 9-3800 

. HALF MOON 

Jit- 1 HOTEL-ON THE ATLANTIC OCEAN 
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ARRANGE 

RESERVATIONS 

NOW I 

An exclusive modern hotel, located m 
historical Gramerc7 Park — only five minutes by 
bus or subway directly to your meeting place 
This hotel is patronized by the finest chentelc 
because it offers all the comforts, finest service, 
tastiest foods, etc, at the most moderate rates 
Write immediately for speaal convention rates 
and meeting facdibes 

Ho tel 
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i Tth 

I / 


320 


-ya “d noise 

»veeta H^dqua^terr 
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For a HAPPY PASSOVER and a GRAND SPRING VACATION 


Here in gorgeous natural setung, the Holi- 
days take on added significance, and are made 
infinitely more emoyable by the detailed prepa- 
rations without MW 

For relaxation and entertainment between 
the Hobdays, there is the wonderful i8-hole 
Golf Course and a dozen other types of out- 


door sports Evenmgs indoors are devoted 
to entertainment, dancmg and impromptu fun 
that will send jou back to town refreshed 
and mvigorated 

SEDER SERVICES BY 
CANTOR AND CHOIR 
TFrtte Today for All Injormaiwn 


The GROSSINGER 

N Y, Office 1270 6th Ave Circle 7-7890 


HOTELS COUNTRY CLUB 
FERNDALE, NEW YORK 

OPEN ALL YEAR 


(Continued frcin page rlv) 

mall m the open too) with its picture galleries. 
Its theatres, its motion picture houses and its 
many other diversions catering to a variety 
of preferences The management of the spa 
has rested throughout the last three or four 
decades in the hands of one family It was 
Alexander Winter who devoted his life to the 
development of the spa, an ambition which 
was inherited by his sons On the island stands 
the far-famed Thermia Palace Hotel, built right 
over the springs, its interior chosen with im- 
peccable taste. There too are the “Irma 


Baths,” the “Napoleon Baths” and the Tro 
Patna Baths ,” one does not need to be blessed 
with earthly goods in order to find relief at 
Pistany 

To the interested newcomer the island must 
seem like a phantasmagoria People sit or he, 
more or less completely encased m ra^'^h 
active mud of a blackish-greenish color which 
the sun hastens to turn into iridescent hues 
To watch the faces of those taking the cure is 
still more impressive, they convey of relaxa- 
tion, of contentment , 

Most gratifymg to me was the results et- 


30 STORIES OF HOSPITAUTY 

In the Smart 

East Fifties 

Opposite the WaJdorf-Aslona 

• Quiet dignity 
for your back- 
ground Every 
measure of com- 
fort — Spacious 
rooms, beauti- 
fully furnished — 

Plus convenience 
of location Excellent 

restaurant and duplex cocktail 
lounge air-conditioned 

Single Rooms $4-$5 • Double $6-$7 
Suites from $8 

Special monthly and yearly rates 

tTilliam A Buacbtr, Manager 

125 EAST 50th STREET • NEW YORK 



The ST. CHARLES 

ATLANTIC CITY 
AN ENTIRE BLOCK ON THE BOARDWALK 



• IzingBit Sandeck on Board 
walk 

• Amorican, Enropoon and 
ModlllBd Amorlcon Plan* 

• ExcoUtnl CnI»InB 

• Soa BaUu In Boom* 

• ModorolB HatBB 



Hose patronize »j nunj 
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WHEN A FAMILY 
MUST ECONOMIZE 
ON FUNERAL COSTS 


Overwhelming jentiment sometimei tempfi 

provide a funeral costing more than they can well afford The 


a bereaved family to 

funeral costing more than 
family physician can often appropriately render such people a good 
service by suggesting that they first inquire into Campbell service 
and prices Our policy is never to "oversell" our patrons Casitets 
as low as $75 — and many of the funerals we conduct cost less than 
$200 complete 


FRANK E. CAMPBEL 

THE FUNERAL CHURCH, Inc. 

BROADWAY AT 66th STREET PHONE TRafalgar 7-8200 


fected after a twenty days treatment on my 
friend the beautifid, petite, blonde Holl5Tvood 
actress ^^^lIle she obeyed religiously the or- 
ders of her physician, I had sojourned through 
the adjacent country where the natives wear 
their costumes, elaborate affairs stitched all 
over in gold and silver, so much more fre- 
quently than in any other part of the country, 
I thought When I had left, my friend was 
using one of the rickshaws, a little house with 
a roof on wheels manned by foot by a peasant 
boy or girl, which transfers patients from their 
hotels to the bath When I returned, she 
hooked her arm affectionately' in mme and 
walked across the bridge to the bath with a 
radiant smile on her face. She even insisted 
OT haling tea iwUi me on the top of Radium 
Will on which the exqmsite pagoda-like tea 
house IS erected and from the balconies of 
which one obtains such sweeping view of the 
town and the valley of the Waag 
One institute I had no time to visit while I 
was at Pistany and that is the Animal Insti- 
tute. Being a loier of pets of all sorts, I re- 
gr^ed my inability very much However, I 
nme up for mv loss by reading the interesting 
article ‘ Ammals Come to Pistany” by Dr 
1 a which appeared in one of the 

leading magazines not so long ago 

V, again I shall stand m the large entrance 
3 li of the Thermia Palace Hotel and look ad- 


mirmgly at the painting of Alfons Mucha, 
showing his convalescent daughter who re- 
gained her health at Pistanj' A sturdy peasant 
girl offers her flowers, grow n under a moderate 
sun, while the burning rays of ancient suns are 
responsible for the magic warmth that have 
produced the curative mud and water Under 
the picture are written words, w'hich neces- 
sarily must have an emotional appeal 

SALUTIS FONS BENEDICTA AVE. 



THIS FELLOW 
to t he SENATOR 

if you tcant 
to enjoy 

A 

GRAND 

WEEK-END VALUE 



TouTl find mott modem a ccom 
moQcrUoM and comfort at the new epa 
holel on the gronnde. 


quiet rest litoto 

AEGULATED diet, if PBESCBIBn) 

Bale* on Begaeet 

the GIDEON PUTNAM 

at tb» Spa, In Geynr Park 
SAHATOGA BPHINGS, N T 
pbivately operated— e. a sweeny lessee 


Food 1 * important T$bea enjoyinc any vacntioa and 
Senator food comes first m food^t s a first pnze 
^^^Qne^ in New Jcney Hotel Competiaoo 

The Senator is only 100 yards from the boardwalk, 
has all ontstde rooms sea T^'ater baths soltnnm and 
broad sun decks Come to the Senator ^bere yon li 
find the best ^eek end values good food, enjoyable 
surroundings at reasonable rates 

Write for special week 
end and tacatton rates 

A- G Towera, Gen. Mgr F Ernest Todd. Bei. Mgr 
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Enjoy an address of pres 
tige offering every conve 
nience for the discnminating 
traveler Beautifully furnished 
suites and apartments, one to 
three bedrooms from $12 50 
Single rooms from $6 00 


Thelouin liouse 

WILSHIHE BOUIEVABU 
AT COAlMONWEAtTH 



A DISTINGUISHED hotel 
offering every luxury and 
convenience of fine living 
Overloobng Lake Michigan 
Beautifully furnished suites 
and apartments, one to three 
bedrooms from $12 50 Single 
rooms from $6 00 

The Drak 

MILHIBAN AIENUE 
AT LAK£ SHOHE DRIVE 
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PABLUM Absorbs 
7 Times 

Its Weight in MILK! 



RICH IN IRON AND VITAMIN B, PABLUM COMPLEMENTS MILK 

P ABLUM IS a disanct aid in the ever-present problem of persuading children to tabe 
more milk. So porous is Pablum that when mixed to the consistency of ordinary hot 
cooked cereals it holds 7 times its weight in milk — before being served with added milk 
and sugar Pablum is not only an excellent carrier for the high food values which make 
milk indispensable in the child s diet, but in addiuon Pablum complements milk. The 
latter, although regarded as a nearly perfect food, is recognized as being defiaent in iron 
and m vitamin B, both highly essennal to the growing child These d^aencies are cor- 
rected when milk is combined with Pablum, the latter furnishing 8H mg iron per ounce 
and an important amount of vitamin B An average portion of Pablum (l ounce) as 
served at the cable with milk and sugar offers unusually high nutnaoaal values, namely 
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Fc 

Vi tarains A, B, G 

Protein 

Fnt 

C arboh^ clra tes 

Cnlones 

53 gm 

41 gm 

9 mg 

+ + + 

13 pm 

10 gm 

39 pm 

293 


The calaum and iron — minerals often defiaent in the child s diet— generously aid in meeting the daily 
requirements SubstantuJ amounts of phosphorus and vitamins B and G are also furnished In addition, 
there is a large measure of protein, fet, carbohydrates, and caloncs That Pablum is more than a 
breakfest dish is being recognized by physiaans who use it not only in infant and child feeding but also 
recommend Pablum to adults 

PahUm nHUW u btMtmul {fjirtami emtmtml nmmeat irbtMt tiahryt 
hrtutn' just mtfalfn Itaf bttf honf rtdmced tnn aisd sadsssm cblsrsde. 

JOHNSON & COMPANY, Evansville, Indiana, U. S A 
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switches, economic rotary pump, Instant 
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parts exposed, enclosed motor and pump 
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tion equipment provides an auxiliary 
gallon bottle, easily tapped when races 
sary Suction gauge supplements control 
of vacuum in cases where accurate con 
trol of suction is necessary Cabinet 
sturdily constructed mounted on easy 
rolling castors Fittings chrome plated 
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buffered alkabmzatjon is 
desirable — as during sulfamlamide ad- 
ministration, m the treatment of colds, 
influenza and other seasonal respiratory 
affections — ^Kalak offers these clinical 
advantages 

(1) It presents a balanced combina- 
tion of nicarbonates in solution (2) It 
contains tbe mmeral substances normal 
to tbe blood (and no other) 

Kalak’s high buffering value helps 
to maintain the urinary pH of 7 4 
i^hich has been found so desirable m 
stdfamlamide therapy 


f KALAK 

IS synthetically 
prepared— IS hy- 
pertonic, uniform 
in composition, 
d^nite in alkali 
potency 


KALAK WATER COMPANY OF NEW YORK, INC., « chusch stkeet. new yoxk. cur 


An aqueous liver extract of 
proved potency and economy. 

Effective in pernicious anemia, sprue and 
the anemia of pregnancy. 


SOLUTION 
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VALENTINE 





Concentrated — 


oral admmistration 


Contains Vitamin B 




"complex” 

VALENTINE COMPANY, INC 

RICHMOND, VA., U. S A. 
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For Optimal Therapeutic Results 

in EARLY SYPHILIS 
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Early Diagnosis 
Earliest Possible Treatment 

NEOARSPHENAMINE MERCK 



In response to the national crusade 
against sj-philis, thousands of cases 
are under treatment lath Neoarsphe- 
namine Merck. Its lo\s toxiatj’, m- 
stant solubiht) , and the therapeutic 
results obtained, have established 
this product as one of choice inth 
many 8)’philologi8ts 
Information on the standard treat- 
ment, and schemes of treatment for 
the apphcaUon of Neoarsphenamme 
or of Arsphenamme m conjunction 
ivith a heavy metal, are available on 
request Use the coupon belon. 
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Please send information on the standard treatment of 
earh syphilis and a suggested schedule of treatment 
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Authorities Say:— 

The value of Vichy Celestins as on adjuvant m 
hepatic and gastric affections has long been 
acknowledged m medical literature. Its use is 
indicated both in their treatment and dietetic 
management. 

A valuable FREE booklet on the Therapeutic Value ol Vichy, with 
medical bibliography, will be sent to any physician on request. 
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other hypochromic anemias- 


LIVER AND IRON 

(capsules) 

X^ederle 



T_rt\IOGLOBI.\ REGENERATION IS tllC tllCrapCUtlC 
piobleiii in tlie treatment of the Jaigc gioup 
ol secondan or hypochromic anemias These 
include postliemorragic anemias, “idiopathic ’ 
h\'pochromic anemia, nutntional anemias, ane- 
mia secondan' to infection parasitic infestation 
and mtoKicaiions and hypochromic anemia of 
pregnane) Effective therapi' of the last-named 
condition, moreover, serves as the preferred pro- 
phvlactic treatment of anemia of mfanc) 

The present trend of opinion suggests that only 
ferrous iron, or iron which 
is reduced in the bod\ to 
an lonizable ferrous salt, 

IS useful m hemoglobin 
production 

“Liver and Iron Lederlc" 

IS prepared to meet the de- 
mand caused b) this change 
in opinion and in addition to 
total water soluble e-Ntractives 
of nholc liver contains effective 
amounts of readily assimilable fer- 
rous sulfate 

Aiailable in bottles containing 
40, 100 and 500 c<ipsulcs 

Lii* uKRr^K fj vHOKAroK J p iisc 
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The New Beck- Lee 

ELECTROCARDIOfiRAPH 



Thii new Beck Lee Eiectrocardiogrcrph was de- 
si^rced by Mr Chas« F Bin dla It is the true 
Quarts String Galvanometer Type — the accepted 
standard by the profession for sensitivity and 
accuracy ihe BlmpUOed operating technique en 
obles you to obtcdn electrocardiogronis with a 
mlnimcm of effort The Beck lee Blectrocardlo 
graph Is equipped with all necessary accessories 

TWO YEARS TO PAY 
5 YEAR GUARANTEE 

You con buy this instrument with o small down 
p aym ent and take os long os two years to pay 
the balance 

PHICE S495 DO 

Mounted on stxb-coblnet as Ulostroted 
$540 00 
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e> VITAMIN 

COMPLEX 


NINE (NELSON) 

Inier-relatecl - I 

FACTORS 

nfer-cLependent 


There are — Nelson — nine separate factors m the B 
vitamin Complex Take Bi, G, or other factors out 
and growth stops Put it back, along with the rest of 
the nine, and growth comes back 

This does not mean that growth can be clEumed for 

just one factor, away from the rest of the nme Such 

clcums are projecting an error m medicine, already are 
launchmg Euiother proprietary vitarmn racket. 

Any biological chemist would not think of getbng a strong litter, or any 
litter from the stock euiimals with but a part of the B Complex He or she 
knows that the disorder caused by a deficiency in one factor must have the 
whole complex to fully reheve it, otherwise the animal dies 

To Be Sure 


The physician selecting Bi for antineuntic use ivill do well to have that B, along with 
enough of G and the others So, too, if the particular function of G is desired, B, and the 
others are needed 

The Committee on nomenclature of the American Society of Biological Chemists recom- 
mended, 1927, that 

the term G be used to denote the more heat stable water soluble 
dietary factor colled the P P (pellegra preSventlve) factor by Gold 
berger and asaocioteB and which elso bos to do with maintenance 
and growth 

The Shennan-Bourquin test, under which G came into so much of labeling and adver- 
tising, proves, now, to have been finding only the nboflavine factor G , in the South, 
means the P-P factor Human life is too all important to accede to the suggestion, 
all right, just call nboflavine, G. 

Vitamin B Complex Complete 


Vegex furnishes the complete, potent, 
palatable and easily home food vitamin B 
Complex It is high, 05% m 100% avail- 
able iron 

Some thirty years ago, it was discovered 
that the autolyzed yeast proteins taste like 
meat. From use m world famed soups, 
Vegex, when vitamin B %vas discovered, was 
selected for mass anti-bcnben use during 
the World War In the South and 
in most other pellagra sections of 
the world, Vegex has proven 
high m G, P-P (pcllagra-preven- 
tive) factor 

In the pioneer research which 


showed the relation of the B vitamins in 
child gro^vth, normal lactation, their aid m 
some gastro-mtestinal and related disorders, 
Vegex was used. 

So, too, Strauss, and then Jolliffe smd 
associates, used Vegex in showing the rela- 
tion of. and need for the B vitamin Complex 
in treating alcoholic polyneuritis, where Bj, 
alone, is not all sufficient* 

The extnnsic factor has been 
established for Vegex, another 
story for next month s Vegex 
page 


Sample sent 
only on 
request 


VITAMIN FOOD CO., INC. • VEGEX, INCORPORATED 

122 HUDSON ST , NEW YORK, N Y. 
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PRESTO 

SOUND RECORDING 

equipment 


W HEN you want to make indi 
vidual phonograph records of 
certain sounds to he used in cases of 
defective hearing . or, if you want to 
record a running comment to be repro- 
duced mth motion pictures or slide 
films use the 

PRESTO PORTABLE SOUND RECORDER 

Presto recorders make phonograph rec- 
ords of any audible sound They give a 
quality of reproduction equal to any 
commercial record The records may be 
played as soon as they are recorded 
no processing is required The records 
are durable, have a life of 100 playings 
or more using ordinary steel needles 

No technical skill is needed to make 
Presto records. Simply folloio brief 
instructions furnished imth the in- 
strument. 

The model illustrated sells at 8149 00 
Other models are available at $325 00 
and up For further information, write 

PRESTO RECORDING CORP. 

142 West 19th Street New York, N. Y. 

V/ORLD'S LARGEST MANUFACTURER OF 
INSTANTANEOUS RECORDING EQUIPMENT 
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Stony Wold Sanitonum 
West HiU 
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travels, resorts and HOTELS 


Atchison, Topeka & Santa Fe Railway 

Belmont Manor 

Bermuda Hotel Association 

Canadian Pacific R. R 

Castle Harbour 

City of Atlantic City 

]5enDis Hotek 

Hrake Hotel 

Fairmont Hotel 

Hotel Gramercy Park 
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mUE IODIZE OIL 



3 Light amber color — helps detect detenoraaon 

4 Bland and well tolerated even by delicate tissues 

5 Relatively non-imtating and non-to\^ 

6 Precise, clear cut, sharply outlined^ radiographs 

7 Facihtates diagnosis o£ manv obscure conditions 

6 Reveals pathologic conditions which ordinary 
radiographs cannot VTSualue 

* fodtzfti PoppyS^ed Oil 

PUase icud fjr hockUt **Ljpiatf9l fo Radiologic Diitguosts’ 

L FOUGERA * CO * INC, 75 VARICK ST , NEW YORK 


LI PI O D O L (L^P^r) " 


Why Minerals in Your Vitamin Prescriptions? 

T he close association in which vitamins and minerals are invan-' 
ably found in Nature is highly sigmficant! For when Dr Cask 
mir Funk and Dr H. E Dubin, pioneer authontics m vitamin 
therapy, first revealed the cooperative interdependence existing be^ 
tween these essenual elements, they uncovered a fact of startling thera/ 
peutic importance. Let’s examine the evidence 

From tho laboratory^ Dr. Walter H Eddy of Columbia Umversity 
tested the efficacy of A-'D and A-'B.'D.'G preparations as against that 
of a comprehensive vitimiTumimal concentrate (VkSyneral) His 
results showed that rats fed nunerah with multiple vitamins enjoyed a 
measurably greater stimulation in growth “Correlated with better 
growth,” he adds, “was better physical condition of the test ammals ” 
From the cllnlctan. Dr Anthony T. Pnvatera tested roo school 
children — part on a diet supplemented with cod hver oil, part on the 
same diet, but with a vitzminmuierd supplement (VvSyneraJ) 
Those receiving muluple vitamins ml}) rmnerals over a six/months’ 
period achieved a superior inaease in weight, accompamed by a 
greater freedom from dental canes 

From the practicing physician: To reproduce all the reports from 
physiaans would require a book One Pennsylvama physiaan typk 
cally wntes; “I think Vi-'Syncral is the best b^anced preparation on 
the market, and find therefore that it gives better results ” 

Vi^Syneral supplies all the defimtely recogmzed vitamins forofied 
with efjht essential minerals — ^in standardized potencies for each age 
group The preponderance of evidence enddrses its prescnption as a 
protective diet supplement, and as an adjuvant to other treatment, for 
the achievement of optimum good health. 

Write for complete literature and clinical samples. 

U, S. Vitamin Corporanon, 250 East 43 rd St , New York, N Y 

The Original Multiple Vitamin-Mineral Concentrate 

Prepared under the direction of 
Dr. Casimir Funk and Dr. H E. Dubin 
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STORM 

Abdominal Supporter 


' I III 
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filled 


BY BIGELOW 

100 YEARS AGO 


Made only upon Doctors’ orders for 
any condition requiring support Now 
worn in every avilized land 


As\ for Literature 

KATHERINE L STORM, M D. 

170X Diamond Su Philadelphia, Pa. 


and Bigelow itill fills the needs of 
the patient or his physician in the pre- 
scribed standard expected of true 
pharmacists 


C. O. BIGELOW, Inc. 

414— tiTH AVE, NEW YORK 

STuyvesant 9 9592 






PRESCRIBE OR DISPENSE ZBMMBf 

Pharmaceuticals Tablets, Lozenges, Ampoules, Capsules, Oint 

ments, etc Guaranteed reliable potency Our products an 
laboratory controlled Write for catalog 

Chemitfs fo tha Medical Profetslon ntsm 


THE ZEMMER COMPANY. Oaktond Station, PITTSBUROH, PA. 


harry F. WANVIG 

Authorised Indemnity Representative 


®lfB jiHflcirtcal ^ocisfy of tije of ^efii ^orE 

70 PINE STREET NEW YORK CITY 


TELEPHONE DIGBY 4-7117 


SINUSITIS RELIEF! 


NICHOLS NASAL SYPHON EVACUATFS THE SINUSES AND 
PROMOTES VENTILATION AND DRAINAGE 


M'rife fmr Prmlrmt-mnnl Special Offrr 

Niclials Nasal Svphan, Inc., 144 E. 34tli St.. N. Y. C. 


3sr I C M o J-, jr 

M/VJ'rVJL. J-YPT-rOTV 
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ADRENALIN CHLORIDE SOLUTION 1:100 


The oral inlialataon of Adrenalin 
Chloride Solution 1*100 is promptly 
effective in reheving sjTnptoms of 
bronchial asthma — m most cases 
resultshave been quite as satisfactory 
as those folloiving hypodermic injec- 
tion of the famihar 1.1000 solution. 


Nervousness and tachycardia, as ivell 
as other reactions which often ac- 
company parenteral admimstration, 
are much less frequent folloivTUg in- 
halation therapy. Discomfort and m- 
convemence of hypodermic injection 
are obiiated bj this new treatment 


Adrennllii {• the Parke-DaTls brand of Epmcpbnne U S P Adrenalin Chloride 
Solution lilOO !• accepted by the Council on Pharmacy and Chemiitry of the 
American Medical Aseoclationi it u supplied In rials, toother rrith drop* 
per for transferring the solution to a suitable atomizer, raporizer, or neb* 
uUzer The apparatus used must delirer a fine spray entirely firee from drops 


PARKE, DAVIS & COMPANY ■ DETROIT 

World $ Largest Makers of Pharmaceutical and Biological Products 


Ssy jou saw U In the Th T S. Joor of Med- of iliy 1, lOZS 



STORM 

Abdominal Supporter 



Made only upon Doctors’ orders for 
any condition requiring support Now 
worn in every avilized land 

As\ for Literature 

KATHERINE L. STORM, M.D. 

1701 Diamond St Phuladeipbia, Pa 
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100 YEARS AGO 

and Btgelow sfill fills fhe needs of 
Ihe pafienf or his physician in fhe pre< 
scribed standard expected of true 
pharmacists 


C. O. BIGELOW, Inc. 

4[4_6TH AVE. new YORK 

STuyvesant 9-9592 
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PRESCRIBE OR DISPENSE ZEMMER 

Pharmaceuticals . Tablets, Lozenges, Ampoules, Capsules, Oint 
meats, etc Guaranteed reliable potency Our products a™ 
laboratory controlled Write for catalog 

Chemists to the Medical Profession CTsn 


THE ZEMMER COMPANY. Oakland Station. PITTSBURGH . PA^ 


HARRY F. WANVIG 

Authomed Indemutty Representatwe 
of 

^l{e jEflehrcgl ^nctctg of iljg ^lafe of ^eio ^orlt 


70 PINE STREET 


NEW YORK CITY 


TELEPHONE DIGBY ><-7117 


SINUSITIS RELIEF! 

NICHOLS NASAL SYPHON EVACUATES THE SINUSES AND 
PROMOTES VENTILATION AND DRAINAGE 

Write fnr Prmfema’mnal Speeiml Offer 
Nichols Nnsal Sv'phon, Inc., 1*14 E. 34lli Si., N. V. C. 

ISr r C M O 2Li wT 
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Examples of 
Ortho-Transformtng 


YOUR ATTENDANCE 
CORDIALLY INVITED . . . 

at Pediforme Booth No 41, at 132nd Annual 
Meeting of Medical Society of State of Now York 
in the Waldorf-Astoria Hotel, New York City, 
May 9th to 12th. See latest examples of experi- 
ence-confirmed Pediforme service to and through 
the profession and allied institutions 


Now York, 3S W 36th St , Brooklyn, 322 Livingston St and 
838 Flatbush Ave , Fordham, 2532 Grand Concourse, New 
Rochelle, B45 North Ava , E Orange, 29 Washington PI., 
Hempstead, L I., 241 Fulton Ava 




ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SH^ES 

semi-coTrective 

INVERTOrIiDDUCTOR 

CUliloOT 

SPECIAL and 
REGUUR ORTHOPEDIC 


NEW YORK UNIVERSITY 

College of Medicine 

Postgraduate Course in 

forensic medicine 

June 1938 Fee* $100 

open to graduates of approved medical 
colleges 

Daily, except Saturdays, from 10 to 4 
Addrnt fn^ohlti 1o 

^ ASSISTANT DEAN 

w Hist Avenue New York, N Y 


i^f Scabies treatment 

m 


CUHIGftllY ESTABLISHED* 

NON-IRRITATING 
PLEASANT ODOR 

rapidly effective j 

If yon would llk« to clr© U » 
a t««t •end SOe to corer 1 
hundlisp and we wUl man ‘ 
enough for one adult treat* . 
ment, j 

CM 121 S coms e» 


OFSHER SMITH CO. 

MIHNCAPOLIS, MINN. 
fVAiKtn mr 
Ir.IHE DIGITALIS PRODUCTS 




^HER SMITH 



SCULPTURAL 
BRASSIERES 
and CORSETS 


for your cases requiring Individual fitting and design Corsets 
designed according to your speclflcatlons for aupportlng prolapsed 
organs or maternTty cases Braesleres mads for opeclal require- 
ments — as In pest-mammectomy, mammose, and pendulous cases 

17 W. 57TH ST . N Y. CITY PLcia 5-4505, (6J. (7) 
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PHYSICAL FACTS 


"The formulation of a mental construct capable of co-ordinating 
in a simple and rational manner the sum total of our sense impres 
sions " — D’Abro 


Physical reality changes from day to day but physical fact does not, 
except as it is more accurately determmed 

Since 1856, more and more physical facts of manufacture have been 
more accurately determined, in the Poythress laboratories 

Our quahty pharmaceutical products are guaranteed as to purity 
and identity in assay of raw materials, accuracy, cleanliness and 
perfection of production and uniformity and correct dosage of the 
finished products — all supported by laboratory control records for 
the protection of the medical profession and their patients 

MANUFACTURERS of FINE PHARMACEUTICAL SPECIALTIES 


WILLIAM P. 



POYTHRESS 

INCORPORA TED 

RICHMOND, VJ R G I N I A 


ntJ't lutronlit iT nun) lUy T IKS .dtttilwn. 


fc COMPANY 




Prescribe Stride -Well Shoes 

FOB PBOVEN CORBECTTION OF PB02VATI0IV 



Stnde-Well shoes offer ten proven points of superior construction recog 
nized by leading orthopedists Kramers invite your thorough eiaminalion 
to justify recommending Stride "Well shoes for children’s pronation 


2570 Broadway at 96th St 
2203 Broadway at 78th St 


KRAMERS 575 Morn St , New Rochelle 

SHOE SHOPS 245 Greenwich Ace^ Greenwich 


16.000 


$1,500,000 

Assets 


ethical 
practitioners 

carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap> 
proximately 50% in the cost of their 
health and accident insurance 


$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S A. 

S»ad for application for membership In these purely professional Associations 

PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 

SINCE ISII 

400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 
W» hav* never been nor are we now affiliated with any other iniurance organization 



How til© D©af Hgot with 

CORONATION ACOUSTICON 



dlapram of the enr will help yoa explain both bone cjondnctlon and air condno- 
oon to 3*otir patlente Interestingly colored It will look very attractive on the wall of 
^nr omce »>e will be clad to send one of these dlairnims to jon free npon refineat so 
that you may eoaily explain how yoor patients hear with a Coronation Acoasticon 

• A CROWNING ACHIEVEMENT IN THE HEAR- • HAVE YOU ANY PATIENTS WHO SHOULD BE 

ING AID FIELD, the Coronation AcousUcon m WEARING ACOUSTICONS, bnt are relncUnl to 

notable for its tone-controUing variants and the do so because of psychological factors? We be- 
clarity vrith which it reproduces both brilliant and Iieve we can help yon break down their resistance 

mellow sonnds Its nnnsnal flexibility mokes it and make them nndcrstand that Coronation 

more than ever adaptable to individnol hearing Aconsticons are no more conspicnous or incon 

requirements vement than eye glasses Won’t yon give us their 

names? We want to send them literatnre eipe* 

• SEND YOUR PATIENTS TO YOUR LOCAL cinUy prepared to assist you in breaking down 

ACOUSTICON INSTITUTE for custom fittings on their psychological objections and make “ j® 

tne Anrogange and Aconstiscope, the instmments cooperate with you and follow yonr recomrnen a 

by which Aconsticons are fitted with scientific tions Send ns the names and addresses of Ihes 

nccnracy If you prefer, fittmgs mil be made at “hard to convince” patients Of course, yonr 

yonr office or in your patients’ homes There is name mil not be mentioned in onr correspon 
no charge or obligation for this service ence ivith them — nnless yon say so 

See Acousficon at the Waldorf-Astoria 
I>on*t miss Aconsticon's extilblt In Booth 90 at the Annaol aTeoHnir of the 
Society of the State of >ew yorh 3Iar Bth to May 12th 1038, heir York City 


ACOUSTICON INSTITUTE 580 FjiiA«.N.wyo,t,N.y. 


OTHER OFFICES IN NEW TORE STATE 


271 borlh ArcDoe N«w Boebcll* 
206 HeO’ermsn Btti!db3| Sjracm* 
11 Nertb Pearl StrecU AlLaay 


130 IF < 2 nd Su Ntyr Tori. Qtj 
1 Hsnion PUco Drookljn 
S 9,«4 163 rd Slrett Jimslcs 

" oS m P™Tcu.es TWgLn7f^'ro7w; See Teleplatte Book for JBBresses 


2S9 Delswtr* Arnat BuSTsIo 
307 Mslii Sirtrt Oooonti 
213 Elixjbtlh SI Vila 
61 Esit Arenno Hochsitrr 
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RY-KRISP 

Whole Rye Wafers 



The dinner shown above is typical of the substanaal meals 
permitted with this new 1 2 00-calone diet planned byrec- 
ogoused auchonaes and used by thousands of physiaans 
Supphed in bandy booklet form for distribution to your 
patients, it oiercomcs the usual objections to ordinary 
reducing diets because 

It provides for a safe average weight loss (about V4 
pound per day) without starvation methods, supplies ade- 
quate minerals and vitamins (with the possible exception 
of vitamin D) 

2, It petmits the use of the patient s favorite foods thus 
assuring adherence to the diet. 

3. It simplifies food preparanon The patient can select 
from regular home or restaurant menus. 

Ry Knsp, so important in any reducmg diet, contnbutes 
much to the success of this new low calorie diet. Made of 
whole rye,salt and vs'ater, double baked, it is safe, delicious 
and contains only 20 calories to the wafer Its high bulk 
efficiency also helps protect against common constipation 
For free copies of Low Calorie Diet and samples of 
Ry-Knsp, use coupon below 


RALSTON PURINA COMPANY 

Department NY, 2296 Checkerboard Square, St. Louis, Missouri 
Without obligaaon, please send me samples of Ry- 
Knsp and copies of the Rj -KLrisp Low Calorie Diet. 

Name M D Addresi 


(T?m Olfcr Ilnlud ro restrUna of UntttA Soua and Canada) 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 

III. EXHAUSTING OR PREHEATING 


■ Modern canning procedures provide for 
the exclusion from the sealed container of 
air, and other gases present in raw food 
material, to the ^eatest possible degree 

In the sealed can, oxygen, in particular, is 
undesirable, whether it be released from 
food cells or be present m the form of en- 
trapped air If present in the sealed tin 
container, oxygen can react with the food 
and the mtenor of the can and directly 
affect the miality, nutntive value and mer- 
chantable life of the canned food Other 
gases — for example, carbon dioxide pro 
duced by cellular respiration — should also 
be excluded as far as is practical If present 
in large amounts, these gases may place 
undue stram on the container during the 
heat process to which canned foods are 
subjected 

In commercial canning practice, certain 
operations — specifically the blanch — may 
aid in elimination of gases from raw food 
tissues Hoivever, mam dependence is placed 
upon what are tnown as "exhausting” or 
"preheaUng” operations, not only to expel 
gases from raw foods, but also to exclude 
air from the can 

Bnefly, the exhausting operation is acoom 
plishM by mechamc^y passing the open 
can containing the raw food through a so 
called "exhaust box” m which hot water 
or steam is used to expand the food by heat 
and drive out air and other gases con 
tamed in the food and in the can The 


times and temperatures used in commer 
cial exhaustmg operations Mill naturally 
vary with the nature of the product (1) 

After exhausting, the can is immediately 
permanently semed, heat processed and 
cooled Dunng coohng, the contraction of 
the heated contents of the can creates the 
vacuum normally present m commercially 
canned foods 

With certam products, instead of exhaust 
mg as descnhed above, the same effect is 
produced by preheatmg the food m fettles 
or Bunilar devices, fillin g mto the cans 
whde still hot, and immediately sealing the 
containers With still other products, an 
exhaustmg effect is produced hy addme 
boiling water, syrup or bnnes to the food 
m the can In some instances, exhaustmg 
IS accomplished by mechanical rather than 
by thermal means Specially designed seal 
mg or "closing” machines are used to 
withdraw air and other gases by applying 
high vacuum to the can and immediately 
seahng on the cover 

Such m brief arc the purposes of commer 
cial exhaustmg operations and the means 
by which they are usually accomplished 
Modem canners recognize that these opera 
tions are most important to the success of 
their canning procedures They appreciate 
that only by strict supervision and control 
of exhausting operations can the quality 
and nutntive vmues of their products be 
maintained at a consistently high level 


AMERICAN CAN COMPANY 

230 Park Avenue, New York, N Y 

0) ApPcrtmogorTbe ArtofCmnioj 
A, w Bittiog The Trade PrctmxMn, 

San Frxacuco 19}? 


This IS the thirty sixth in a senes of monthly arudes, which tctll 
summanze, for ^-our convenience, the condusions about canned 
foods tchich authorities in nutntional research have reached JTe 
leant to male this senes valuable to^-ou, and so tve ask your help 
XTill you tell us on a post card addressed to the Amencan Can 
Company, Neia York, N Y, what phases of canned foods 
k-noidedge are of greatest interest to :gou^ Your suggestions will 
determ we the subject matter of future artides 
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RY-KRiSP 

Whole Rye Wafers 



The dinaershown above IS typical of the substantial meals 
permitted with this new 1200-calonc diet planned by rec- 
ognized authonnes and used by thousands ofphysiaans 
Supphed in handy booklet form for distnbunon to your 
patients, it overcomes the usual objections to ordinary 
reducing diets because 

1 • It provides for a safe as erage weight loss (about V4 
pound per day) mthout stan-aDon methods, supplies ade- 
quate minerals and vnamius (with the possible exception 
of vitamin D) 

2. It permits the use of the patients feionte foods thus 
assuring adherence to the diet. 

3. It simplifies food preparation The panent c an select 
fimm regular home or restaurant menus. 

Ry-Kxisp, so unportant in any reducing diet, contributes 
much to the success of this new low calorie diet. Made of 
whole rye, salt and water, double baked, it Is safe,dehcious 
and contains only 20 calories to the si'afer Its high bulk 
eEBaency also helps protect against common consupanon 
For free copies of Low Calone Diet and samples of 
R} Knsp, use coupon below 


RALSTON PURINA COMPANY 

Department NY, 2296 Checkerboard Square, St Louis, Missouri 
Without obligation, please send me samples of R>- 
Knsp and copies of the Ry-Knsp Loss Calone Diet. 

Name /M D Addrest 


(Thix ofer limited to retidents of Vmted Stata and Canada} 
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IT COSTS SO LITTLE 

Jo Reflect Success 

O Impress your patients with a highly successful 
looking office and reception room, — one which at first glance, 
creates a favorable impression of prestige, yet costing little to 
buy and maintain 

Its extensive adoption by the medical profession truly expresses 
the confidence, utility and value that so many members have 
found in Doehler products 

Members of Medical Societies will receive liberal professional 

DOEHLER 

METAL FURNITURE CO., INC. 

EXECUTIVE OFFICE 

192 Lexinglon Ave at 32nd St, New York 
Caledonia 5 3&S7 
BRANCH OFFICES 

2IM E TIh St Main 4042 Clereland Ohio 
99 103 Portland St Lafayafte S344 fioiton, Man 
207 Mills Building National 5587 Washington 0 C 
41 Staft St Montpelier 337 Montpelier Vt 



discounts 



and for Catalogue S — illustrat 
ig our complete line of metal 
imiture and hospital equipment 
)r private, staff, ward and oper- 
hng rooms 


I*leaje petrcnlie u many 1. I03S” adrertlien if posslW# 
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IVEW BOOKS 


Dotton and L*ake — PARENTERAL THERAPY ^00 

Ivrnnrtid — INTRODLCTION TO OPHTHAL,- 
MOLOOl 3£0 

Mjcr*— TUBERCUT OSIS AStONG CHILDREN 
AND AODNG ADULTS (and Edition) .USO 

Alrirandpr— THE COLLAPSE THERAPY OF 
1 UI5ION ARY TUBERCULOSIS 13 00 

BancensiMn— BOIVEL OBSTRUCTIONS 0 00 

Mnorr— MODERN TREATMENT OF SiPHILIS BOO 

knnntr— CHILD PSYCHIATRY (2nd Prlntlne) COO 

Gril kcr— N'EUROLOGY (end Edition) 8J0 

Homans— TEXTBOOK OF SURGERY (4th Edi- 
tion) 8 00 

Cnj — AOFNT8 OF DISEASE AND HOST 
RESISTANCE 10 00 

Ncjmann— ARflFlCLAL FEVER 0 00 

Donaldson — THE ROENTGENOLOGIST IN 
COURT 4 00 

I ntrn— CLINICAL USE OF DIGITALIS 3 50 

Pardn-Custollo— DISE.ASIS OF THE NAILS SJSO 


CHARLES C THOMAS. Publisher 

SPRINGFIELD, ILLINOIS, USA 





coLr AND s^iinirvc at bant? springs botxl 


EXCLUSIVELY 

for women 



hfi-n? corrective exercise tinder com- 

**”P^*^**^o*i of Instroctors trained In 
< nmni t ^^clslnjT requirements of vromen 
ompiete irymnasinm faculties Indoor and 
electric cabinets shatters 
Don^ u Itomc courts for plnp 

paddle tennis badminton etc 
prescription carefully fol- 
•owed In obesity cases 


GOODWIN'S GYMNASIUM 

^ the ^oof 1457 Broadway AT 42ND ST 
•eoniln 7-8250 New York CILy, N Y 


TV/HAT better could you prescribe for yourself 
'V than rest and telaxaaon amid snow) peaks’ 
At (Chateau Lake Louise beside an Alpine gem 
At magnificent Banff Springs Hotel where you golf 
on a mile high course Swim in starm sulphur 
and fresh svater pools tide nith cowbo) guides 
meet travel smart people 

FOR THE ANNUAL CONVENTION 
AT SAN FRANCISCO 

Take the Amencan Medical Golf Assn Tour 
Its return trip includes stop overs, June 19 21, 
at Banff and Lake Louise in the Canadian Rockies 
Or take the Amencan Express Traiel Sen ice Tour 
Return Tout No 1 includes, June 21-23 delightful 
visits at Banff Springs Hotel and Chateau Lake Lontse 

If you cannot get ana) as early as the Amencan 
Medical Assn Convention date, come out to the 
Canadian Rockies and sta) longer Banff Spnngi Hotel 
and Chateau Lake Lontse are open to September 12 
Lon Round Trip Rail Fares to Banff Pacific Coast 
and California, All Expense Tours to Alaska 

All Canadian Pacific fast transconanental trains are 
Air-eondtsioned 

QjQMXuilXa/A S^aciffic 

For r«ervaaons rate* see j-our Tra\cl Agent or Canadian Paafic 
Office including344Madi3on Ave New^ ork,or22CourtSc Buifalo 
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Your Patients Who Smoke Cigarettes 
May Be Asking About This_ 





IT3 CALLED, Ti* "i'" '"^.7*" 

. , „ ▼ Aluminum Filter- 

Holder which uses ah extra cigarette os filter , . . and, 
by^accredlted laboratory ,tests, eliminates irore than 
^0% of nicotine and tar proiducts from cigarette smoke. 




W rrn more than a miJhon men and 
women now usmg Zeus, many physi- 
cians have seen its apphcation m their prac- 
tice, and the following comments are typical 
A heart patient who has flatly refused to 
give up smoking is now usmg a Zeus holder, 
and it has decreased the skip from 1 out of 
every third or fourth beat to 1 out of every 
fifteenth or sixteenth ” 

Another mites, “A great step forward, ns 


it largely prevents absorption of tar and 
other by-products of tobacco, and tliereby 
offsets a possible stimulation of the gastric 
mucosa, which would result in hypemcidily, 
and likewise over-stimulation of tlielieart and 
irritation of the upper respiratory passage 

Full details about Zeus the tests tlinl 

were conducted byleadmgscientificinsUtutes 

will be gladly mailed you Please address 
your inquiry to the address siiown below 


Why Only Zeus Can Give Zeus Results 

• The ZEUS pruNcrPLE ins oh es more 
tlian using an extra cigarette ns filter 
Cheap imitations have not eA idenced, 
m tests, Zeus efificiencj 

Only Zeus is backed by 3 jears of 
oflScial laboratoiy tests shoeing posi- 
to e elimination of 70^0 nicotine and tar produc ts for expansion of tlic filter-cigarette in absorbing 
from cigarette smoking t]jg nicotine and tar from 30 to 40 cigarettes, (IJ 

To achiexe this high efficiency, a/l the smoke sjiecial tjpe aluminum tube vliith condenses 
from the lighted cigarette must pass through the x apors m smoke as nothing else can 
filter cigarette and not around it. This requires For the convenience of the user, all Zeus 
(1) an absolutely correct bit to form a perfect seal Filter-Holders are equipped n ith the Ejector (4), 
vnth filter-cigarette, so only filtered smoke gets to expel short stubs 

through, (2) scientific design of the tube to allow TheZeus Coip , 745 FifUi e , Ncn York Cil' 

THE GENUI NE ZEUS NOW HAS AN mcm 

pittsc pittoalrfi <j mxny 1* 193? tdrotlten m po9»iU* 



‘THE CEENTIST ON THE COHNEB” 


IS YOER LIGGETT PHARMACIST 







Physicians are invited to speafy Lilly Products 
on prescriptions because the Lilly trade-mark 
stands for 

^ 1 Pure chemicals and high-grade basic ma 
terials 

2 The most improved methods of pharma 
ceutical and biological manufacture 

3- A policy of distribution and advertising 
that seeks to place emphasis on medical care 
where it belongs — the service of the physician 


'MerthioIate'(Sodium Ethyl Mercun Thiosali- 
cylate,LiIly) meets important surgical reqmre- 
ments Antisepsis of the intact skm, mucous 
membranes, and exposed soft tissues can be 
accomplished with mmimal cellular damage. 

Tincture 'Merthiolate' and Solution 'Mer- 
thiolate' are supplied in four-ounce and in 
one-pint bottles 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, USA 
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SOME UNUSUAL COMPLICATIONS ASSOCIATED 
WITH ABRUPTIO PLACENTAE 


Edward C Hughes, M D and Albert W Van Ness, M D , Syracuse 

Premature separation of the normally and Yard services of Sjracuse Memonal 
implanted placenta, knoivn as abrupbo or Hospital and Syracuse Umversity Hos- 
ablatio placentae, or acadental hemor- pital, the age of the patient, the number 
rhage, constitutes one of the most for- of pregnanaes, and as associated toxemia 
midable complications of pregnancy Its or nephntis seemed to be the important 
occurrence is probably more frequent factors m their etiology Trauma was 
than stated, and its diagnosis too often also noted as an assoaated factor 
missed Dei^elopment of this condition It was found that a greater number 
not only markedly increases mortality, of separations occurred m women betiveen 
but also is a mam cause of fetal death the ages of thirty-one and forty years 
In the majonty of cases, the local con- Also, the highest percentage occurred in 
dition Yuthm the uterus with its sequelae patients hanng four or more pregnanaes 
accounts for most of these deaths How- 
ever, in a few individuals, separation of 

the placenta seems to be part of a gen- 15-20 yrs 21-30 31-40 Over 40 

eral disorder which itself may become 8 3% 35% 53 3% 3 4% 
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many instances, death i7 the r^sMt of 

. cl^ges rather than of the abruptio 47 1 per cent of the primapara were 
* These cases become general medi- between the ages of thirty and forty 
™ as obstetncal problems years 

etiology of abruptio pla- Premature separation of the placenta 
, ^ been clearly understood, ivas assoaated uuth the toxermas of 

P’’°hably will remain one of the pregnancy and nephntis m 799 per cent 
A some time to of the cases Many have thought that 

conri t doubt these local and general tlie assoaahon of these conditions have 
invpsf same basis In an placed them upon the same etiological 

ahnmt^ sixty cases of definite basis Fortes ^ found them related m 

P placentae, occumng on pnvate 91 3 per cent of the cases m his senes 
^ Schoeneck = stated that 96 3 per cent of 

A, Schoenwald r senes Y'ere toxic Dieckman * re- 
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stands for 

^ 1 Pure chemicals and high-grade basic ma- 
terials 
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3 A policy of distribution and advertising 
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^Merthiolate'(Sodmm Ethyl Adercun Thiosali- 
cylate, Lilly) meets important surgical require- 
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membranes, and exposed soft tissues can be 
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SOME UNUSUAL COMPLICATIONS ASSOCIATED 
WITH ABRUPTIO PLACENTAE 


Edward C Hughes, MD and Albert W Van Ness, MD, Syracuse 


Premature separation of the normally 
implanted placenta, known as abruptio or 
ablatio placentae, or acadental hemor- 
rhage, constitutes one of the most for- 
midable comphcations of pregnancj Its 
occurrence is probably more frequent 
than stated, and its diagnosis too often 
missed Development of this condition 
not only markedly mcreases mortality, 
but also IS a main cause of fetal death 
In the majority of cases, the local con- 
dibon withm the uterus with its sequelae 
accounts for most of these deaths How- 
ever, in a few individuals, separation of 
the placenta seems to be part of a gen- 
eral disorder which itself may become 
more serious than the local disturbance 
Within the uterus This general change 
affects other structures and organs In 
many instances, death is the result of 
these changes rather than of the abruptio 
Itself These cases become general medi- 
^ ^ ^ell as obstetrical problems 
Although the etiology of abruptio pla- 
centae has never been clearly understood, 
snd probably will remain one of the 
mystenes of mediane for some time to 
come, no doubt these local and general 
conditions are on the same basis In an 
investigation of sixty cases of defimte 
n ruptio placentae, occurring on pnvate 


LL P*'® Raymond J Pien anc 

2, aS I Cases 1 am 

privilege. ” “press my appreaabon of th( 


and ward services of S)Tacuse Memonal 
Hospital and Syracuse University Hos- 
pital, the age of tlie patient, the number 
of pregnanaes, and as associated toxemia 
or nephntis seemed to be the important 
factors in their etiology Trauma ^vas 
also noted as an associated factor 
It was found that a greater number 
of separations occurred in w'Omen between 
the ages of thirty'-one and forty years 
Also, the highest percentage occurred m 
patients hanng four or more pregnanaes 




Ace 


15-20 yrs 

21-30 

31-40 

Over 40 

8 3% 

35% 

53 3% 

3 4% 


Parity 


Grav I 

Grav 11 

Grav III 

IV or more 

28 5% 

15% 

13 3% 

432% 


47 1 per cent of the pnmapara were 
between the ages of thirty and forty 
years 

Premature separation of the placenta 
was assoaated with the toxemias of 
pregnancy and nephntis m 799 per cent 
of the cases Many have thought that 
the assoaation of tliese conditions have 
placed them upon the same etiological 
basis Portes ^ found them related in 
91 3 per cent of the cases in his senes 
Schoeneck^ stated that 96 3 per cent of 
his senes were toxic Dieckman * re- 
ported that in a senes of fifty-eight cases 
sixty-mne per cent were toxic It was 
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necessar)-' "Wlien this type is present, 
one should always keep in mind tiie pos- 
sibihty of other general changes in the 
body (Fig 1-5) 

l^en the blood accumulates under the 
placenta, it produces considerable imta- 
hon. The uterus unmediately contracts 
tightly m an attempt to stop the bleeding 
The contraction becomes tetanic and 
gives the patient a continuous pam mth 
intermittent cramps This was exper- 
ienced by seventy per cent of the patients 
m the entire senes If the uterus is of 
the Couvelaire tj^ie, as it frequently is 
when assoaated mth a severe toxemia, 
the constant state of contraction is not 
so marked In fact, the walls of the 
uterus become soft and bogg 5 % omng to 
the edema and changes present The 
tenderness remains, however, and be- 
comes generalized over the surface of 
the uterus This type of uterus occurred 
fourteen times in the severe toxic type, 
and once in the severe nontoxic type 
Diagnosis of the apoplectic uterus was 
made by direct obsen'abon in six cases, 
and by the amount of hemorrhage and 
character of the uterus after delivery m 
the other cases 

Assoaated with the changes of the 
uterus, a general systemic change dei'el- 
oped in a few patients These mdividuals 
developed definite blood changes, and 
also had alterations m the function of 
the I'anous organs, espeaally the kidneys 
Several authors have written about these 
things They have reported bleeding m 
other parts of the body — from mucous 
membranes, incisions, and even under the 
nails of the fingers and toes Wilbams ■* 
felt that in these individuals some ma- 
terial, resembbng the toxins of vipers, 
ivas thrown out into the blood DeLee ® ’’ 
has recorded a patient in whom the blood 
failed to dot Dieckman * and Dittman ' 
ha\e brought forth some interesting data 
on the blood chemistry and renal func- 
tion findings in these cases They feel 
tliat there is a lovenng of the blood 
fibrin, due to blood loss or immobilizing 
at the bleeding or placental site Other 
men have ^vntten of the anuna that 
Meurred in cases of this character, and 
have reported deaths due to this condi- 
tion " Reports ha\e been made of 
the cortical necrosis of the kidneys in 
lhe=e cases We wish to add to the 


hterature four more cases of this type 
They tvill be discussed bnefiy at tins 
time 

Case Reports 

Case 1 A patient, thirty years of age, 
had had tivo pregnancies, both ending pre- 
maturely, seven months and eight months 
Her chart listed her as a chronic nephritic. 
During the eight prenatal months of the 
present pregnanej, notlung unusual hap- 
pened. Near the end of the eighth niontli, 
she del eloped some edema, albumen in the 
urine, and toxic psychosis Labor started 
spontaneous^ After several hours there 
appeared some bright, red, raginal discharge 
The fetal heart disappeared abruptly The 



Fig 1 Utenne muscle on left vnth decidua 
basabs on right Separation takes place in either 
tissue. 


uterus became tense and hard, and the pain 
was continuous The dilation of the cervix 
was then tv'o fingers The membranes 
were ruptured manuallj The vaginal bleed- 
ing became profuse, and there developed a 
marked degree of shock However, just 
prior to deliver}', her condition seemed to 
improie, and one hour later she delivered 
a stillborn child. After delivery, the hemor- 
rhage from the uterus was severe, and the 
patient again passed into a deep shock. 
There also appeared a large ecch}’motic 
spot on the left labia majora, and one over 
the lower abdonunal wall This spot was 
about SIX or seien inches in diameter 
Although there had been some manipulation 
of the fundus, there did not seem to be 
enough to cause this ecchymosis There 
w’as a positiie Cullen sign There were 
also ecch}'motic spots on the thighs and 
legs At the same time, the patient started 
to lomit dark red fluid which contained 
old blood, and continued throughout tlie 
next ti\ent}-four hours During labor and 
for twenti-four hours later, no urine was 
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passed When she %vas finally cathentized, 
fifteen to twenty c c of pinkish, cloudy 
urine was obtained The total intake dur- 
ing this time was approximately 5000 c c. 
of fluid, including 1300 c c citrated blood. 
This blood ivas given after delivery Z,abor- 
atory reports of the urine showed many 
RBC, WBC, and casts The NPN was 
fifty-three mg per 100 cc of blood 

The next twenty-four hours the output 
of urine was 575 cc and the intake 6660 
c c The output gradually increased to 
normal in the next two days In spite of 
the fact that she had 1300 c c of citrated 
blood, a secondary anemia developed Hgb 
dropped from fifty -nine per cent (9 gm ) 
to torty-nine per cent (7 5 gm ) RBC 
dropped from three-four to eighteen WBC 
remained about the same, 19,500 with a dif- 
ferential of eighty-six per cent polys and 
fourteen monos 

Recovery was slow, as the convalescence 
was complicated with fever This patient 
still possesses an hemianopsia 

Case 2 Gravida I, age thirty-three Pre- 
natium had apparently been normal except 
for a mild toxemia at the end Patient was 
admitted to hospital m labor Membranes 
previously ruptured seven hours and pains 
had begun five hours before admission 
When the cervix became 4‘4 fingers dilated, 
there developed a large amount of bloody 
flow The fetal heart ceased, and the blood 
pressure dropped The uterus became very 
tense, and was in a state of tetanic contrac- 
tion Several hours later, the ,patient’s 
condition became worse, pulse weak, and 
the patient passed into seiere shock but 
seemed to rally before delivery Baby was 
delivered by craniotomy Following de- 
livery there was a massive hemorrhage 
from the vagina, estimated at IpS quarts 
Tlie uterus and vagina were packed tightly 
The next twenty-four hours, the patient 


Fig 3 Section of placenta accreta. No de- 
cidua basalis found in this type of placenta. 
SeparaUon cannot take place at this point 

remained in severe shock most of the time 
Shortly after delivery, she started to liave 
a more or less continuous regurgitation 
from the stomach of dark red bloody fluid 
which continued until death There also 
appeared an ecchymotic area about twelve 
inches m diameter on the abdominal vv-ml 
deep red in color, and although there hau 
been considerable manipulation, the 
of bleeding seemed more than could k 
expected Some small ecchyunotic aw 
were noted on the arms and legs 
intake of fluid the first twenty four hours 
after delivery consisted of 1400 cc. o 
citrated blood, 2200 c c of sahne and mtra- 
venous glucose The total output dunng 
this time was only 120 c c of dark 
urine The next twenty-four hours, tne 
intake w'as approximately 3000 c.c wi 
an output of 108 cc The 
four hours, the intake consisted of 
of citrated blood and 2500 c c of sa i 
and intravenous glucose The total o 
put w'as forty-five c c of dark colored uri 
Laboratory examination of the , 

showed RBC, WBC, and casts The tturd 
day the urine contained only Kdc- , 
patient died in severe shock before the 
day postpartum ended Unfortunately, ) 

one Hgb and RBC count was done, ana 

IS of little consequence Blood | 

<ihock averaged 145 mg , forty-eight 
later, 300 mg 

Case 3 A pnmapara, age nineteen, had 
been health> and strong during 
Labor started two w ceks after ^hc es , 
date No signs ol toxemia had been fo^d 
at the clinic As labor started, she be^n 
to have headache and ^disturbance of vision 
with high blood pressure and albumen m 
the urine These beimme 
entered the hospital dllnring Vamnal 
of labor, the abruptio occurred ^ aginai 
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spots on the arms and legs She rapidly 
went into a deep secondary shock, in spite 
of ample intravenous glucose and more 
whole and citrated blood She remained 
m this deep shock for twelve hours Dur- 
ing this time, the abdominal wound, although 
resutured, bled profusely The bleeding 
from the wound seemed to be a diffuse 
capillary one, and could be controlled only 
by manual pressure Twelve hours after 
the operation she was catheterized, and 
100 cc. of dark red urine was obtained 
Examination showed it contained many 
RBC and WBC No casts or Hgb were 

found. , , „ 

The next few days, she gradually im- 
proved from the shock, temperature varying 
from 99 to 101° F During this time her 
condition was not good, blood pressure and 
pulse hardly obtainable The ecchymosis 
gradually disappeared, and the bleedmg from 
the wounds and other places was controlled 

In summarizing the convalescence from 
this point, several conditions became prob- 
lems 

1 The problem of the kidney function, which 
had practically ceased 

2 The problem of secondao anemia which 

vras developing , 

3 The development of tetany with mineral 
changes became troublesome 

4 Later development of polyneuritis oi the 
nerves of tlie right arm and associated bony 

The occurrence of arthntis three months 
and se\ en months after delivery 

Chart I shows the function of the kidney 
Dunng these ten days the patient remained 
comcious and presented no s)'mptoms ^ 
Sa She developed some 
Sa and the blood pressure elevated to 

180/100 m ? H?ms 

S healed b, 


primary union After ten days, the 
output started to increase and soon ^ 
a tremendous daily amount On , 
day, she began to have marked 
twitchmgs followed by convulsio^ 
condiUon seemed precarious at ^ 

but after increasing die ^ ^the 

to improve considerably 
improvement occurred, the , yj,y 

mgs became worse and a troubteome te^ 
developed These Uvitchings of the 
and legs were pamM and anno^ng to ^ 
patient It lasted five or six day , 
ually disappearing after of 

cium and parathormone Other ^ 
tetany were a blood wlcium o 
mg, and a positive Chovetek aonng 

seau sign The blood sodium, which ju ^ J 
the last few months of P’^ognancy n 
mng^ from 250 to 260 mg 
of ^^ole blood, dropped 160 

and for several days later ’JJ/lcose 
mg A large amount of ^afine and 
was given, and there uas a 
to 27^300 mg 

the estimated normal, probably t 
of retention of unne. rnnsidcr- 

The next factor which ^crndan 

able worry ^vas the P'‘°^‘i^ Chart H 

anemia ^at \vas -igce m Ih® 

shows the change that P 

blood picture ^ uric acid ^'••as 

de\ eloped some jaundice, and uric 

found to be 8 5 mg f„nrtion "as 

■ soon as the kidney function 


As soon as the J'-df ' ' ^tnted 

assured, Uvo more ^^nsfusions 
blood were gisen Th® P* improve 

given In er extract and thirtv- 

ment was slow but discharged 

sfbir 5^." ” 
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the shoulder joint, and along the course 
of the nerves of the arm and forearm 
She then developed an arthritis of the 
shoulder joint and other small joints of 
the arm and hand No foa of infection 
could be found, and gradually she improved 
and resumed a normal life 

Seven months after delivery, she had a 
tooth extracted, and the arthnhs started 
again At present, she is being treated for 
that condition Her blood count is char- 
acterized as follows Hgb eighty-one per 
cent (13 5 gm ), RBC 4,070,000, WBC 
7,000, polys thirtj^-seven, lymphs fiftj-tvvo, 
large monos seven, reds well- filled. 

Discussion 

An analysis of sixty cases of definite 
abruptio placentae has been made It 
IS felt that when there exists premature 
separation of the placenta together with 
a toxemic state, most an 3 dhing can hap- 
pen When such situations occur, there 
is a general sj'stemic effect and one must 
be prepared not only to treat the local 
disorder, but must dso anbapate blood 
changes and kidney disturbances 

It may be possible that in indivnduals 
of this type, a toxic abruptio of the pla- 
centa may be the cause or result of an 
atypical purpura The fact that the 
bleeding time and platelet count were 
altered is suggestive. This purpura could 
be explamed in several ways 


1 It may be due to liver damage in 
connection with the toxemias of pregnancy 

2 It may be due entirely to blood loss 

3 It may be due to an mcrease in the 
stabilizing matenal in the plasma after 
excessive bleeding This may also be the 
result of liver daniage 

4 As Dieckman suggests, it may be due 
to a lack of fibrmogen 

5 It is possible for patients to assume 
purpuric tendenaes after large quantities 
of blood have been given. However, no 
reactions vv'ere obtained after any of the 
transfusions No blood was used unless 
it matched both ways and no such reaction 
has been noted when large quantities of 
blood have been given for other conditions 

It IS mterestmg to note the amount of 
secondary anemia that dev^eloped m these 
four cases, the blood decreasing consider- 
ably in spite of the rather large trans- 
fusions that were given In the three 
cases that survnved, the return to normal 
was extremely slow No doubt, the 
toxemia present played an important part 
m this retardation 

The function of the kidney played a 
definite role in the prognosis of these 
cases In two of the cases, the function 
was soon returned to normal The lack 
of unne m these may have been based 
upon the toxemia alone. However, both 
showed that the unne was defimtely 
bloody The lack of kidne}’’ function 
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contnbuted definitely m the one deatli 
Whether this ohgtina and anuria is part 
of the prolonged shock, loss of water, 
cortical necrosis, tubular plugging or part 
of the general toxic state, it is impossible 
to say It must be remembered that this 
does exist, and that as an important part 
in the treatment of abrupho placentae, 
It is necessary to increase Ae fluid intake 
markedly, particularly by the venous route 
It IS also possible that the electrolyte 
balance is affected in this situation This 
was shown by tlie changes m the blood 
sodium in two patients, and the lowering 
of the calaum and appearance of tetany 
in another Blood sodium estimations 
were done by the spectrographic method 
on whole blood 


Conclusions 

1 The toxic type of abrupbo placentae 
IS the most dangerous 

2 There are changes in the blood, kd- 
neys, and other structures m the toxic 
type 

3 These patients may show an at}^!- 
cal purpunc tendency 

4 Blood transfusions, although an ab- 
solute necessity, must be given with care. 

5 Large quanbties of fluid are neces- 
sary to tlie patient 

6 The electrolyte balance probably is 
affected and this should be considered m 
planning treatment 

713 E. Genesee St 
1510 E. Genesee St 


1 PortM, L Cynec ct Obit, 7 56 1923 

2 Schtieneclc H W Personal communication 

3 Dieckman Amtr Jovr Obit & Gyn 

4 Williams Tert book 

5 Dcl.ee Textbook of Obstetrics p 414, 1927 

6 Idem Textbook of Obstetrics, p 480, 1935 

7 Idem Amer Jour Obst 44 785, 1901 

8 Dieckman Amer Obst k Gyn, 31 734, 1936 

9 Dutman, W J Ibid 


References 


10 Cniickshaiik, John N Jour Obst i Gm, 

30 336 1923 . _ 

11 Jardine, Robert and Kennedy, A M Lancet, 
1 1291, 1913 

12 KeHogr, Foster S Amer Jour Obst, 15 35/ 
19.28 

13 Kicllenstein, Imnj B Ibid, 

14 Owen, A. \V Bnt Mod Jettr , 1 630, 19-3 

15 Am Jour Obst, 23 73, 1932 


Discussion 


Dr James K Quigley, Rochester — Dr 
Hughes experience m unusual complications 
of abruptio is, I think unusual, but might 
not these symptoms have resulted either 
from tlie transfusions or from vitamin defi- 
ciency? Sir Janies Young in a paper in a 
recent issue of the British Medical Journal 
proves the correlation of habitual abortion, 
some toxemias and abruptio, and ascribes 
the etiology to a lack of the corpus luteum 
hormone and lack of wtamm E Shute also 
suggests vitamin E deficiency as a cause, 
not only for habitual abortion but the 
similar condition, abruptio 

The textbook picture of abruptio is so 
obvious as not to escape recognition, how- 
ever by this time both mother and baby may 
be in jeopardy De Normandie and Shute 
both emphasize the importance of recogni- 
tion of the milder forms of separation, the 
only symptoms of which may be sacral 
backache with a circumscribed tender spot 
in the uterus usually without external 
bleeding 

The extent of placental separation does 
not always indicate the amount of hemor- 
rhage Only two days ago I sectioned a 
case m tlie ninth month because of Uvo 
rather sharp hemorrhages with a three 
weeks intenal and a tender area m the 
fundus, and found a relatively small mar- 
ginal separation 

Abruptio may not be due to toxemia, but 


as both may liave a common etiological 
factor. It would seem as though the cause 
of abruptio may be near solution 


Dr Ravmond J Fieri, Syracuse— In 
viewing Dr Hughes’ excellent paper, three 
important points appear to warrant adoi 
tional emphasis or repetition 
First, tliat in severe abruptio placentae 
there may result profound changes m tic 
blood, the exact nature of which is no 
understood Indications point to soiw oiS' 
turbance of the electrolytic balance, 
this IS a phenomenon associated 
profound acute blood loss, or is a ® 
the measures instituted to combat this (i ' 
travenous blood, saline, glucose, etc.) is no 


t clcHr 

Second, that oliguria and anuria 
common, that kidney disease per “ 
t alone explain the acute onset ot tn 
inifestations, and that j"*- , 

ly be a contnbutoo' cause of death i 
rtam number of cases 
Third, I wish to ex-press a word of com- 
ndation for the rather unusually com- 
te laboratory data presented by 
ighes in connection wnth certain o 
es More study by all of us in 
ection may provide us with valuable - 

matron concerning the unusual 
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TUBERCULIN-TEST OF SCHOOL CHILDREN 

Comparative Values 

G W Weber, M D , Albany, F W Holcomb, M D , Kingston, 
and K. M Murphy 


In view of tl)e diverging opinions lately 
expressed as to tlie v^ue of the tnber- 
culin-test of school cluldren and the im- 
portance of the role it should play m 
tuberculosis control, we wish to review 
a three-year test program which was ear- 
ned out in the public schools by the staff 
of a County Tuberculosis Hospital and 
to compare its results with the results 
obtained by the routine examination of 
contact and suspect cases made in the 
same hospital dunng the same period 
We will limit ourselves to an analysis 
of the method solely as a means of de- 
techng the adult type of tuberculous pul- 
monary lesions This preliminary dis- 
tinction IS necessar}' A program which 
would extend to the discovery and also 
care of childhood type of lesions, would 
be wider in scope and would require a 
more complete organization, including a 
preventonum and continuous supervision 
of the cluldren affected, the expenses of 
which few communities are ready to meet 
Et the present time 

The survey under consideration was 
earned out in Ulster County (New York 
State), which has a population of 80,000 
— half urban and half rural Its anti- 
tuberculosis organizabon is centered in 
the Ulster County .Tuberculosis Hospital 
which IS only eqmpped to take care of 
the adult t}'pe of pulmonary lesions and 
which is also in charge of all extramural 
activities 

In previous papers tlie essential feat- 
ure of this program have been outlined ^ ' 
The usual roubne of educational prepara- 
tion of tlie field through lectures and 
press propaganda was adhered to The 
Mantoux test iras used throughout 
As a result of the many surveys made 
m several parts of the country during 
these past years, espeaally in Massachu- 
s>etts which have showm tliat the amount 
of clinical tuberculosis found among the 
grade school posibve reactors is very 


small, the general consensus of opimon 
today seems to be that the test wiU pro- 
duce Its best results if apphed (1) to the 
high school students, whose posibve re- 
actors w’ould then be x-rayed or (2) to 
the entenng pupils of the pnmary schools 
In this case, the adult household contacts 
of the posibve reactors should be exam- 
med in an attempt to trace the source 
of mfeebon This program, however, is 
not pracbcal m all cases In most rural 
schools, for instance, several grades are 
grouped together Also, the several grades 
do not enroll the same age groups, and 
while m a rural school we may find 
pupils sixteen years old, we find in the 
lugh schools, children as young as twelve 

Because our survey, besides case find- 
ing, had also propaganda purposes and 
b^use we wanted to offer our services 
to the rural as well as to the urban 
commumbes, we decided to apply the 
test to children of all ages \^^en our 
program was actually well-orgamzed and 
started, we found that it took httle more 
effort to survey a whole school than a 
class or two From tlie very beginning 
w'e made it our firmest rule not to exam- 
ine any grade school posibve reactor 
unaccompanied by at least one responsible 
member of the family, in fact, we en- 
deavored, w'henever possible, to examine 
all the adult household contacts Conse- 
quently, we beheve that ours is one of 
the few surveys of such extent in which 
a large proporbon of household contacts 
has l^en examined 

An important feature in our technic 
was the use of the fluoroscope as a first 
screen instead of the x-ray film Numer- 
ous records of those expenenced with 
both types of exammabons sabsfactonly 
prove that tlie fluoroscope will reveal to 
the trained eye any significant parencliy- 
mal lesion It enabled us to reduce the 
number of films to be taken from between 
aghty-five to ninety per cent When one 
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considers that the cost of a finished film 
IS around seventy-five cents while the 
cost of the fluoroscopic examination has 
been estimated at about fifteen cents per 
capita, it is easy to foresee the economy 
that Can be effected This item is very 
important in communities which have 
long since gone off the prosperity stan- 
dard 

During the three years under consider- 
ation, we tested 8,953 grade school pupils, 
2,113 high school students, and 380 nor- 
mal school freshmen, a total of 11,446 
Respectively the positive reactors were 
1,242 (13 8^0), 575 (27%), and 147 
(36%), a total of 1,964 

The individuals examined were 828 
grade scliool pupils, 667 high and normal 
school students, and 984 adults, a total 
of 2,479 For practical reasons we have 
classified the normal school freshmen 
with the high school semors, with the 
excepbon of a few over twenty years of 
age who have been classified as adults 

The findings of these examinabons, 
limited as we have said to the pulmonary 
lesions of adult type, are reported in 
Table I 


hold contacts of children ten years or 
younger 

The number of cases found among 
adults was 3 4 per cent of the examina- 
tions and three times larger than the num- 
ber found among the pupils The stages 
of disease for the two groups were eight 
minimal, one moderately advanced, and 
one advanced, for the pupils, for the 
adults, twenty-one minunal, nine mod- 
erately advanced, and one advanced This 
gives an average proporbon of seventy 
per cent mmimal lesions 
How do these figures compare with 
those produced by the roubne examina- 
bon of contact and suspect cases ^ Dur- 
ing the three years considered in the 

Table I 

Modfraieiy . 

Adfonud Adtavetd 

Grade Schools 3 ^ 


High and Normal Schools S 1 

Adults 21 9 



Table II 


In Table II we have classified the chil- 
dren examined and those found with 
lesions according to age groups We have 
also tried to tabulate in the same table 
the adults examined and those found with 
lesions according to the age groups of 
their children As some of these adults 
had more than one child, we have classi- 
fied them according to the age group of 
their youngest child 
The study of the figures relabng to the 
adults IS of some interest We can see 
that the number of cases found among 
them does not vary greatly according to 
the age groups of their children There- 
fore, the assumpbon, theorefacally sound, 
that we would find proporbonally more 
cases among the household contacts of 
the positive reactors of the first grades 
IS not confirmed m our survey by actual 
results We are unable to explain this 
discrepancy In fact, we failed to find 
a single case of tuberculosis among the 
adults whose cliildren w'cre younger than 
mne j'^ears, and furthermore, if we had 
classified the adults who had more than 
one child positive reactor m the age ^oup 
of the oldest child, we would have found 
only four cases belonging to the house- 


Number of chDdreD exammed 

ChBdrea found mlh tubercu- 
losis 

Number of adults examined for 
each age g rou p 

Number of adidts found ■with 
tuberculosii 


Up to Ji'JS 

10 

349 C54 


ibove survey, the hospital conducted reg- 
ilar biweekly clinics to which housenol 
lontacts of known cases and mdividu^ 
vith suspiaous symptoms were adnutt 
^rom November 1, 1933 to September , 
936, a total of 1,843 new patimts ot 
hese two categories were examined an 
:-rayed with the resultant 
127 new cases of tuberculosis, or a li 
lore than eleven per cent, in the lol 
ig stages seventy-nine minimal, sei 
nty-six moderately advanced, and 
nfy-two advanced — an average of tni } 
ve per cent minimal lesions 
It IS evident from the abo\e , 
lat the numerical advantage rests w 
le contact-suspect-case cxaminati 

lethod, whicli yields by' far a 
amber of new cases of 
le other hand, the tubcrcuhn-test mrtli^ 
ipears to lead to the discover}' of twice 
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as many cases with minimal lesions, and 
It IS upon tins fact that much emphasis 
has been placed b}' several ivnters who 
advocate it Dr William Paul Bronm, 
for mstance, in a comparative study 
of economy in tuberculosis case-findmg 
through the schools, reviews also the re- 
sults obtained by the travehng chnics of 
the New York State Health Department 
in the examination of suspect-contact 
cases Nobng that only forty per cent 
of the cases found through these chnics 
nere in the early stages, he asks "Should 
not this conspicuous failure . . move 
us to try other methods of case-finding 
even though such methods are less pro- 
ductii e and more expensive ^ In our 
opinion the New York State Chmcs can- 
not be taken as an indicative basis for 
companson The}' are not permanent and 
they do not reach “t}'pical groups” unless 
ve consider the indiwduals examined by 
them as typical of communities where no 
active and effiaent anb-tuberculosis or- 
ganization exists and where, as a result, 
we would expect to find a large percent- 
age of advanced lesions Early discovery 
of the disease depends on several factors 
beside the method used The education 
of the public, the cooperation of the med- 
ical profession, the establishment of good 
field nursing service, etc., all contribute 
to the fulfillment of this purpose. A more 
detailed analysis of our figures, for in- 
stance, will lend support to this point 
Our hospital w'as opened at the end of 
1931 and did not start an active routine 
Clinic service until the beginmng of 1933 
Due to the hearty cooperation of the local 
physiaans, to an intensive educational 
program, and to effiaent field w'ork, the 
percentage of minimal lesions among the 
contact-suspect group in the past three 
} ears has steadily and gradually increased 
as follow’s 

1933 Sept. 1934 Minimal 23% Advanced 4S% 

1934-Sept. 1935 Minimal 27% Advanced 31% 
■MPt 193S-Sept. I93G Minimal 50% Advanced 21% 

Moreover, there is another important 
consideration to be made In evaluating 
cither method we must not be content to 
^w conclusions from statistics alone 
ine importance which the newly discov- 
hare as public health problems, 
and how’ man} of them as such are to be 
considered potential sources of infection 
nnd therefore m need of supervision and 


treatment, must also be taken into ac- 
count Dr Korns, m a recent paper, has 
pointed out that “the solution of the prob- 
lem of tuberculosis eventually rvill he not 
so much in early diagnosis as m prompt 
diagnosis and isolation of open cases to 
minimize contacts after these cases be- 
come communicable " ^ 

Undoubtedly, most of the cases de- 
tected through the regular clinics had ac- 
tive lesions They came to us either 
because symptoms or physical signs had 
led their physiaan to suspect the disease, 
or in the case of contacts, because they 
w'ere the possible infecting source or in- 
fected victim of the onginal knowm case. 
Therefore, their lesions, w'hen discovered, 
W'ere all chmcally significant to us, ei'en 
if minimal 

Altogether dififerent seems to be the 
condition of the group of patients found 
through the tuberculin-test surv'ey While, 
of the ten school pupils, eight had active 
or suspiaously active lesions, this w'as so 
only for sixteen of the thirty-one adults, 
and among them only six of tlie twenty- 
one w'e had classified as minimal There- 
fore, if it IS true that the tuberculm-test 
method results in the detection of a 
higher percentage of mmimal lesions, it 
is also true that the routine dime exam- 
ination produces a higher percentage of 
active lesions, w'hich is what interests us 
from the pubhc health and tuberculosis 
control point of view 

Parenthetically, we may note that the 
distnbution of the sixteen adults w'lth ap- 
parently active lesions had no particular 
relation to the age of their children Nine 
of them W'ere parents of children in the 
age group six to ten, and seven, of chil- 
dren m the age group eleven to fifteen 

The comparative per capita cost is also 
an ever present subject of discussion Un- 
questionably, the tuberculin-test method 
has proved to be the more expensive. 
In those commumties w'here its applica- 
tion has required the organization and 
upkeep of an entirdy new and independ- 
ent umt, and espeaally w'here the posi- 
tive reactors alone, w'lthout their parents, 
have been x-rayed, the expense has been 
entirely out of proportion to the meager 
results obtained, with consequent dispar- 
agement of the method Howeier, we 
cannot base a cost analysis on these in- 
stances If we consider a tuberculm-test 
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tuberculosis hospital, whidi is alreaHv makes it more likely that students 

conducting a well^i/garaed dmif SS 
the extra expense woS be limited to the t^n Ih 

cnsf nf ftio V HI i - - ^ uOn should it seem ffp<;iraMp^' AnA iri 


few 


cost of the x-ray films, and of a 
incidentals which would keep the per 
capita cost low enough to make such a 

productive, at least 
suffiaently attractive from the finanaal 
point of view This will be more so if 

AAi ^ ^^st screen 

We have so far considered the immedi- 
ate practical results of the two methods 
and their economics The conclusion as 
to their comparahve merits is obvious 
But there is another value m a tuber- 
culin-test sun'ey — a value which we be- 
lieve transcends even that of the dinical 
aspech namely, the education of the pub- 
nc The general information which is 
disseminated preparatory to the actual 


hon should it seem desirable " And we 
have direct proof to support that A 
year ago, curious to ascertain what edu- 
cational results, if any, our campaign was 
having among our people, we deaded to 
submit a set of questions to the senior 
students of our largest high school Man) 
of them had been tuberculin-tested and 
fluoroscoped, but had ndver been given 
lectures relating to the subject and, there- 
fore, we felt that their answersi would 
reflect, more or less, any discussions 
which might have taken place in the fam- 
ily group By way of comparison we put 
those same questions to tlie senior stu- 
dents of two high schools of two contigu- 
ous counties where practically no tuber- 
culin-testing had ever been done The 
answers of our 425 students had a de- 


whiclf rannot '^he^ propaganda answers ot our 425 students had a de- 
way \A'’e frave d m any other cided advantage over the answers of the 

Sus^lJoimranT ^ "‘“^ents of the other tivo schools 

the Sunf^ rhL throughout The best illustration is the question, “If 

mtv for^nlaini^"in^ ample opporto- you yrej-g fearful that you had pulmonan’ 
oroblem nf cbsmssing Ae tuberculosis or ‘lung troubles’ what would 

medium wp rp ^ Through this be the best method of determining this^’’ 

medium we reached a large proportion of - ■ ' 

the population \\ hich it would have been 
difficult to reach otherwise Still more 
important, the examination of the parents 
has brought them m direct touch with us 
as we have ahvays made it part of our 
policy to have a personal interview with 


each family before the examination, ex- 
plaining to them the meamng of the test, 
of the posiUve reaction, and the advisa- 
bility of the examination The fluoro- 
scopic examination which was earned on 
m family groups greatly impressed them 
and helped in their understanding of our 
purpose In this way we directly con- 
tacted about 550 famihes in all wmlks of 
hfe who will in the future, w^e hope, con- 
tnbute their measure to health propa- 
ganda in their respective communities 
Dr Korns m the paper cited above 
writes “The x-raying of high school 
students, while it may rev eal litSe sigmfi- 


Our students answered correctly (x-ray 
or fluoroscopic examination) in the pro- 
portion of sixty-seven per cent to seven- 
teen per cent of the students of the other 
schools 

Viewed under this light, there is no 
question that the tuberculin-test has its 
own place, and a veiy valuable one in the 
anti-tuberculosis set-up However, as a 
case-finding method it has its limitations 
and, therefore, it cannot and should not 
be considered as a substitute for the more 
effective, more productive, and coetens 
panbus, more economical method of con- 
tact-suspect case examination 
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CARCINOMA OF THE SKIN 

Practical Phases 

Joseph Jordan Eller, M D , New York City 


Skm caranoma, because of its accessi- 
bilit)', offers opportunity for earl}^ diag- 
nosis and adequate tlierap}' In no other 
field IS it possible to obtain such good 
results Despite this, the United States 
Pubbe Health Service reponed in 1934 
that there were approximate!}' 3,300 
deaths from skin cancer or about three 
per cent of the aggregate mortality from 
cancer of all types and locations Today 
the responsibiht}' is on the general prac- 
titioner as well as the speaalist, for low'- 
enng the mortality rate of cancerous 
skin tumors 

Mahgnant skin tumors are best classi- 
fied according to their histopatholog}' 
They may be placed in tw'o main groups 
according to w'hether they anse from 
epithehal or connective tissue elements 
Malignant growths arising from epitlie- 
Iial cells are called epitheliomas or carem- 
omas, those onginatmg from connective 
tissue are called sarcomas In this paper, 
only the mahgnant neoplasms of epithelial 
ongm will be discussed These constitute 
the ^’ast majority of malignant new 
growths found in the skin The melan- 
oma group, caranoma of the mouth, 
and also the subject of sarcomas w'lll ap- 
pear m subsequent articles 

The epidermis consists of several lay- 
ers, all representing the normal changes 
which the epithelial cells undergo as they 
grow from the low'est layer towmrd the 
surface The lowest layer (stratum ba- 
sale or str Malpighi) consists of large 
columnar cells which diade by mitosis, 
thus forming other cells which, during 
their adi’ance tow ard the surface, are sub- 
jected to a gradual process of keratiniza- 
tion 

The classification of skin caranoma 
dtyends on the type of epidermal cells 
which IS found m the epithehal new' 
grow th first, the basal-cell tumor consist- 
'ng of basal cells , second, the squamous- 
cell tumor m which the pnckle cells pre- 
dominate Mixed tumors containmg 
noth epidermaL elements are not uncom- 
nion and are called basal-squamous-cell 
epithehomas 

As a third supplement lo the two mam 


groups may be considered the intraepi- 
dermal epithelioses (Bowen’s disease, 
Queyrat s erj'throplasia, and other con- 
ditions) whose cells possess characteris- 
tics of malignant degeneration, but still 
remain locahzed wnthin the epidermis, at 
times they maj' break tlirough 

The above classification is, of course, 
rather broad, and cannot be regarded as 
completely applicable to all conditions, 
but the terminology of the mentioned new 
growths has proved practical for the 
estabhshment of a therapeutic regime and 
for the determination of the prognosis, 
since the pathologic findmgs as well as 
the location must in all cases indicate tlie 
methods to be employed in the treatment 

Cutaneous epithelioma frequently ongi- 
nates m apparently normal skin , the 
larger percentage, however, may be ob- 
sen'ed m prenously altered skm These 
changes may be caused by intrinsic or 
extrinsic factors which onginate ather 
from normal physiologic processes or 
from abnormal influences Senile atrophy 
of the skin, at times prematurely pro- 
duced by prolonged frequent exposure 
to sun, wand, etc , is a predisposing factor 
in the formation of skin epithehomas 
Caranomas of the skin may arise in 
areas of chrome inflammation The pro- 
totj'pe of this class is the “lupus cancer ’’ 
Other skin conditions which may assume 
mahgnant degeneration are nevi, con- 
dilomas, roentgen ray or radium derma- 
titis, persistent tar imtations, leukoplakia, 
and otliers 

Squamous Cell Carcinoma 

Although tlie squamous cell caranoma 
is not seen as frequently as the basal cell 
t} pe. It is much more important because 
of its higlily mahgnant cliaracter It 
grows more rapidly and may metastasize 
earl}, therapeutic measures may be less 
effectne, and when unrecognized or in- 
adequate!} treated its course may fre- 
quently be fatal The prickle (squamous) 
cell caranoma usually occurs singly This 
neoplasm most frequently is seen in the 
fifth or sixth decade of life, but it may 
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Fig 4 (lejt) Basal cell epitheboma of eight 3 ears duration, undertreated b 3 x-ray and 
radium rvilii recurrences Remo\ ed by surgical exasion and plastic repair Fig 5 {nght) Same 
case showmg cosmetic result. 


suggesting the presence of a malignant ma}^ locally involve the subcutaneous 
lesion structures, such as fasaa, muscle, and 

The squamous cell epithelioma in the bone In the early stage of infiltration 
skin usu^y grows very slowly but may the regional lymph nodes may be affected 
metastasize early, evidence of local de- individually and may be freely movable 
struction m the surrounding tissue sooner Later, however, the l}Tiiphnode capsules 
or later makes its appearance The may break down with subsequent infiltra- 
lesions vary from a cm to several tion of the tumor cells mto the surround- 
inches in diameter and may assume van- mg area. Then generahzed caranoma- 
ous clinical charactenstics In the be- tosis and possible secondary infection may 
ginnmg the tumor may be verrucous, lead to a fatal terminabon Despite the 
papillomatous, nodular or cratenform many chmeal forms which the squamous 
with the edges rolled, ndged or irregular cell epitheliomas may assume, there are 
The necrotic base of the ulcerated lesions certain defimte symptoms which aid in 
IS frequently covered with a firm adher- diagnosmg the disease Usually slight 
cut crust trauma to these lesions may cause bleed- 

In Its further development the growTh mg The classic sjTnptom of the so-called 



^^‘^0 Epithelioma of left temporal region of aght >ears duration undertreated bi 
Fie R ^ \ recurrences Fig 7 {center) Same case showing extent of exosion by scalpel 
niiSr- c Same case showmg successful skm graft with fidl thickness of skin taken from 

Pubic region for retention of hair 
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occur m persons between forty and sixty 
} ears of age, although they have occasion- 
ally been seen m children They may 
imolve areas of skin ranging m size 
from a pinhead to several inches in di- 
ameter and may differ greatly in their 
clinical appearance They ma}' be super- 
ficial or deep, nodular or ulcerative 
At times they may be papillomatous or 
fungating from tlie beginning The typi- 
cal basal-cell epithelioma, however, usu- 
ally begins as a small, slightly elevated 
nodule, having a rolled or pearly border 
and a surrounding zone of er3dhema Avith 
or without telangiectases On palpation 
It IS hard and slight trauma ma}' produce 
bleeding In its further evolution, ulcera- 
tion and superficial extension may ocair 
The designation “rodent ulcer" has been 
appbed to this clinical tj'pe A bloody 
crust sometimes co\ers tlie crater, wbicli 
upon removal may expose a small amount 
of pus, indicating the presence of sec- 
ondar}'^ infection Attachment to adja- 
cent or underlying structures may be 
obsen'ed, depending upon the site, the 



Squamous cell epithelioma invoKui 

Treated bj means of gc 
rays given throuj 
necL cheek. Radiation also to glan 



Fig 12 Same case as Fig 11 showing re- 
sult with no recurrence in four years 

depth, and the evolutionary stage of the 
lesion 

The basal cell epithehoma practically 
never metastasizes Those rare instances 
in which basal cell caranomas have been 
reported as having metastasized are open 
to question It is the author’s belief that 
if senal sections of such cases are studied 
microscopically, they will invanably prove 
to be mixed types of basal cell and 
squamous cell epithehoma In order to 
avoid such possible error, tbe specimen 
of tissue taken for biopsy should be 
suffiaently large, and if indicated, several 
sections from different levels could be 
examined 

From the clinical viewpoint the basal 
cell carcinoma is regarded as relatively be- 
nign It grows verji slowly, and on rare 
occasions lias been reported as healing 
spontaneously Notwuthstandmg, it should 
never be regarded as harmless, for if 
left untreated, or if insufficiently treated, 
It may undergo rapid growth penetrating 
and destroying the underlying tissue ei’en 
to the penosteum and bone Basal cell 
epithelioma has been known to have 
caused the destruction of so important 
an organ as the eye It may' cause sen- 
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sui genens (precanceroses) which may 
undergo carcinomatous changes sooner 
or later At any rate, their relationship 
to the cutaneous cancer is obvious and 
unportant 

Multiple superfiaal flat epithehoma is 
the first of these conditions in which the 
cells are qmte similar to real cancer cells 
Whde most lesions show cells of the 
basal cell t)^^, some contain squamous 
cells or, more rarel}', mixed basal and 
pnckle cell elements The eruption is 
usually found in persons between thirty 
and sixty years of age. It ongmates m 


elevated, thin, waxy, palpable border In 
most instances the waxy line is seen only 
when the skin is stretched Another 
significant sign is that infiltration is ab- 
sent in most of the patches, their surface 
being smooth Other longstanding lesions, 
however, impart a sense oi resistance to 
the palpating finger Occasionally, telan- 
giectasia and central atrophy m the scars 
may be present The lesions usually do 
not undergo central erosion or ulceration 
Another condition belonging to the in- 
traepidermal epithelioses is Bowen’s dis- 
ease This lesion is charactenzed by 



Fig IS Kraurosis lulvae with development of pnckle cell epithelioma. Note atrophic and 
uiucoiis membrane (This illustration appeared in the British Journal Derm cr Syph , 


apparently normal skin without any mam- 
festabons preceding it There are prac- 
tically no subjecbve symptoms The 
•nature eruption presents mulbple reddish- 
brown discoid lesions which are almost 
level With, or slightly below the surround- 
ing skin Mflule they are usually found 
On the chest, back or abdomen, they may 
occur m almost any region Patches vary 
**^0 from inch, to areas seven to 
^■ght mches in diameter ITiere may be 
'' a ’ even hundreds of discrete 

inoiwdual lesions "While some of the 
•nature lesions may resemble an ordinary 
•lasal cell epthehoma, others may simu- 
^te a chronic dry eczema or even patches 
psonasis, Bowen’s disease, arsemcal 
eratosis, or the discoid forms of lupus 
erythematosus 

Among the significant features m diag- 
osis IS the presence of a very shghtly 


lenticular or discoid papules of rose, fawn, 
or brown color, some of which present a 
central depression, while others are villous 
or papillomatous They have a tendency to 
become confluent and form large plaques 
which may be covered with firm, greyish, 
adherent scales or crusts, which when 
removed reveal usually a moist and oozing 
base but which may be smooth or papil- 
lomatous The papules may be nonde- 
vated, rounded or irregular patches which 
are sharply defined Sometimes the sur- 
face presents an atrophic appearance 
Bowen’s disease may occur at any age 
and both se.xes are equaly affected The 
lesions are usually multiple and distnbuted 
on the trunk, the limbs, and occasionally 
on the face There is no tendency to 
sjunmetry Some patients complam of 
a mild pruritus, while others are troubled 
with slight discomfort from pressure of 
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seeds are usually allowed to remain per- 
manently ill sttUj and the platinum seeds 
are removable m about ten days 

Further advantages of interstitial ra- 
ium therapy are (1) continuous and 
homogenous irradiation of the tumor over 
a long period, irradiating the cells in all 
successive mitotic stages, (2) avoiding 
the possible development of radioresist- 
ance by interrupted irradiation, (3) 
avoiding the damages of irradiation to 
normal tissue 

Some authors prefer to give interstitial 
treatment by means of radium needles 
because they are removable, but practic- 
ally they have no distmct advantage over 
radon seeds The latter, when left in 
place are apt to cause a foreign body 
fibrosis which is harmless or may even 
be advantageous Needles have a tend- 
ency to be displaced, but the seeds do 
not Finally, the apphcation of seeds 
IS made very easy by means of a special 
instrument, and hospitalization is fre- 
quently unnecessary The patients have 
practically no discomfort or pam from 
the permanent implants 
During and after the roentgen or 
radium treatment as well as after the 
surgical intervention, the skin should be 
treated with mild omtnients Any irri- 
tating apphcation should be avoided 
The local treatment of cutaneous cancer 
by chemical caustics, applications ot car- 
bon dioxide snow or reduang ointments 


can no longer be seriously considered, 
since there is not sufficient destruction or 
control A great number of cases still 
remain rmstreated by such manipulations 
today, and they represent an essential part 
of the cutaneous cancers which end fatally 

Conclusions 

1 Although there are many forms of 
cutaneous cancers and precanceroses ivith 
different clmical courses, each of these 
conditions must be considered as malig- 
nant on account of their possible cliange 
in character 

2 Adequate treatment of cutaneous 
epithehomatoses consists of surgical de- 
struction or excision and irradiation with 
roentgen rays or radium or both com- 
bined Generally the combination of 
surgery and irradiation is to be recom- 
mended 

3 Thorough histologic examination of 
the speartien is absolutely necessaiy in 
every case to determine the d^ee of 
malignancy, therapeutic procedure, and 
prognosis 

4 Biopsy should be followed by ade- 
quate treatment as early as possible. Loss 
of time may lessen the patient's chances 
for a favorable result 

5 Each case is an individual problem m 
itself and the therapeutic procraure must 
be determined accordingly 
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GERMS IN ms WHISKERS, BUT— 


"One thought makes me look back with 
gratitude and love to the old family doctor,” 
remarks Dr William Henry Welch in an 
interview published in the Ncza York Ttnies 
“The old fashioned family doctor treated 
people. The doctor of today treats disease 
The old family doctor, though he had a long 
beard where germs abounded and even a 
spotty vest, knew his patient and in many 
cases the patient’s family and his physical 
peculiarities If medicine were an exact 
science I should say. “Yes, the family doctor 
has oudived his generation ’ But it is not, 
and he has not” Which moves the editor 
of the Illmoxs Medical Journal to observe 
that those white-coated machines who look 
upon each patient wth the cut-and-dried 
aloofness with which an entomologist re- 
gards a new bug or a botanist a fresh sprout 


are lacking m the vital spark that makes a 
phj'siaan a great man 
The germs in the beard of the old fas^ 
loned doctor are well consigned to the 
of forgotten things, but what needs ^ 
raised again from the dead is the kindl), 
encouraging, absolutely human look on we 
face of the old fashioned physician that 
made the suffenng human feel that in him 
lay a friend who w’as both willing and aoe 
to pull him through the rough places an 
whose presence was almost as e.\ccllcnt a 
panacea as his pills This may be a ma 
chine age, but the people who Inc m it, 
fortunateb, continue to be human beings, 
and a certain amount of humamU is neces- 
sary in dealing with them 

The old fashioned familj doctor treated 
people The doctor of todaj treats disease. 



THE COMPLEMENT FIXATION TEST 

A Diagnostic Aid in the Control of Gonorrhea 


Emily Dunning Barringer, M JD , FACS, New York City 


No biological test is one hundred per 
cent infallible The Wassennann test 
may have its false positives, and the Widal 
test may not run true to form, but where 
would the diagnosis and treatment of 
syphilis be without the Wassermann or 
I^n tests, and how cnppled we would 
be if typhoid fever detection had no Widal 
to rely on 

Gonorrhea is considered to be one of 
the major pubhc health problems in the 
commumty It involves each member of 
the human family — man, w'oman, and 
child 

The finding of the gonococcus of Neis- 
ser m the di^arges has been considered 
the cntenon of diagnosis of gonorrhea 
There is a very great difference in the 
ease with which 3us diagnosis can be 
established m the component members of 
the human family 

1 III the adult male it is relatively easy, 
owing to the anatomical facts that the genital 
organs are mainly external, and that the 

IS large. There is little trouble m 
obtaining positive spreads and cultures from 
me urethri and prostatic discharges, in fact 
me male posterior urethra has been described 
by some as an ideal culture chamber 

2 III children, in the male llie same state- 
mmt holds good In httle girls before 
puberty with an mfantile uterus and imma- 

fV, one IS dealing practically 

wth one large cavity — ^vagina plus cemx. 

I ^ positive spreads and cultures are 
not diincult to obtain in these cases 

3 In the adult female, however the proh- 

^ IS totally difierenL Here we are dealing 
inf organs, that are essentially 

difficult to reach, in close proximity 
P^itoneum, and organs which are 
UDject to profound physiological functions 

5 na™fi.'’ *^®^t™ation, coitus, pregnancy, 
and the puerperum > v 


I p” adult female there are three 
nnite dmical stages in a gonorrhe 
T'^sion of the genital tract 

niifi,^^'^ ocK/e stage Positive spreac 
'natures are generally obtamable. 


2 T/i(C subacute stage Spreads and cul- 
tures may sUll be positive, but are rapidly 
becoramg doubtful If the infection improves 
and cleans up in this stage as many cases do, 
and ah the clinical symptoms and spreads 
and cultures become negative, then you wall 
have the ideal outcome — an early cured case 

If this were ah there vv'as to adult female 
gonorrhea the problem would be as easy as 
that of the admt male and vve would have 
few worries as to diagnosis and treatment 

3 But unfortimately vve have the chronic 
stage of adult female gonorrhea to consider 
Here the gonococcus travelling by direct 
extension may have mvmlved the depths of 
Bartholin or Skene’s glands, the deeper layer 
of the ceni.x, the Fahopian tubes and 
ovaries, and finahy formed perimetritic 
exudates 

The external genital clinical picture may 
have become negative, the spreads and cul- 
tures may and generally do become negative, 
the whole picture suggests the woman is 
cured, and free from gonorrhea, and she is 
discharged as such from medical care. Yet 
each month she may throw off active gono- 
cocci from the deeper lajers of the uterine 
mucosa during menstruation, and with each 
act of coitus she may release virulent gono- 
cocci from the depths of her Bartholin 
glands 

As the adult female fills the role of 
prostitute in our soaety, she is the usual 
purveyor of gonorrhea from victim to 
victim The real problem of gonorrhea 
then, centers around the chrome stage in 
the adult female, with suspiaous or nega- 
tiv'C chmeal, and suspiaous or negative 
bactenological findings A convenient 
blanket diagnosis of “chmeal gonorrhea” 
has been used to cover this difficult group 
of cases 

It IS only one who has had to face this 
problem, and been obhged to deade the 
destiny of these unfortunate women, who 
can appreaate the granty of this problem 
of so-called “chmeal gonorrhea ” It is 
natural that other laboratory tests should 
be sought to help in solvnng this problem 
of diagnosis 

In 1907 Teague and Torrey ^ separated 
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rare, and at this date we are imaUe to 


ffrouDs bv f !u “ , explain it satisfactorily 

£n test Md SndLed complement fixa- 7 A persistent negahve complement fixa- 

ansgen shouMTe S.fthe I”;";"..”®.™ »■! l»=..r„l<s,=, 


were to be obtained 

Schwarz and McNeil * m 1911, report- 
^ complement fixa- 
S f ^ g’o^orrhea, stated 

absolutely specific 

Dr Wilham H Park, Director, and 
Dr Anna W Williams, Assistant Direc- 
tor of the Research Laboratory of the 
Department of Health, New York City 
in association wth Dr R J Wilson 
Director of the Bureau of Hospitds, had’ 
various studies on the gonococcus earned 
on In this way from about 1919, certain 
snort research studies have been made on 
the female Gonorrheal Service (which 
later was to become the Kingston Avenue 
Hospital Semce)— Dr Anna Williams 
bactenological aspect. Miss 
w Wilson the serological, and Dr 
L D Bamnger and Staff the clinical 
Several of these short surveys were 
financed by Dr Park on pnvate grants 
In 1922 before the Gynecological Sec- 
tion of this Society at its annual meeting, 

I ^ve a preliminary report* on "The 
Value of the Complement Fixation Test 
in Gonorrhea in Women,” quoting a 
senes of 256 cases which had been sub- 
jected to a simultaneous study of spreads, 
complement fixations, and climcal findings’ 
The conclusions of this series had been 
^refully checked by Park and Williams 
They are as follows 

1 We are willing to make a definite 
diagnosis of gonorrhea on a ±CFG, 
which we consider a weakly positive re- 
action, as we are satisfied that a non- 
gonorrheic does not give a positive reaction 

2 The complement fixation test in women 
has a distinct \’alue, which is greatest in 
the chronic and subacute cases from the 
standpoint of diagnosis and prognosis 

3 It IS of less s-alue in acute cases, from 
tlie standpoint of diagnosis, but probably 
equally valuable from the standpoint of 
prognosis 

4 The subsidence of the complement fixa- 
tion with the clinical sjTnptoms is proien 
in this series 

5 The reappearance of a high comple- 
ment fixation reaction dunng conralescence 
suggests an active focus 

6 A persistent negatire complement fixa- 
tion with positive bacteriological findings is 


cum uaticnoiOCTCai 

findings we believe can be interpreted as an 
index of the probability of a cure of gonor- 
rhea in women 

8 We suggest as a tentative and entirelj 
arbitrary standard that, in order to pro- 
nounce a cure of gonorrhea in uonien, it is 
necessary to have these three persistent nega- 
fiye findings over a period of six months. 
We fix this arbitrary time, as ive belieie 
the cure in women is probably somewhat 
slower than m men 

To those of us who partiapated in the 
special research, the results of this senes 
were most hopeful and worth-while The 
test gave a far higher percentage of posi- 
tive diagnoses in ‘xlmical gonorrliea" than 
any other But there seemed a strange 
reluctance on the part of physiaans and 
laboratory workers to perfect the labora- 
tory end of the test There was a certain 
complacency about letting "clinical gonor- 
rhea” cover these undiagnosed cases and 
the complement fixation test was consid- 
ered unreliable and useless 
While condemning the test it was inter- 
esting to note that clinicians and labora- 
tory workers failed to bnng fonvard any 
other test that compared in effiaency with 
the complement fixation as done by an 
expert 

We determined therefore to find out 
why the complement fixation was consid- 
ered so unreliable, and the matter was 
discussed with as many representativ'C 
authorities as could be found The cnti- 
asm of instabihty was very widespread, 
but by hunting for the reasons for this, 
there was a consensus of opinion as to tv'o 
general faults 

1 The great difficulty of getting a stable 
standardized antigen 

2 The need of a highly trained technician 
who thoroughly understands the test This 
test cannot be successfully earned out by a 
half-trained indifferent technician, such as 
are often found in the big laboratories where 
there is a mass of routine work to be turned 
out 

As neither of these objections seemed 
insurmountable we determined to repeat 
our former senes and go over the whole 
ground again under id^ conditions and 
with the same people conducting the entire 
research, thereby eliminating the personal 
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equabon This bme however we wanted to 
do it on a big enough scale to include 
cultural work so that in proving the 
cases iioi gonorrhea, we might find out 
what other organisms were giving the 
symptoms 

These were fhe reasons which prompted 
a second study of the problem of so-called 
“clinical gonorrhea ” 

We, therefore imdertook a simultaneous 
study,'® including (1) the bacteriologic 
findings by Dr Anna W Williams and 
staff, (2) the serologic findings by Dr 
Archibald McNeil and staff, and (3) the 
chmcal findings by Dr E D Bamnger, 
Director, and staff * 

Two hundted cases were taken, whicli 
had been admitted to the service as gonor- 
rhea for further diagnosis and treatment 


Result of the Survey 

Several general observahons were made 
from this simultaneous chmcal, bacteno- 
logic, and serologic study of these 200 
cases 


1 The results of this second senes of 
cases show that the conclusions as to the 
lalue of the complement fixation test, are 
practically idenbci with those presented on 
the first senes quoted above 

2 beheve that we have an antigen 
that can be standardized and made entirely 
practical and that this test should be used 
h> specially trained technicians uho thor- 
oughly understand it 

3 Bactenologic examinations, especially 
Mturw haie proved that orgamsms other 
than the gonococcus may be responsible for 
than} cases of “clinical gonorrhea " 


Over a penod of y^ears there has been 
a large group who have contributed 
f hnd mdirectly to the workmg out 
tn the Research Laboratory 
01 the Deparbnent of Health and Kmgs- 
on AvMue Hospital, Department of Hos- 
n ' V" Cit}^— William H Park, 

hi D , Anna W Williams M D , J C 
P ’ Archibald McNeil, M D , 
A A Wilson, Annis Thomson, M D , 
Agn^ Ham^, Mary V Forbes, Norma 
Inn f’,^ohne Bnstol, Lucy Mische- 

_ , ^’^da VonBose, M D , D. F Crow- 

others that followed were 
Honor^^'l ' generous funds donated bj 
X Littauer, New York Citj. 
I'c spSm Philadelphia, and other pub- 


ley, M D , Hyman Strauss, M D , E D 
Bamnger, MD 

The results of the work of this research 
group in gonorrhea in the female have 
four rimes been presented to the physi- 
cians of the United States in the Saentific 


Table I — Correlation of Positiit^ Doubtful 
AND Negative Bacteriological, Serological, 
Clinical Finbings in Gonococcus Isolation 
(Research Group, Kingston Avenue Hospital) 


Sprtod 
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Table II — Comparison of Readings of Three 
Indepeitoent Groups Working on the 
Complement Fixation Test 
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+ + 
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+ 
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dz 

d: 

— Trace 
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Exhibit of the Amencan Medical Assoa- 
ation, and once before the Interstate 
Post^duate Association and Intema- 
riond Assembly' 

Today fiifteen years after my' prelimi- 
nary' report dunng nhich rime I have 
continuously worked on this problem I 
come before you again, and msh to state 
that I stand more firmly than ever bj' the 
conclusions of our first senes I feel I 
should definitely' speak m the first person 
as I do not consider it fair to mvohe any 
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'rS'iTf *' « oft" r*S‘5 
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f)dersniSZ?^^tigen Ivhch'T’^"^ usna / S hfH 

mdrdS'tsri'iss 


-. '^IPretation of a mitT ^ erroneous 
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lack of anbbody formation Pnce found 
this occurs m three per cent of the cases 
m a senes of 2C)0 cases 

Readings of the Complement 
Fixation Test 

There must he an understanding or 
agreement about these Our Research 
group, Price, and the Hirshlands all run 
lower readings than certain other workers 
I believe that our ± group probably covers 
many cases that might be rated -p bj 
others 

This m turn may account for many of 
the “False Positives” readings complamed 
of In my opimon these readings of “plus 
minus” ± and “minus trace” fit many of 
those borderland cases, with doubtful 
bacteriological and dmical findmgs 

Another reason for “false positives” is 
faulty technic McNeil draws attention to 
the fact that “false positives” may be 
obtained by not adhenng ngidly to the 
vanous steps in the laboratory procedure 

The danger of cross fixation with the 
meningococcus or catarrhahs is often 
stress^ as being a detnment to the value 
of the gonorrheal complement fixation 
test 

Both McNeil and Pnce state there 
IS httle to fear m regard to this being a 
practical dilemma in the use of the test. 

The effect of the vaccmes on the gonor- 
rheal complement fixation curve is gen- 
erally transient, unless the case is uncured, 
m which case there may be a flare-up of 
latent sjnnptoms 

The effect of the vaccine generally dis- 
appears about SIX weeks after the last 
injections 

The effect of the filtrate Corbus-Ferry 
on the complement fixation curve seems 
to be rather more tenaaous McNeil is 
studying this group of cases with much 
interest 

It IS important, therefore, to know 
whether an individual has been under 
laccine or filtrate therapy m using the 
complement fixation curve in tests of 
proof of cure. 

With these debatable points accentu- 
ated, and the accomplished facts of the 
test Ignored, gonorrhea is mentioned m 
the medical literature of the world in a 
discouraging and hopeless iray — always 
compared with syphihs which has a stand- 


ardized test for diagnosis and a speafic 
treatment It is magmficent that the medi- 
cal authorities of the world have syphihs 
on the run, w'hich they surely have But 
why allow another, even more prevalent, 
arcdi enemy to ravage us, while we are 
waiting to get syphihs under control ^ 

We Jia\ e a great deal more help at hand 
with which to fight gonorrhea than we 
seem willing to realize, and make prac- 
tical use of If we could reduce the prob- 
lem by one-quarter or one-third we could 
soon begm to dose in on the remaining 
difficulties The diagnosis of gonorrhea 
in the female adult cannot go forward 
without some other tests for diagnosis 
than the spread and culture, and tlie tests 
for proof of cure m the female must also 
be based on sometlung more comprehen- 
sive than the spread and culture 

There seems to be no other test that 
holds out the hope of this serologic test, 
namely the complement fixation Why not 
take this test and use the parts we are 
sure of, and constantly and unremittingly 
work on the debatable details ^ 

Let me suggest some of the practical 
uses of this test 

It would have a great usefulness in 
detecting cases of gonorrhea, if required 
in conjunction with a bactenological and 
physicd examination before granting 
licenses to marrj’- 

Let us take a hypothetical situation We 
have one hundred young women betiveen 
twenty-one and thirtjf, applymg for nurse 
girl jobs in a hospital or orphanage, to 
care for children of diaper age Suppose 
we insist on a complement fixation test 
for gonorrhea Perhaps fifty per cent will 
show some reaction ranging from rt to 
4+, suppose ten of this group give read- 
ings 2-{-, 3-}-, or 4~(- These ten cases 
would be promptly eliminated as bemg 
probably infectious Tlie remaining forty 
cases shownng ± or -f- could be medically 
passed on, and kept under observation 
and assigned to jobs other than immediate 
bedside care of the helpless babies That 
w'ould leave fifty young w^omen who might 
be assigned to the ivards Of course in 
this fifty there might be one or tw o cases 
of acute gonorrhea that had not developed 
or might never develop a complement fix- 
ation reaction, but tlie chances would be 
tliat they would have clinical symptoms 
such as discharge which could be discov- 
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ered in the general medical examination 
By such a cleavage we would have reduced 
the chances of a gonorrheic infecting 
babies from fifty to sixty per cent down 
to one or two per cent There is a hard 
business value in regard to this procedure 
Not long since I was called, as a medical 
expert, on a case where a parent was suing 
a hospital for damages to a little daughter, 
who had contracted gonorrhea while in 
the hospital It was proven that the night 
attendant, who cared for tins cliild, was 
m active gonorrhea The hospital lost 
heavily in the verdict Consider how dif- 
ferent the jury would have felt if it liad 
been shown that the hospital had picked 
Its attendants only after using every pos- 
sible test to detect venereal infection 
These instances ated are only two of 
the many practical wys in which the com- 
plement fixation test will help in the fight 
against gonorrhea 


In closing I quote Price who has aptlj 
put into words three thousand miles from 
here, the worthwhileness of this test. 

The pnnapal object of this monograph is 
to stimulate interest m this test and to 
demonstrate its reliability I hope that the 
results of the researches published m this 
paper will hasten the time when the test 
will be used as frequently in the diagnosis 
and treatment of gonorrhea as the Wasser- 
niann reaction is used in the management of 
syphilis When this is achieved, the diag- 
nosis, treatment, and cure of the disease will 
be on a surer foundation, and the clinician 
will not be forced to rely, especially m the 
later stages of the disease on nebulous reports 
or on the chance discovery of the gonococcus 
m smears and cultures To those patholo- 
gists who still mamtam that the test has no 
place m the diagnosis of gonorrhea, I wuld 
suggest that if they give this technique a 
trial their labour will not be in vain 

114 E. 54 Sr 
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As a class, physicians are dyed-in-the- 
wool sport fans They like their football, 
basketball, baseball, etc, and many physi- 
cians will be found in the rooting section at 
most any athletic event worthy of attend- 
ance, remarks the Ohio Stale Medical 
JourmL 

Because most physicians kmow sports and 
also because they^ know something about 
the effects of physical exercise, they are in 
a position to speak adtisedly on the health 
aspects of competitive athletics 

Sometimes we wonder if enough physicians 
are taking a sincere, active interest in check- 
ing up on this situation, especially with re- 
spect to competitive athletics among grade 
and high sdiool youngsters 

In a recent issue of the Illinois Medical 
lonrnal, a Kewanee, Illinois, physician filed 
a wntten protest against the new emphasis 
being placed on speeding up various games. 


especially basketball, which is played 
more youngsters in all probability than any 
other game. He pointed out that the spec 
up which has been given to basketball "i 
endanger the health of many adolesccn , 
unless substitutions are made at reg^t 
terrals and more rest periods 
An important point has been raised 
might be advisable for county * 1 

cieties to discuss this matter I'lth sc 0 
officials and for individual physicians to a 
vise parents of youngsters engaging 
competitive athletics that some restm 
should be applied, if possible. , „ n- 

Neier let it be said that the medical 
fession wants the younger generation 
liecomc a society of pansies and wall- o 
ers, but, by the same token, it doesn t v 
youngsters to become chronic ini alias « 
result of preventable stress and strain 
mg the important years of adolescence 


PROBLEM OF PERIPHERAL VASCULAR DISEASE 

Arthur N Curtiss, M D , Syracuse 


The increased interest in the study of 
peripheral vascular disease in the past 
few 5'ears has resulted in the addition of 
much valuable information and significant 
advance in the treatment of this condi- 
tion Many cases which were formerly 
discarded immediately into the hopeless 
group for which little could be done are 
now being relieved of sj^mptoms and hav- 
ing their span of comfortable eiastence in- 
creased by the intelhgent treatment of 
those practitioners mlling to carefully 
study such cases The field is still in its 
infancy and, it is only by the exchange 
of data and expenences of many observ- 
ers, that the most rational adrances ivill 
be made This contnbution is presented 
w'lth the hope of focusing the attention of 
more physicians on the problem, and to 
emphaaze the point that much useful 
information can be gamed and worth- 
while results obtained by very simple 
means 

^\^len a local condition of faulty cir- 
culation of the extrermties is thought to 
be present, several pertinent questions 
immediately present themselves 

Is the condition due to a disturbance of 
flow into the extremity (arterial) or, is it 
due to interference of return flow (venous 
or lymphatic) ? 

If the condition is arterial m origin, is it 
due to obliteratite disease, or is it due to 
spasm ^ 

If venous, is it due to organic change in 
me walls of veins, or is it due to pressure 
trom TOthout, obstructing flow^ 

If these questions can be accurately 
answered, considerable progress has been 
made. The treatment of these I’anous 
conditions is fundamentally entirely dif- 
dnd is the basis for the statement 
mat accurate diagnosis is the most im- 
portant part of tlie problem of peripheral 
'^’ascular disease 

The differenbabon of artenal and ven- 
ous disorders can often be made by 
symptomatology and the appearance of 

c extremity A limb which is receiving 


an insufficient supply of blood due to 
arterial disorders usually gives the story 
of numbness, coldness, pain after exerase 
w'hich IS reheved b)’ rest (claudicahon), 
rest pain, discoloration of dependent parts, 
pallor when elevated, or trophic changes 
of skin or nails Any combination of 
these may be present On inspection, the 
skin is thin, scahng, and wasted, the nails 
ndged and thickened, ulcers may be pres- 
ent, and there is reddish discoloration m 
the oependent position Artenal pulsa- 
tions such as popliteal, posterior tibial, 
and dorsalis pedis are defiaent or absent 
and the foot may be cold Wasting of 
muscles is sometimes marked 

Venous disorders on the other hand 
usually result in a palhd swmlhng If a 
mam channel is involved, such as m the 
pelvis, the whole extremity is involved 
If due to vancosities, these can be seen 
and swelhng is confined to the parts distal 
to the affected veins Artenal pulsations 
are present unless so much swelling has 
occurred as to compress the artenes As 
the result of long-continued venous stasis, 
so-<alled stasis dermatitis may be pres- 
ent w'hich may be so severe to cause 
death of tissue, with consequent ulcera- 
tion, and there is often brownish pigmen- 
tation of the skin above the ankle The 
extremity is usually warm 

When the deasion that there is dis- 
turbance of artenal flow' is made, several 
further questions immediately present 
themselves Is the disturbance due to 
vasospasm or to obliterative disease, and 
if the latter, is the condition predomin- 
antly of large or of small vessels^ These 
questions are extremely important because 
choice of treatment depends on their ac- 
curate answer They can be answered 
by careful ph}'sical examination together 
with osallometnc and skin temperature 
determinations The osallometnc read- 
ings are a measure of blood flow m major 
^ essels W'hich can be graphically recorded 
The height of the curve depends on sev- 
eral factors, most important of which are 
elasbaty of the artenal wall and amount 
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Chart I — Normal Flow 


Chart II 



Diminished Bow due to spasm with some dilatation 
after heat. 
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of blood flow through it It has definite 
limitations in that the ordinary apparatus 
can only be apphed successfully as far 
distal as the ankle and it does not give 
an index of amount of collateral flow 
■which usually does not pulsate (Charts 
I-V) 

The skin temperature readings are an 
mdex of flow in small vessels if done 
under suitable conditions They should be 
done under constant conditions of tem- 
perature and humidity, but still are of 
considerable value, when a constant tem- 
perature room IS not arailable, if done 
at a fairly low room temperature (20- 
24° C ) If apparatus for measurement 
of skin temperature is not available, much 
worth-while information may De obtained 
bv the simple observation of feeUng ot 
the foot, and noting whether it is cold 
or w^rm A cold foot in^ that less 
than the usual supply of blood 
mrthe foot, and m the presence of a 
T^frin foot under the above mentioned 


conditions, blood flow must be fairly 
adequate 

By combining and interpreting the oscil- 
lometric and skin temperature readings, 
before and after ■vasodilatabon by 
the question of whether the condition is 
spastic or obliterative and whether in- 
volvement is predominantly of large or 
small vessels can usually be determined 
Vasodilatation can be produced by im* 
mersing the opposite extremities (arms 
when legs are being studied) m iv^rm 
water or by simply wrapping the 
in blankets for an hour When the a 
ter IS done a hot water bottle 
at the back below the shoulders A goM 
“sweat” is desirable When 
cold extremities become warm under tn 
conditions, and skin temperature , 
creased without the application of 
heat to the extremities, the increase 
temperature can only come irom 
of blood supply— constneted blood 
sels have dilated to carry more blood w 
the part When a skin temperature ot 
twenty-four or twenty-five increases 
31 5° or higher, this is indicabte ot re- 
lease of a definite angiospasm 
versely if marked obhterabve disease is 
present, the skm temperature 
rise to the normal level of 31 5 ( 

^\s stated before, the oscillometnc read- 
ings are a measure of blood flow J 
T^sels For ordmaiy 
are taken of the thigh and lower leg or 
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upper and lower arm A decrease in 
height of the curves is indicative of de- 
crease m blood flow An increase in the 
height of the curve after heat is indicative 
of increase of flow in major vessels 
B) combining the information obtained 
by these determinations the tj'pe of patho- 
logical physiology present can de- 
termined and located in either small or 
large vessels This can best be shown 
by Table II 

Of course, as m most fields of medi- 
ane, not evei^-^ case will fall clearly into 
one of these arbitrary dnusions and com- 
binahons of lesser and greater degrees of 
these vanous condibons are encountered 
However, it is usually possible by careful 
study to decide whether a case is pre- 
dominantly spasm or obhterabve disease, 
and whether the involvement is predom- 
inantly in large or small vessels For 
purposes of intelhgent treatment, the 
above diagnosis of the pathological phj'si- 
ology present is more important than 
dassificabon into the older stereotyped 
dia^oses such as Rajmaud’s and Buer- 
ger’s disease Man}" of the cases of 
angiospasm formerly loosel} called Ray- 
naud’s disease are found to be secondary" 
to some other condibon, such as nervous 
exhausbon, foa of mfeebon, toxic states, 
etc. One case of marked angiospasm was 
seen m a woman who had severe thalhum 


poisoning from a depilatory" ointment, 
and I believe it is only fair to assume that 
there was a definite connechon Diseased 
artenes are also particularly prone to 
spasm and many cases in which there is 
mild organic artenal disease show a 
large element of spasm In fact, the or- 
gamc change may be so shght as not to 
produce symptoms were it not for the 
added factor of spasm Most of the 
cases of true obhterabve disease fall 
into the three groups of senile arteno- 
sclerosis, diabebc arteriosclerosis or 
thromboangiibs obliterans, but some cases 
of thromboangiibs seem clearly to be in- 
feebous m origin and different from the 
classical Buerger's disease 
When the ty"pe and locabon of path- 
ology has been determined as accurately as 
possible, successful treatment is often 
possible Some of the newer forms of 
treatment ha\e produced spectacular re- 
sults in some cases Because of this, 
and the attendant publiaty" which they 
have received, the tendency is on the part 
of some men to expect and urge that 
every case of I'ascular disease receive 
passive vascular exerase This can only 
result m discredit to this form of treat- 
ment for, if carefully studied, it would 
be e\"ident that many cases are not suit- 
able for this procedure, or should receive 
more benefit if treated by other means 


Table I — Skix Teitperature Reapincs 





Right 


Left 



Exposed to 

AfUr X Hr 

Exposed to 

A/Irr I Br 

Case 

48 

To« 1 

room Ump 

in hionkxis 

room temp 

in blankets 

26 3 

27 0 

26 4 

27 1 

2 

26 S 

26 9 

26 7 

27 2 


3 

26 8 

27 5 

26 5 

27 5 



27 2 

27 9 

26 8 

27 9 

Art 

Temp Tots 

28 2 

27 0 

29 1 

27 68 

26 9 

26 66 

28 1 

27 56 

Case 

23 

Toe* 1 

25 2 

32 2 

25 4 

32 4 


25 1 

31 9 

23 4 

32 7 


3 

24 8 

31 9 

24 7 

32 4 



24 6 

31 0 

24 6 

32 0 

Art 

Temp Toej 

24 6 

24 86 

31 4 

31 68 

24 8 

24 98 

32 4 

32 38 


Table II 


OsdUometrtc readtnis 

Skin temperature readmes 


Room teirp 
Good 

Poor 

After heat 

Room temp 

After heat 


No me. 

Good 

Poor 

No me. 

None — normal findlagt 

ObL Dis. Vessels 


Good 

Poor 

2so me. 

ObL Dis. Small Vessels- 


Poor 

Good 

Spasm — Large Vessels 

Pair 

Mod, me. 

Poor 

Good 

Spasm — Small Vessels 

Fair 

Mod. me. 

ObL Dis. and Spasm — Larpe Vessels 
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In our senes of cases less than thirty- 
seven per cent of those studied were 
thought suitable for suction and pressure 
therapy 

It should be strongly emphasized that 
spectacular as some of the results have 
been, none of the newer methods can 


result in miracles and that dead tissue 
cannot be restored In no other field in 
medicme is the need for early diagnosis 
and treatment more imperative if satis- 
factoiy results are to be attained 

State Towhe Bldg 


Discussion 


Dr J Herbert Conway, New York CUy 
— In the past fifteen years the subject of 
tlierapy in peripheral vascular disease has 
been given much discussion A wave of 
conservatism has entered into the treatment 
advocated by internists and surgeons alike 
No longer is an individual who suffers from 
the sjmiptoms of peripheral arterial insuffi- 
ciency considered a certain candidate for 
radical surgical treatment Today he is 
subjected to the methods of improved diag- 
nosis which have been so thoroughly out- 
lined by Dr Curtiss These improved diag- 
nostic measures allow for a more accurate 
interpretation of the impaired vascular dy- 
namics of tile extremity under consideration 
and allow for a more intelligent use of the 
many new methods of conservative therapy 

It was in 1924 that Brooks^ called atten- 
tion to the use of the tourniquet test as a 
diagnostic measure Giving, as it does, 
much information on the probable rapidity 
of increase m the vascular efficiency of an 
extremity it led to a more thorough consid- 
eration of the pathologic physiology of an 
arterial system which had been impaired 
by acute or chronic disease In the execu- 
tion of this test a tourniquet is applied to 
the thigh Temperature observations are 
then made over the distal portion of the 
extremity In the normal subject, after re- 
lease of the tourniquet, there is a gradual 
return of the peripheral temperature to 
normal (Chart VI) In patients with vas- 
cular disturbances the return of the tempera- 
ture to normal is less rapid In these ob- 
servations subcutaneous tissue temperatures 
were taken with a needle style thermocouple 
Following the stimulating ideas of Brooks, 
other diagnostic and therapeutic measures 
made their appearance on the field of peri- 
pheral vascular therapy (Chart VII) 

Consen'atise measures advocated in the 
care of patients suffering from circulatory 
insufficiency of the extremity include the 
follownng 

I Bed Rest 
11 Heat 

1 Vasculator 

2 Diathermy 

3 Warm blankets 

4 Electnc light 

5 Infrared raj-s 


III Reduction of vasospasm and increase in 
vasodilatation 

1 Elimination of tobacco 

2 Elimination of exposure to cold 

3 Elimination of eigot-contaimng foods. 

4 High calaum diet 

5 Administration of parathormone 

6 Administration of acetylcholine 

7 Administration of jancreatic extract 

S. Administration of extract of skeletal mus 
cle 

9 Administration of thyroid extract 

10 Administration of theobromme 

11 Iontophoresis with acetylmethylcholmc 

12 Administration of hot dnnks 

13 Administration of alcoholic beverages 

14 Administration of papavenne 

15 Reflex vasodilataUon produced by 

Sion of upper extremity in hot water batn 

16 Administration of typhoid vaccine 

IV Methods directed at Decreasing the vis- 
cosity of the blood 

1 Intravenous administration of hypertonic 
salt solution . ^ „ 

2. Intravenous administration of sodium a 
frate solution 

V Exerases 

1 Active 

a Buerger-Allcn exercises 

2 Passive 

a. Alternate suction and pressure 

b Intermittent venous occlusion 

c. Sanders Osallatmg Bed (Fig D 


VI Surgical measures 


1 Relief of Pam 

a. Peripheral nerve block 
b Penpheral nerve section 

2 Alteration of arculatorj balance 
a. Ligation of major vein 

b Femoral artenectom) 

3 Increase m vasodilatation 

a. Penarfenal sympathectomy 
b Sjmpathetic ganglionectom> 


The value of the simpler conservative 
measures such as bed rest and the ^PP 
tion of external heat has long been km 
Care of the skin and nails, prevention oi 
locd trauma, and other details m the 
servative pianagement of P^riPl'er^ ‘ 
oilar disease have been mastcrfullj e p 
sized by Reid ’ The methods of 
,f external heat have been «P'o>/cd bj inc 
nanufacturers of mechanical “PP"^, „ 
ncreasing the environmental lempe 
he region of the involved extremi j 
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Chart VI — ^Variatiohs m Noehal Response 
TO Tourniquet Test 



(A) Tonrniqort applied with sabject prone and 
after elevation of leff for two minutes 

(B) 'U^thoat elevation of leg Veins engorged 
vibHe tourniquet was in place. 

The general measures advocated to reduce 
vasospasm and increase vasodilatation have 
included the elimination of certain toxic 
substances which have been shown to pro- 
duce constriction of the arteriolar bed. Sil- 
bert,’ Lampson/ and others have called 
attention to the importance of tobacco in 
producing vasospasm Kaumtz* (1923) 
desenbed chronic endemic ergotism and 
recommended that such ergot-contaming 
foods as r>e bread and pumpemicklc be 
ehniinatcd from the diet of patients with 
arterial disease Bernheim* advocated cal- 
cium therapy and the administration of para- 
thormone for the relief of v^asospasm 

Chart VII — ^Response to Tourniquet Test 
itEPORE AND After Lumbar Ganceionectomy 



Acetylcholine was advanced as a powerful 
vasodilator by the French inv'estigators, Vil- 
laret and Justin-Besancon/ Barker, Brown, 
and Roth* reported improvement in a group 
of patients with thromboangiitis obliterans 
and arteriosclerosis following intramuscular 
injections of three c.c of a nontoxic pan- 
creatic tissue extract Similar results were 
obtained in cases of thromboangiitis obliter- 
ans after the intramuscular administration 
of mjoston, an extract of skeletal muscle 
Thyroid extract has been giv en for the pur- 
pose of mcreasmg blood pressure and flow 
of blood by Silbert and Fnedlander * Medi- 
cal measures directed at increasing vaso- 
dilatation include the administration of 
theobromin-sodioacetate as advocated by 
Scupham ” In thromboangiitis obliterans 
defimte success has been reported Kov'acs, 
Sajdor, and Wright^ have reported a senes 
of cases treated with acetjdbeta-methj Icholin 
chlonde administered by iontophoresis This 
method, according to these investigators, is 
particularly v'aluable in accelerating the heal- 
ing of chrome leg ulcers due to impairment 
of venous circulation The value of the 
administration of hot drinks and alcoholic 
beverages has long been known Papavenn 
has been heralded as a strong peripheral 
vasodilator and also as an algesic. L^dis“ 
has practiced the immersion of one extremity 
in a hot w’ater bath in order to promote 
v'asodilatation of another extremity while 
mechanical treatment is in process Typhoid 
vaccine and other forms of protem“ have 
been given intravenously to produce febrile 
reaction with its accompanying vasodilata- 
tion Of these medical measures, I have 
had convincing experience with acetylcholine 
and vvuth papav'enn That acetylcholine 
hydrochlonde (acecohne)* produces vaso- 
dilatation IS evidenced by the fact that the 
tourniquet test shows a temperature response 
after administration of the drug which is 
similar to that obtained after mterruption 
of the vasoconstrictor nerve fibers by lumbar 
ganglionectomy The return to normal of 
the surface temperature after release of the 
tourniquet is equally rapid after administra- 
tion of acetylcholine and after lumbar gang- 
lionectomy The toxic effect of this drug, 
however, even when administered intra- 
muscularly in doses of onlj 1 Gm is shown 
in Its effect on the blood pressure and pulse 
rate Jackson” came to the conclusion, 
after animal experimentation, that acetj'l- 
choline when given in doses sufficient to 
cause peripheral vasodilatation is too toxic 
for ordinary use I hav'e used the drug 
perparin, a synthetic, non-habit forming 
compound which is said to be chemicallj 

♦Product of Anglo-French Drug Co 
(USA). Inc. 
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Chart VIII — ^Norjiai, CniciHAnoN' Effect of 
Acetylchoiine 



Effect of acetylcholme on (A) temperatarc nght 
foot, (B) eystolie blood pressure, (C) ^Ise rate. 

identical with papaverin and have found it 
valuable as an an^gesic in cases of advanced 
peryheral arteriosclerosis, but have observed 
no cfefinite evidence of its vasodilating power 
(Chart VIII) 

Methods of therapy directed toward de- 
creasing the viscosity of the blood include 
the venoclysis of hypertonic saline (three 
or five per cent solution) based upon the 
original investigations of Mayesiania“ ana 
of Koga ” Recently Silbert” and also 
Samuels" “ have reported excellent results 
in the treatment of thromboangiitis by this 
method Bemheim and London®" have tabu- 
lated case records giving their results in 
thromboangiitis obliterans and in arterio- 
sclerosis following the daily administration 
of 250 c c of tivo per cent sodium citrate so- 



Fiff 1 Sanders Motorized Osallating 1^ 
Adjustable back rest and toee rest ^e for 
comfort as bed alternately lowers and elei-atcs 
the head end and the foot. 


Jution Of ninety-mne cases of arteriosclero- 
sis 83 8 per cent showed improvement 01 
fifty-four cases of thromboangiitis obliterans 
79 6 per cent showed improvemenL These 
authors have emphasized the smiihanty of 
the two disease groups in their therapeutic 
response. 

Lxercises, the technic of which was 
worked out by Buerger*" and by Allen® were 
considered a most valuable aid to a feeble 
local circulation Recent objections to this 
type of exercise have been based on the fact 
that the voluntary effort on the part of the 
individual, at the time that the feet were put 
through the proposed exercises, created an 
increased peripheral demand for volume 
flow of blood It was in 1933 that passive 
vascular exercise**’*' also referred to as alter- 
nate suction and pressure therapy, was made 
available through the use of machines which, 
by produang rhythmic changes in the envi- 
ronmental pressure of the extremity could 
effect a rhythmic increase in the flow of 
blood through it Such exercises, in contrast 
to the active exerases mtroduced by Buer- 
ger and Allen have been referred to as 
si ve vascular exercises My' expenence to date 
has supported my opinion advanced in » 
publication m 1936 “ Over a penod of two 
and one-half years, seventy-two cases have 
been followed closely and have been given 
a total of 7,854 hours of treatment using the 
Pavaex machine designed by Herrmann 
The cases of arteriosclerosis under treatment 
have been those m which clinical and vray 
examination showed that the impairmen 
vv’as chiefly of the major arterial tree 
cases have been classified after careful diag- 
nostic study including x-rays of the leC ) 
determination of the occlusion index oy 


peripheral nerve block with novocain. 


and 


oscillometnc e.xamination (Table HI) 

In these cases 67 3 per cent show 
marked improv’ement while 9 1 
came to radical amputation This trcatmen 
has its chief ■value, in my opinion m 
cases of sudden vascular occlusion 
seventeen cases only two came to maj 
amputation In no case vvas major amp 
tation indicated if alternate suction P”” 
sure therapy was instituted within sex 
after the occurrence of the occlusion 1 1 

It vvas in 1936 that Cohens and Wilcn^-y' 
described an apparatus which gave 'nterm't 
tent venous compression Based o" 
ev idence presented by the studio of 
and Grant*" to show that -ftemating venous 
occlusion and release results m an ' 
in circulation to an extremi^ tl'c ^P^ . 
was designed to produce 
tion of the venous blood returning 
extremitv The onpnators re^ n-riohcral 
use in the treatment of organic pc p 
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^•ascula^ obstruction is followed by relief 
from pain, increase in surface temperature, 
increased w'alking efficiency, increased vas- 
cularity permitting amputation at lower 
levels, and healmg of chronic ulcers I 
have had no experience in the use of this 
new form of treatment 
In the same year (1936) Sanders^ de- 
scribed a motorized oscillating bed, used at 
first in the treatment of cardiac disorders 
(Fig 1) Its application to the treatment 
of peripheral rascular disease was immedi- 
ately recognized This unit consists of a 
motorized hospital bed wnth two speeds 
w'hich alternately elevate and lower the head 
and the foot The amplitude and rate of 
oscillation are adustable in a simple manner 
Three and one-half minutes is required for 
one complete c)cle from low to high point 
and return The motor is quiet and not 
disturbmg to the patients or to hospital 
routine My experience wuth this unit is 
■very limited but sufficient to allow the state- 
ment that It IS of particular ^aIue in afford- 
ing relief from rest pain As a therapeutic 
adjunct, its use seems theoretically sound 
since gravit)' is the strongest agent used to 
stimulate the ‘arculation It is a form of 
passive vascular exerase which does not 
carry wnth it the possibility of trauma to 
the vascular bed of the extremity It is my 
opinion that to adequately aid the develop- 
ment of collateral circulation m an extremity 
the patient should be kept on the oscillating 
bed for at least twelve hours a day 

The many minor surgical measures advo- 
cated for the relief of pain are, of course, 
indicated in some cases With thar judia- 
ous use. It IS no longer necessary to amputate 
because of excruciabng pain. It is not 
witliin the scope of this discussion to take 
up the indications for the various operative 
procedures 

In summary it is emphasized that the con- 
servative management of peripheral vascular 
disease in conjunction wuth minor surgical 
measures for the relief of pain is attended 
with gratifying results whether the therapy 
be directed at decreasing the viscosity of 
the blood or increasing vasodilatation bv 
mechanical means 
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Dr. Herman E Pearse, Jr., Rochester — 
It is gratifying to hav'e had Dr Curhss 
stress the necessity of evaluating peripheral 
circulatory deficiency in terms of pathologi- 
cal physiology for only by such diagnostic 
efforts may we treat the condition intelli- 
gently The greatest advance in this field 
has been the clear recognition and differ- 
entiation of the parts played by occlusion 
and spasm in the production of peripheral 
ischemia The occlusion may be gradual as 
with endarteritis or abrupt as m ligation 
thrombosis or embolism, but however it 
occurs, an organic obstruchon exists that 
IS apt to require mechanical means for its 


Table IV — Sudden Vascular Occlusions 
Result op Treatment with Alternate Suc- 
tion AND Pressure 


Diagnons No 

Cases 

Amp 

Result 

Minor 

Major 



At cried 

Amp 

AmP 

Thrombosis Anterior 

Tibial Arterr 

7 

4 

3 

0 

Embolus Femoral 

Artery 

4 

3 

0 

3 

Thrombosis Femoral 

Artery 

3 

2 

0 

1 

Thrombosis Popliteal 

Artery 

3 

3 

2 

0 

Total 

37 

30 

5 

2 
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correction Fortunately surgical and in- 
strumental means have been devised for this 
which, though far from perfect, have given 
us a method of attack 
Even greater progress has been made in 
the recognition, evduation, and treatment 
of the spastic element in peripheral arterial 
disturbances Raynaud’s disease has long 
been known as a clear-cut example of this 
but now we recognize that in psychic states, 
neurological disorders, post-traumatic le>- 
sions, glandular deficiencies, embolism or 
even Buerger’s disease and arteriosclerosis, 
vasospasm may play a part in the picture. 
How much It influences the process may be 
judged by well-defined tests Dr Curtiss 
has mentioned two of these, the use of the 


oscillometer and heating the body to produce 
vasodilatation The same result is obtained 
by blocking with novocain the sympathetic 
vasoconstrictor fibers in the peripheral 
nerves by the method of Morton and Scott 
or White. By any of these means, tlie 
capacity of the vessels for vasodilatafaon maj 
be accurately determined and so the amount 
of the spasm defined It may ordinarilj be 
combatted by the use of heat, vasodilating 
drugs or operation on the sympathetic 
nerves 

The progress that has been made to date 
is in all probability only a beginning Many 
problems still exist both in the pathological 
physiology of vascular derangement and its 
treatment 


RAPID CHEMICAL BREATH TEST FOR INTOXICATION 


R N Harger, E B Lamb and H R. 
Hulpieu, Indianapolis (Joiirnal A M A 
March 12, 1938), state that none of the 
existing tests for alcoholic intoxication can 
be performed at the scene of the accident or 
in most local police stations, which means 
that the subject may be detained for hours 
or even days until the analyst’s report is 
available They have developed a procedure 
With the objects of eliminating or mimraiz- 
ing these difficulties 

As a result of ratlier extensive experi- 
ments, they have developed a reagent for 
alcohol This reagent consists of a weak 
solution of potassium permanganate in tlie 
presence of aproximately fifty-five per cent 
sulfuric acid by weight When air or 
breath is passed through this solution any 
alcohol present will be absorbed and the 
absorbed alcohol will react rapidly and 
quantitatively with the permanganate 

This reaction will take place at ordinary 
temperatures and does not require the appli- 
cation of heat The change in color is a 
decisive one, which is marked by the disa^ 
pearance of the initial purple and the 
formation of a very faint yellowish broivn. 
The reagent is not affected by acetone. 
Other alcohols and ether will also redu^ 
permanganate under the condition employed, 
but these substances would hardly' be present 
in the body of an automobile drner, or if 
they were present, they would be includ^ in 
the substances which are banned by the driv- 
ing laiv s of most states The decisive change 
,n color of the reagent may have a mark^ 
osvchic eflfect on the subject being test^ 
and has frequenfly enabled ffie authors to 
secure truthful statemmts from alcoholic 
cherts who at first denied drinking 
Thf behawor of the reagent is easily 
toomlSd m court The brefl. rf.rt 


resulting from the consumption of 
garlic, sen-sen and cloves do not anect 
reagent, and tests conducted on more tnm 
1,000 normal and hospitalized subjMk tailM 
to reveal the presence of any substance 
the breath of these nonalcoholic people mat 

ivas capable of reduemg 

reagent The ratio of alcohol jo jarton 

dioxide in the breath 

ure the concentration of alcohol m 

blood The weight of the alcohol acconi 

panying 190 mg of carbon dioxide m tne 

breath is very nearly equal 

of the alcohol in one cc. of the subj 

^'Employment of the ratio of 
carbon dioxide in the br^th fj! 

test to be done without the subject b«ng 
touched A tube is held in the brwf 

stream and a pump , <21 

through the apparatus Tests made 
subjects showed a S°od correlation 
the concentration of alcohol m the b 
the amount of alcohol acwmpanymg 
of carbon dioxide m the breath The memw 
will probably not predict the eoncentrat.on 
of alcohol in the brain quite « c o^^y^ 
analysis of blood, but the auth°m ^ 
that the results are aniply 
tical purposes In addition pie 

m medicolegal cases, it may aid, , . , j. 
pump IS used, in differentiating alcoholic 

coma due to other causes ^ 

It IS emphasized that chemiMl tes s lo^ 

intoxication should not 55 cs and 

such as obsenations of ;„11 

physical tests 

give add^^ ^ests w 11 c.xoncrate 

sorely needed Such tesm drinker, 

the nondrinker and tration of 

and they will show ^e concemr 
alcohol in the drinker’s brain 



INHALATION AND PNEUMATIC TREATMENTS 


JIosES Weiss, M D , New York City 


The State of New York established 
an inhalatorium at the new reservation 
m Saratoga Spnngs S.nce then another 
vas recently established m Lakewood, 
N J These institutions are conducted 
along the same lines as those m European 
spas and health resorts 
The purpose of this article is to acquaint 
one mth this form of therapy, its mdica- 
tions and apphcations Inhalation is the 
admimstration of vaporized and nebulized 
salts, mineral waters, oils and medications 
na the air passages ^ This form of therapy 
has long been in use It has had its en- 
thusiasts and skeptics just as any other 
form of treatment Galen recommended a 
stay near the seashore for tuberculous dis- 
eases where the naturally vaporized sea 
salts could be inhaled In the last two or 
three decades a great deal of research 
work has been done in this field and today 
its therapeutic ralue is recogmzed for 
treating respiratorj' disorders 

In 1849 Auphan established the first 
inhalatonum in Auzet-Les-Bains, France 
The indications and technic w'Cre funda- 
mentally descnbed by Sales-Giron He 
puhenzed different mineral waters which 
the patients mhaled He observed that 
file evaponzed substances retained their 
original pharmacod}Tiamic reacbon Auto- 
iMtically the queshon arose as to whether 
these puhenzed substances penetrated — 
f If so, how far? 2 To w'hat degree 
must these substances be pulverized m 
order to penetrate^ 3 How much of the 
pulvenzed medication is absorbed? 

Diverse experiments in the latter part 
of the last century w’ere carried out by in- 
haling puhenzed dye The results w’ere 
ond they w'ere unable to prove 
that the particles penetrated the bronchi 
ond aheoh The failure of these expen- 
ments were discouraging because the dye 
deposited on the mucosa of the nose 
oomg Unable to reach the deeper respir- 
Further obseiw'ahons, never- 

c the d3e 

settled in the nasal region w'as that the 
onimals could breathe only through the 
hose and because the d\ e was msufficienth 
puhenzed But the mere fact that miners 


who inhaled dust and various small par- 
ticles had developed pneumoconiosis, en- 
couraged further invesbgations " 

Expernnents on rabbits by permititng 
them to breathe a medicabon called 
gl 3 'cerinan (a mixture of glycenne and 
suprarenm) revealed under microscopic 
examination that drops of glycerine w'ere 
deposited in tlie alveoli and m the inter- 
stitial bssue It was soon recognized that 
the degree of inhalabon depended upon 
the size of the particle, i e , to what size 
must these parbcles be reduced m order 
to reach the deeper lung recesses 

Heubner and his scholars® (1925, IClm 
Woch ) developed the theoretical and 
pracbcal basis of inhalabon They foimd 
that, m judging the aalue of a modem 
inhalation apparatus, one had to consider 
the volume and bulk of the spray and 
also the degree of spraying pressure The 
volume plus tlie spray’s diameter was 
called the “spray dose ” In other words, 
the “spray dose” was the amount of med- 
ication used As to how much was ab- 
sorbed, Huckel and Kipper (Zebsch & 
F D , Phys Ther 1925) , employing iodide 
solubon and other medications, compared 
the amount inhaled and exhaled, and dis- 
cov'ered that fift 3 " per cent of the aenfied 
and brined medicabons w'as absorbed 
Schaffer, by means of an electncal filter, 
checked the amount of medicated vapor 
inhaled and exhaled to determine the 
exact amount absorbed in the respirator)' 
tract and obtained similar results 

Technic 

Levine constructed (1882) an inhala- 
tion apparatus w'hich w'as later used as a 
prototype for improved models The 
medicabons mixed w'lth vaporized water 
were conducted through a glass tube thus 
enabling the pabent to inhale the v'apor- 
ized remedy This very simple form of 
inhalabon w'as gradually improved upon 
unbl the present-day apparatus w'as 
ev'olved 

In all modemly equipped inhalatonums, 
there are two types of apparatus in use — 
(1) the Brine Disperser (Sol-Zersteuber 
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or Wet Inhalation used for various nun- 
eral water and salts) and (2) the Diy 
Nebulizer or Aenfier, used for vanous 
medications 

1 The construction of the Brine Disperser 
IS based on the Bergson principle, using 
two pencil-shaped pipes which narrow to 
an opening even as small as one sixty-fourth 
of an mch in diameter They are placed in 
a horizontal and vertical position so that 
the tip of one pipe is very close to that of 
the other, The vertical pipe is connected 
to the mineral waters, oil or medications 
Fifteen or thirty pounds of compressed air 
IS forced through the horizontal pipe, which 
pressure sucks the mineral or medication 
from the vertical pipe and transforms it mto 
a brine 

2 Dry inhalation is based on the principle 
of the Spiess tube which is inserted into a 
small bottle The tube has two to four 
small holes through which the compressed 
air throws the medication against the wall 
of the bottle thus dispersing and aerifying it 

Reactions, Indications, and 
Medications 


potassium The use of chloride of ammon 
lum has been recommended by Waldenbuig 
for catarrh of the upper respiratoiy passages 
with expectoration difficulties A certain 
amount of care is necessary when applying 
chloride of ammomura because of the 
ammonium content which may have an irn- 
tating reaction Trendelenburg recom 
mends the inhalation of chloride of 
ammomum even in bronchial asthma, 
emphasizmg the fact that ammonium has a 
relaxing effect upon the bronchial muscles. 
As a special resolvent, calaura is used m 
different combinations such as aqua calcus, 
hydrochloric acid of calcium or milk aad 
of calcium The vapor of calcium water dis- 
solves the fibrous mucous 
3 Astnngents They are particularly 
indicated m catarrahs producing a high 
hyperemic and strong secretive reaction as 
in fetid or chrome bronchitis, bronchiec- 
tasis, etc Muszkat recommends a tanrac 
solution (2-3%^ in a mixture of glycer- 
ine (tannic acid 10, glycerine 400, aqua 
dest 0 60 or alum solution from l-d%) m 
this group also belong the ethenc oils (ffir- 
pentine oil and pine oil), inasmuch as they 
reduce the secretion and act as a disinfec- 
tant ^ 


The reaction is chemical and physical, 
the latter substantially supports the 
former Not only is the effect of the 
medication used important, but also the 
degree of humidity, temperature, and 
compressed air It is indicated in all 
forms of respiratory disorders such as 
rhinitis, hay-fever, sinusitis, laryngitis, 
pharyngitis, tonsillitis, all forms of bron- 
chitis, bronchiectasis, emphysema, asthma, 
etc * ® The medications used as inhalants 
are classified according to their acbon ° 


1 Soothing reaction In this category 
belong the oils, glycerines, and other aro- 
matic substances which, when mixed with 
water and inhaled, reduce the irritation of 
the mucosa, especially in the upper respir- 
atory passages, so that the pain sensation 
will disappear They are indicated in acute 
or chronic catarrh of the upper respiratory 


lassages, i e. rhinitis, laryngitis, tonsillitis, 
iharyngitis, tracheitis The reaction in- 
meases when different herbs (Flor Malv 
Herba Pulmonary, etc or 01 Amydal or 
ilne-oil) are added to the \apor 
2 Mncits-dtssolvmg medications (resolv- 
•nts) In this group belong the 0 2-0 5 per 
ient solution of table salt, different mineral 
vaters as used m Reichenhall, Baden, Bad 
Ems, Saratoga Ge) ser, i e., anj 
ivater containing principally the double car- 
lonic acids of sodium or carbonic aad of 


4 Medications with disinfecting cctic- 
Hons Kopf recommends the inhalation oi 
air conducted through hydrochloric acio. 
A Hartmann, when inquinng awut me 
health of workers in various 
where different acids are inhaled, found tn 
tuberculosis, influenza, and other 
infections were very rare® Aads can 
inhaled in different combinations ft 
mainly applied in the room 'dhalatori 
Formic acid, hydrochlonc ^cid and ch 
gas IS used for this purpose In the a 
septic group belongs menthol in two ^ 
cent form or menthol in alcoholic so 
Muszkat recommends the use of SW 
mineral wmler, four-five drops of ic P 
cent menthol alcohol solution by 30 L , 
also menthol turiopin , 

5 Anesthetics— Cocaine, tiovocam. oo 
pm. etc They are generally I", 

Spiess-Dragcr Atomizer and 
halator 2 per cent cocaine ’S apph« .. 
anesthetic to reduce the 
It produces an anemic 
mucosa and relaxes the spasms of tl 
chial muscles 

The effect of the mediation may be 
local and absorbing the 

medication reaches, it Hissoh- 

pathological secretions and has ' ^ 
ing, disinfecting, soothing ‘=‘"- 
has a tonic effect upon the mu 
brane, congestiments of the mucous 
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membrane dimmish, the mucous becomes 
more hquid, and can be expectorated 
Thus the medication has a more pene- 
trating effect 

Aside from the local effect, it has a 
great absorbing value, espeaaUy after 
the mucus is expectorated from the 
bronchi and alveoli The inhaled amount 
of spray and penetration degree, depends 
completely upon the nature of the sprayed 
gas or rapor The nebuhzed substance 
of the medication will be able to penetrate 
as far as the bronchi and alveoli It has 
been proven that physiologically when 
coming in contact wi& the capillary of 
the lung, the medication will be absorbed 
m the same manner as it would be if ad- 
mimstered by injection 
The physical or hydnatic reacbon is 
divided into thermal and mechamcal 

Thermal reacts according to temperature 
Cold inhalation has a tonic effect plus relief 
from pain Warm inhalation creates an 
active hj-peremia and weakens the effect 
of mfecbous germs and toxic substances 
Alternating hot and cold applicattons are 
recommended as stimulants 
Mechamcal The inhalation spray through 
the force of the compressed air, hits tlie 
wall of the air passage and is great enough 
to act as a \ ibration massage and simply to 
vash airay sticky pathological products 
The different rmneral waters and salts are 
prmcipally used as phjsical intermediaries 
both mechamcal and physical effects are 
more pronounced by treatment of upper 
respiratory organs — rhinitis, tonsillitis, 

pharj-ngitis, laryngitis, and bronchitis 

Differential Pressure Respiration 

Pneumatic treatment is divided as 
follows 

1 Underpressure respiration This con- 
tists of inhalation and exhalation of air 
bdow atmospheric pressure This process 
of respiration obviously results in a differ- 
wce between the atmospheric pressure 
(760 mm Hg) of the body surface, and the 
'essel’s pressure below atmospheric pres- 
sure uhich IS generated bj inhaling ran- 
ged air (under 760 mm Hg) in the thorax, 
1 e , mainly in the lungs This difference in 
^essure is the actual pnnciple of the 
therapj The follomng ph 3 Siological re- 
action upon tlie heart will occur when rari- 
^d air IS inhaled According to tests hj' 
br O Bruns, the lenous blood is drawn 
penphen and abdomen tou-ards 
me lungs In other words, the blood flows 


naturally from the local of high pressure 
towmrds the local of low pressure.^® The 
results declare themselves in expansion of 
the ducts in the pulmonaiw circulation on 
the nght side The diastolic output is in- 
creased, The imnute volume is augmented 
Therefore, respiratory diseases produang 
secondary heart ailments by impeded pul- 
monary circulation and also pnmaiy heart 
disease such as shown in certain forms of 
mjocarditis, produces an exercising therapy 
for the heart muscles during the penod of 
balanced compensation Changes of the 
my ocardium produced by arteriosclerosis are 
favorably influenced by this form of therapy 
because the increased pulmonic circulation 
tends to improve the nutritional state of 
the heart muscles through the quickening 
of the venous circulation in general 
As far as the physiological reaction upon 
the lungs is concerned, the inspiration is 
rendered more laborious and the expiration 
easier, thus ewncmg a sort of respiratory 
gyminastic which in certain diseases of the 
respiratory organs are accompanied by 
most beneficial results, i e,, m bronchial and 
cardial asthma The patient is forced to 
inhale more slowly and more calmly, he 
does not take m more air than is required 
for meeting the deficit of oxygen and so 
prevents inflation of the lungs (emphy- 
sema) The amount of inflated air retained 
in the alveoli after an attack of asthma, 
IS drawn off again by the force of the suc- 
tion From a therapeutic standpoint there- 
fore, the suction effect wnll be beneficial in 
emphysematous conditions 

The underpressure also has a lery inter- 
esting reaction upon the bone-marrow' , it 
reacts as a stimulant on the same principle 
as altitude, i e , increase of the regeneration 
of red blood corpuscles In other w ords, 
It indirectly improies anemic conditions 
Mode of Application The best procedure 
is the so-called “creeping method” Start- 
ing with a -vacuum underpressure of five 
cm %vater column for tw’o minutes only 
After an interval of five minutes, another 
two minute period of underpressure breath- 
ing, w'hich IS repeated once more, in other 
words, three two-minute penod lung exer- 
cises with fi-ve minute mtervals between 
each penod This is the dosage for the 
first session In the course of the treat- 
ment, the water column is increased on the 
third day from two to three cm , from 
then on, every third day up to the maximum 
of twenty cm wnth gradual e,xtension of the 
inhalation to ten, twenty, and thirty min- 
utes With each session the underpressure 
must be increased to maximum ^ery slowh 
and decreased just as slowly to minimum 
2 Ox crprcssiirc respiration This consists 
of inhalation and exhalation of air above 
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Preventive Medicine 


The Basic Health Record 
C Ward Crampton, M D , New York City 


The principle of the Basic Health Record 
IS becoming increasingly recognized m medi- 
cine and public and prn-ate and m the many 
fields of welfare or social health activities 
To the practicing physician the matter is 
of ratal interest It maj be a factor in 
keeping the patient attached to his personal 
medical advisor, in keeping the family doc- 
tor the center of medical care and service, 
making personal preventive medicine a more 
practical program and developing a hfe long 
continuity of health care of greater value 
to the patient and of increasing advance in 
medical science 

Definition 

This IS a health record to be kept bj the 
person himself It is his own personal 
property, and has a vanety of uses and 
functions nhich mil be considered in bnef 

Historical 

The Basic Health Record was perhaps 
first proposed b> the writer in a report as 
chairman of the Committee on Preventive 
^lediane of the Medical Society of the 
County of New York It is not new Health 
records, health hooks, examination records 
have been made and given to the examinee 
for many jears A twelve page Health Book 
Md Diarj' vras given regularly to each 
client” of the Health Service Qimc of the 
Post-Graduate Medical School, begmmng in 
1926 The writer has such a pamphlet rec- 
ord of his own "physical” examination given 
in the Harlem Y M C jA forty-five years 
It consisted, howev er, largely of physi- 
cal measurements rather than health record 
and guidance. 

The emphasis of medicine, pnvate and 
soaal, has turned toward the observation 
and recording of data, directly useful in 
health and illness to the examinee client and 
to his ad\ isors 

It IS our purpose to discuss tlie Basic 
Health Record and some of its values so 
that It maj perhaps commend itself in prin- 
ciple and practice to those who seek new 
"a>s to the healing of the nations and alike 


to those who would preserve the ancient 
landmarks 

Method of Attack of the Problem 

The best field to open the campaign is 
where there is greatest prospectiv'e service 
This is in childhood and adolescence A 
child IS likely to be examined by several 
social agencies and city departments with 
imperfect coordination of method and result, 
to say the least In our 1934 report we 
state 

We recommend that instead of health exam- 
inations being in schools, gymnasiums, for the 
Boy Scouts, the Girl Scouts and for camps, 
etc., there be one espeaally careful health ex- 
amination given m the physiaan’s office to sene 
the basic purposes of all health and soaal 
agenaes Let these essentials be attended to 
wnth utmost thoroughness and completeness and 
let all special needs for speaal e-xaminations on 
the part of social and health agenaes be added 
by them at their own discretion. This basic 
examination should be giv en m the famil) physi- 
aan's own office This method will increase 
effiaencj, centralize responsibility, extend serv- 
ice reduce waste and will encourage the physi- 
cian who makes the examination to speaal 
thoroughness, for his findmgs will be under con- 
stant revnew by his colleagues and of service 
to them. 

Several conferences on the Basic Record 
have been held. The matter was thoroughly 
stated in the agenda for a meeting held on 
April 21, 1938, in New York City, of repre- 
sentatives of the Medical Soaety of the 
State of New York, the Mechcal Society 
of tlie County' of New York, health, educa- 
tion and welfare departments of the City 
of New York and vanous social agencies 

Defimtion 

It IS (1) a personal health record (2) 
primarily of health matters, made with dis- 
cretion (3) to be the personal property of 
tlie person, himself 

Other names mclude "Health Passport,” 
"Passport of Health," “Health Record,” 
“Progress and Achievement Record” 
(PAR.), "Personal Health Record” and 
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“Health Guide.” The terra Health Passport 
was brought fonvard by Dwight Anderson 
of the Medical Soaety of the State of New 
York It gives a special point and value to 
the record. 

Prototypes (1) Progress and Achieve- 
ment Record of the National Boy Scouts 

(2) Health Survey, Post-Graduate Hos- 
pital of Columbia University (3) Y M CA 
(4) School and college records 


Content of Record 
There are two classes of elements in this 
record — (1) fundamental and (2) accessory 
1 Ftiiidamental This record has a central 
basic element of simple standard observa- 
tions agreed upon generally as fundamental, 
something like the present New York City 
Board of Health Record, admittedly and 
advisably incomplete for three reasons 


(a) Any agreement on “complete” records 
must be a compromise. 

(b) No record can be “complete” anyhow 

(c) A record of this kmd should omit cer- 
tam data, and should be generally understood 
to do so 

This record provides for tinmediate use 
and for successive examinations 

hmnedtate use It will be of immediate 
use to others than the initial examining 
physician, le, (1) other physicians making 
exammations for illness or health or treat- 
ment or certification, (2) other orgamza- 
tions or persons interested in the health 
status or welfare of the individual and to 
whom the individual wishes to present his 
record, (3) the individual, himself, for his 
own guidance. 

Succeeding examinations of the funda- 
mental basic health are notations m the 
nature of a vise by other ex-aminers follow- 
ing closely the original ex-amination and 
giving any addition or correction, follow- 
up, treatment and result. 

Successive, or periodic, records foUow 
the initial e-xamination, keeping on from 
year to year, making the Basic Record 
progress toward bemg a simple kind of hfe 

It must be remembered that this basic 
record will serve in many useful ways 
This record differs from all other medical 
records made and kept by physicians, boards 
of health, settlements, eta, because Soes 
to the person— it is his personal properly^ 
his h^th record and health guide through 
life. This record w lU not supplant any o er 


record now kept by physiaans or human 
service organizations It is designed to 
help, not to substitute 

All of this has to do with concentration 
upon a few exceedingly important essen- 
tials In addition, there are other considera- 
tions, accessory records as follows 

2 Accessory records in addition to du 
basic series (1) Data m speaal fields re- 
lated to health and welfare, such as exam- 
ination for athletic ability, anthropological 
records, psychometric records for various 
purposes, mtelligence quotients, eta, nutn- 
tion status, posture, etc , eta 

(2) Records of illnesses and operations 
and dmical data of sorts 

(3) Records of own condusions reached 
by own experience in health care 

(4) Achievement records, such as ath- 

Ictics ctc» 

(5) Records of prescriptions, such as 
diets, eye glasses, possibly medical presenp- 
tions, possibly not 


Method of Emplojmaent 
The child comes to the physician’s office 
ar a general examinaUon The docto 
lakes his examination, makes his 
rd and fills out the Basic Record. R 
iven to the child or parent 
The child now comes to the schoo 
ration He shows this recorcL Th' ^ 
,an takes note of the data. 'T 

le former doctor has seen, wha e 
nd what he recommended. He go« ' 
owever, making his own exammat.OT an 
.along his own record, 
nd conclusions, for he has ‘^°“P j 
lonsibihty for his own 

in not shift that responsibility to Pj^ 

lous examiner He profits, 

le previous examination, little or 

lodd make a record of his oum axamina^ 

on brief, definite and appropriate 

.cond sheet provided for this 

iealth Passport Perhaps some 

ill accept the previous 

- m toto thus a saving of a whol 

oniviUbemada Perhaps ^me examiner 

ill add data, o*ers will not ^ 

The child now applies 
immer camp and is the first 

an. This physician lakes ^ 
cammation and the ex- 

id proceeds to make as _ 

nmation as he J" methods’ as- 

mng his own professional n 
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surmng’ his own responsibility and m no 
■ftaj shifting his responsibility to previous 
examiners He keeps his own record, makes 
his own recommendations and similarly 
records the fact of his exammations and any 
findmgs he wishes to record under the 
Board of Health Record on the second page. 

Similarly the boy may wish to go to a 
smmmmg pool or a Boy Scout troop, places 
where there may be no examination insti- 
tuted, though still a need, or places where 
there is an excellent exammation but still 
an appreciation of the efforts of the three 
precedmg physicians’ work 

Dunng all this time the Health Record 
and Guide remains in the custody of the 
exammee. Should the child get sick and 
call m his family doctor, who made the 
ongmal examination he can read the obsec- 
rations made by three or more other physi- 
aans on the handlmg of his pabent or health 
client 

He will see something of the circum- 
stances to which the child has been ex- 
posed and gam as much as condihons, the 
interest, good wnll, etc., of the other ph>si- 
cians hai e provided for him. Majbe he will 
profit in his care of the case, maybe not 
Little or much may be gamed, nothing is 
lost 

Should the child howeier, get sick when 
anwy on a nsit and a new doctor is called 
in he unquesbonably can read the Health 
Passport Record with profit and rejoicmg 
This, he might feel, is the beginnmg of a 
real cooperation and helpfulness m medi- 
cme This ma> open wade fields of better 
understanding of the conditions which result 
in an illness, condibons half record, half 
guessed or hitherto wholly unknown 

The child now returns home after the 
illness in the country and he is re-examined 
b> his own friendly famity phjsiaan He 
has the notabon made by the out of towm 
doctor He understands what happened and 
can go ahead more intelligently in the care 
of his case Perhaps it might have been 
that the country doctor, confronted with a 
dangerous situation, considenng operabon 
and noting the name of the famil3 phj’sician 
on the Personal Health Passport, could im- 
inediatelj confer bj telephone or otherwise 
with the familj doctor and avail himself to 
the fullest of the interest and understanding 
of the familj phvsician and proceed accord- 
inglj to the fullest benefit of his patient, 
supported and safeguarded and directed b} 


the tune ripened wisdom by the family doc- 
tor Perhaps the child becomes the subject 
of some speaal examinahon m relation to 
truancj, delinquency, work papers 

The picture develops as bme goes on The 
family doctor makes a second complete basic 
exammabon, recording anew the basic fac- 
tors on a sheet identical with the first and 
plamly marked m the upper right hand cor- 
ner Number II, Date and Age This sec- 
ond exammabon makes a high land mark 
or mile stone along the path of life It 
indicates the success or relabve failure in 
the battle bebveen vutalitj' and strain, it 
records the unfolding of development, in- 
crease in weight, height, strength^ the im- 
pact of new elements of importance, it gives 
a sense of direchon in the life pathway It 
gives opportunity to follow up advice given 
m health habits or correchon of defects, to 
reappoint and re-enforce health mstrucbon 
It mil also help the phj-siaans in his think- 
ing along the lines of life care, life manage- 
ment of whole lives 

For many, this wnll be the first bme they 
have been able to feel a sense of responsi- 
bility for whole lives beyond the emergency 
of a single illness For many, it will be a 
welcome opportunity to develop their inter- 
ests and faculbes dong the Ime of w'hole 
life considerabons For the medical pro- 
fession it mil be the beginning of an op- 
portunity for acquirmg a body of knowledge 
of the influence of one 3 ear upon the next, 
of one decade upon the succeeding ten year, 
bventj' j'ear, thirtj' year periods, an inter- 
esbng opportunit) for mankind to know 
more about the whole lives and their whole 
management, supjiort and ennchment In 
short, the Basic Record is an opportunitj 
to begin in a very simple way Ae highly 
desirable life record 

There are, of course, other forms of life 
record which the scientific phj'sician, an- 
thropologist, public health specialist, psychia- 
trist and social rmnded persons would de- 
sire and if fate is land, they may get these 
excellent things But the Basic Record is 
not all these things at once. If it tries to 
be any one of them it will fail It must be 
preserved against the possibilihes of its owm 
higher usefulness Every scientific special- 
ist wall be a fnend of the Basic Record and 
ever} scienhfic specialist will be its enemy 
insofar as he washes to swerve its metliod 
from simplicity or to change its purpose 
from the simple life management function 
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which It can swerve m the hands of the 
ei^inee. Any specialist may, of course, add 
what he pleases We hope all human service 
scientists will accept this method 

The Basic Record will be kept by the 
individual as a part of his program of self 
management of life It will be imperfect. It 
will, in many cases, be started and allowed 
to drop It will seldom be kept up in its 
perfect form and function 100% It will, 
however, even when neglected, be resorted 
to in the emergency of illness It will be 
useful and refreshed when pain and trouble 
comes and all aid and resources are sought 
for Then it will be rummaged out of an 
old desk or bureau drawer and sometimes 
It will help 

In short, the principle is sound Its ap- 
plication timely It is a step in the forrvard 
direction of the application of good intent, 
good sense and scientific wisdom and should 
be put on foot. 

This document has been prepared as a 
preliminary aid to a conference on the ac- 
tual preparation of the form of the Basic 
Record in New York City Whoever is 
interested m health and whoever makes ex- 
aminations of a health or medical character 
should have an opportunity to interest him- 


self and take part in the putting of this 
project forward Many men and manv in- 
stitutions have contributed to the making 
of this step possible. It is true that there 
IS much to be considered, many safeguards 
to be thrown around the proc^ure, objec- 
tions to be raised and overcome, further 
functions to be studied and adjustments to- 
ward the future usefulness in relation to the 
practice of medicine and the sciences relat- 
ing to human welfare in which the Basic 
Record should serve an important, though 
simple purpose 

The first step is to see the project clearly 
together, then to draft an acceptable form, 
devise ways of getting these records into 
the hands of the people and motivating their 
use, and to work together 
The idea is basic to a well-managed civili- 
zation It preserves individual initiative and 
gives common sense and intelligence their 
self earned rewards 

It IS thus an expression of the democratic 
ideal and method, which we in America 
value highly It may do something to help 
various health agencies to Imow each other 
better and to help them aid each other Tins 
IS alivays good sense and always the wy 
of progress 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr P H , New York City 

Editorial Note Under this title wdl appear short summaries of "transition cases" from the 
service of this author m the New York Polyclinic Medical School and Hospital The desenh 
tions are not complete clinical studies, but will accentuate situations from the point of mew oj 
individual mental hygiene such as crop up in the every day practice of medicine 


Four Night Calls 


Any physician in private and general 
practice may be called m an emergency 
to diagnose some form of true or false 
psychosis and should know how to dis- 
tinguish it from intoMcation or from more 
or less normal emotional states 

One doctor svas taken by the alarmed 
policeman on the beat to see a young girl 
who, arriving at two o’clock in the morn- 
ing with her boy friend in an automobile, 
had climbed into her parents’ stoop apart- 
ment through the window The officer, 
in face of the young woman's violent op- 
position to be removed to the police sta- 
tion, had diagnosed insanity' and, to prove 
it to her parents, wanted the nearby doc- 
tor’s corroboration The physician, how- 
ever hurriedly reaching the scene in his 
night-robe, found the offender just drunk 
—and that settled the question 


♦ * * 

A mother of eight children ivas 
again and not far from childbirth J 
oldest daughter called a physician w 
at night b^use she had seen a convuisi 
attack and “signs of insanity 
promptly made the diagnosis of 
and began to prepare for the prescri 
treatment, when he felt a 
whiskey He looked again at j 

unconscious woman’s face and ^ 

her enUrely There was no doubt that sne 
suffered from an acute alcoholic ' 
tion The daughter, P[f“'ce 

saying “It is true that I 

in a while, but this is im^ssible now 
have been here the whole day f , v 
two months and I never Imvc , 

But the doctor put his I „ flat 

patient's pillow and out came a S 
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bottle half filled with liquor At which 
the girl exclaimed “Oh, again. She is 
terrible ” 

* ♦ ♦ 

The doctor knew a married couple, she 
a Swnss Catholic and he a Polish Jew 
One night the doctor was called by the 
husband for the purpose of “taking her 
away to Bellevue,” as he said She was, 
indeed, m a very wild and exicted condi- 
tion, had broken her crockery over his 
head and was literally tearing her hair out 
Nearby m a cnb their small child was 
breathing heavily and his cheeks were very 
pale As the doctor started to uncover it, 
the father came closer and turning his 
bruised face to the light, said “Yes, we 
know the child cannot live Our family 
phjsician ivas here an hour ago and told us 
so In fact this is the cause of her anger 
She claims it is my fault because I dis- 
couraged her from baptizing the boy She 
still believes in such things ” 

The doctor wanted to attend to the little 
patient, but the mother did not allow him 
to do anything, remarking “There is no 
use, he is dying” She explained at great 
length her side of the story and did not 
let her husband interject one word. Mean- 
while the child’s respiration ceased It was 
dead. Then the mother became perfectly 
quiet and composed and kissed her husband 
asking him to pardon her She was normal 
again 

* * 

A doctor ivas called m a hurry at mid- 
night to a house two blocks away An Irish 
woman of fifty whom he had never seen 
before lay prostrate on a couch She was 
motionless and her face was deeply cyano- 
tic Her arms, w’hen lifted by the doctor, 
fell back limp, without the shghtest tonus 
or resistance The heart seemed to have 
ceased to work completely, but the pupils 
reacted sluggishly to light and a very 
^nt and shallow breathing was visible 
There were several female neighbors chat 
tering in the room, mainly about how the 
cient had affected them — the usual thing, 
•at such occasions No one could gave any 
information as to the past history of this 
patient Quick action was necessary The 
\TOmen were silenced and organized to help 
efficiently by bringing from the kitchen 
what was needed Besides some hypo- 
dermic injections guen to the patient, mas- 
sage of the heart and other therapeutic 
measures were instituted An hour passed 
The heart showed no life. 

Except for a sague cat’s cry or a feeble 
and distant \iolin sound, the night was 
still The doctor almost began to be 
discouraged when he heard, upon applica- 


tion of his ear to the patient’s chest, a 
gurgling and bubbling noise commg from 
the heart region 

At that moment one of the neighbors 
asked him whether he had no objection to 
a priest being sent for Impatiently he re- 
plied that that was none of his busmess and 
that she could do as she liked Within a 
few mmutes the minister slipped in noise- 
lessly and sat down at a respectful dis- 
tance watching the struggle wnth death 
The heart improved more and more and, 
as It came back to life, it was easy to 
recognize the long and loud systolic and 
diastolic murmurs that must ha\e been the 
pabent’s usual cardiac symptoms, not to 
speak of the great arhythmia She opened 
her eyes, closed them again and then 
opened them definitely and looked around, 
while her color partly returned She 
understood and smiled and began to talk 
Yes, she had alwaj's had a heart disease 
and her present attack came because her 
son had not arrived home that evenmg 
She was a widow and had only tins boy 
She was witty and joked 
“Doctor,” she said, “how will I pay you^ 
He has tlie cash Maybe everj'body else 
tells you the same thing It is like the 
people who wanted money for fixing the 
village church They organized a dinner 
and dance and they needed liquor A bar- 
rel was placed at the entrance and all the 
w'orshippers had to brmg some whisky and 
pour it in But they w'ere all shrew’d 
and each one said to himself, I can give a 
bottle of water, nobody will know it, all 
the others wnll come with the real stuff 
and there wull be plenty of it At the 
end the barrel contained water only ” 

Then the son entered and, as she looked 
into the direction of the door she noticed 
the clergyman She almost fainted again 
‘Y'ou here^ Get away' I hate priests 
I don’t w’ant you r\e never gone to 
Church Nor did my husband Go! If 
I have to die, I can die wthout you ” 
The doctor was dumbfounded He took 
his satchel and disappeared All the neigh- 
bors left in a hurry at the same time 
An hour later the doctor’s bell rang 
A young ambulance physician came in to 
his office and said that one of the Insh 
woman’s neighbors had called up saying 
there was a “crazy person” to be taken to 
the Asylum 

'T looked her over and I want to know 
w'hat you think about her ” 

To which the older doctor replied 
"She has her opinions and they may be 
extreme, but we as physicians do not ha\e 
to mix in There is certainly no mental 
disturbance ” 

611 W 158 St 



Highlights of the 1938 Annual Meeting 

Far Complete Program, see April 1 issue 
(An activiUeB will be held on Daylight Saying Tune) 


TIME AND PLACE — Opens Monday, May 9, 9 ■00 A M , at the Waldorf- 
Astona Hotel, between Park and Lexington Avenues and 49th and 50th Streets, 
New York City Closes Thursday, May 12, 10 30 P M This will be the largest 
State Medical Meeting in size and scope ever held, and probably the largest 
attended Medical Meeting in the United States this year 

REGISTRATION — Registration will be held in the Hotel on Monday after 
9 00 A M for Delegates , and on Monday, Tuesday, Wednesday, and Thursday 
for members and guests Every physiaan must register and obtain an official 
badge to attend sessions 


BUSINESS — ^The House of Delegates of the Medical Soaety of the State 
of New York will convene at 10 00 A M on Monday in the Ballroom. 

GENERAL SESSIONS — ^Two General Sessions ■will be held, one on Tues- 
day, 2 OO P M , and one on Thursday, 2 -00 P M , in the Ballroom 

SECTION MEETINGS — Fifteen Scientific Sections will hold twenty-eight 
sessions on Tuesday mommg, Wednesday morning and afternoon, and Thursday 
mommg in the hotel ( See complete program for locations ) 

GUEST SPEAKERS — Twenty-aght prominent guest speakers m all fields 
of medicme will address General and Section Meetings 


SCIENTIFIC EXHIBITS— Fifty-six saentific exhibits, to be located in 
the First and Second balconies of the Ballroom and the Second floor foyer, are a 
part of the program 

SCIENTIFIC MOTION PICTURE EXHIBIT— Forty-four saentific 
motion pictures by twenty-five exhibitors will be shown in the Empire Room from 
9 00 A M Monday tmtil 10 IS PM Thursday evemng 

TECHNICAL EXHIBITS— One hundred and ninety-two exhibits of lead- 
ing pharmaceutical, surgical, and allied products and services will be open 
convement hours throughout the convention This ■will be the largest nimbe{ 
of exhibitors ever to take part in a State Medical Meeting For the benefit o 
physicians with office hours which do not permit spending much time at the 
ing during mornings and afternoons, the exhibit rooms will be open imtil 10 
P M on Tuesday 

BANQUET AND DINNERS— The Annual Banquet and Reception will be 
held in the Ballroom of the Hotel on Tuesday, at 7 •00 PM (Tickets arc im 
ited — apphcation should be made to Augustus Harris, M D , Chairman of B^nqac 
Comm , 2 E 103 St , New York City ) Dinner for the Delegates wll be servea 
in the Hotel on Monday following the adjournment of the afternoon session o 
the House of Delegates (Tickets can be procured from the Secretary o i 
State Soaety, 2 E 103 St , New York City ) 

WOMAN’S AUXILIARY— Headquarters are in the Carpenter Suite of the 
Hotel, and the ladies are asked to register at the Registration Desk m ‘ 
after 9 00 A M , Monday Meetings and the Dinner will be h^d on > 

A Tobby show be during the four days of the Annual Meeting, May 

9, 10, 11 and 12 
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EDITORIALS 


Proof by Trial 

In the past ten years Amencan medi- 
cine has ivaged a bitter fight against com- 
pidsory health insurance It has warned 
that bureaucratic control of heahng is 
expensive and meffiaent, that it lowers 
the quahty of medical care, and fails to 
succor those most in need of help 
Abraham Epstem, Executive Secretary 
of the American Assoaation for Soad 
Secunty, has long been a foremost ex- 
ponent of compulsory sickness insurance 
On April 7 , however, he denounced the 
Soaal Secunty Act as “unwieldy, made- 
quate and unsoaal’’ and charged that 
the old -age pension systems in many 
states are “sinks of corruption ” 

In other words, expenence ivith Old 
Age and Unemployment Insurance sup- 
ports the profession’s mdictment of 
compulsory sickness insurance The 
enormous reserves which are pihng up 
are an invitation to governmental ex- 
travagance The vast bureaucracy which 
IS developmg is a spur to nepiotism and 
political favoritism 

The extension of bureaucratic rule in 
this countrj' is a source of alarm to 
thoughful students of government It 
IS a parasibc growth upon the nabon’s 
economj Nonproductive itself, it saps 
the earnings of producbve workers m 
agnculture, industry, and the profession 
In view of the disappombng perform- 
ance of the Social Secunty Act in its 


present form, it is surpnsing that some 
soaally-minded pohbaans still look to 
its extension to solve the nation’s health 
problems There is nothing m the his- 
tory of compulsory sickness insurance 
or recent expenence with old age and 
unemplojonent insurance to nurture the 
belief that better health hes in that di- 
reebon 

At the forthcommg Annual Meebng 
of the Medical Society of the State of 
New York the House of Delegates will 
consider a pubhc health program embrac- 
ing government aid to the medically in- 
digent Needless to say, to be acceptable 
to organized mediane any such program 
must provide for medical control over 
medical matters, without the interposibon 
of a third party between doctor and pa- 
benb 

Transfer to the profession of responsi- 
bihty for the medical aspects of Work- 
men’s Compensabon has resulted in 
vastly improved treatment of industnal 
injunes Conbnued medical progress 
and the maintenance of high professional 
standards demand the retention of medi- 
cal control ov'er pracbee in general 


Driving Out S3rphilis 

With Governor Lehman’s signature of 
the Desmond-Breitbart Act, New York 
State takes the lead in the nabon-wide 
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fight against syphilis The new law, 
which will go into effect on July 1, re^ 
quires all applicants for mamage licenses 
to submit to a serological test for lues 
No license will be issued if the disease 
is found in a communicable stage This 
reinforces the Twomey-Newell Law, 
which requires serological examination 
of pregnant women immediately upon the 
determination of pregnancy 

Properly enforced, these statutes 
should effect a perceptible decline in con- 
genital syphilis It IS difficult to pick 
out the infected adults in a commumty 
and persuade them to remain under treat- 
ment With the new laws passed this 
year, it should be comparatively eas}' to 
prevent infection at the outset of mar- 
nage and hereditary transmission of the 
disease to the newborn 
These laws place a defoute responsi- 
bihty upon the physician If the re- 
quired examinations are carelessly made 
or certificates are issued on faith, the 
whole profession will share the stigma 
of a careless or dishonest few There is 
no place in mediane for a counterpart 
of the “marrying parson ’’ 

Naturally enough, the success of these 
new statutory weapons against syphilis 
will depend to a considerable extent upon 
public cooperation The prescnbed pre- 
natal tests cannot easily be avoided 
Anyone desinng to evade prenuptial ex- 
amination can do so by having the mar- 
riage ceremony performed m another 
state Young people must be taught that 
this requirement is not an intrusion on 
their pnvacy but a necessary protection 
for themselves and their unborn chil- 
dren 


Evaluation of Pregnancy Tests 

Ever since the introduction of biologi- 
cal tests for pregnanc}' by Ascheim- 
Zondek and Friedman, investigators 
have been searching for other methods 
which would be simpler, less expensive, 
quicker, and 100% accurate These ^o 
tests have, in the hands of many, jnelded 


results which have been nmetj'-nme per 
cent accurate, but it is the desire of 
chmaans to have a reliable means of 
determining early pregnancy by a simple 
office test which will yield a positive or 
negative result within a few minutes 
In a cntical review of the recent tv 
perimental work along these lines, Weis- 
man^ gives a comprehensive analysis of 
the vanous tests proposed Of the 
biological tests, neither the Zaharesco, 
the Stichlmg Melanophore Reaction, nor 
the Mazer-Hoffman tests can compare 
m accuracy with the two above men- 
tioned The Kelley test may be em- 
ployed to corroborate the Ascheim- 
Zondek, but not as a substitute for it 
The others are either impractical or not 
suffiaently tned Among the allergic 
skin tests, only the Gniskin intradermal 
test affords some promise for practical 
use by tlie practiboner In this test a 
special placental extract is injected to 
form a wheal and the erythematous re- 
action IS studied for the determination 
of pregnancy 

Chemical tests have been proposed but 
of these, the unnary histidine and the 
Schmulmvitz-Wylie are not accurate 
enough m the early period of grandit)' 
The Visscher-Bowman test, howe^r, 
while in Its present form not rehable 
enough to supplant biological tests, gi'^s 
promise of becoming a valuable diagnos 
tic means once the technic has been a - 
tered and all sources of error eliminated 
It IS inexpensive and quick, and w en 
positive, IS easily recognized by the r^- 
dish-brovm flocculent precipitate m tne 
speamen of unne 

There are other means of laboratorj 
diagnosis of early pregnanej' reporte in 
the literature, but none at present ca 
be recommended For the time 'fg, 
the Ascheim-Zondek and Friedman 
remain the only accurate tests arai a 
and should not be abandoned ^ 
rapid or simpler ones until m 

one or more are discovered v 
at least match these t«o in exactness 

1 Wdjman, A L. Am / Oil "oii Cv ■ 

IMS. 
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Vitamin K 

The tendency to hemorrhagic diathesis 
in patients suffering from obstructiA'e 
jaundice is well-known Hitherto, the 
control of this feature has been a differ- 
ent one, since neither the admimstrabon 
of bile, calaum or even whole blood 
exerts any appreaable influence on the 
prolonged prothrombm time Only when 
biliary obstruction can be relieved sur- 
gically are hemorrhages less apt to occur 
In recent chmcal studies conducted by 
Butt, Snell, and Osterberg,^ it was 
found that when Vitamin K was given 
to jaundiced patients, there was an ap- 
preaable reduction in the elevated 
prothrombin time, approachmg, m some 
instances, the normal limit This finding 
was noted only when bde was either 
present m the mtestinal tract or was 
admimstered together with the vitamin 
'Wien given alone, the latter had no ef- 
fect on the prothrombin time These 
observers found that clmically there was 
an inhibitory influence on free bleeding 
and a preventive action on the tendency 
'to hemorrhages 

The vitamin itself is present in cab- 
bage, spinach, tomatoes, and alfalfa, the 
latter afltording the most abundant 
source- From the human body itself. 
It can be recovered m large amounts 
from the feces From observations to 
date, It seems that Vitamin K is ab- 
sorbed, with the aid of bile action, in 
the sterols and that it then plaj^s a dis- 
■tmct role in the clotting of blood 
^ATiether it accomplishes this by an alter- 
ation of the prothrombm content of the 
blood or by exerting an effect on the 
activitj' of prothrombin is as yet unde- 
termined 

Its use in combination with bile or 
bile salts in the pre- and postoperative 
care of patients suffenng from jaundice 
has not attained standardization No 
routine method of treatment has as yet 
been formulated but these early reports 


rn K. SncH a, xr„ «nd 0*tcrb€rr A E. 
WoTo Omur, 13 7^ 1938 
Osteibcrr A. E, Itnd, 13 72 


are encouraging At present the use 
of Vitamin K and bile should be put 
to extensive clinical tnal since it is the 
only therapeutic means advanced to date 
which gives some hope of arresting the 
appearance of hemorrhagic diathesis in 
obstructive jaundice 


CURRENT COMMENT 

“You REMEMBER PAVLOV’S EXPERIMENT 
How he rang a bell everj' time he fed a 
dog After a while, the dog’s gastric juices 
flowed whenever he heard the bell Even 
if there wasn’t any food 

“A similar expenment is now taking 
place in the United States The administra- 
tion IS playing the role of Pavlov Its 
propogandists are the beU-nngers. 'The 
public, of course, is the dog It is being 
fed exaggerated promises of what soaalized 
medicine would accomplish 

"Repeated ringing, it is assumed, will 
deafen the lay ear to the advantages of 
private practice Echoing state medicine's 
‘benefits,’ it is hoped, will make them seem 
real Once socialized mediane is ‘in', the 
food can be taken away ‘The promises 
can be forgotten But the pohtical structure 
created will remain 

“As yet, the public has shown no par- 
ticular appetite for this dish So it 

has been ordered that the bells nng louder 

“Thus IS the public being conditioned to 
accept something it doesn’t need and vnll 
suffer by having ” — From an editonal by 
H Sheridan Baketel in April’s Medtcal 
Ecoiiovucs 

“How OFTEN WE HEAR MEN, in dlSCUS- 
sing depression and world unrest, say — 
‘There are too many people on earth What 
we need is another war to kill off the sur- 
plus !’ And each time we think what a 
sad commentary this is in our present day 
civilization Just tiventy j'cars ago we 
fought a war involving almost all of the 
nations which resulted in the killing of 
millions of combatants, not to mention the 
millions of women and children who died 
of stan-ation Yet the same old problems 
are again with us So war cannot be the 
answer The next time someone advo- 
cates slaughter of the excess population, 
we shall say ‘You first, brother 'There is 
alw'ajs a small war somewhere to accom- 
modate you •’ ” — ^Timely comment bj The 
Milwaukee Times of recent date. 
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\nder diffusion of knowledge relating to 
personalitj, mental illness and disabilitj', 
and ps) chotherap} , has brought a new group 
into the field, consisting of psj chologists, 
dergjmen, ps} choanal} sts, socid \\orkers, 
and others i\ho, i\ithout a medical educa- 
tion, undertake to gi\e adnce and to treat 
conditions that 3\ould tax the best resources 
of a physician well-qualified in psjchiatr} 
The histoiy of the treatment of the mentally 
ill clearh demonstrates that pS3chiatr3 is 
and must contmue to be a branch of medi- 
cine. Its practice necessitates abihtj’ to 
imestigate the whole nature of man, his 
mental as well as his ph3sical organization 
and functions, and to make a diagnosis of 
his condition, when ill, as a whole person 
as well as a collection of parts This can 
onl} be adequatel} performed b}' a ph3si- 
cian, and the medical profession must quali- 
f} Its members and its organizations to deal 
with the problem as mt^gentl}, honestly, 
and effectnel} as it deals with other medi- 
cal problems 

It is ewident that the problem is now so 
outstandmg that it must be giien a large 
place in the further deielopment of medical 
education, of medical care, and of a com- 
prehenswe State Health P0I1C3 It is large 
and complex, but some of the hues of prog- 
ress and desirable objectives seem to be 
sufiBcientl} clear to enable the Committee to 
present for consideration the following sum- 
ttiaiy and suggestions 

1 The problem of mental illness has as- 
sumed sudi dimensions that a much wider 
development of resources than those estab- 
lished b} the State for the “Care of the 
Insane” has become necessary' 

2 The central aim of further dev'elop- 
ments should be the “Care and Prevention 

Illness,’' and its accomplishment 
should be included in the aims of a General 
State Health Pohc} 

3 For Its advancement the outpatient, 
educational, research, and preventive work 
established b} the State Department of Men- 
tal Hvgicne should be orgamzed, and ad- 
ministered as a clearly recognized extension 
of Its activities be3ond hospital serv'ice to 
patients, and prov ision should be made for 

separate supervision in the department, 
and for its financial support and further 
dev elopment 

i*ctter provision should be made for 
the education of phjsicians, medical stu- 
dents, nurses, and social workers, in the 
nature, treatment, and prevention of mental 
niness and the splendid facilities of the State 
and other hospitals should be more full} 
utilized for this purpose. 

5 Access to competent professional serv- 
ice and hospital facilities should be as easil} 


available in mental illness as in an} other 
form of illness To facditate this, the laws 
relating to mental illness, which reflect the 
conception of “the Care of the Insane” 
should be revused 

6 Ever} organized commumt}' should 
have available for private practice, for 
service m the general hospital, for out- 
patient sernce for adults and children, and 
for school and court serv'ices, one or more 
ph}siaans and nurses well qualified m men- 
tal illness 

7 Suitable fanlibes for the admission 
and treatment of mental illness should be ac- 
cepted as an essential in aU general hos- 
pitals Modem sound-proofing and air- 
conditiomng have removed all obstacles that 
have heretofore made this diflScult The 
special structural, equipment, and personal 
requirements are as essential to adequate 
service as those for surgical, obstetrical, and 
communicable disease serv'ices 

8 In furtherance of this policy and de- 
velopment the State Jledical Societ} ma} 
have an even more important part flian it 
had, man} }ears ago, in the establishment 
of the State Hospitals and the State Care 
S}stem By cooperating wuth the State 
Department of Mental H}giene in advocat- 
ing needed developments and necessaiy 
legislation and appropriations, and in 
mobilizing medical opinion and support, 
some very important advances may be 
facilitated The influence of the Society 
and Its members ma} be turned to account 
in advancmg medici, nursing, and soaal 
work education in mental illness, and in 
securing better serv'ice and hospital facili- 
ties for this form of illness in ffie different 
commimities The meetings of the Societ} 
and of its district branches, also those of the 
Count} soaeties ma}, w'lth advantage, give 
more attention to mental illness and mental 
hygiene 

More papers on tliese subjects on the 
programs and in the Jourxal and Bulle- 
tins would contribute to the information 
and interest of the members The prob- 
lem has reached such proportions, and is 
so important that a special section of the 
Societ}, on Ps}chiatrv' and Mental H}giene 
might, perhaps, accomplish more than 
might otherwise be possible. This seems 
especjall} indicated, because there is no 
State Ps}chiatric Societ} A special com- 
mittee would also enable the Societ}' to keep 
informed of conditions and developments, 
and to cooperate w'lth tlie State Mental 
H}giene Department, with other medical 
soaeties, and vnth mental h}giene organi- 
zations in the advancement of measures and 
developments of which the Societ} ap- 
prov ed 
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CANCER CONTROL 

The Doctor and the Cancer Patient 
James E^^^NG, M D , New York City 


When a patient with cancer enters a 
doctor’s office, an emergency is created 
With correct diagnosis and expert treatment, 
life IS often sai ed, but the alternative invari- 
ably results m the death of the patient. No 
such situation exists v\ith anj other major 
cause of death 

Four types of cancer patients enter a 
doctor’s office 

1 The patient may present an obvious can- 
cer, as a hard lump m the breast, or an indurated 
ulcer of the tongue. 

2. The patient may give localized symptoms 
suggestive of a deep or inaccessible cancer, as 
persistent pain in the stomach, or persistent 
pain in a long bone, or blood in urine or stools 

3 The patient may present an obvious pre- 
caneerous lesion, as a pigmented mole, or 
lenkplalac spots in the month. 

4 The patient may complam of not a smgle 
sjTnptom of cancer which nevertheless exists 
and may even be advanced. Fortunately this 
last group IS smalL 

All four classes of patients now frequently 
fad to receive a diagnosis of cancer by the 
doctor or doctors consulted Statistics show 
that twenty- two per cent of cancer cases 
come to autopsy -without diagnosis, and that 
ten per cent of the diagnoses of cancer are 
erroneous Therefore, the diagnosis of can- 
cer should be more frequently entertained 
by the doctor, and w'hen adopted should be 
niore carefully verified 


1 Diagnosis of Obvaous Cancer 

^^^^en a patient presents an obvious can- 
cer, the emergency requires that the doctor 
should decide at once what to do He must 
decide whether he is himself able to make 
an exact diagnosis, to carry through effectiv e 
treatment, and to deal with recurrences if 
the) dcielop He should not tell the patient 
that he has cancer and he should not, as a 
rule, make a biopsj If he is not able to 


, "H’ls paper is pubbshed through the cooper 
non of the American Soaety for the Contr 
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t Committee of the Medical Soac 

ot the State of New York, and the New Yo 
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carry out these measures fully he should im- 
mediately make arrangements to send the 
patient to some place where they can be 
properly earned out This means the con- 
centration of cancer patients m special can- 
cer hospitals or in general hospitals which 
are equipped for the most modem cancer 
diagnosis and treatment 

There may be many situations where the 
patient cannot for various reasons secure 
these special services, and the doctor 'mU 
have to do the best he can imaided, but then 
It should be recognized that under these con- 
ditions the patient seldom gets the best pos- 
sible treatment 

There are many mistakes made in the 
initial handling of obvious cancer, and these 
mistakes usually result in the death of the 
patent The cancer may be mistaken for a 
benign process Much experience is neces- 
sary for the diagnosis of manj established 
cancers Delay is generally dangerous 
Some cancers of the tongue, breast, and 
uterus reach an incurable stage within a few 
weeks A biopsy is done by unwnse methods , 
the specimen is sent to some distant labora- 
tory w'lthout adequate fixation fluid and with 
poor clinical data, several da>s elapse be- 
fore the report is returned, and the report 
may be inaccurate There are comparative]) 
few laboratories w'here accurate diagnosis 
of biopsy material can be obtained In a 
few' circumstances a small portion of tissue 
may be removed at once m a doubtful case, 
as w'lth ulcerating lesions on tongue, skin, 
cervix, uterus, or rectum, but as a rule the 
biopsy should be made by the surgeon who 
IS going to take full charge of the case 
When the patient reaches a hospital manned 
by competent cancer specialists, a biopsy is 
often found unnecessary, or it is replaced by 
other methods of diagnosis A clean incision 
by a sharp scalpel is the best method of tak- 
ing biopsj material 

Much harm is frequentlj done bj a hasty 
resort to biopsv Breast tumors should prob- 
ably ne\ er be incised Enlarged Ij-mph nodes 
seldom require a biopsy because the diagnosis 
may usuallj be made on the clinical char- 
acters of the disease and the response to 
radiation It is generally a grave error to 
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The Annual Banquet of the Medical Society of the State of New York 
will be held on Tuesday evening, May 10, at 7 p m in the Grand Ballroom 
of the Waldorf-Astoria, Park Ave and 49th St Subscriptions ivill be 
$5 00 per person (including gratuities) Tickets to be collected at tables 
An excellent menu has already been arranged Outstanding speakers and 
distinguished guests will attend Fine music will also be provided includ- 
ing a fifteen-piece orchestra for danang afterw'ard As it is only possible 
to convemently accommodate about eleven hundred, it is important for you 
to send your subscnptions early This will also facilitate the work of 
the committee in arranging for the seatmg for such a large number Will 
you, therefore, kindly plan now for the number of guests, with names, 
whom you expect to include in your party, or state preference of persons 
with whom you wish to be seated Cocktails will be served at the assigned 
tables m the Ballroom upon individual order, at any time after 6 45 p u 

Please forward checks promptly, at $5 00 per cover payable to Dr 
Augustus Harris, 2 East 103 Street, New York City, Chairman Dinner 
Committee 

Convention Exhibits will be illuminated 
and open to display until 10 30 p m 

To Dr Augustus Hams, 2 East 103 Street, New York City 

Enclosed please find check to the amount of $ for 

covers for the Annual Banquet 

My guests will be 


I wish to be seated with 


Signature 
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give headache, choked disc, mental disturb- 
ances, vomiting, focal symptoms and some- 
times radiological signs Search for a pri- 
marj’ tumor m another part of the body is 
indicated, since many metastatic tumors of 
the brain are operated upon as primary 
gronths In the nasal passages an> chronic 
discharge, bleeding, pain, or swelling should 
be investigated for tumors of the sinuses, 
nasal mucosa, or bones Most tumors of 
this region are long treated for simple 
chronic catarrhal inflammation, especially in 
the antrum Cancer of the nasal mucosa and 
pharyngeal rault in young subjects is nearly 
always long overlooked Ljnnphoepithelioma 
of the nasopharynx and tongue give very 
small primary tumors and first appear as 
tumors of the neck nodes A very thorough 
exammabon of the enbre nasopharynx by 
an expert is the only method of excluding 
cancer m this region. 

A smgle, very much enlarged tonsd calls 
for the diagnosis of Ijunphosarcoma and 
treatment by radiabon Or, both tonsils and 
the enbre pharyngeal ring may be consid- 
erably enlarged and reddened, before cervical 
nodes appear This is the only period when 
lymphosarcoma of the neck can be success- 
fully treated 

Cancer of the tonsil, base of the tongue, 
or pharjTigeal wall often gnes very difficult 
diagnosis problems The tumor may be flat 
and eroded, or defimtely ulcerated or diffuse 
and hard to delimit All indurated ulcers of 
the tongue and floor of mouth should be re- 
garded as cancer unbl definitely proved to 
be of some other nature A biopsy is the 
only safe method of diagnosis 
Enlarged cervical lymph nodes are a diffi- 
cult and an ever recurnng problem, I be- 
lieie the most important endence here is a 
careful clinical history This generally es- 
tablishes the nature of tuberculous and other 
simple chronic infectious processes and it 
maj reveal that the disease is sjstemic. 
Glandular fe\er occurs in young subjects 
who are well nourished and not anemic and 
the lymphadenopathy is widespread The 
rather firm, often localized, nodes of Hodg- 
kin’s disease appear m subjects who are 
poorlj nounshed Ljanphosarcoma is a dis- 
ease of perfectlj' healthy looking subjects 
who arc often o\er\\eight The hard nodes 
of cancer arc generallj at first single. Thor- 
ough e.xaminabon of all the areas dramed 
bj these nodes should be the first step in 
diagnosis. The common practice of imme- 


diately excising a cervical node for diagnosis 
is to be discouraged A high proportion of 
diagnoses rendered on this material are in- 
conclusive or misleading The biopsy does 
harm m cancer and lymphosarcoma, but the 
simple aspirahon biopsy of lymphnodes nearly 
always gives a positive result with cancerous 
nodes The therapeubc test by radiation is a 
better method Ljanphosarcoma recedes rap- 
idl} after radiation Hodgkin’s disease slow h , 
tuberculosis very little and with increase in- 
flammatory reaction while most metastatic 
cancers resist Radiation is the best treat- 
ment of most of these cases as well as a 
good diagnostic method. Surgery' can always 
be emploj'ed later Persistent hoarseness 
calls for a laryngeal examination Chronic 
pulmonary symptoms now generally receive 
early study by the radiograph and pulmonary 
tumors are thus detected early', and the 
same method reveals early mediastinal 
growdhs 

Patients w'lth chronic gastric or intestinal 
symptoms are often unable to afford a ra- 
diographic study and some means should be 
provided in clinics to supply this service 
gratis A search for blood in the stools 
or urine is the least step that can be taken 
in the face of obscure abdominal symptoms 
A high proportion of rectal cancers still es- 
cape detection because the patient has piles 
m addition to cancer 

The diagnosis of bone tumors is nearly 
always delayed until the disease has become 
established and the prognosis bad I would 
urge that every case of persistent unex- 
plamed pain in a bone be regarded provision- 
ally as sarcoma and treated by radiation 

This treatment cures giant-cell tumors, 
non-ossifj'mg periosteal sarcoma and osteitis 
fibrosa cystica. It is not too much to hope 
that It may also cure many cases of early 
true osteogenic sarcoma, endothelioma, and 
myeloma, but it is quite certain that neither 
this nor any other method can cure the es- 
tablished stages of these diseases except in 
very rare instances Doctors will not make 
the diagnosis of bone sarcoma and pa- 
tients will not accept it when the penalty 
IS amputation 

It is thus apparent that symptoms sugges- 
ti\e of cancer create an emergency for the 
doctor, draw'ing heaMly upon his resources 
It IS equally' clear that in this field the doctor 
may be of inestimable service to his patient, 
because since ninety -five per cent of all es- 
tablished cancers are fatal, an early diag- 
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cut into a siKpected bone tumor, especially 
a giant-cell tumor The radiographic find- 
ings and the response to radiation give a 
correct diagnosis in a very high proportion 
of cases The local removal of subcutaneous 
neurofibromas is responsible for a high pro- 
portion of recurrences and fatalities from 
this disease, which often proves to be 
malignant 

The surgical removal of parotid tumors 
IS a difficult task and may be safely entrusted 
only to surgeons who have a large experi- 
ence in this field Otherwise the facial nerve 
niay be cut and elongated portions of the 
tumor may be left The first step should be 
an aspiration biopsy If the tumor proves to 
be the ordinary mixed tumor, and the sur- 
geon is skillful, resection is probably the 
best procedure If the tumor is an adeno- 
carcinoma, radiation is the safest plan In 
some clinics radiation is always employed 
first, followed by interstitial radium if nec- 
essary, and finally by resection if demanded 
The treatment of localized tumors of the 
breast is a difficult and complex problem 
Many small malignant tumors of the breast 
are removed in the doctor’s office, a pro- 
cedure often followed by prompt recurrence 
and a less favorable situation for radical 


assert that they never saw a recurrence, bnt 
in a cancer hospital it is very common to 
find such recurrences and the patient in a 
hopeless condibon If a mole shows any 
signs of growth or increased pigmentation, 
It must be regarded as malignant, and the 
excision should be made with extreme care 
and with a wide margin of normal skin 
The exploratory laparotomy is a very nec 
essary procedure for the diagnosis of obscure 
abdominal tumors, but it need not be under- 
taken until other methods fail Not infre- 
quently It IS performed in cases of unsus- 
pected carcinoma of the cervix, or carcinoma 
of the rectum, and more frequently still it 
is performed when pulmonary metastases are 
present It is an excellent rule never to 
perform an operation for a tumor wthout 
taking a radiograph of the lungs This rule 
IS broken in the very best surgical hospitals 
In many cases of obscure malignant tu- 
mors, superficial and deep, the therapeutic 
test by radiation gives an excellent indication 
of the nature of the growth and is often 
at the same time the best treatment 
These, and many other difficulties in the 
diagnosis and treatment of obvious malig- 
nant tumors lead inevitably to the conclusion 
that the best interests of the cancer patients 


amputation In dealing with lumps in the 
breast, the first step should be aspiration 
biopsy If the tumor proves malignant, 
then radical amputation is the standard pro- 
cedure If the lump proves to be a cj'st, 
then aspiration may suffice The aspiration 
biopsy avoids the complication of a surgical 
wound and permits radiation treatment, 
which should generally precede amputation 
of the breast The surgical biopsy should 
be employed when the aspiration method is 
not available, and should be performed only 
in a surgical operating room where a radicM 
operation may be undertaken at once If 
indicated by the frozen section or gross ex- 
amination of the tumor Radiation therapy 
IS to be preferred with inflammatory car- 


require, at least, consultation in a group 
clinic, or the reference of the case to a 
special cancer hospital, or special cancer 
service in a general hospital The experi- 
ence available at the average general hospi- 
tal or the equipment provided is usually in- 
adequate to assure the best treatment of fne 
cancer patient The time is past when t e 
mere ability to perform the standard surgi 
operation justifies the surgeon in tmderta 
ing the treatment of most forms of cancer 
This fact may be emphasized by the repo 
that the average operative mortality o 
rectal cancer m nineteen Americ^ oi i 
of a population of about 100,000 is forty 'O 
per cent while the mortality of many specia 
ists is only five to ten per cent 


cinoma, when there are supraclavicular 

metastases, and under some other conditions 2 Diagnosis of Obscure Cancer 


It maj" completely sterilize small tumors, but 
IS less effective with large growths and axil- 
lary extensions 

The treatment of suspicious ulcers of the 
skin and mucous membranes by nitrate of 
silver IS a very common and unwise prac- 
tice It never cures, but always aggravates 
a cancer Dermatologists remove scores of 
quiescent moles in their offices and some 


When the patient complains of 
suggestive of cancer another type o ® 
gency arises calling for measures ei e 
establish or to eliminate the ^ 

cancer These symptoms may be re 


to any part of the body 

In the skTill there are brain tumors 


which 
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that about seventy per cent of all cancers, 
mostly inaccessible, are beyond the reach of 
earlj diagnosis, and that their incidence can 
be affected only by presentive measures 
The alert general phj^ician occupies the key 
position in this entire field, but the exer- 
cise of his funchon to the fullest extent 
reqmres an enormous fund of information 
and experience 

4 Atypical Cancer 

Patients may come to the doctor with es- 
tablished and even advanced cancer and yet 
fail to complain of any symptoms of the 
cancer or of any other disease It is a 
remarkable but well established fact that the 
body can tolerate the growth of malignant 
tumors without any disturbance so long as 
the tumor tissue is well nourished and does 
not interfere mechanically with any funchon 
Some of these pahents may appear to be 
in perfect health Usually they suffer from 
sj-mptoms which are attributed to otlier 
diseases 

A certain proporhon of brain tumors re- 
sult in sudden and unexpected death Cancer 
of the stomach, lung, thjTnus, prostate and 
oraiy’ often fail to give any localizing and 
sometimes any general symptoms The first 
sjTnptom of prostahc or renal cancer may 
be the appearance of a bone metastasis 
Anemia and loss of weight may be the only 
sjTnptoras of internal cancer, especially gas- 
tric cancer, which fails to give any indicahon 
of the locahon of the disease. Such cases 
are often treated as pernicious anemia Cer- 
tain bone sarcomas are often treated for 
months as osteomyelihs Among 100 cases 
of bone sarcoma analyzed at the Memorial 
Hospital, only eighteen received a diagnosis 
of sarcoma by the first physician consulted 
An intereshng group of cases are those 
in which a tumor, benign or malignant, has 
been remoied seieral jears previously, but 
this fact has been overlooked and the S 3 Tnp- 
toms of recurrence mismtepreted I hare 
seieral times had the satisfaction of telling 
a surgeon that his patient had a glass eje. 
Oieremphasis of the fact that cancer is 


mainly a disease of middle life mchnes physi- 
cians to reject the possibility of cancer m the 
case of 3 "oung subjects No age is immune 
Thus cancer in children is nearly alirays 
overlooked until the condition is obvious I 
haie seen a small cancer of the testis in a 
3 'oung man overlooked by several groups of 
physiaans until the autopsy occurred 

Many of the very rare tumors, which make 
up a considerable proportion of the grand 
total, are not suspected because the physiaan 
has never heard of such a disease 

Thus the field of clinical diagnosis of can- 
cer is extremely broad, full of pitfalls and 
calling for extreme alertness on the part of 
the physician 

Resume 

The foregoing renew leads to the conclu- 
sion that the diagnosis and treatment of 
cancer is a lery difficult and exacting med- 
ical specialty \Vhile the general practitioner 
occupies the most responsible position m 
regard to cancer diagnosis, it must be ad- 
mitted that mthout wide experience he is 
not able to meet the demands made upon 
him and that he requires the help of special- 
ists in many fields This conclusion is no 
reflection on the abilit 3 of the ph 3 Siaan 
Rather should we recall the famous adimssion 
of Hippocrates that “Diagnosis is difficult 
and judgment often fallacious ” 

The recognition of these diflficulbes has in 
recent years led to a wmrld-wide morement 
to concentration and speciahzation in the 
treatment of cancer Hence W'C find that 
man 3 countries are building large cancer 
institutes, organizmg special cancer senuces 
in large hospitals and establishing group 
clinics in smaller communities The con- 
trol of tuberculosis took the same course 
beginning about twentj-fiie jears ago and 
there was no definite adiance made wuth 
this disease until the work became specialized 
m all departments It seems highlj probable 
that the same course of events will take place 
wuth cancer and that when the movement 
has made substantial progress we shall begin 
to see a reduction in the death rate from 
neoplastic diseases 


ANNUAL MEETING 

Hotel Waldorf-Astoria, Headquarters 

All meetings will be held in the Hotel, Park Ave at 50th St 
Rooms may be reserved now at special rates Use coupon on page 
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NURSING IN NEW YORK STATE 


Albanj, April 16 — Since Governor Her- 
bert H Lehman signed the Nurse Pracbce 
Act a few dajs ago, the New York State 
Nurses' Association has been virtually de- 
luged mth requests from practical nurses in 
the State for information on how the}"- may 
secure licenses to comply with the new 
law, Mrs Ethel G Prince, president of the 
association said today The bill was spon- 
sored by the association. 

Because others, who have not written for 
information, may be interested in the re- 
quirements of tihe new law, Mrs Prince 
today issued a general statement for state- 
wide circulation This statement outlined 
completely the requirements that must be 
met in securing a practical nurse’s license, 

“To obtain a license to practice as a prac- 
tical nurse, each applicant must submit to 
the State Department of Education satis- 
factorj evidence that he or she is more than 
20 jears old, is of good moral character, is 
a cibzen of the United States or has legallj 
declared intenbon of becoming a abzen, has 
completed the eighth grade or its equnalent 
and such other preliminary qualificabons as 
the department may prescribe,” Mrs Prince 
said “Each applicant must have completed 
the course of study in and hold a cerbficate 
of a school for the training of practical 
nurses giMng a course of not less than nine 
months registered by the department as 
maintaining at the time a satisfactory stand- 
ard or has completed a course of study 
determined by tlie department to be an 
equnalent 

The applicant will also be required to pass 
an e>camination 


“Any person holdmg a cerbficate as a 
tramed attendant issued by the department 
may, before July 1, 1940, exchange that 
cerbficate for a license as a pracbcal nurse. 
After that date a bained attendant cerbficate 
ma}-^ be exchanged for a license only upon 
submission of an explanabon for the delay 

“Any person who has been lawfully and 
reputably engaged in the pracbce of nursing 
for the year immediately prior to July 1, 
1938, uho has been a resident of the state 
for the past year, and who meets the re- 
quirements as to age, character and citizen- 
ship, may before July 1, 1940, file with the 
department an applicabon for a pracbcal 
nurse’s license. 

“On recommendabon of the examinmg 
board, the State Department of Educabon 
may license as a pracbcal nurse the applicant 
provided he or she passes a pracbcal exam- 
inabon The department may license a 
practical nurse without examinabon promd- 
mg the applicant meets set requirements and 
who has practiced nursmg not less than five 
jears in the ten jears immediately prior to 
July 1 of this jear Proof of this pracbce 
must be verified by aflfidavits of bvo phj'si- 
cians, members of a county medical society, 
and it must be shown that the applicant has 
sabsfactorily performed the dubes of a 
nurse. 

“Blanks for applicabon for this license will 
be ready for distnbubon in the near future 
and persons wishing to obtain these blanks 
maj secure them by WTibng to Miss Stella 
Hawkins, Secretary of the Board of Nurse 
Examiners, State Department of Educabon, 
Albanj, N Y” 


OBSTETRICAL PLUMBER 


The old doctor was possessed of various 
and sundry curious bills of his plumber It 
seemed, the plumber’s little joke m book- 
keepmg was being earned too far The 
doctor cogitated It came to pass that once 
Upon a time his senices were needed by the 
plumber’s wnfe, w'ho had come to term 
After all was said and done, the doctor 
rendered his itemized bill m kind 


3 Unnal findings at $2.00 $ 600 

Mileage to shop for tools 2 00 

Dme locaUng \al\e 100 

1 urning on ether 2 12 

Tumng on water 215 

1 K.C stop and waste 6 15 

^Ptjong trap 1600 

1 rotter pm and lock-washer 1 09 

w iping jomt 12 65 


1 cord be 

105 

Resusatabon 

1900 

Pounding on radiator and ribbmg 
Thawing out frozen air intaking and 

1.20 

cut off 

300 

Change blue print 

400 

1 packet waste 

1 IS 

1 lead pipe cinch 

17.55 

2 elbows 

60 

2 gaskets 

1.20 

1 Crede reducer 

280 

6 hours merbme @ 

18 00 

Car fare 

1.20 

1 Nut (helper) 

1600 

Report Board Health 

02 

Confinement 

100 00 

Bill rendered 

$23593 


— Jackson Co {Mo ) Med Journal, quoted 
m Onondaga Med Bulletin 
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PHYSICIANS' HOME 


"D O C T O R I A L" 

Containing Some Reaioni for Making a Contribution 
or Bequest to the Physicians' Home 


THE PHYSICIANS’ HOME js a secure haven in an insecure world 
It was founded in 1918 and offers comfort, kmdness, and 
companionship to worthy members of the Medical Profes- 
sion of the State of New York 

THE PHYSICIANS’ HOME flourishes in the present and projects 
Itself into the future To those indigent physicians who 
are our guests it is permanence m the midk of change 

THE PHYSICIANS' HOME must contmue to serve It has a 
specific purpose, to take care of our own aged colleagues 
and their widows 

THE PHYSICIANS’ HOME has won the esteem of the Medical 
Profession of the State of Neiv York This is evident by 
the increasing support given it by the profession during the 
past years It is distinctly up to us to continue to protect 
our own 

THE PHYSICIANS’ HOME has an urgent and immediate need- 
the demand to take additional guests We have applica- 
tions from aged and worn out doctors who can no longer 
hope to find "the road back” They need our help 

THE PHYSICIANS’ HOME wants to serve that need But our 
present endowment allows us to accept only one out of 
ten applicants 

THE PHYSICIANS’ HOME has sprung from ways that are good 
It is a philanthropy which honors and preserves the tradi- 
tions of our profession 

THE PHYSICIANS’ HOME requests a contribution as an expres- 
sion of your faith m our tradition and our work lour 
continued and generous support vnll be appreciated 

THE PHYSICIANS’ HOME, through its Board of Directors, be- 
lieves that to care for the aged and indigent of our own 
profession is a responsibility which expresses a ivay of 
life among professional people 




Public Health News 


The Origin of Statistics 
J. Rosslyn Earp , L R C P , Dr P H 

New York State Department of Health 


No amount of mathematical manipulation 
will extract valid conclusions from records 
that lack validity Some of the distrust of 
statistiaans comes from ignorance of their 
methods, but some is due to knowledge of 
the poor quality of the material with which 
they often have to work. 

At the last meeting of the American Pub- 
lic Health Association, Thomas J LeBlanc, 
professor of Preventive Medicine at Cin- 
cinnati, read a paper on “'W'hat Should be 
Taught to Students m Medical Schools in 
Regard to Vital Statistics ” He perceives 
that the future of preventive medicine must 
depend more and more upon the cooperabon 
of pracbcing physicians and argues that 
the physiaan of the future must know how 
to be cribcal of stahsbcal presentabons 
He adds that “an imderstandmg of the 
technic will make for cooperabon on the 
part of medical men, whereas ignorance 
unfortunately usually leads to lack of co- 
operahon or even active opposibon ” It 
IS enbrely reasonable that a busy doctor 
should object to filling out forms unless he 
believes that some useful purpose is achieved 
as a result of his labor 
It IS not difficult to see some value in the 
notificabon of communicable disease as re- 
quired by Chapter II of the Sanitary Code 
Prompt and accurate notification of the 
diseases listed does more than help to de- 
termine case fatality rates It is essential 


to the control of community mfecbon Yet 
our Division of Commumcable Diseases 
records that recently they had the first 
news of an epidennc from newspaper clip- 
pings several days after the peak of the 
epidemic had been reached ' And in another 
recent epidemic, attacked too late, a phy- 
sician stated that he had seen 100 cases of 
severe sore throat in a village of 1,000 
population Yet no report of an unusual 
preimlence of the illness had been made. 

The immediate effects of such negligence 
are obvious enough However, the remote 
effects may be no less serious Theobald 
Smith^ sums up a discussion of epidemi- 
ology by wnbng “The brief statements 
concerning some of the world scourges 
brings into clear relief the great importance 
of a complete knowledge of the fourth phase 
of the parasite cycle, that one which has 
to do with the transit of the parasite to 
fresh hosts ” Complete nobficabon is the 
first step m the acquisition of this knowl- 
edge. And if anyone feels abused let him 
comfort himself with the observation of 
Dr DePorte® that of 98,069 cases of illness 
studied in 1927, excluding the venereal 
diseases, only 3 3 per cent were in the 
notifiable group' 

References 

1 Snuth TbcobaJd Paranttsm and Ducase p 168, 
Pnocclon Umv Press, 1934 

2 DePortc Pnbhe Health in New Yorh State 
p 406 1932. 


GOSPEL TRUTH 

The most formidable weapon that we pos- 
sess against state medicine, irregular prac- 
bcc, cults and other elements that threaten 
organized medicine is the conscienbous 
pracbee of our profession No amount of 
protecbie legislahon that w'e may pass can 
equal the painstaking performance of our 
dailj tasks — Bulletin Acad Msd of Toledo 
ond Lucas County 


Criminals in Italy are now considered to 
be psychically ill, and are treated accord- 
mgly The criminal is locked up, not as 
a punishment, but for treatment with such 
hormones as he requires, sajs a letter from 
Italy to the Medical Record Very good 
results have been obtained, and the 
"hormono-cnminal” school in Italy claims 
that a criminal once cured of his hormonal 
deficiencj’ usually becomes a law-abiding 
cibzen and an asset to soaet> 


Doctor, what shall I do to reduce'”’ 
asked the oicrfed ladj 

There is a certain kind of exerase which 
uelps more than anj’thing else ” 


“What exercise?” asked the lady hope- 
fully 

“Pushing J ourself away from the table 
three bmes a daj ” — Medical Record 
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THE NEW YORK PHYSICIANS' 
MUTUAL AID ASSOCIATION 

(Orgamted June 27, 1868) 


OFFERS 

A MEANS FOR GRATIFYING A NATURAL WISH 
OF EVERY PHYSICIAN- 

CERTAIN PROVISION FOR AN IMMEDIATE EXPENSE 
($1,000 00 paid promptly after your death) 

UTTLE is the Cost GREAT is the Safisfaciion 

OBJECTS 

(1) To pay death benefits to the estate of deceased members or to designated 
beneficianes 

(2) To furnish pecuniary aid to members m cases of urgent need 

OFFICERS 

Thomas J Homs Prosidenf 
Jomos T Pilcher, First K/co President 
Clarence G Bandler, Second Vice President 
Clarence H Smith, Secretary 
M O Magid, Treasurer 

TRUSTEES 


Dr Peter Irving 

If you are a Physician, healthy and under 40, you are eligible 


Dr Samuel W Lambert, Jr 
Dr George C Vogt 
Dr Edward W Weber 
Dr W Laurence Whittemore 


Dr 

Dr 

Dr 

Dr 

Dr 


Dr Milton A Bridges 
Dr George L Brodhead 
Dr Edward M Colie, Jr 
Dr B Wallace Hamilton 


2 East 103rd Street 
New York City 


THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Kings County A meeting of the Elings 
County Woman’s Auxiliary was held on 
April 12 at the Society Building “A 
Woman Surgeon” by Rosalie S Morton 
was reviewed by the President, Mrs. 
Fredenc E Ellliott The members ivere 
then entertained b} a lecture, tour, and 
tea at the Brookljn Botanic Gardens 

Queens County A typical day in the 
aierage home was discussed by Mrs Otti- 
lie Ljmn, Child Psychologist, at the 
Woman’s Auxiliary meeting hdd at the 
Queens hledical Society Building on March 
29 At the close of the lecture, Mrs Lynn 
conducted an open discussion 
On April 26, Mrs Caroline Hood gave 
a lecture on the Sky Gardens of Rocke- 
feller Center and illustrated her talk with 
colored lantern slides 

Rensselaer County Dr John M 
Swan, a member of the State Board of 
Cancer Control, described recent advances 
nude in the treatment of cancer to the 
Rensselaer County Medical Soaety Auxili- 
arj at its March meeting Mrs Donnell j. 
President, introduced the speaker 
The Auxiliary named hirs Charles E 
Bessey as Historian and Mrs John J 
Carroll as Chairman of finance. 

Convention News 

The Woman’s Auxiliarj ivill hold the 
annual dinner on Monday evening, May 9 
in the LePerroquet Suite of the Waldorf- 
Astona Hotel All Auxiliars' members and 
Msitors to the convention are imited to at- 
tend The dinner committee are w'orkmg 
to make this affair the real highlight of 
the Coniention Tickets are five dollars 
each and maj be obtained by writing the 
chairman Mrs John W Mahoney, 3344 
Bell Are, Ba 3 Side, or at Convention 
Headquarters on Sunda>, May 8 or Mon- 
da> Maj 9 

* • ♦ 

Tile Woman’s Auxiliary to the Medical 
Society of the State of New York ivill 
hold Its Third annual coniention in con- 
junction with the annual meeting of the 
Medical Societj of the State of New York 
at the Waldorf Astoria, New York Cit> 
on Ma> 9 to 12 


The third Hobby Show will be held 
during the four days of the convention 
displaying exhibits loaned by doctors, their 
wnves or members of their families 
There are now Woman’s Auxiliaries in 
fifteen counties to draw' from, so that a 
fine show’ing may be expected 
Any member of an Auxiliary or of a 
Medical Society hating an Auxiliary w'ho 
know's someone who collects, makes, cooks, 
writes, or paints something as a hobby, or 
for pleasure in spare moments, please ad- 
tise the president of his or her organiza- 
tion, as it IS by this means that a Hobby 
Show is possible. 

The President should acquaint the Count} 
Hobby Show’ Chairman Mrs Thomas B 
Wood, 878 Park Place, Brooklyn w’lth 
the name and address of the Hobbyist that 
he or she can be invited to participate in 
the show Or — to be invited is not neces- 

sarj' — ^just offer the article to be exhibited 
This year home-made jams, canned 
fruit, legetables, cookies, candj — all will 
be gladly recened, same to be delivered 
and renioied by the person exhibiting, or 
his or her agent 

All manner of Hobbies have been offered 
Paintings, miniatures, carvings, knitted and 
crocheted articles, quilts, photographs, 
etchings, needle-point, glassware, earlj 
Americana, stamps and many other inter- 
esting articles too numerous to mention 
To quote a poem handed in by a young 
doctor — 

“The Hobbyist takes a delectable pnde. 

In showing his W'ork to the W'orld on the side. 
And his heart swells withm him, he glows in a 
trice 

When some one m passing sajs ‘Isn’t tliat 


One of the mcest features of our Con- 
lention w'lll be our Tea in the LePerroquet 
Suite from 4 to 6 p M on Tuesday May 
10 Our Host will be The Medical So- 
ciety of the State of New York, our 
Hostess the Woman’s Auxiliar} to the 
Medical Society of the State of New' York, 
and our Chairman Mrs Louis A Van 
Kleeck of ManhasseL We will be beautl- 
fullj’ entertained bj Airs Joseph Jordan 
Eller who will dance for us 
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ANNUAL MEETING 


-Kadio Addresses 




be given before 


Dale 
May 6 

Ttme 

lO-OO-lO 16 AM 

Slahon 

WOR 

May 9 

3 45- 4-00 PM 

WQXR 


9-0&- 9 16 PM 

WHN 

May 10 

12 46- 1 00 PM 

WEAK 


4 00- 4 15 PM 

WABC 


6 30- 6 45 PM 

WNYC 

May 11 

1.30- 2-00 PM 

WBBC 


Sneaker 

De Nathan B Van Eiten, Speaker, 

Hom 0 (rf Delegates, Amencan 
Medical Association. 

^TT ConunisaioDer of The Heat, to op 

5 York City Department tee Cirr 

Dm James Knight QinoiiET, Special 
^i^ttee on Maternal Welfare, 

Medical Society of the State of Neir 
York. 

Da Cabshts H Watson, Medical 
Director, Amencan Telephone <t 
Telegraph Company 

Dm Charles H Goodbich, President Peetemtite 
Medical Society of the State of New Mbdicihe 
York. 

^ Ti ^ Clotobd Plac®, Chairman 
Board of Suigeons, Brooklyn Eye 
and Ear Hospital 

Da Carl H Laws, Senior Phyaman Stjmmek Haiaeds 
Uag laland College Hospital, 

Brooklyn 

Da Geohob H Robbbtb, Jb , Phya- Modebn Cokcep- 

T T_,__ , 

Disease 


Subject 

Wht a State 
Memoal Bo OETi 


Matehnal Weit 

BABB 


Haeabds op D- 
nuaTHi 


Pbetentiok op 
Bijnpness 


3b Geohob H Robbbtb, Jb^ Phya- 
cian, Long laland College Hospital, 
Brooklyn. 


May 12 


6 45- 7-00 PM WNYC 

7 16- 7B0 PM WABC 

11 46-12-00 u WNYC 

2-00- 2 16 PM WJZ 

6 J6- 6 30 PM WABC 

8-00- 8 16 PM WHN 


Db Alphbd E SmpLET, Professor of RbcbntAp- 
Preventive Mediciae, Long Island vances in Pee- 
College of Medicme, Brooklyn ventitb IfEW- 

CIKB 

Dm Edward S Godpbet, Commis- The State, The 
aoner of Health, State of New York Doctob and The 

Patient 

Dm Fosteb Kennbdt, Professor of Edboation or 
Neurolo^, Cornell Hniveiaty Col- Childben fob 
lege of Mfedicme Emotional Con- 

tbol 

Dm HABTBr B Matthews, Oimcal What to do 
Professor, Obstetncs A Gynecology, About Cances 
Long Island College of Medicine, 

Brooklyn. 

Dm Edward S Boobbs, Director, Pneumonia Cos 
Bureau Pneumonia Contn^ New tbol 
York State Department of Health. 

Dm Petbb Ibvino, Seoretaiy, Medi- What LOGO Doc- 
cai Society of the State of New tobb Talked 
York About 

Dm ATTGUBTuaHAMBBOOK, Governor’s Peevbntion of 
Commiaaon to Study Problems of Deafness 
Hard of Hearhig 


ANNUAL MEETING HEADQUARTERS, 
Waldorf-Astona 

All meetings will be held in the Hotel, Park Ave at SOth St Rooms may 
be reserved now at special rates Use coupon on page xxix 
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4 employes to return to work without 
ng a phjsician, m order to avoid 
iig these cases to the department of 
, IS poor economy," he said "If his 
nes are aggravated by return to work 
ltd adiised by a physiaan, the employe 
nas cause for negligence action and law- 
3 ers are looking for such cases" 

Voluntary pay cuts amounting to 
tnent) per cent of their present salaries 
wall be taken bj the fire Buffalo City hos- 
pital phj'sicians in the salarj bracket above 
$4,500 In a letter to the Mayor, Dr 
Walter S Goodale, superintendent of the 
hospital, asserted that the physicians had 
agreed to take lolimtaiy pay cuts effective 
i\ith adoption of the budget for the fiscal 
3 ear 1938-39 in keepmg with the economy 
program of Ma 3 or Thomas L. Rolling 


the state medical society Other copies 
will go to the deans of medical schools and 
other interested persons 

The fact that more than 600 foreign 
ph 3 sicians, according to statistics in de 
possession of Dr James Gallo, president, 
were allowed to open business in direct 
competition with established ph 3 ’sicians in 
this state in the last 3 ear, showed the seri- 
ousness of the problem 

Jefferson County 

Dr Robert F Gates, sevent 3 -ser en, 
pracbcing ph 3 Sician of Brownsiille, for 
fifty-three 3 'ears, died suddenly on April 3 
at his home. Dr Gates had follow^ his 
profession at Bromiville since his gradua- 
tion from medical college. 



Franklin County 

Dr. Spencer Schwartz, a member of 
the staff of Trudeau sanatorium, was elected 
president of the Saranac Lake Medical 
socieb at a meeting on March 30 at the 
My Brook state hospital He succeeds Dr 
E JI. Jameson Dr George E Wilson was 
dected vice-president, succeeding Dr Eric 
Richardson Dr Warnner Woodruff was 
redected secretaiy and treasurer 

The medical organization were guests 
^ the staff of the Ray Brook hospital 
Papers Mere presented by Dr Ednard 
Levy, Dr Mack McConkey, Dr Richard 
Kegd, Dr Howard Damon, and Joseph 
Kunng, members of the hospital staff 

Genesee County 

Dr Clayton Greene addressed the 
tienesee Count 3 ' Medical Societ 3 ’^ at a meet- 
mg on April 1 at the Hotel Richmond in 
Latawa, on the Diagnosis and Treatment of 
t-ommon Heart Diseases 


Herkimer County 

Dr. G J Frank addressed the Medical 
oocieti of the Count 3 of Herkimer on 
“Pnl 12 on “Retroi ersion, Diagnosis and 


Thirty physicians or Herkimer county 
t a special meeting on March 29 took 
lon against a steadi influx of foreign 
Ph3sicians 

The special resolution calling for ap- 
propriate achon to protect resident ph 3 - 
-icrans nho ha\e spent rears of their lues 
mone\ building up a practice, 
other countv 

medical societies m the state, hut also to 


Kings County 

Fifty members of the Brooklyn 
Academy of Pediatrics attended a dinner 
on March 23 at the Hotel Granada which 
was foUoned by a meetmg in the Mac- 
Naughton Auditorium of the Kings County 
Medical Society 

Papers on the "Diagnosis and Treatment 
of the Common Sbn Diseases of Infants 
and Children” and "Recent Developments 
in Dermatology of Interest to the Pedi- 
atnaan” were read by Drs George Miller 
MacKee and George Qmton Andrews 
Drs Alfred Potter, Binford Throne and 
Abraham Walzer Irf the discussion 

Dr Orando S Ritch, a trustee of the 
New York Mechcal College and Flower 
Hospital, who a month ago received a 
gold meidal for sixty )ears of semce to 
tins institution and to humanit 3 , died on 
April 12 in his home. He vras seventy-nine. 

Dr Ritch had been a genera] medical 
practitioner and surgeon m Brookl 3 m for 
sixty 3 ears He announced his retirement 
tw o 3 ears ago, but after fiv e months became 
tired of inactivut 3 and resumed practice. 

A fellow of the American College of 
Surgeons, he was also a member of the 
Amencan Institute of Homeopath 3 and of 
the State Homeopathic Medical Society and 
was surgeon at Prospect Heights Hospital 

During his career he had served as presi- 
dent of the State and Kings County Home- 
opathic Medical Societies He had been 
connected with the Carson C Peck Me- 
monal Hospital, Cumberland Hospital, both 
in Brookl 3 Ti, and the Brookl 3 Ti Nursing 
and Infcmts Hospital VTien he retired 
xt was said he Iwd attended 1,800 births 
wthout a fataht 3 among the mothers he 
attended. 



Medical News 


Albsn} County 

I F^TAis THAT 6{t}-tisht per 

te”<; 0 l! . children under See m the Cit) 
t l/'j") b3\c hid a complete senes of 
d'p' immunization treatments— the 
f , / 1 ' perunLage m the cities of the same 




Army" 


Ene County 


f ;j'u on uroip in j\li\ \ork State. 
Bronx County 

/ \ta Tins OF i SIT MONTHS Sentence 
tor praclhintt medicine without a license 
n ■;« <ti\ eil apvnst Dr Vincenzo FaJeone in 
Fro”'. Sjiccial Sessions on March 29 on 
condition tint he return to Jta/j 


OF Medidne 

on Aprd 6 listened to a special program 
‘^0 meeting on 

April 13, Dr WiUiam Osier Abbott rad a 
paper on Small Intestinal Intubation m 
Health wd Disease", and on April 20, Dr 
Henry Damon Furmss spoke on "Office 
Frocedures in Gynecology and Female Ur- 
ology 


Broome County 

I HE Froome CoHATi Medical Society 
met at the Monda) afternoon Qub House 
in Jlwghamton on April 12 and listened 
to tins program Dr Chas H Goodman, 
"Historj and Progress of Anesthesia” 
Discussion of “Surgeon's Standpoint", Dr 
Paul Jenkins ‘Internist’s Standpomt", Dr 
R L Hamilton 

The State non a victory on April 12 
in a driie to regulate the practice of medi- 
cine through injunction when the Court 
of Appeals, in a S-to-2 decision, ordered a 
Spcaal Term of Supreme Court to hear an 
injunction proceeding against .tori S to- 
man, a BingJiamton and Endicott City 

^^Thc action sought to restrain Lara^ 
from practicing as a chiropractor on the 
ground^ that his acts constituted a" o^’ 
^bhe and continuous 
ausc irreparable injury to healft, safeD^ 
ortW tvf»Ifire of the peop/e of the State 
‘ jjj the lower courts the complaint was 

Chief Judge Frrfenck f 
opinion 

Chemung County 
TTfnry D Niles, MD, addi^^ 

ChSnsr IJ. 


The fourtb annual spring clinical day 
of the Alumm Association of the School 
of Medicine of the University of Buffalo 
was held at the Hotel Staffer on April 23, 
with a morning program, a luncheon, a 
business meeting, and a dmner The speak- 
ers at the morning session included Dr 
A A. Berg, Dr William F Boyd, Dr 
Bussell L Ceal, Dr Bobert A Cooke, 
Dr Donald Guthne, Dr Walter I Liliie, 
and Dr William P Murphy 


Delaware County 


The Bhffaeo Common Council will 
be asked to curb alleged abuses of the medi- 
cal services provided by the at} of Buf- 
falo for members of the Police and Fire 
departments, it was disclosed at the March 
meeting of the Medical Society of the 
County of Ene by Dr John C Brady, 
cliairman of the society’s committee on 
municipal medical care. 

Declaring that policemen and firemen on 
the sick list receive full pay for a consid- 
erable length of time and therefore are uell 
able to pay for medical treatment in cases 
that are not service-connected, Dr Brady 
read to the society’s members the first 
draft of a resolution being framed for 
presentation to the Council 
The resolution provides that no surgeon 
in the Police or the Fire department shall 
give other than emergency treatment m 
cases that are not service-connected vio- 
lations of this rule would be pumshable O) 
dismissal from city employ of the surgwn 
giving treatment and the department mem 

her receiving treatment. ^ e. Dr 

The society also heard a rejmrt bj Dr 

Cariton E \Vertz, chairman of its 
on workmien’s compensation, chargeo 

“at “evidence of the practice £ 

L,, nlafit nurses continues 


jvvtut , , continues lu 

n rtTAMPLAiN, district state board has explamed to emplo}ers 

Delaware County Memcm 


Majr 1, 1938] 
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Health and Welfare m Arlington County, 
Va , has been appointed as Nassau County’s 
new Commissioner of Health, for a term 
of SIX jears 

The new' Health Commissioner’s office 
w'as created by the Nassau County Charter 
that went into effect this > ear The appoint- 
ment was made bj the Nassau County Board 
of Health, of which Dr Benjamin Allison 
is chairman 

New York County 

The Eleventh Annum. Exhibition 
of the New York Physicians Art Club 
will be held at the Academj' of Medicine 
from Jlay 9 to May 21 inclusive, 10 a m 
to 9 30 p ii daily Painting, and w'ork 
in the graphic and plastic arts bj members 
of the Profession Reception for mem- 
bers and imited guests, May 7 at 8 30 
P \i Officers Pres Dr H A Bancel , 
Vice-Pres Dr S S Bauch, Treas Dr 
J M Hartshorre, Sec Dr Jas R Gudger 

It is announced that “a doctors’ orches- 
tra IS being formed under the directorship 
of a famous international conductor whose 
name is for the present withheld from pub- 
lication This conductor who, as guest m 
tbs country several jears ago led our first- 
class orchestras, has now drifted to these 
shores in the great exodus from the Euro- 
pean fascist countries” For information 
address Leopold Glushak, MD, 1 W 85 
Sl, New York City 

T)R John Alexander Robinson, otolo- 
gist, formerly chairman of the section of 
otology of the New York Academy of 
Nedicine, died at his home on March 24 
He was sixtv-three years old, a native of 
New York City 

The New York Bronchoscopic Club 
gaie a dinner on April 13 at the Columbia 
Universitj’ Qub in honor of Dr Henry 
Hall Forbes, and presented to him a silver 
loung cup 

The Tuberculosis Sanitarium Con- 
’’erence of Metropolitan New York held 
a clinical session on chronic pulmonary dis- 
^s« on April 13 at the Cornell University 
NlTOical College Amphitheatre Speakers 
>nclud^ Drs Emanuel Billard, Qara Re- 
Arthur T Robins, and Herbert 

tw Edwards 

Onondaga County 

A TTOTiMONiAL dinner was given for 

E H Burton Doust, Health Commis- 
^oner, b> the Onondaga County Medical 
oometj, on April 5, at the University Club 
>n Sjvacuse The principal speaker was Dr 
J A Mejers, President of the National 


Tuberculosis Association who discussed tu- 
berculosis 

The Syracuse Academy of Medicine 
conducted a symposium on caranoma at 
its meeting at the University Qub on April 
19 Dr Douglas Quick spoke on “Present 
Trends in the Treatment of Cancer” 

“The Obstetric Society of Syracuse 
Hospitals” has been formed with Dr F J 
Schoeneck, President, Dr Wilbur Newell, 
Vice-President, Dr Glenn A Wood, Secre- 
tary, and Dr Nathan Cohen, Treasurer 
The next meeting is scheduled for May 10 

Formation of a group of Doctors' sec- 
retaries for Sjracuse is m prospect 

One of the telegrams of protest to 
Congress against the Reorganization Bill 
was signed by twentj'-two Syracuse phy- 
sicians, who feared it would be a step to- 
ward state medicine Their message read 

‘It IS our impurchasable and independent 
opinion that this disease called reorganiza- 
tion should be stamped out now We urge 
yon to lote ‘No’ on the reorganization 
bill ” 

Ontario County 

The second quarterli meeting of the 
Ontano County kledical Society was held 
at the Geneva Country Club, on Apnl 12 
“The Medical Treatment of Gastro-Intesti- 
nal Patients in Whom Surgery Has Failed” 
was discussed by Dr A H Aaron 

Putnam County 

At the IMarch meeting of the Putnam 
Coimty Medical Society, the speaker was 
Dr Max A Goldzieher, Endocnnologist 
Gouvemeur Hospital, w'ho addressed the 
Society upon the subject, “Endocrinology 
and the General Practitioner ” 

The speaker at the April 6 meeting was 
Dr Francis P Twinem, Assist. Urol New' 
York Hospital, w'ho addressed the Society 
upon, “Recent Advances m Urology ” — 
Reported by John T Jciiktu, Secy 

Queens County 

Dr Henry G Bugbee addressed the 
Medical Society of the County of Queens 
on Apnl 15 at the County Society Build- 
ing on "Treatment of Prostatic Obstruc- 
tion ” 

At the 'TEiDAy afternoon talks,” Dr 
Samuel Standard spoke on Apnl 1 on 
“Surgerj m the Diabetic,” and Dr Henry 
G Bugbee spoke on April 15 on “Prostatic 
Obstruction ” 
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Hospital News 


Political Interference in Hospitals 


Politics has ko place m anj'thing that 
touches the people’s health, but the sad 
truth about it is that “this is recognized by 
eierjbody except the less desirable type of 
politician ” 

So remarks the New England Journal of 
Medicine in telling of the attacks on the 
Boston Cit) Hospital made bj "pettifogging 
pettj' politicians ’’ 

Being necessarily intimatelj concerned 
mth the health of the public in its more 
sensational aspects, it says, the Boston Citj 
Hospital has aluaj's been the target for 
attacks by politicians They have also tried 
to use its various departments as sources 
of reuTird for their creditor constituents 
Such an attempt was made — early in its 
histoiy — to control staff appointments This, 
of necessit), failed and the staff has been 
completely free from such domination for 
a long time 

Then the bupng of supplies was tampered 
with. This too was corrected by impetus 
proiided through the staff, a department of 
which exposed and forcibly stopped the sale 
of grossl) infected low grade milk After 
the War it was notorious that the hiring 
and discharging of the lesser-paid employees 
rested in political hands, and the long, hard 
battle necessarj to correct this ci il has onlj 
recentl) been won 

A Vicious Racket 

Finallj, the custom of using hospital beds, 
prnate rooms and the senuces of the medi- 
cal and surgical staffs not only ivithout any 
monetarj compensation but eren w'lthout the 
^ali courtesy of a “thank you” has also 
been stopped. This mcious racket mvoUcd 
politicians, their families, friends, neighbors 
and constituents and led directly to over- 
crowding, the use of the hospital facilities 
b> those not entitled to them, the giving of 
false addresses b> patients, and a resulting 
lack of cfficicncj m the care that the legiti- 
mate patients required. 


The five-story bdildinc at 413 West 
Fift} -first street, 25x1005, west of Ninth 
a\cnue, has been purchased b> St Qare’s 


With a stnct enforcement of the rule 
requiring pa)ment of hospital bills eierj'' 
two weeks in advance and a thorough skilled 
investigation before admitting all non-emer- 
gency cases, this source of pettj plunder, 
like the staff, the purchase of supplies and 
the control of non-avil-seri’ice emlpoyees, 
has been rudely taken away 

Nursing School Attacked 

Only the nursing school remains as a 
means of granting favors It is to be pre- 
sumed that the nurses have been immtmc 
from this sort of thing in the past because, 
in the first place, they were ladies and it 
IS hard to brmg oneself to include ladies in 
schemes of this sort, and m the second 
place, all politicians up to the present had 
too much self respect to stoop to such meas- 
ures for the mending of their political fences 
However, times are hard, a new citj’ admin- 
istration IS starting, and economies, includ- 
ing salary cuts, are m the air 

Reports have it that grave evil has been 
done to the ta,xpayers by the reorg^imza- 
tion of tlie nursing school at tlie Boston 
Citj’ Hospital It IS difficult to understand 
how a reorganizabon that aims only to 
increase nurses’ education and nursing effi- 
ciency, and that has been effected after 
prolonged and meticulous investigation by 
men experienced in all phases of hospital 
administration, can do the taxpayers any- 
thing but good 

It is time to put a permanent stop to such 
insensate baiting The question today is 
not whether the nursing school at the Boston 
Citj Hospital IS run well or badly That 
can be safely left to the Trustees and staff 
The question rather is, shall patients be 
subjected to less and poorer care than they 
have everj right to expect because the 
administration of the hospital is to be ham- 
strung everj time some minor holder of 
political office takes it into his head to get 
some publicitj''’ 


Hospital, which ow ns and occupies the 
former St Ehzabeth’s Hospital building at 
415-419 West Fiftj-first street 
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Babies “Branbed" b\ Suktan 

Branding calves is now fauiliar to 
the nulhons who get their thnUs from the 
“westems” m pulpwood magazines or in 
board covers Well, away out beyond, 
west of the “west,” m the General Hospital 
of Vancouver, they are branding the babies, 
but not with the iron The trick is done 
with the simtan lamp Somethmg like 
1700 babies are delivered there each year, 
so “adequate protecbon to prevent them 
from being mixed is paramount,” remarks 
the Modern Hospital The Vancouver hos- 
pital uses the nursery name necklace, but 
adds to it the "suntan identification system ” 
The name of the baby is tanned on its 
back through cut-out letters by a ivater- 
cooled quartz lamp This is actually done 
in the delirerj’ room in the presence of the 
mother and before the baby is taken to 
the nursery 

The machine is brought into the delivery 
room and the whole process is explained 
to the mother if she is able to listen Cut- 
out letters spelling the baby’s name are set 
in the machine and placed against the baby’s 
back One minute of quartz lamp treat- 
ment produces a dull reddening of the skin 
which shows up in a few hours and lasts 
usuallj a little more than two we^, then 
gradualh fades By this means the babies 
are definitely identified 
Within a penod of six months the name 
can be brought back to the visual field at 
am time b) means of a special “Woods” 
glass which shows up the areas that have 
been affected by the quartz light 
Parents are greatly pleased over this 
additional check and the mothers easily 
identif) their own babies 

One hundred of the 408 physicians and 
sixteen of the forty -two dentists employ'cd 
bv the New’ York department of health are 
'aid to have joined the CIO union of 
state, county and municipal w orkers 

Two swastikas, facing east and west 
about 300 feet aboi e the East River betw een 
Seientieth and Seienty -first Streets, on the 
smokestack of Nciv York Hospital's power 
plant, haie recened the hospital’s offiaal 
interest and will be remoied if some one 
Will contnbute $1,000 
The smokestack was designed about 1927 
and built before Adolph Hitler came to 


pow er The sw asUkas, used by’ many ancient 
peoples as a symbol long before there were 
any Nazis, were placed in the smokestack, 
with two Greek crosses, to break the 
monotony of the light-colored bricks The 
sw’astikas are of dark bricL 

Recently a number of oral and wTitten 
objections to the symbols have been received, 
and Dr R. R. Hannon, the supenntendent, 
admitted that the board of directors had 
voted to allow’ them to be removed. The 
board, how’ever, is unwilling to use hospital 
fimds for the purpose. 

Jamaica Hospital unveiled memorial 
tablets to two former attending chiefs. Dr 
J Evan Shuttle worth and Dr James Monroe 
Wicks and its former superintendent, Dr 
John Edward Daugherty, on Aprd 3 
Addresses were delivered by’ Dr Francis 
L Riley’, President of the Medical Staff, and 
Howard O Wood, Esq , Vice-President of 
the Board of Directors, and the Rev Andrew 
Magill, Pastor of the First Presby’tenan 
Church of Jamaica 

Broad Street Hospital, which has been 
an asylum for the sick m New York’s fi- 
nancial district since 1917, when it w’as 
founded, and has relied during that time 
on Wall Street chanty’ for support, is ready 
to close Its doors 

F C Hamilton, president of the institu- 
tion, which received most of its support 
from Henry L Doherty’, filed a petition in 
bankruptcy on April 8 after the board ot 
directors had authorized him to take such 
action 

The petition explained that the directors 
w’ere eager to terminate the hospital’s busi- 
ness, W’lnd up Its affairs and sell the hospital 
at 129 Broad Street, as well as real estate 
at 117, 121, 123, and 127 Broad St and 17 
South Street, for the benefit of creditors 

Four Chinese girls between the ages 
of SLx and eleven years shyly went through 
the ceremony of presenting $^0 to Beekman 
Street Hospital, New York City, on April 2 

Dressed in native, split-skirt street dresses 
and wearing their black hair bobbed and 
banged, the girls looked very much like 
Qiinese dolls 

The money was collected by the Chinese 
Chamber of Commerce to help offset the 
hospital’s anticipated deficit for 1938 of 
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A Message “To Women Who Are Afraid” 


A MESSAGE OF CHEERING REASSURANCE 
to the thousands of women who fear to 
visit a doctor or hospital, to find if they 
have cancer, is contained in a letter sent 
to Dr John C A Gerster, Oiainnan of the 
New York City Cancer Committee The 
writer says she is “hoping this helps some 
poor soul , ' and then gives her message 
thus 

To Other Women as Afraid as I Was 

I am a writer, was a newspaper feature 
writer twenty years, yet six years ago when the 
fear of cancer struck at my heart, I was as 
bewildered and terror-stncken as though I had 
come fresh from the backwoods I had no- 
Uced a growth, small but alien It did not 
hurt, but It would not go away I used home 
remedies, such as iodine, bathing with borax 
solution, etc., but it remained. 

It happened I was not working, I had 
veiy little money I wanted a correct diag- 
nosis, but twenty-five dollars or more to a 
specialist was out of the question So after 
suffering mentally about two months, I went 
to the New York City Cancer Committee. I 
explained that if I could get an exammatton 
at little cost, I could afford a small amount of 
treatment I was received sympathetically and 
given a card to the Memonal Hospital on Cen- 
tral Park West 

I’ll never forget the day I went there, sick 
at heart, wondering if I was to hear sentence of 
execution There I found a busy place, at least 
one hundred and fifty potential and regular 
patients My turn came. A girl took my card, 
assigned me to a partitioned alcove, sent in 
another young girl to attend me and make me 
ready for the physiaan Two physiaans made 
the examination, then left me in the hands of 
the girl again, 

I was shaking from head to foot, but she 
soothed me and then the doctor came back. 
"Nothing wrong,” he said I could not beheve 


It "But what IS It?” I asked He laughed. 
You have reached an age when possibly all 
sorts of strange thmgs may happen," he ex- 
plained, "but I assure you this means nothing 
It probably will go away just as it came.” This 
was too much , I broke down in hystencs. He 
patted my shoulder “Now now surely 
you are glad,” he laughed. "Go to a movie and 
forget all about it” 

I offered a small amount, but it was not 
accepted. "One thing I want to unpress on 
you," he said, “if at any time you are fright- 
ened again, no matter what you think is wrong, 
come back immediately We would rather ex- 
amine one hundred persons and find nothing 
wrong than have just one wait too long ” 

I went out of there walking on air No 
pnsoner reprieved from the hangman's noose 
ever felt lighter, gayer The world looked like 
a different place. The sky shone, the very air 
was ahve with joy I wish I could put into 
every woman’s heart that jov, the joy of re- 
lief But, even if the verdict had been against 
me, at least I had gone in time for relief and 
possible cure. That was six jears ago and 
there never has been a return of the trouble. 

I was saved everything, embarrassment, money, 
worry everything, by the kmdness and the 
consideration of the New York City Cancer 
Committee. My appreaation is such that it 
never can be enough to express my deep grati- 
tude But I shall do this. Any woman who is 
afraid, who dreads the possibihty of caixer may 
have my name and I shall support ererytbius 
I have written here. This is ray contribuPon 
to try to help women overcome the dread m 
exammation, overcome the neglect which may k 
senous to them Come, and Itam from the 
Cancer Committee either the blessed relief o 
having nothmg wrong, or the intelligent way 
to combat anythmg that is wrong, to save ^ur- 
self jiam, worry, anxiety and, perhaps, death. 

(Signed) 


Newsy Notes 


Encouraged by the success of the patrol 
established at Bradford Lord Memorial hos- 
pital at Endicott, Thomas C Holston, Endi- 
cott Boy Scout execuhve, is preparing to 
carry this work mto other Triple Cities 
hospitals 

The patrol, one of the smallest in the 
United States, is composed of four boys 
who, because of heart ailments, are unable 
to enjoy the strenuous life of ordinary 
scouting, but who wish to obtain the bene- 
fits of a Boy Scout’s life. 


The boys meet each Tuesday 
under the direction of Larry Price, > 
Tree district commissioner Ah are n 
engaged in merit badge work. 

“If the local patrol continues 
ful work," Mr Holston said, 
attempt to organize similar groups in ^ 
hamton and Johnson City hospi s 
Jerome F Peck, superintendent oi^S 
hamton City hospital, is one of e p 
of the project, first of its J^ind in 
tion of the country 



Medicolegal 

Lorenz J Brosnan, Esq 
Counsel, Medical Society of the State of New York 


Injunction To Restrain Practice of Medicine Without License 


The Court of Appeals of the State of 
New York has very recently handed down 
a decision which is of great importance to 
all persons mterested m the problem of the 
preienbon of the practice of mediane by 
unlicensed persons * 

The action in question vras instituted in 
the name of the People of the State of New 
York by the Attorney General agamst a per- 
son unlicensed to practice medicme, who 
was charged with practicmg medicme under 
the guise of chiropractic The specific pur- 
pose of the proceeding ivas to obtain an in- 
junction pnmarily restraimng the defendant 
from practicmg medicme m the State of 
New York m nolation of the provisions of 
the Education Law 

Upon being served w'lth the complamt the 
defendant moved the Court at Special Terra 
for judgment dismissmg the complaint be- 
fore answenng, upon the grounds that the 
cMpIamt faiW to state a cause of action 
The Court at Special Term granted the mo- 
^on and the Appellate Division of the Third 
Department affirmed the said ruling How- 
ler the Court of Appeals has now reversed 
me judgment of the Lower Court and has 
sustamed the Attorney General by holding 
mat the complaint m fact does state a cause 
of action. 

The complaint in the action contamed a 
detailed recital of the facts alleged and, sum- 
J^riaed, included the following allegations 
the defendant had, for a period of fifteen 
Joars, maintained offices m Broome County 
durmg which bme he had practiced medicine 
as defined m Section 1250 of the Educabon 
and held himself out to the public as 
hcmg able to diagnose and treat diseases, 
physical conditions, that during 
hat period of bme he had treated a great 
^ny pabents and had received compensation 
erefor, that the defendant lacked proper 
s all and knowledge for the practice of medi- 
ne and that he is not properly trained to 
hgage in the prachce of medicine, that he 
pent only bventj-two months m a chiro- 
practic school and had not followed the 
atudj and instruction required in 
e Educa bon Law to entitle him to eligi- 

de- 


bility to engage m the practice of medicme, 
that in the course of givmg chiropracbc 
treatments to pabents the defendant used 
heat and electric lamps, light raj^s, vibrators 
and omtments , that the defendant had been 
at no bme examined, licensed or registered 
ather as a physician, a physiotherapist or 
osteopath imder the laws of the State of 
New York, but that in spite of said fact he 
had openly earned on his pracbee with full 
knowdedge that he vras Molabng the provi- 
sions of the Educabon Law and “endanger- 
ing the health and welfare of the people ” 

The complaint also contamed the follow- 
mg allegation 

That repeated cnminal prosecubon of de- 
fendant for his unlawful pracbee of medicme, 
will make necessary a mulbphcity of cnmmal 
prosecubons of defendant for his mjTiad daily 
acts of unlawful practice, and should convic- 
bons result at any bme, the penalbes provided 
by law would be insufficient and inadequate as 
to defendant and would not afford proteebon 
to the health and safety of the public as against 
his unmformed, unskillful, inefficient, mcom- 
petentj unqualified and unlicensed practice of 
medicine. On mformation and belief, that the 
conbnuous, habitual and intentional violation of 
law by defendant m practicing mediane in the 
State of New York without a license so to 
pracbee, and the continuous diagnosis and treat- 
ment by defendant of the diseases, pams, dc- 
formibes and phj sica! conditions of men, w'omen 
and children m the State of New York m an 
umnformed and unskillful manner and without 
possessing the educabon, professional ability 
and medical knowledge required bv law, has 
endangered, impaired and impenled "and threat- 
ens to endanger, impenl and impair the health 
of the public, has defeated and defeats public 
pohey, has consbtuted constitutes and will 
consbtute an open, public and conbnuous nuis- 
ance in the County of Broome, State of New 
York, and has been and will be subversive to 
and has caused and will cause irreparable in- 
jury to the health, safety and welfare of the 
People of the State of New York, and that said 
public nuisance cannot be caused to cease 
except by injunctive order m and by a court 
of equity 

The contention of the appellant briefly 
stated w'as that the practice of medicme 
continued daily and threatened m the fu- 
ture by one who was not licensed to do so 
consbtuted a public nmsance per sc which 
a court of equity would m a proper case 
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$150,000 The eldest girl, PhyUis Lee, 
who wore an embroidered dress of lavender, 
read a sedately flowery message as she 
presented the check to Miss Gertrude An- 
thony, registrar of the hospital 

An endowment of $17,000,000 to extend 
the use of its present plant and enlarge its 
program of research and teaching is being 
sought by the Society of the New York 
Hospital and the Cornell University Medi- 
cal College, Henry G Barbey, president of 
the hospital and chairman of the joint ad- 
mimstrative board of the two institutions, 
announces 

Of the amount sought, Mr Barbey said. 


$8,000,000 would be used for the hospital 
to help cover the present annual operating 
loss of about $1,000,000 caused by free and 
partly free care of patients The remaining 
$9,000,000 would be devoted to the medical 
college to strengthen the pre-clinical depart- 
ments engaged m teaching and research 
“No part of the $17,000,000,” Mr Barbey 
stated, “is to be used for additional plant 
It will be spent so that our magnificent 
buildings, m^em equipment, and skillful, 
kindly staflf may be utilized to prevent and 
reheve more of the city's suffering We 
estimate that service can be given to a 
matenaUy increased number of patients 
with a relatively small increase in capital 
investment” 


Improvements 


The X-Ray Hospital, 10 Mt Morns 
Park West (2 W 121 St), New York 
City, opened on April 3 Its facilities for 
roentgen and radium application will be 
open to physicians and properly qualified 
roentgenologists for treatment of hospital- 
ized patients 


Of the sixty-tivo plans reported forty- 
seven were additions and forty-five of ttoe 
reported costs of just under $ 10 , 000,000 
There were also nine new hospitals to cost 
$828,000, four alteration jobs involving 
a total cost of $174,000 and two nurses 
homes on which it is planned to spot 
$183,000 


A REPORT IN THE Modem Hospital states 
that hospital construction contracts con- 
tinued to be awarded at a heavy rate dur- 
ing the four weeks ending February 14 
A total of sixty-two building projects were 
reported witli costs (stated for sixty of 
them) totaling over $11,007,000 Since 
January 1 this makes a total of more than 
$17,500,000 of new hospital building pro- 
jects aimounced, a substantial increase over 
the $10,300,000 announced during the same 
period of 1937 Additions to existing hos- 
pitals continue to constitute by far the most 
important group of building projects 


The contractors building the $500,000 
ddiUon to the Glens Falls Hospital 
0 have it ready for occupancy ear y m 
uly There will be beds for 150 patients 
ihen the hospital is completed There are 
t present ninety-five beds m the . 

Id hospital The new section wil!^ 
ffer better operating room faciliti^, 
an porches and much more space tor P 
aration of food and storage , jp 

□d equipment Nurses wiU be , 

nd living quarters outside after the nu 
ome IS removed About ttventy nurses 

:side m the nurses' home 


At the 

These hospital officials have been 

CHOSEN • 

Arthur L. James, to be president of Flush- 
mg Hospital, reelected. 

Herman S Bachrach, to be president of 
Trmity Hospital, Brooklyn 

Dr George E Wilson, to be supermtend- 
ent ad mtmm of the Will Rogers Memorial 
Hospital at Saranac Lake. 

Mrs William P Murphy, to be president 


Helm 

of the St Ceciha Hospital Guild, o 


klyn 

J Arnstein, a leader in 
lore tlian thirty-five yew, , 

lent of Mount Sina. Hospital 
City) on April 12 by^etnis^; 

eds George president 

after twentj’-seven an- 

lection as president },j,eth 

:ed at a dinner in honor of his cign 

lay on April 7 
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Across the Desk 


A Saunter Through the Medical Zoo 


What sort of bird is the doctor, any- 
u-ay^ That is perhaps what some onlookers 
may be asking as they view our current 
mechcal panorama — not to saj' melodrama 
or phantasmagoria This question mtis an- 
swered the other day bj the new president 
of the American College of Ph 3 'sicians, 
Dr William J Kerr, of San Francisco, in 
his inaugural address Speaking for the 
College, he remarked that it was like “the 
lambda bird" (as reported in the New York 
Post ) 

“The lambda bird," he said, “can mo\e 
m only one direction That direction is 
forward. This bird can 6ght only with 
Its toes It can strike only forward wnth 
them It never kicks back 
"It IS to be hoped that the head may be 
able to keep out of the sand It is to be 
hoped that the head may be alert to situa- 
tions developing in the country” 

Here’s hoping, too, that President Kerr 
has got his ornithology on straight, and 
isn’t trjing to put a fast one o\er on us 
Our nature-study handbook on “How to 
Tell the Wild Animals from the Wild 
Flowers” is mislaid at the moment, so we 
cannot \enfy it However, the various 
quacks and fakirs who have tned conclu- 
sions with the doctors in some of the 
western states recently can testify to the 
“lam” packed in the M D ’s punch, so that 
part of It IS 0 K., and carries its own K.0 

Low-dovra on Lowing Kline 

Lambda, of course, is a Greek letter, and 
suggests the next one in its alphabet, mu, 
pronounced rather like “Moo,” which 
brings to mind the lowing kine Do any 
of our medical friends resemble tliese useful 
but plaad animals^ Not any in our grand 
old State of New York , certainlj not No, 
no It IS only in other states that tins 
liappens The president of a county medi- 
cal societj m Michigan is the one who 
reall) brought up this idea In the Bulletin 
of tile Calhoun Countv Medical Society he 
comes nght out and asks 

“Who Wants to Be a Cow?” 

Perhaps no group of individuals know more 


about the uncertamty of life than we do as 
Doctors The world of today rev'eals the rum- 
blings and disturbances which have resulted 
from the reactions of certain people to the 
uncertainties of their own hves The results 
m the masses are those of apprehension and 
mental states that have been approximated 
withm the memory of an> man alive today 
Yet, as a group, w'hat has happened to medical 
men and what does the future hold? 

To talk to different doctors m our own com- 
munity IS as enhghtenmg as it is discouraging 
Each one seems so full of his own pettj' affairs 
that It IS difficult to believe he is truly a part of 
the great soaal scheme. His chief concern, 
and nghtly, too, is to make a Imng — ^to feed, 
clothe and shelter his family He docs not, 
however, appear to ever hold a conference with 
himself to ask whether what he does for his 
own IS all he can do or whether by adoptmg 
just a slight change m his mental processes he 
might do better 

He accepts his lot m life and is smug over 
an extra house call or an unexpected small 
piece of business he just can’t think outside of 
a certain groove nor m numbers larger than a 
successful busmess man would call trivial 
Is there no way to impress the Doctor that 
the very uncertaintj of his owm human existence 
IS an asset — that there are greater thmgs, both 
matenal and spiritual, to be obtained if he can 
just stop thinking only as a Doctor and get a 
true perspective of himself and his fellows in 
mediane. 

What can shake this smugness out of ALL 
the Doctors of Medicme? Do jou recall the 
old saymg “A cow is the most contented of all 
animals?” 

Back-seaters, Come up Frontl 
This appeal to the back-seaters in the 
countj’ soaety to come up front, shed their 
calm and their coats, and lend a hand, was 
spotted and sent in to this department by 
a prominent member of the Council of our 
own State Society It is timely gospel, 
and fits like a glove the member who takes 
as his life motto “Let George do it.” Or- 
ganized medicine is facing what may be 
the big crisis of its history, and has no room 
for the purely ornamental member or chair- 
warmer, such as is described bj Thackcrav 

“He teas more tlian usual calm 

He did not care a single damn” 

It must be said that the succession of 
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ACROSS THE DESK 


[Volume is 


bad bumps and jarring jolts received by 
the foes of honest medicine around our 
fair land m recent years indicates that the 
medical leaders, anyivay, have their fight- 
ing clothes on, and appear free from any 


infection of the sleeping sickness germ If 
they have any bovme qualities, they seem 
to come from the gentleman member of the 
family, who knows how to toss intruders 
over the fence on a sharp pair of horns. 


A New Club of Old Members 


An interesting club is being formed 
by the Illinois State Medical Society It 
IS called the "Fifty Year Qub,” and is made 
up not only of members who have com- 
pleted fifty years of practice, but also of 
any non-members of equal service recom- 
mended by the medical societies of their 
counties It is expected that the member- 
ship may reach around 200 What a wealth 
of medical and human experience, wisdom 
and reminiscence will be brought together 
in this club passes the imagination The 
committee in charge is already canvassing 
these golden-jubilee practitioners to find 
and preserve information about the highlights 
of their careers, and it is not too much to 
aver that Illinois is on its way to having 


a unique and invaluable collection of his- 
torical medical lore 
One doctor began practice in 1872 
Another has had a large "boat practice” 
along the waters of southern Illinois Our 
way of living has probably been more radi- 
cally transformed and revolutionized m the 
past fifty years than in any other equal 
time in the history of man, and these grand 
old men of medicine are slipping aivay 
quietly but rapidly week by week, as noted 
on other pages, their recollections lost for- 
ever What a “slice of life” these veter- 
ans can give is seen in Dr Macartney’s 
vivid book, noticed in this department a fciv 
weeks ago “Every man has a book in 
him,” they say — we have Dr Macartneys, 
why not go after some of the rest’ 


Homes for Homeless Doctors 


Lifting the sights of our telescope, 
we range a couple of thousand miles fur- 
ther, to California, and find a movement 
on foot there to encourage the county medi- 
cal societies to build homes of their own. 
Societies of more than 100 members are 
espeaally urged to have permanent quar- 
ters, nothing more, at the start, perhaps, 
than a meeting-room arranged for use as 
a library and social dub The woman’s 
au.\iliary could lend a hand m making it 
homdike The possession of its own head- 
quarters adds to the prestige of any society 
and stimulates its groivth and es/rnt Ar- 
rangements can be made with the Federal 
Home Loan authorities to finance the un- 


dertaking to a large extent, and the 
now paid m rent could go to help the ue’ft 
enterprise. In Los Angeles every applicant 
for membership in the county medical so- 
ciety must pay, or sig^ a note to pay, one 
hundred dollars into the permanent quarters 
fund As a result, it has a fine headquarters 
and library building Smaller societies have 
attractive bungalows The editor of Lfli 
foniia and Western Medicine 
editorial on this topic by saying, '' er 
there’s a will there’s a wny,” and wni 
he IS no doubt referring to the vim an 
vigor of the living, his phrase suggests a 
the last will and testament of some fneno 
of the profession might help a lot, too 


Sinister Side of State-run Medicine 


The Nazi government, according to 
"extremely reliable sources” quoted m The 
News Week (Feb 21) has instructed doc- 
tors that deformed or abnormal babies are 
not to be brought mto the world. "As a 
medical man, you will know how to pre- 
vent the child takung life, and what to 
explain to the mother ” Which is of more 
menace to the world, physical deformity or 


a mental and moral twist? One is to ^ 
denied life, the other may grow up to seize 
the reins of power, mislead a nation, 
plunge the world into ivar 
It takes hardihood to set up ^ ^ 7 ° 

)f who shall live, and ivho not, and c 
vho lightly assumes such a ' 

night well remember the words Judg 
hat ye be not judged ” 
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Last Call// 

for your HOTEL RESERVATIONS 

/ SEND THE RESERVATION BLANK TODAY' n 

F YOU RE ATTENDING THE ANNUAL MEETING OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK, MAY 9 TO 12 at the 

WALDORF-ASTORIA 


only a few days remmn to mcilce certain that your 
quarters for your convention stay will be converuently 
located and suitable 

To all members of the State Society, the Woman s 
Auxiliary, eind guests, the Waldorf-Astona as the Offi- 
cial Convention Headquarters heis arranged special rates 
for the duration of the Annual Meeting which will be 
in effect for several days before and after the conven- 
tion for those desmng to spend extra days in New York 
City 

Amount of accommodations available cannot be guar- 
anteed to take care of idl those desiring to register at 
the Convention Hotel, so you are urged to send the 
reservation request at once 

SPECIAL CONVENTION RATES 

Single Rooms, $5 and $6 — ^Twin Bedded Rooms, $8, $9 and $10 


the WALDORF-ASTORIA NTSJM 5/1 

Park Avenue, New York 

Pleaie reserve rooin(s) for me at the apecinl convention rate of $ I %vjI1 

arrive on May and will occupy these accommodations to May 


J/Mmc 


Street No 

State 


Saj rou tiv U ^ U» ‘Sv & Jou£. ot Ma-r X« 1S3S^ 
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Hospitals Sanitariums 

— ' - iNSTmmoHs sPEciAUzmc m theatmehtc "" 

Selecting the Institution 


For patients requinng a little more speaalized 
care and treatment than the regular or general 
hospital IS able to provide, the task ol selectmg a 
pm-ate hospital or samtarium is far too important 
to be treated in a cursorj^ man ner 
There may be hundreds of sanitariums or pnvate 
hospitals equipped to treat some specific disorder, 
yet not all can be equally suitable to every patient 
with that disorder Natural and created elements 
become senous factors when entenng a patient mto 
an institution. 

For one thing rates ^■ar^ Environment differs, 
e\en though much thought is gi\en to this when an 
institution IS established Regimen varies Some 
inshtutions maj base features beneficial to one 
particular patient, but of less \alue to others 
In some cases, the homelike atmosphere might 
be indicated, in other, something less remimscent 


of home Some patients might be the better for 
a place with a lot of actinty, while others woqld 
improse faster under isolated and quiet conditions 
It IS possible to enumerate manj more points that 
signalize the suitableness of one samtanum or pri- 
vate hospital over another 

But sufficient is the eiidence to establish the 
wisdom of personal study and classification of 
samtanums and pri\-ate hospitals bv the phisiaan 
himself His reference file should contain all the 
available data pertaining to a sufficient number of 
institutions to adequately diagnose the patient’s 
suitability for the institution and the instituion’s 
fitness to care for the patient 
E\ery sanitarium or priN-ate hospital in this sec- 
tion will be only too pleased to furnish any of the 
abme information or any additional data tlie phy- 
sician might desire. 


DR. BARNES SANITARIUM 

STAMFORD • CONNECTICUT 

EstablUhtd 18M Rfiy mtnoits from NYC 

For treatment of narvout and mental dff p u baRHES M D Equipped for necessary treahnent tndud 
orders, convalescent cases and alcoholism [ Ing a carefully supervised occupational 

Ideal surroundings In a beautiful Mil oupt department Booklet on request Reeson 

WOTitry TEL. 4-IIM able rates. 


BRIGHAM HALL HOSPITAL 


AT CANANDAIGUA, N Y. 


THE NEW 

GEORGE COOK BUILDING 
COMPLETED IN 1936 

Home-like bedrooms with pnvate bath. Three 
iiutes, bedroom, sitting room, and bath. Lounge 
and dining room All attractively furnished 



MENTAL 
AND NERVOUS 
PA T I ENTS . ■ • - 

BRIGHAM HALL provides modem, saen- 
bfic, and individual treatment. Each case 
IS given careful study and treated with the 
aim of developmg personal resourcefulness 
to eirpedite readjostmenk A limited num- 
ber permits each patient to have the per- 
sonal observation and inSnence of the at- 
tendmg physicians. Medical treatment Is 
rational, nursing staff adequate and efficient, 
and the rates are moderate. Inspection and 
inquiries are invited. 

New OccorATioiTAi. THziArr Boildiko 

Addnu inqnirUt 

Robert M Ross, MJD., Phystdan-irt-Cfiarge 
CA>ANDAIGUA ^ Y 


8ar you mw It In Uie •NTS. Jtmr of Mfd. of 1 19TS 






STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for SO 
years by the medical 
profession 



Restnc+od fo a limifed number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
[ectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths). A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accestibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 


FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN, M D 
fiiyt/c/on-//hCAeuv§ 


HALCYON REST 

7M BOSTON POST ROAD, RYE, NEW YORK 

Henry W Uoyd, iLD PbyslcJan>ln>Cbarre 
Uceosed tfld foltr equipped for the trestmeat of Gemiui. 
mcnut end cIcoboUo ptUeoU. Ittclodloff Occapetk^ 
Tbenpf Beftotbullr located a tbort dUUnce from Rr« Beioh. 

Telqphon*. Rjna 550 
ITrif* /or OiuttrmtJ 


SANITARIUM 

KVJSa brSiTWOOD, LONG ISLAND 
Sg//i Tear 0/ Oontlnuoui Operation 
Fobti Miles Feom NYC Tel. BBiirwooD M 

TWO Dmmwa. ohe lot t)i» raw is 

uei, ctamnlD dUun and contalwtiiU. TOT 
Mitral horoltal caua. In tba 
BegldfOt m^cMl uxd namoe tt»S 

WIIXXAMH ROSS,M D , Medical Director 


WEST HILL 


Sta & Flcldston Hd 
RherdoJe, I>evF York Olty 
Located within the dty Uaiite It hae all the adrantaree of a 
comurr tanltariam for those who are nerroui or menuUj UL 
In addlUofl to the main bnlldinf there are aererti anractire 
cocUfcs located on a aen Occopadonal Iherapy tod 
all aoodera treatment facilities. Telephone Kinohrldre 6 SOlO 
Send for Booiilet 

Addreaa, HKPTBY W XlaOTD, MO 


BRUNSWICK HOME 

A Prlrate Sanitariam 

ConvalaacBnfB, poat operatlre and naWt ^^(5 
th» aged and Inflnn and thoM with other enroo. 
and nerrooe dlaordera cWMit* 

Beperete accommodatloni lor eenwi ^ 

Phr*liil»ji»' utatJMM rlildir roUeurt 
Breiilwaj and UoiHo Art„ SkIOtHIi^ i- 1 
Ttlephone iUoItTrUIt irM 
0 L. MAKKHAIL ILD., Superintendnit 


SHANNON LODGE 

BEIRNARDSVnXE, N J Phone BemardaTiile 1 

Especially Interested in Disorders of the Endocrine System 

For the care of Convaleteents, Chronic Illneit and Cases for Rest No Tnberenlar Mental or Coniapwiit Diseaset 

Realdent EndocrinolofUt „ , , „ Member 

ComiDUtiicate — J 1*. MacDcuroD, Sttpt. Booklets on Request Reffls wim 
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STONY WOLD 

SANATORIUM 


.,d 

A nen-iecUrlin non pro« InrtUrtlon In 
trtatmnt ot pulmontir toturcolaU lo Jln« *00 eiaOer el 

memni. Beta wMUy Adhntmenl Wi In U,,rt,r 

caio. CapnrlW l« pitl.nt Alt modwn |S^iow>itlen» 

and Mrslcal boatmenL Bid tan em»totad 
availmle for eaUinti’ (OkU. Comojonlcati 'rttn 






Harvey _ 

Lake Kuahaqua 


Powera, Mtd Dir or Lillian O Ameluno, f'«; 

New Madlaon Ave — N Y City 


nt»M patronlM as many -May 1 ISIS’ sdrtrUjtn as poisIWo 


CREST VIEW SAIVITARIUM 

F St Clair Hitchcock, MD , Medical Dtrecior 

275 North filaple Avennc 

Greenwich, Connecticut 

TeLt 773 Greenwicli 

Something distinctive. Beautifnlly appointed. Qniet, refined, homelike atmos- 
phere, in hilly section. (25 miles from NY City ) Nervous, mildly mental, diges- 
tive and cardiovascular cases Elderly Patients especially cared for. 

Moderate Rates 


“ALCOHOLISM” 

Exclusively 

Voluntary vnthdrarval method — designed to 
leave patient absolutely free from any 
craving or desire for all liquors Desire to 
quit bquors our only requirement 

MAYNARD A. BUCK, MD 
— Offering Absolute Seclusion — 
THE MANOR Phone 3443 

Re«T«8 Bo»a Kt. No S IVABHEat OHIO 


MNTERPINES’ 

Goshen, N Y 

Phone 1 17 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUDFUL— QUIET— HOMELIKE 

Wrlit for BookJtf 

FREDERICK W SEWARD M D Dirttier 
FREDERICK T SEWARD U ReHdeirt PipiMan 
CLARENCE A. POTTER U D IfeMent PiytMan 




The Albert 
Hohiestead 


OVERLOOKINQ 
THE HUDSON 
Ct 

OSSINING, N Y 

For Port opera tlT< inld CardUa Dla- 
wtla Speofll Dleti Hjpertenslcii. Also 
ttuk farm for redudag tmder aoperrlilcn 
regliterrf nnrse. An Ideal borne of 
Uto ^ ^ f'°'” N V C 

loruut room.. OSS1N1N& 22S0 


Rest— 
^nvaleicence 
Recuperafion- 

“TtpOOf 
Wo Utc 


^07 advertisers have taken space in 
this issue of your journal Give them 


AURORA INSTITUTE 

Morristown, N J Tel 4-3260 

A itrictljr ethicil, medicil institution completely 
equipped for the treitment end inveitifedon of 
chronic medicatl dJiordert IncludioE metebollc 
dlBeatea^ cardioveicular conditioni» certain en* 
docrine disturbances as well as neurasthenia. 

Excellent physiotherapy department. Large and 
experiencea resident staff NO CONTAGIOUS 
OR MENTAL CASES NO FADS 

Resort atmosphere Only one hour from New 
York. 


your business when possible 


Robert Scbulman, M D , Medical Director 
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KNICKERBOCKER HALL 

AMITYVILLE, N Y 

Announce, the completion on June lit 1937, of a modern unit for the Hypoglycemic Iniulin 
fee ment of Schizophrenic Patienti Ratei and additional information furniihad promptly on requait 

JOHN F noCDEN 
FropTJetor 


Telephone AmltyTiUe 


JA3IES r VAVABOUB 
Fhrilelan In Cbsrxe 


Prival 

^2 WEST S 


THE COMPLETE SERVICE — New Lincolna and 
Packardi to Hire by the Hour, Day, Week, or 
Month — with Courteoui Uniformed Chauffeur* 



Private Renting 

42 WEST SDCTY-SECOND STREET 


Service, Inc. 

NEW YORK 


fHONES— COLUMBUS t-T72t or B-7MV 1 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


LABORATORY TECHNIQUE 

An uncrowded profession offering steadj’, dignified, 
highly remunerative emplojfflent. Complete courec 
including clinical laboratory technique and baaai 
metabolism in eight months X Ray and Electrocardio- 
graph courses taught dunn^ May and June. Small 
classes with personal supervision. 

Eastern Academy of Laboratory Technique 
1709 Genesee SL, Utica, N Y. 


BROOKNOLL MANOR 

A SPECIAL CAMP 

FOR PHYSICALLY HANDICAPPED CHILDREN 

Oo the Nachaog RIvsr at ChipllD Conn camp for bm and 
pirts with wmanent or temooraiy dlithllltles who cannot nt Into 
convantionai oamu. Every Taeifi& dasiontd for tbU porpete with 
a biphty ipseiailxed ttan tapabla of earfyino otrt any fanity 
phyaJdin'f iaitrootiont. For eompMo datalli. writa or phoao— 

■ 41-08 42nd Si„ L I City. N Y STiilwell 4-6057 ■ 


MEDICAL ASSISTANT 

Practical training under raglstarad physlclani, noli* 
tered technicians and university fralntd faculty 
LABORATORY TECHNipUE, Medical SecrefariaL All 
Machines Many RN's onrollod Recomniendita by 
Medical Profession Booklof MM on roquost 

101 W 31a 
Su 

New Torfc 


BRyaot 9 
mi 2 3 


&lne4tati 


since 1849 A School of Professional Standards 
■ The Paine Hall S^ool, Inc. ” 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in ISSi 6y FranUin B Sargent 
The first and foremost Institution tar Dramatic 
and Expresslonal Training in America 

Terms begin Oct. 20, Jon 17, April L 
For catalog— addrett the Secretary 

-CARNEGIE HALL NEW YORK" 


Camping for Children Physically 
Handicapped 

Now when it is time to begin thinking about 
camps and the benefits of the great outdoors for 
chili-en — what about those with permanent or 
temporary physical defects who would not be 
happy in the usual camp? 

It IS espeaally for these that Brookiioll Jlanor 
was created — an unusual camp attuned to the ph)si 
cal atypical child. 

Situated on the beautiful Nachaug Rncr, m 
Connecticut, it is completely isolated witli brooks 
running through woodlands and forming natural 
pools before joining the river A slight elei^fwn 
of 500 feet offers climatic advantages ideal for 
BrooknoII’s purpose. 

The camp is unusual for its speaal buddings 
planned in conjunction with the Medical Advisory 
Board Each bungalow is modem in ci’try waj 
and has a playroom for rainy days Weekly 
are made to the child’s familj physiaan Htaiw 
certificates are required from the staff as well as 
from the campers, and the number of campers arc 
limited to assure mdisidual and constant guidance- 

The camp has a complete infirmary, an adsnsory 
board of prominent physiaans and psjdiologist^ 
experienced resident physiaans with National 
registrations, experienced pediatnc nurses, ream 
psychologist and graduate dietitian, as 
counsellors who arc college graduates with spea 
training 

To the physician who has a pliysicalH 
capped child patient — “Brookmoll Manor is 
answer to a happy and beneficial summer lor 
child. ■ 
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MEBfCAL SECRETASIES & “LABOlftTORr ASSISTAHTS 

near> as your telephone 


. * 4 ~ V 



NEW YORK 


§«Utuatt’5 NttrsE0 Segtofry 

(ADEKCT) 

DAT IKD NJOHT SEBTICB FeMALB AKD MaLK 

Obaddat® ah® Ukpeboiaddate 

Wone— CATHEDRAL 8-2250, 8 2211 

T Spllttam, Wctpiee 

621 WEST IIITH STREET 


BROOKLYN 


KING SWAY FS 

RKGlSTnY FOn Nlf«* 

(WBYCr) „UJU 

orev DAT AND WJOBT . 

Dhems with w your nomng 

SLOCUM 

6-5035 (Bdrtcn mi '>rc 


The above ts a new regular feature to provide a handy reference guide when 
Medical Secretaries, and Laboratory Assistants are require d m ^ 
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Classified Index of Service and Supplies 

Your Gvxde io Opporiun\Ues ior PonUons, Help, Locations, Purchases, and Semces 


Classified Rates 


EatCB per line per Insertion 


One time 

75* 

3 consecntlTe times 

65# 

6 consecntlve times 

60# 

12 consecntlve times 

65# 

24 consecntlve times . 

60# 

IHNHIDM 8 LINES 


Count 7 averace words to each 

Una 

Copy must reach ns by the 20th of the month for 
Lisne of Flrat and by ue 0th for Ibbuo of Fifteenth 


ClatBlfled Ad« are payable In advanoe To 
aTold delay In pnbllAblnr, remit with order 


^ BtatementB In clasalfled ads are pnbllahed In good 
f|dth, but it is Impossible to make mlnnte Inresaga- 
lloD of each advertisement We exclada all known 
Questionable ads and will appreciate notification 
irom readers relative to mlarepresentatlom The right 
is reserved to reject or modify adve^alng copy 

l«ew York State Journal o{ Kedldne 
IS W «nd Bt, N T CHlokerlng 4-6570 


POSITION wanted 


SECRCTART to PHTSICIAN Widow S6 years old. 

di\eraifled experience— hospitals, 
fiJZfilv®” ^^Ical Society Excellent backfirround. Can 
rornUh references upon request, NT 8 JU. Box 347 


LOCATION WANTED 


ECTERUKCeD specialist — Internal Dlseaiea. 
Standing Wishes to join retiring physician — 
of N T City Excellent referencea. 
« 1 a j iL. Box S48 


CITBD8 rKCITS 


On.Mfrnit 'f?; Oranroa. tanBerlnea (rweet) 

uape^t goMtlty pricea lower Daria NlohoU Co, 
»» Roctonart, Oeorila. 


PATENT ATTORNEY 


11 ^ POLACHEK, Patent Attorney Engineer 
1 jji la patents and trademarka. Confidential advice 
Broadway N Y a (at list) LOngacre B-IOIS 


medical authors 

^P«r.enced colUborafion on Medical Boob, 
cienlific AHiclei, elc. Editing, typing, and 
fosearch ajiittance By appointment only 

R^ESTER • 55 W 46th St • N Y CITY 


SPECIAL SEBTICE FOB PHYSICIANS 


Offices, offices to share apartments, houses & investment 

f Properties located by one with many years experience 
n medical Held. Ala In acquiring or disposing of estab 
llshed practices Hary Jane Moore, 38 W 48 St. NYC 


FBAOnCB FOB SALE 


POR RALE — ^Physician s home and offlcea 10 rooms, 
double garage, established 15 years. Excellent loca- 
tion. Blness in family Sacrifice N Feld, M.D 
104-15 108th St. Richmond HUl, L. L CLeveland 3-7722 


FURNISHED OFFICES FOB BENT 


POR RENT — PuUy equipped office of the late Dr 
Ward — to a reliable physician over thirty years of 
age Population two thousand school, churches and 
theatre IJvlng quarters, garage. For particulars 
write, Mrs. Thomas Logan Ward, Ciambrldge N Y 


For Kent — ^REAL ESTATE — For Sale 


POR SALE OR RENT— FOURTEEN ROOM HOUSE 
FURNISHED Modem In every detail Marvelotia 
opportunity for general medical practice or con%a- 
lescent home 

SNAPPER INN OAKDALE L L 
Phone Sayville 248 

POR BALE OR RENT— MODERN ALL YEAR 
COUNTRY HOME on Lake Oscawana, New York, 
l^lvate Beach 45 miles from Manhattan Endicott 
2-9123 or write John White 330 W 72nd St. N Y City 


HOTEL. NEW JERSEY COMMUTING 81 bed rooms 
100% fireproof elevator swimming pool theatre 
Ideal for institution sacrifice Suite 615 622 Fifth 

Ave N Y a 


FOR SALE OR RENT — Imposing residence suitable 
doctor and/or dentist office and residence 2954 Grand 
Concourse (at 200th St.) N T (L 


CATBKILL, N Y 

7-room modem home and office 281 Main Street, now 
occupied by Doctor Village pop 5 600 county pop 
24 000 new 60 bed hospital In town. Good opportunity 
for well-trained man Dr D J Hoy 1776 Broadway 
N T a Circle 7-4262 


SUMMER HOMES TO RENT 


PINE PLACE BAUGERTIES. N Y In Catskills, Fur- 
nished cottages for selected clientele Month or season. 
Alkaline Diuretic Water Electricity Sanitary Sports, 
Reasonable Jan A. Williams, 1837 E 15th St. Brook- 
lyn, N Y DEwey 9-3391 


Tm a I A PA ONE 

IkIAI s/zf 

I ADVT O PICGE. WANTED 

"CAUSTICKS" (Silver Nitrafe) OR 75c TRY ALSO 
"CUPRICSTICKS" (Copper -Alum) I'A" L 51 00 D 

I ■»« ‘'/j” 5 5iJ5n 

*A Stick for Each Application" 12" T ^ O 

TAPPAN ZEE SURGICAL CO . Box N4, Nyack, N Y 




















DEAR DOCTOR 


There’s a spacious white ship, The Monarch of 
Bermuda, anchored in New York harbor . . 

waiting to skim you over the blue Adantic on a 
special 6-day cruise to Bermuda . . island of coral 
beaches and flaming sunsets . . . island of golf and 
tenms, of bicycles and horse drawn carriages . . 
island of romance and glamor where the cares of 
the world slip away like a discarded garment 
And you can get away! Because you’ll be in New 
York for the 132od Annual Meetmg of the New 
York State Medical Society, May 9 to 12 . . just 
extend your vacation another 6 days . YouU 
come back refreshed . . . robust . . ready to work 
harder than ever . . . The cost is htde; this is a 
SPECIAL CRUISE FOR DOCTORS ATTEND- 
ING THE CONVENTION . rates are lowered 
as much as 10% to 30% ... Plan now to sail 
away to this enchanted island the day after the 

Convention. 


6 DAYS ITINERARY 

p»,CE &uls from New Yoxk,^tur^)j 

May 14 at 3 PJ4. 3 

$88.50 up 2 nights m Bermuda AmW m 

covers cabm with pnvate bath. New York 9 Frida), 
hotels and meals in Bermuda 20th 

Write at once for reservation 

Offlaal Transporfation and Trarel Agenit. Trarel Dept . New York State Joum 

TRAVELWAYS, INC. • 542 FIFTH AVE., N. Y. C. 

Telephone MUrroy Hill 2-8622 
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TRAVEL<.«<(RESORTS 

WHERE TO 60 • HOW TO 60 • WHAT TO DO • WHERE TO STAY • WHERE TO DINE 
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By the way — “Santa Fe” 



Just a hp on ihe luxury you'll enjoy travelling "Santa Fe* to the AJSxi Convention in June 


The Atchison, Topeka and Santa Fe Rail- 
T'ay System traverses the heart of romantic 
Amenca — the land of the conquistadores and 
padres, the pathhnders, traders and pioneers 
, of the most remarkable scenery in 

me world is found on its Imes, and in the 
T'ast frontier hinterland to north and south 
Santa Fe tracks tap the most fertile farmmg 
echons of the United States, and regions 
nch in mineral wealth 
These three statements briefly describe the 
wuntry jou cross while journeying from 
icago to Califomid. But they are only 
gweralities Many pages would be needed to 
m detail the sights that may be seen along 
nf^ ffio agricultural districts 

tllinois, Missouri, and Kansas to the 
picturesque Indian 
nf A I^cw Mexico, the geological marvels 
Anzona and the old missions of California 
0 mention but one — the Grand Canyon of 
4 ^ gigantic chasm 217 miles long, 

1 ^ At its bot- 

^ ^iguty river, the Colorado, rushes to 
r <fepths are whole 

5^ecs of mountains, their tops only slightly 
Wow the rim of the gorge. Oier the rock 


temples and into the depths of the chasm 
spreads a sea of ever-changmg colors 

The more than two and a half million peo- 
ple who have seen the Grand Canyon know the 
futility of trying to describe it It slashes a 
w ildemess plateau for over 200 miles , it is fed 
by scores of side canyons which are only less m- 
credible than itself Only the merest fraction of 
it has ever been trodden by the foot of man. It 
imprisons one of America’s great rivers so com- 
pletely as to make it invisible from above, ex- 
cept where here and there the sun flashes on 
the rock-tom rapids 

Compare the Santa Fe in 1935 witli the road 
in 1870 It now has an operated mileage of 
13,259 miles, then only 42 miles For the 
year 1935 the gross operating re\enue was 
$135,686,392, then only $182,579 For the 
year 1935 freight earnings w'ere $109,685,780, 
passenger $13,447,074, and miscellaneous earn- 
ings $12,553,538 For the year 1935, 25,767,496 
tons of reTenue freight and 2,263,197 passen- 

f ers w ere carried , w hile in 1870 the respectn e 
gures W'ere 98,917 tons of freight and 33,628 
passengers Now' the rolling stock consists 

(Continued cm page xl) 







HiNJOY an address of pres 
tige offering every conve 
nience for the discrinnnating 
traveler Beautifully furnished 
suites and apartments, one to 
three bedrooms from $12 50 
Single rooms from $6 00 

TheTouin ftotise 

WILSHIllE BOUIEVARU 
AT COMAIONWEAITH 




A DISTINGUISHED hotel 
offering every luxury an 
convenience of fine living 
Overlooking Lake Michiga 
Beautifully furmshed suite 
and apartments, , 

bedrooms from $12 50 Si g 
rooms from $6 00 

ThcHcalifi 
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CITY OF PARIS 

San Francisco’s And California’s Oldest Store . . 


In 1850 the good ship ‘^lUe de Paris” sailed 
around the Horn and into San Francisco Bay, 
and from its decks the first sales of the City of 
Paris were made. Its captain and owner was 
Monsieur Verdier, grandfather of Paul Ver- 
dier, today’s president. 

Since that time, the City of Paris Department 
Store has served the people of San Francisco, 
selling always the world’s finest ofierings. 

TF het: you visit San Francisco BE SURE to visit City of Pans 



Stockton and Geary Streets 

l!»J Itw MW )t In the 1 Jour of Mfd. of Hit 1. JOM" 
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Enjoy an address of pres 

tige offering every conve 
nience for the discnminating 
traveler Beautifully furnished 
suites and apartments, one to 
three bedrooms from $12 50 
Single rooms from $6 00 



Thdloiun liolisfi 

WILSHIRH nOULEVARU 
AT COMMONWEALTH 
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A. S Kini.EBV,.«*n»<’'’* 






A DISTINGUISHED hotel 
offering every luxury and 
convenience of fine living 
Overloobng Lake Michigan 
Beautifully furnished suite 
and apartments, one to 
bedrooms from $12 50 Sing 
rooms from $6 00 

Th&J)ralie 




By word 
of mouth 

The popularity of The Woodstock 
with memhers of The New York 
State Medical Soaety is best at- 
tested by the fact that those who 
stay here recommend it to their 
friends and return themselves 
whenever they visit New York. 

Smgle from $2 50 
Double from $4.00 

Out restaurant is famous for good food 
end the cocktail lounge u a favorite 
meeting place before dissner or theatre 

HOTEL 

WOODSTOCK 

43rd Street just East of Broadway 
Next to Town Hall 
NEW YORK 



Plan to stay at the hotel which is 
headquarters for leading medical 
societies and the Neiv York home 
of their disUngtushed visiting mem- 
bers Here are rooms wth the charm 
of a private residence . restau- 
rants that offer a wde variety of 
menus at popular pnces rates 
that are surprismgly moderate 
direct transportation to Rockefeller 
Research Institute, New York Cor- 
nell Medical Center and many other 
medical institutions 

The 232nd Annuel Meeting of the 
Medical Society of the State of New 
York, txdll be held at the Waldorf Amtoria 
Hotel, May 9th^20th-2 2th and 22th, 2938 

THE 

WALDORF - ASTORIA 

Park Arenoe * 49th to 50th • Torlc 


R 



^^Sea Airy Sun and Rest” 

How many times would you have prescribed a sea tnp — 
if your patient could still be close at hand for supervision 

Consider the Half Moon — ^New York s only hotel on the 
Atlantic Ocean I Here your patients will have the benefit of 
fresh sea air, sun bathing on the ocean 
dedc, rest, comfort and change, regular 
meals of the finest food, tastefully pre- 
pared , light exercise on the Boardwalk , 
rehef from the distractions and noises 
of the aty streets 

300 quiet, modem rooms — salt water 
baths — efficient, 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parking for 
Doctors and guests 30 minutes from 
dosvntosvn Brooklyn and Manhattan 
Your visit of inspection will be wel- 
come, at the Professional rate Full in- 
formation from Paul E Fulton, hfan- 
agmg Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
Telephone Mayflower 9-3800 
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HALF MOON 

HOTEL-OH THE ATLANTIC OCEAN 


BayrOTtairltlnUie T S. lour ot Sled, ot Mar 1. ItUT 




San Francisco 

and the 

FAIRMONT 

welcome the 

Amencan Medical Association 

June 13-17, 1938 

An important part of San Francisco tra- 
dition, the FAIRMONT HOTEL on 
historic Nob HiU interprets, with new 
smartness, that colorful hospitahtf which 
basso long flounsbed by the Golden Gate! 

A magnificent view of San Francisco Bay, 

the new B^ldge^ the 1939 World’s Fair 
"Treasure Island” Spacious rooms, 
attractively furnished Gaiety in the chic 
Circus Lounge and the Venetian Duung 
Room Within four mmntes oflhetheater 
and shoppmg districts and exotic Chma 
toivn. Garage m the bmlding 

Rates from $3 50 per day 
Early reservations at the FAIRMONT 
ivill assure your maximum enjoy- 
ment of friendly, fascinating 

San Francisco 

■k 

CEORCE D SMITH. Manager 


s"'FfllRmOIlT 


■puan mtronlic u ■““C ^ 


of 1,756 locomohves, 82,613 freight ars and 
1,493 passenger cars while in 1870 it n-as hat 
6 locomotives and 141 cars 
Total investment in road and equipment, 
December 31, 1935, was $1,131,995,500 Total 
capitalization, including common and preferred 
stock and funded debt, was $676,532,062. 
Holders of common stock numbered 39, W9 
and of preferred stock 18,243 
Average number of employes m 1935 was 
41,429, and average annual compensahon 
$1,660.22— total yearly pay amounhng to $68,- 
781,299 

Santa Fe federal, state and local tmces for 
the year 1935 aggregated $10,476,179 
These figures are impressive as shomng 

the growth of this great transcontmenW sjv 

tem from a small beginmng in one state to 
present trackage m ttvelve states 
Back of a big undertakmg 
big men Among those who help^ to 
the Santa Fe, six men deserve prefend imn 
tion-C K Holliday, promoter fi«t 
and for thirty-seven years » 

Robinson, chief engineer and 

Wm B Strong, president from 1^1 to 

E P R'pley, president from 1^ to 
W B Storey, president from t 
and S T Bledsoe, now president 

The Atchison & Topeka ^ , ^jlature 

chartered by the Kansas territory S3er 
February 21, 1859, and pebru 

17, 1867 By act of Congress acce^^™ 
ary 8, 1864, the state 
about 3,000,000 acres of land ^^26,000,000 

";”Si’oooto’'S -i’'! 

acres and wct consisted of 

cross-continent line. This ua y^rkansas 

odd-numbered sechons, ma d> ^^^^aging 

Valley, in a strip 335 '"''es tong ^ 
from 20 to 40 miles m b t 

wood Falls and K^nsas-Ctolor^o^ ^ 

Ground was broken ni No ^ 

construction of from^opeka 

Santa Fe R R- , logo The road 

to Wakarusa m April, ^ ^pona m 
reached Carbondde June , > jp^ng 

August, 1870, and Ne^vton m W 
of 1872 trains were first 9^ NeiNton 

Topeka and Atchison, also W ^-est 

and Wichita Construction fro 
KaiTMay 1, 1872, the "end of tra^^ Great 

m succession at 12, 

Bend, August 5. Karnei Aupi^^^ Pccember 

City, September ^ and Stot 

28 of that year-^r m reac^ 

Pueblo was put on the afterwards 

JS; a'x'T 

1880. San ‘connecting at latter 

Deming, 

KBS" idrtrtUoi »» I»«lbl« 



By word 
of mouth 

The popularity of The Woodstock 
■vnth members of The New York 
State Medical Society is best at- 
tested by the fact that those who 
stay here recommend it to their 
friends and return themselves 
whenever they visit New York. 

Smgle from $2 50 
Double from $4 00 

Our restamant h famous for good food 
and tbt cockSarl lounge ts a favorite 
meeting place before dtrtner or theatre 

HOTEL 

WOODSTOCK 

■^Std Street just East of Broadway 
Next to Town Hall 
NEW YORK 



Plan to stay at the hotel which is 
headquarters for leading medical 
societies and the Neiy York home 
of their distmguished visiting mem- 
bers Here are rooms with the charm 
of a pnvate residence . restau- 
rants that offer a wide variety of 
menus at popular pnces rates 
that are surpnsingly moderate 
direct transportabon to Rockefeller 
Research Institute, New York Cor- 
neU Medical Center and many other 
medical institutions 

The 232nd Annual Metttng of the 
Medical Society of the State of New 
Yorkp wUl be held at the Waldorf Aetorla 
Hotel, May 9th-20th-22th and 22th, 2938 

THE 

WALDORF - ASTORIA 

FarU Avenae • 4ath to 60th » JiOtt Fork 





^^Sea Air^ Sun and Rest^^ 

How many times would you have prescribed a sea trip — 
if your patient could still be close at hand for supervision 

Consider the Half Moon — New York s only hotel on the 
Atlantic Ocean' Here your pahents will have the benefit of 
fresh sea air, sun bathmg on the ocean 
dedc, rest, comfort and change, regular 
meals of the finest food, tastefully pre- 
pared, light exercise on the Boardnalk, 
rehef from the distractions and noises 
of the aty streets 

300 quiet, modem rooms — salt water 
baths— effiaent, 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parking for 
Doctors and guests 30 minutes from 
downtown Brooklyn and Manhattan 
Your visit of inspection will be wel 
come, at the Professional rate Full in- 
formation from Paul E Fulton, Man- 
agmg Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
Telephone Mayflower 9-3800 


HALF MOON 

HOTEL-ON THE ATLANTIC OCEAN 


BayyeaiawItlnUje T, T a Jour oT lied, ot lliy 1. 1023 
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By word 
of mouth 

The populanty of The Woodstock 
with members of The New York 
State Medical Society is best at- 
tested by the faa that those who 
stay here recommend it to their 
friends and return themselves 
whenever they visit New York. 

Smgle from $2 50 
Double from $4 00 

Oar Ttsttutmt is lamous for good food 
and Ibt cocktail lounge is a favorhe 
aieeling place before drnner or theatre 

HOTEL 

WOODSTOCK 

43rd Street just Bast of Broadv^ay 
Next to Town Hall 
NEW YORK 



Plan to stay at the hotel which is 
headquarters for leading medical 
societies and the New York home 
of their distinguished visitmg mem 
hers Here are rooms with the charm 
of a private residence restau- 

rants that offer a wide vanety of 
menus at popular pnees rates 
that are surpnsmgly moderate 
direct transportation to Rockefeller 
Research Institute, New York Cor- 
nell Medical Center and many other 
medical institutions 

The 132nd Annutd Meeting of the 
Medical Society of the State of fitvo 
York, will be held at the Wtddorf Aetona 
Hotel, May Sth-JOth-allth and 12th, 1938 

THE 

WALDORF - ASTORIA 

Park Arenac • 49th to 50th * Neir Tork 




HALF MOON 

HOTEL-ON THE ATLANTJC OCEAN 


"^Sea Air^ Sun and Rest^^ 

How many times would you have prescribed a sea trip — 
if your patient could still be close at hand for supervision 

Consider the Half Moon — New Yorks only hotel on the 
Adantic Ocean* Here your patients will have the benefit of 
fresh sea air, sun bathing on the ocean 
deck, rest, comfort and change, regular 
meals of the finest food, tastefully pre- 
pared, light exercise on the Boardwalk, 
relief from the distractions and noises 
of the aty streets 

300 quiet, modem rooms — salt water 
baths— effiaent, 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parking for 
Doctors and guests 30 minutes from 
downtown Brooklyn and hfanhattan 
Your visit of inspection will be wel- 
come, at the Professional rate Full in- 
formation from Paul E Fulton, Man- 
agmg Director 

Boardwalk and West 29tb Street 
Brooklyn, N Y 
Telepboae Mayficmer 9*3900 
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« hotels are Members of the 

BERMUDA 

— OTEL association , 






The ST. CHARLES 

ATLANTIC CITY 
AN ENTIRE BLOCK ON THE BOARDWALK 



HOTEL 

DENNIS 


With Spring delightfully eslobhshed 
by the sea, we suggest that you of 
the profession take tune out for a 
taste of the benehts you so unpor- 
Ually recommend to others 


SDH DECKS • SEA WATEB BATHS 
SPECIAL HEALTH BATH DEPAHTMENT 
UTET kitchens • QAHAGE 



WALTERJ.BUZiY INC. 
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How About 
Yourself, Doctor? 


a change from recommend- 
ing a change to others, how 
about a change for yourself? 

Who needs it more than one 
who IS contmually called upon 
to contemplate sickness and 
suffermg^ 

Perhaps, true to medical tradi- 
tion, you have scruples about 
prescribmg for yourself, so per- 
mit us to write a prescription 
for you' 

Take a httle time off occasion- 
ally at Atlantic City and give 
body and bram the benefits 
which you and other members 
of your profession so freely rec- 
ommend to others 

Try some of your own medicme. 
Doctor' rest, qmet and salt 
air, bracmg, appetizmg days, 
and mghts tranquil with the 
hea-sy honey dew of slumber' 

Atlantic 

City 

Is In Business for Your Health 

Write for Free Illustrated Booklet Room 509, 
Conrenuoo Hall Atlantic Otj, Ness Jersey 



P»I >TO MW It In u,o 1 g Jpu,. of of J[„ J J935 











BRANDY 





warm sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 




COGNAC Brandy 


G H Mumra Champagne (S V C S ) 
tc A&sociales Inc New York N Y 


f * WKor prices 

I WERE SO REASONABLE" 

; t/nf.l urged fo .nvesl.gefe, hed labored under 
the .mpressron that Campbell serv.c, „p.„ 

FRHIIK E, CnmPBEll 

I the funeral church, Ine. 

1 Broadway of 661h Sf ■' — - - 


Phone THofoljor 7-82II0 


I^int for California El Paso, Texas, became 
tlie southern terminus, June 11, 1881 
_ Construction started on Atlantic & Pacific 
west of Albuquerque, in summer of 
1880 By the spring of 1882 trad i\as laid 
to ^nyon Diablo, Ariz , and in August, 1883, 
Needles, Calif Late next summer, 
we line from Needles to Mojave uas added. 
Meanwhile the California Southern Ry had 
been built from San Bernardino to National 
City, and late m 1885 the gap was filled be- 
tween Barstow and San Bernardino, ivith en- 
trance into Los Angeles 
During May, 1886, the Gulf, Colorado fi. 
Santa Fe Ry was taken over Another 
important undertaking was the extension from 
Kansas City to Chicago, through trams being 
put on in the spring of 1889 
Then, in May, 1900, the new line of the 
S F & S J V Ry v.'as operated from 
Bakersfield to San Francisco 
The latest acquisitions comprise the line 
south of Ash Fork, bought in July, 1901, the 
Belen Cut-off, opened July 1, 1908, the Parher 
Cut-off, openrf July 1, 1910, and the Coleman 
Cut-olT, completed March 1, 1914 In 1928 
the Santa Fe acquired the Kansas City, 
Mexico & Orient Ry 
Along with these new main lines numerous 
branches w'ere built, as feeders, thereby round- 
ing out the system as it is to^y 


Specialists . . 


W» rp«cJalfzt Wa do a lot of bnfMO 'dfli 
ph)arclani and lorgtofii. Wt btflort “JlfT 
whaf kJndi of wfnai and Hqtwn yoo Wa •nd 
yoo flica fhtm qufcHy (and fntipanjfTfhr) Wt 
girt sptclal afftnflon fo praicdpllon 
rlts, porti, ofhtr wlntf, and fpirlft. Wt 
fo offlct, homt, or hoiplfal— fo any point alio’rt 
by law Wt Inrlft InquMtt. 

HEADINGTON CORP. 

Fine Wines & Liquors at Retail 
1133 Lexington Avenua Nt»r Yort, N 

Ttftphont BUfftrfltld l4fS0 



Please patroolio u many *ira7 1, IDSr* ctlTcrtlien as posJUa 








At 20 diMSion points the Compan> main- 
tains reading rooms and club houses for 
emplo} es They are stocked wth daily 
papers, penodicals and books, and most of 
them hai e sleeping quarters Another fea- 
ture IS free winter entertainments furnished 
emplo)ees and families Aierage daily at- 
tendance 2,000, maintenance cost approxi- 
mately $70,000 jearlj 


Apprentice schools, also schools for teach- 
ing telegraph} , telephomng, station agents’ 
duties, etc., are proiided. 


The Santa Fe has liberal pension plan for 
its emplo 3 es, maintained wholly at the Com- 
panj’s expense Pajments imder the plan 
dunng the jear 1935 amounted to $1,085,475 

'The Santa Fe is the onl}' railroad between 
Chicago and California under one manage- 
m^ent all the way It is double tracked nearly 
the entire distance and safeguarded by block- 
signals the entire distance Fred Ham'ey man- 
ag« the dining car, dining-room, lunch-room, 
and hotel sen ice. And the Santa Fe is the only 
railroad to rim of Grand Can} on National 
•cark, earth’s gp-eatest scenic wonder 


♦t, to note that the route of 

Trad, also of the National 
d Irails Auto road, closely parallels the 
in line of the Santa Fe Railway through 
^'ransas, Colorado and Neiv Mexico 
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on the purchase of 


ANY NEW CAR 

I 

• 

You can have any make new car, any 
model, with all the regular transactions 
in the purchase of a new car except 
that you get this liberal discount with- 
out any strings attached to the 
purchase Trade-ins and deferred pay- 
ments can be arranged and you get 
the standard warranty and service 
policy of the manufacturer 

Let us send you details — use the 
coupon below — no obligations of 
course 

here's how! 


SEND COUPON 


KEYSTONE 

1792 BROADWAY 



FOR PARTICULARS 

ORGANIZATION 

NEW YORK CITY 


Send me details and current prices (and discounts 
allowed) on all makes of cars 

Nome 

Address 

City State 


Fir rro «w It In the -X t S. Jour of Mod. of Mir 1 IJJS" 












NO EXPOSED SELVAGE 
USE AS IS ... NO REFOLDING NECESSARY 

• Steripak Gauze is folded smootlily, neatly, selvage edges 
inside Cut a length of Steripak and you have ready a sniootli- 
surfaced pad Saves tune, makes neater dressings Steripak is 
completely ■i\’rapped m paper, permittmg removal of a piece of 
gauze and affording protection to the remainder Sterilized after 
packaging Compact 5-yard carton, easy to carry in hag 
ORDER FROM YOUR DEALER 
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Improved 


SYSTEMIC 

TREATMENT 


GONORRHEA 

PROSTATITIS 

CYSTITIS 

VESICAL CATARRH 

PYELITIS 

PYELONEPHRITIS 

Consistently successful clinical re- 
sults are favored by the administra- 
tion of Sesquiterpenic Alcohol, the 
active principle of sandalwood oil 


ARHEOL ^ 


Prolonged 

IODINE 

MEDICATION 

without 

TOXIC EFFECT 

The problem of how to administer 
effective iodine medication over ex- 
tended periods without subjecting 
your patient to iodine disturbances, 
IS successfully solved for you by 


the use of 


Accepted 


(ASTiER) 

Purified Active Principle 
of Sandalwood Oil 



RIODIJVE 


^ Council •n Pharmsc/J 
•nil Chemistry ^ 


Arheol, a standardized unchang- 
ing preparation, is essentially all 
sesquiterpenic alcohol, containing 
never less than 98% of santalol 
Uniformly prompt and dependable 
Undesirable sequelae frequently as- 
sociated with sandalwood oil ther- 
apy absent or reduced to a minimum 


(ASTIER) 

Organic 

Assimilable Iodine 


An iodine addition product of cas 
tor oil containing 17% of iodine 
Insures maximum utilization of 
iodine with minimum dosage Re- 
tention time of iodine in the body 
with Riodine is double what it >5 
when using potassium iodide 

Marketed in pearls There JS no 
spilling, no measuring, no bad taste \ 


Write for Samples and Literature . 

Gallia Laboratories, Inc., 254-256 West 3 1st street, New YorK 




of Pregnancy <Lul& ta a 

0^ oiioffUfti fix atud Q ? 

S UCH common neuritic s3Tnptoms of pregnancj’’ as pains m arms and 
legs, muscle weakness, and (less frequent but more serious) paralysis 
of tbe extremities may result from a shortage of antmeuritic vitamins, 
recent investigations appear to show Although neuromtis of pregnancj'^ 
has long been considered a toxemia, no toxins have ever been identified 
Clinical obser\’’atioiis of Strauss and McDonald lead to the conclusion 
that the condition is a dietary deficiency disorder similar to beriberi, 
caused by lack of vitamin Bi, comphcated by symptoms which may be 
traced to shortage of a itamin G They report recovery in their cases 
receiAnng this therapy, including dried brewers^ yeast 


Hyperemesis os Cause of Avitaminosis 
Wechsler observes that all cases of pohTieuntis of 
pregnancA recorded m the literature ivere preceded by 
long penods of severe vomiting “It would seem,“ he adds, 
“that because of actual starvation these patients suffered 
from avitaminosis and consequent neuritis,** a vieA\ like- 
wue held b> Hirst, Luikart, and Gustafson Plass and 
Mengert observe that the pracbce of giNnng high carbo- 
hjdrate feedings for hvperemesis gravidarum is still more 
hkelj to cause avitaminoses B and G 
oDned brewers’ A-east as it is far richer than anv other 
food in Antamms Bi and G is being used with beneht both 
in the prcA’ention and treatment of poUmeuntic sATnptoms 
of pregnancv Lcava found that additions of a east to the 
diet reduced electnc imlabilitA of the peripheral nerves 
and brought clinical improA’ement Yorhaus states that he 
and his assoaates, after admimstenng lar^ amounts of 
A^tamm Bi to 250 patients haAnng vanous types of neunlis, 
including that of pregnancy, observed m about 90% of 
cases “var\nng degrees of improvement, i e , from partial 
relief of pain to complete disappearance of all s^mploms 

Need for Vitamins B and G in Lactation 
pA’ans rnd Burr Hartnell, Sure and co-workers and ]MncA 
ft al are among numerous authonties who find that the 
nursing mother also needs supplements of vitamins Bi and 
G from 3 to 5 tunes the normal reqmrement, Tarr and 
McNeile report that the phA 'iical, mental, and emoUonal 
status of 120 pregnant and lactating women receiving 
Mead s Brewers \east and other foods high in Aitamin B 
Uas superior to that of a control group of 116 women 



Slnc« the raonasan^t of polyncurlUs of pres- 
ooncy b dlFBcolt at best/ ft would appear losicaf 
to supply those dietary substances which moy 
tafesuord against IL One of the richest and 
most convenient sources of the onti-neurHIe 
Factors* vHotnIns 6t and C, b Meads Brewers 
Yeast Tablets. ConsIstln9 of nonvlablc yeasty 
they offer not less than S5 Intemotlenal vHa 
mln Bi units and 42 Sherman vitamin G units 
per ffracu 

Supplied In bottles of £50 and 1,000 

tablets, also In 6-oz. bottles of powder 
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COLLOIDAL MERCURY 
SULPHIDE-HILLE 

Is Painless on Infection, 
except for the prick of the needle 






The colloidal mercary sulphide to which the pub- 
lished bibliog:raphies usually refer, and the only 
colloidal mercury sulphide accepted by the A M A 
Council on Pharmacy and Chemistry 


Normal dosage 

wm 

\ 


represents a cost of only a few 
cents per injection The econ- 
omy feature, aside from the 
efficacy, unpresses physicians 
most favorably 


Write for information and pnces 
on office and hospital sires 

SEND COUPON today 


•*miXE liABORATORIES, INC 
I not Howard St., Chlcnao. HI. 

; I enclose » Beui me 

! Colt. Merc. Sulphlde-Hllle 

• 20 cc. 80 

• — CO cc. $3 60 

• —SCO ca $18 00 

• Send roe Information 


Lunosol 

- 1 or. 51 80 

- t or. 56 00 
-16 ox. 581 60 
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/he congested nasal mucosa and the hypersecrehon in 
' colds can be efficiently brought under control by topi- 
cal applicohon (dropper, spray, pack or jelly) of the synlhehc 
vasoconstrictor — 

NEO-SYNEPHRIN 

HYDROCHLORIDE 

(laovo-alpha-hYdroxy-bela-methYl-ammo-S-hydroxY- 
olhYtbeazene hYdrochlonde) 

The achon of Neo-Synephnn occurs promptly after its opph- 
cahon, and is of prolonged durcrtion- Addihonal advantages 
mclude 

— freedom from stmg 

— more sustamed action than epmephnne or ephedrme 
— less toxic m therapeutic dosage dion epmephnne or 
ephedrme 

— stabihty — may be stenhzed by boilmg 
— m dosage recommended, Neo-Synephrm does not 
usually produce 'nervousness' or insomma 

3 Convenient Forms — 

Neo-Synephnn Hydrochlonde Soluhon 
1/4% and 1 % ( 1 -oz. bottles) 

Neo-Synephrm Hydrochlonde Emulsion 
’ATo ( 1 -oz. bottles) 

Neo-Synephrm Hydrochlonde Jelly 

'/ 2 % (m collapsible lubes vnth nasal applicator) 

FREDERICK STEARNS & COMPANY 

DETROIT NEW YORK KANSAS CITY SAN FHANCTSCO 
WINDSOR, CANADA SYDNEY AUSTRAUA 
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Injectable Liver Extracts 

Startle Purified Solution of Uver P 
(For IntreinuKuler Use) 

We are pleased to announce approval of our liver 
extracts fay the P Anti-Anemle Preparations Ad- 
visory Board No liver product may fao iafaeled P 
without such approval 

The strength of U.S P liver products Is stated in units, 
no reference being permitted to amount of liver from 
which extract has been derived A full explanation 
of units IS contained in our new liver extract booklet, 
available free on request 

CHEPLIN'S U,S P approved Highly Purified In- 
lectable Uver Extracts are giving most gratifying 
clinical results 

Hoiv Supplied— 2 5 U,S P Inlecfable Units par cc. In 2 cc. 
ampoulas, 10 cc. end &0 cc. vials, 10 U.S P Injectable 
Units per cc. In 5 cc vials. In boxes of one and three 

CHCPLIN BIOLOGICAL LABORATORIES, INC 
SYRACUSE, NEW YORK 
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BUFFERED ALKALINIZATION 

'-v - ^ ■ 

by the safe, physiolbgiicdl proces* 


buffered alkabiuzation is 
desirable — as during sulfanilamide ad- 
mimstration, m the treatment of colds, 
influenza and other seasonal respiratory 
affections — ^Kalak offers these clmic^ 
advantages 

(1) It presents a balanced combina- 
tion of nicarbonates m solution. (2) It 
contains the mmeral substances normal 
to the blood (and no other) 

Kalak’s high buffering value helps 
to mamtain the urinary pH of 7 4 
■which has been found so desirable m 
sulfanilamide therapy 
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^ KALAK 

f IS synthetically 
prepared — is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency 
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PJ- A. BAUM CO. INC. NEW YOi'.r^ 
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INSPECTED 

PROTECTED 



B acking up periodic “sur- 
prise” inspections at the farm, 
and daily routme inspection of 
every can of milk at the receiving 
plant, DAIRYLEA MILK is subject 
to still further checking. Smears 
are taken of milk at diflFerenl 
points in the plant Other smears 
are taken of all milk marked for 
microscopic examination by the 
receiving inspectors 

Nothing 18 left to chance 
DAIRYLEA MILK has to be good 
to pass these mterlockmg checks 
and re-checks. 

All DAIRYLEA milk products 
are inspecled-protected They are 
safe foods for doctors to recom- 
mend 


Microscopic appearance of hich grade, 
gravity -formed cream No bacteria pres- 
ent even though the milk stood at room 
temperature for 30 hours before the 
cream smear was made. 


checked and 
(^re-checked hy 
bacteria counts 
when indicated . . ♦ 
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Is sold in BUFFALO 
under the trade name, Wecfcctft 
„ sold in the TROY area 

under the trade name, Cloverleaf 
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an alkaline-ash food, 
important in preserving the acid-alkaline 
balance of the system 

It is a well-known fact that pro- espeaally valuable because of its high 
terns, fats and sugars ate constantly calaum content 
fornung aads as end-products of then: 

metabohsm. In order to mamtam the In its campaign to increase milk con- 
proper aad-alkahne balance of the sys- sumption among adults the Bureau of 
tem, the mmeral alkalis must he coimted Milk Pubhaty of the State of New 
ou to balance these aad-formmg foods York is calhng attention to the fact that 
^Iilk, green vegetables and frmts are niilk is an alkahne-ash food, and so val- 
three of the most valuable alkalme-ash uable m helpmg to maintam the aad- 
foods because of tbeir calaum, potas- alkahne balance of the system The 
Slum and sodium salts content. Milk is Bureau of Mtlk Pubhaty, Albany 
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SCARLET FEVER ANTITOXIN 

(NATIONAL) 

A Real Achievemenf in Concenfraiion and Reflnemenf. 

Refinement and concentration of the globulin traction reduces 
the volume and decreases serum reactions because of low content 
of non-essential serum proteins 

Lessens pain of Infection 

Smaller volame Is more quickly absorbed 

Gives quicker therapeutic response 

PROPHYLACTIC DOSE 

2.000 Units National Inst of Health (100,000 original neutralizing units] 

THERAPEUTIC DOSE 

6.000 Units National Inst of Health (300,000 onginal neutralizing units) 

Each prophylactic and therapeutic dose contains an excess of units 
to insure potency beyond expiration date stamped on each package 
Furnished in sterile syringes, with rustless (chromium) steel needles 
and adaptor 

The advantages of a highly refined and concentrated Scarlet Fever 
Antitoxin should materially increase its use for prophylaxis (passive 
immunity), and for the treatment of scarlet fever patients 
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the national drug company 
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60,000 PERSONS 
REHABILITATED WITH 

HANGER DURAL 

LIGHT METAL LIMBS 


'AMERICAN 
COlXECEOf 
i SVRCEONS 


J E HANGER is a long esfablished, reliable 
firm specializing in personal service and indi- 
vidual attention Every artificial limb is hand 
made, to order, to fit each particular amputa- 
tion The close cooperation with surgeons is 
assured in order to auickly restore the patient 
to his normal work ana activities 

New treatise on Artificial Limbs, and a Booklet 
on Amputations will be promptly furnished upon 
request 



J. E. HANGER INC 


ESTABUSHED 75 YEARS 


104 Fifth Avenue 


New York City 


Washingfon, D C 
London 
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Philadelphia Pa 
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and other principal eifies 


Boston. Mass 
Toronto 
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For the Failing Hearts 

Phyllicin 

(theophylline-calnuni salicylate) 

A well tolerated diuretic and myocardial stimulant 

m congestive heart failure, 
cardiovascular-renal disease 
and angina pectoris 
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DOSE 1 tablet (4 grains) 
2 to 4 times a day 


Literature and tnal quannty upon request. 


BILHUBER-KNOLL CORP , - 154 Ogden Ave , Jersey City, N. J 



• It'e also carry a complete Itne of 
correct shoes for men and women 


Our Proudest Possession is the 
CONFIDENCE OF DOCTORS 


PEDI-ATRiq 
SHOES A 


fa/ / \ 


Pedi Atnc 




Doctors recommend Benjamm PEDI ATRIC 
shoes for )Oung feet because they have found 
them to be scientifically bmlt to encourage the 
functioning of foot and body mechamcs as na- 
ture intended, so that a normal foot develop- 
ment results And they appreaate Benjamins 
careful, unhurried attention to the vitally im 
portant question of fitting 

BeniamiR 

MANHATTAN 169 E 6!rt St at 3rd Ay# 
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JACKSON HEIGHTS 37-« 82nd St 
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Scabies Treatment 


CUNICAILY ESTABLISHED* 

non-irritating 

PLEASANT ODOR 
RAPIDLY EFFECTIVE 

If yon Tvould Jlke to give It 
a test, send 20o to cover 
handling and we ytIU mall 
enough for one adult treat- 
ment. 

*R9p<3rt on JtJS comj on roqnott 


U^SrfER SMITH CO. 
MJ^iNIA^OL/S, MINN. 
MOMueets 9f 

fine digitalis products 



HERE’S HOW- 
TO COLLECT 

Mall patient's name, address, amount due 
We do the rest 

Make a complete A to Z list of all past due 
patients and you will be pleased whan you 
sea your book accounts transferred to your 
bank account — at a small standard charge 
No listing fees No collection, no charge 

Wo guarantee to use ethical methods that 
produce satisfying results and you will retain 
the good will of the patient, too 

Mall your list NOW. 

Bonded for your profeeflon 

NATIONAL DISCOUNT 
& AUDIT CO. 

Herald Tribune Bldg , New York, N Y. 

The Leading Reliable Collection hfediam 



HYCLORITE 

ANTISEPTIC 

An Aid for the Prevention 
of Ringteorm Infection 
For irrintlsff twibbin^, 
and dresnog: infected c<ees 
whereTer an aotUeptic U 
seeded. 

For Hind and Skis 
SterlUxiitloa. 

To if mice m Dakin m Solafiati 
of Correct Hypochlorite 
Strensth end Alkalinity 
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Comprehensive Uteretnre cm reqoets 
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300 Century Building Pittibnrgb, 
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is the Measure 
of Reliabilitu 


A fter extensive and unremitting clinical 
k -work have clearly demonstrated the 
therapeutic and prophylactic values of a 
product. Its constant reliahtlity depends 
upon the rigidity of the standards of the 
control work which insure its unvarying uniformity 
Foundanon-hcensed products are subjected to ceaseless 
checking for Vitamin D potency so that they may always 
merit the complete confidence of the medical profession 
In a single year 20,000 white rats are used to test the 
products of reliable pharmaceuucal houses, food manufac- 
turers, dairies and evaporated milk companies bcensed to 
use the Steenbock Irradiation Process 5,000 additional 
animals are used by associated laboratories who assist in 
the huge task of mamtaimng the standards of Vitamin D 
products 

Other thousands are used in bio-assays by the licensed 
compames In their plants standardized producaon methods 
alone result in uniform quality of product that is farther 
safeguarded by the licensees’ own bio-assays 
Uniformity of product is an indispensable factor in ob- 
taining uniformly satisfactory results To that end the 
Foundation and its hcensees continue to work in order to 
provide broad protective measures against Vitamm D 
deficiencies 


Notr the prosrtss of recaU 
cificatron dee to Vitamm 
D Tie Johns HopbnsLmr 
Test ts the basis for deter- 
rnmmz potency 


Licensed 

Irradiated Vitamin D Pxodncts 

To identufr Fottodanon licen5ed 
products look for the ^ ord Irradi 
»ted or the naxoe of the Wisconsin 
Alomm Resesrcb Foaodation« The 
Foundation licenses onlr products 
of de^te benefit to mankind, 
mssures n^d control and standard 
Vitamin D potency Select from 
the list below 

VIOSTEROL and Viosterol Fom 
ficd Pharmaceuucal iiroducts of 
Abbott— Mead Johnson— Parke, 
Dans— Sqmbb— Win throp 
MILKS Irradiated Evaporated 
Milk; Irradiated Vitamm D Flmd 
^nik; Metabolized VitaminDFloid 
Milk; Dryco Powdered Milk. 
FOODS Other Vitamin-D en- 
riched foods include. Milk Dnnk 
Accessory Foods and special prod 
ucts. 


Scjid Today for the Booklets 
llb/strated Below 


WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON WISCONSIN 

PIciw send me O 3nef Eicerpu from Saenofic Litentore 
the Teeth. 

Dr 

AJJrfts 
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EXCLUSIVELY 

FOR WOMEN 



your women patients! 


IXDmDTTAIi corrcctlre exercise under com- 
netent superrjjlon of Insfracfors trained In 
special exercising requirements of women 
Complete cTminslnin faolUtleB indoor nnd 
outdoor solarlnras, electric cabinets showers 
Swedish mnssas^, nnd came courts for pln^ 
ponff, handbalL paddle tennis badminton, etc 
Nominal fees Tour prescription carefolljr fol- 
lowed In obesitv cases 

GOODWIN'S GYMNASIUM 

ON THE ROOF 1457 Broadway AT 42ND ST 
WJseontJn 7-8250 New York CNy. N Y 


TRIAL 


FOR 

THIS 

ADV7 



ONE 
REG'N 
P K'GE. 


HARK 

Size 

P/ANTED 


"CAUSTICKS" (Sliver Nitrate) OR 75c TRY ALSO 
"CUPRJCSTICKS" (Copper -Alum) 'I'r'' L $1 M O 

I - — my t'/,' ^ lijs □ 

"A Stick for Each Application" 12" T ^ D 

TAPPAN ZEE SURGICAL CO , Box N4, Nyack, N Y 


Do You 

— have a practice to sell? 

— want to change locations? 

— need an assistant? 

— have space to rent? 

— want an associate? 

A classified advertisement in The Jour- 
nal will solve your problem 
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IMPORTED fr»m Englond and France Write 
* far latest Materia Medica descriking valu- 
able therapeutic jirodocts distributed by 

THE ANGLO-FRENCH DRUG CO. 


1270 ImewBy 


Plcue patronUe « muij “Mu 1! mi .drtrtl^v u poullil. 




4 TABLETS 



Tomatoes are a good source of 
Vitamins A, B, and C — but they contain 
only traces of Vitamm D and so little cal- 
aum that a patient would have to eat 11 
pounds daily, if this food were used as the 
sole source of the minimum calaum re- 
quirement 

Obviously no physiaan would impose 
such a diet upon his patients to assure 
suffiaent calaum for the normal develop- 
ment of bone stmcture An authority* 
has shown that many other foods m the 
ordinary diet are equally poor sources of 
calaum and Vitamin D 

For cases reqmring calaum (particu- 
larly growing children and pregnant and 
lactatmg women) many physicians pre- 
scribe a dietary supplement, such as 
Dicalaum Phosphate Gimpound with 


Viosterol Sqmbb This product not only 
supplies the necessary calaum and phos- 
phorus, but also ample Vitamin D to as- 
sure their proper absorption and utiliza- 
tion 

Dicalaum Phosphate Qimpound with 
Viosterol Sqmbb is supplied in tablet and 
capsule form One pleasantly flavored tab- 
let — or two capsules — contains 2 6 gr 
calaum, 1 6 gr phosphorus, and 660 
umts of Vitamin D (U S P XI) 

The capsules are useful as a change 
from tablets, or durmg pregnancy when 
nausea tends to restrict normal food in- 
take The tablets are available in boxes of 
51 and 250, capsules m bottles of 100 
and 1000 

For literature write Professional Service 
Department, 745 Fifth Ave , New York 


Z R^Sqjjibb & Sons, New York 

manufacturing chemists to the medical profession since 1858 


* Bernhnm, A. J Jl A St A 100 1002 (April 1) 1933 

Dicalcium Phosphate Compound 

wiC4yipsleroi Squibb TABLETS* CAPSULES 
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Oech«lin tho •bove {•rmula It 

•v4>i«ible in 3^4 gr t.ililMs for oral 
dciniin-Aif.-ition. «nJ in the ferro of its 
seilium suit fsr iritr«ven«u?> mjectisn »n 
ampules sf and 20'r ssluiinn when 
intense and rapid chnieteras isinclicAted 



For Prompt, Intense Choferesis . . . 

DECHOLIN SODIUM 

For MaintenanceT hereafter 

DECHOLIN TABLETS 

When especially rapid increase of bile 
secretion is desired, the combined use of 
Decholin tablets (c, p crystalline dehydro- 
cholic acid) and Decholin sodinm is recoin 
mended. One or two intravenous injections 
of Decholin sodinm soon promote the inten 
sified bile secretion, thereafter, Decholin 
tablets (orally) help to maintain it. 

Of established value in chronic cholecvstitis, 
noncalculons cholangitis, hepatitis of toxic 
origin, biLary insufficiency or engorgement, 
and before and after biliary tract surgery 

Comprehensive literature and the brochure “BiUttry Trad 
Disturbances" ('second edition) available on request 

Riedel-de Haetu Inc . 105 Hudson St . New York 


IDj^c£tiC^Suli 


fttb vA tAl •* I 


sodium 


£. & S. DANZ LEON A. MORKELL 

IM[ AKERS of Ardflclnl numan Ejc» Facial 
Prothesta . . Glass fmplaats . . Vrnlnnito Forms . • . and Ihc 
DAISZ COIVTACt LEIVSES for Kcrafnconun nnit High Myonin* 

Chanin Building 122 E. 42nd St., New Yoric 



To Assure Quick Dependable Response 
Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 

THISfNTiirMf.fTNTirNflMMINI 




American Made from American Materials 


H E DUBIN LABORATORIES 

* IHCORPOHATtO 

2 50 E A 3^ St New York H Y 
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BREAST SUPPORTS 

An author* in the current medical literature, after reviewing the histones of 518 
patients with carcinoma of the breast, gives the following practical suggestions which 
might prevent the development of precancerous lesions 

“1 More careful history-taking with an accurate analysis of the history 

2 Education of mothers as to the necessity of nursing their babies 

3 If for any real reason the mothers are not able to nurse their babies, insistence on the use of a 
breast pump (preferably an electric one) 

4 More careful attention to the care of the nipples 

i Correction of pelvic disorders especially when there is any pain in either breast during the 
menstrual periods 

6 More consideration to the proper support of the breast at all umes ” 



of pocket in buit compartment of opposite 
photograph (as seen from inside) 


Support for heavy, pendulous and extremely 
pendulous breast 


The bust compartment of the Camp Breast Support (illustrated) 
IS designed with an extra, inside, well-fashioned piece of material 
forming, with the outer fabric, a pocket into which the breast fits 
Reinforcing pieces of fabric come from under the arm, circle 
around under the breast, serving as a shelf for support, and are 
attached to the opposite shoulder strap , these shoulder straps are 
provided ivith an elastic insert 


♦Stottr, Cr 
19 
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S H CAMP Si COMPANY, JACKSON, MICHIGAN 

Chicago Vindwjr OdU L43nd<m • Vorld • mtmifK tu irTT of toT^cal topportl 




CAUSE and EFFECT 

Planck said. "It is an indisputable postulate of all scientific research 
. . , that natural phenomena invariably occur according to the 
rigid sequence of cause and effect." 

It has been rightfully stated that there are two kinds of experi- 
ments from which two kinds of facts, generally speaking, are 
obtained, leading to qualitative and quantitative facts 

The careful and repeated observance of what happens in nature 
and then verifying the observations, lead to qualitative facts 

The proper experiments in chemistry and the physical science of 
the product examined lead to quantitative facts 

Our quality pharmaceutical products are guaranteed as to purity 
and identity in assay of raw materials; accuracy, cleanliness and 
perfection of production and uniformity and correct dosage of 
the finished products — all supported by laboratory control records 
for the protection of the medical profession and their patients. 


Manufacturers of Fine Pharmaceutical Specialties 
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SHERMAN'S 

Bone Plates and Screws 

Manufactured of the finest Vanadium Steel, cor- 
rectly tempered and shaped to insure desired 
results m alignment of fractures Large stock 
IS aluaj’s on hand. Each item conforms to 
U S Gosemment Standard CS 37-31, issued 
by the Department of Commerce m coopera 
tion with the American College of Surgeons 

Sold only through Surglca} Supply Housts in V 5 and Cana da 




e JETTER & SCHEERER 
rfe PRODUCTS, INC. 

25 1 FOURTH AVE. NEW YORK CITY 


you 


treat CANCER ? 


TBOE RADIUIM ElMANATION CORPORATION 

MAINTAINS the most efEacndy organized Radium laboratory to make 
avaQable to jtju, at low cost, every facility for the use of Radium in your 
practice 

RADON SEEDS Removable or permanent. We provide seeds of the com- 
^ite type, with Radon under leak-proof glass seal Filtration 0 3 mm of 
Platinum 

applicators Utenne tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case. 

OUR SERVICE is available to you day and night includmg Sundays and 
holidays Your inquiries and orders will recave our prompt and careful 
attention 

the radium emanation corp, 

RAYBAR bldg Tel MO hawk 4-6455 NFW YORK. N ■' 


NWYORK,N Y. 
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P harmaceutical Chemists 

SINCE 1886 


Supplied 
In boxes of 
60 wafers 



For Calcium Deficiencies . > 

Strasco Di-Calcium Phosphate with Viosterol is an 
effective means of supplying Calcium plus Phosphorus 
plus Vitamm D Each dehciously flavored wafer con- 
tams 15 grs of Dicalcium Phosphate and 700 units o 
Vitamm D (U SJP Rev 19S4) 


our rxHiht In the 

of the Nnv Yari Stale Journal cl 
hfedione 





R. i. STRASENBURGH CO. 


ROCHESTER, N. Y. 
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Borden'S Brief Bioorafhies 



Our farmers say "^"bu ha^e to be good 
lo sell milk to Borden’s’ And it’s true’ 
Bordens careful inspections and Borden’s 
dailj milk-cbecks ma) seem like foolishness 
to some people— but i\ e knoii" they ’re neces- 
Particularly' i\hen so much of this 
milk goes to babies— m the form of Borden’s 
Irradiated Ei aporated Milk 


liorden’s Eiaporated Milk teas ac 
<^Ptcd in 1930 b) the American Medi 
'^^atlon Council on Foods 





Recommending Borden’s by name is a wse 
protection i\hen jou prescribe an evaporated 
milk formula for infant feeding 
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At the A MJl Convontion In Son 
Frtmdaco Juno 131h to 1711i, you 
are cordially Inritsd to visit the 
Holland Rontos booth number 233 


RANTOSILK „nd HOLLANDEX 

JorH ome and Hospital Use 


• For bed sheets, pillow cases, surgeons' aprons, and surgical gar- 
ments used In hospitals, take advantage of Rantosilk or Hollandex — 
the last word m processed surgical fabrics They ore fine silk and 
lawn calendered with crepe rubber — are light in weight and will out- 
wear much heavier material. 

Their obihty to withstand creosmg, rolhng and folding without the 
shghtest harm to the surface commends it for hospital use. They 
may be washed, boiled, autoclaved, stitched. Will not crack, peek 
fade or stick. Resistant to acids, olkohes and heat. The positive 
impregnation with rubber of each fibre accounts for the superiority of 
Rantosilk and HoUandex Write for literature 


SPECIAL A one-reel Him on diaphragm llttlng 
technique — available without cost to medical groups. 






^^difO^lTlG prescribed 


Examples of 
Orfho-Transforming 



A VISITING SHOE 
SERVICE 

By appotnfmenf we ceH and fit invalids, convales- 
cents and others confined at residence, hos- 

pital or sanitarium within 50 miles radius of New 
York City Special service to accredited medical 
institutions educational service to medical 

colleges 


Now York, 36 W 36th St , Brooklyn, 322 Livingston St and 
838 Flatbush Ave , Fordham, 2532 Grand Concourse, New 
Rochelle, 545 North Ava , E. Orange, 29 Washington PI , 
Hempstead, U 1., 241 Fulton Ave 



shoes 


ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SHOES 

SEMI-CORRECTIVE 

INVERTOR-ADDUCTOR 

cluFfoot 

SPECIAL and 
REGULAR ORTHOPEDIC 


See the NEW GOMCO ELECTRIC ROTARY PUMP 

at the N. Y. State Journal of Medicine Permanent Technical Exhibit 

Featuies never before 
offered In pumps/ 

• Motor and compressor bnUt Into 
one compact nnlt — no risible mor 
Ing parts — no danger of acddent — 
onlj 3 points to oil every six months. 

• Bottles recessed Into base and 
held ImmoToble for easy transpor 
taUon. Readily removed by one 
thumb screw 

• Exceptionally quiet Vi ILF motor 
More compact, occnples space of 
only 9" X 12Vt" with total height 
o£ only 10" 

• Pump capable of producing more 
pressure and vacuum thou needed 
— therefore operates under maxi 
mum and will lost longer 

• New type positive lolt filters lor 
ether and vacuum lines . easily 
replaced with removal of oniy 
three screws. 

— Available tbrn your regular sorglcal deoler 

SURGICAL MANUFACTURING CORP. 87-91 Ellicott St , BufFalo. N Y. 
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FOR CHJVICAL TEST ONLY 

An Offer to Physicians 

Treating rheumatic, arthritic and neuritic disturbances) 


sulf nrald "21 
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A dear non greasy concentrate Snlpbor Compound m Lquid form for use 
in the bath Course of 21 baths as may be prescribed at famous spas 

OFFER— A complete unit of twenty-one baths (value $10 00) mil be sup- 
plied mtbout charge to physicians wishing to make a chmcal test of 
efficacy Just return attached coupon and a complete unit mth suggested 
method for usmg ivdl be fonvarded immediately 


Baer Laboratories, 30 East 20th Street, IVew York CKy 

15 

Kindly foncard one complete Sulfuroid 
“31” unit (21 baths) FREE Jor clinical test 


Post OUlcc 
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THE NATURAL MINERAL 
ARE OWNED AND BOTTLED, 


WATERS OF SARATOGA SPA 
BY THE STATE OF NEW YORK 





In Conditions of 
Dehydration 

the patient ivoll find the natural carbonation of the 
Spa mineral tvaters a stimulus to mgestion These 
sahne-alkahne ivaters, as ivnll be seen from the 
accompanying analyses, are richly nunerahzed — 
more so, even, than many artificially mmeralized 
waters The sodium content m the Spa ivaters 
18 a valuable element m dehydration, as it aids 
m holdmg water m the body They replace tlie 
chlorides lost m vomiting or diarrhea Your 
patient ■will find Geyser Water especially palatable 


Professional literature on the Waters is available to all 
interested physicians To those 'who ivish to experiment 
clinically, a physician’s sample carton of 4 bottles ivill 
be sent on request Please write on your professional 
letterhead Address W S McClellan, ILD^ 
Medical Director, Saratoga Spa, 155 Saratoga 
Springs, N Y’ 


Analysis of the Three Waters 


MHDIAI PARTS PER lUUJONI 
JTP^«UcaI G«t*« Halhom 
Woler Wcrter 


^iTimon. chlorid 
-ithlum chlorid 
chlorid 
chlorid 
bromld 
Jo'ass. iodld 
glJum sulphate 
Sod. roeiobCTote 
nitrate 
nitrile 


Coesa 

Water 


61 17 5910 3877 

27 00 64 49 42.43 

233 81 789^ 348.00 

2 511 61 8 594 84 4 930.39 

3ZOO 160JXI 16 00 
1-60 4.80 2.00 

Trace None None 

Trace Trace Trace 

Trace Trace Trace 

Trace Trace Trace 


L trace Irace Trace 

-^24 71 433 70 

'^09 3-38084 W45 74 


Trace 
Trace 
23 15 


39JX3 

Trace 

14.25 


bicarb 

StronUuDi blcaib 
rmous bicarb, 

NoTnes. bicarb, 

Aluniina 
Sil*ca 

isSoSjo sJoTH 

Nev, York on ev 
oI the qenuine wolefs ol Soratooa Spo- 


25 65 
Trace 

4007 

8V4 71 2244 88 127822 

'•59 428 2,70 

14 40 920 



660 


THE BOTTLED WATERS OF 

©AIEii!r(DOii 






”^E VSE R’ 


H AXH O R IV 


S*T JOT t»lT It to to! -N T a Jto or Mtd. of M«T 16 ITir 


C O E S A 








The Chart below tells the story In September, the\ 
pabenf, hemoglobin was 57% red cell count \ 
3,890,000 After the attending phytlctan pre- \ 
scrrbed six bottles of McKESSON S COPPER IRON 
CC^POUND, hemoglobin showed on tncreosa to 
74%, and the red cell count to 4,400,000 eoriy 
?n December 


Hemoglobin \ 
and Red Cell Count^ 

when you prescribe 

McKESSON’S 
COPPER-IRON 
COMPOUND 


\ 


•s. 


H B 

9/8 

57% 

RED CEILS 

3,890,000 

2 bottles 

9/25 

66% 

3,910,000 

11/10 

66% 

4,080,000 

2 bottles 

12/3 

JBmmBmmm/mmm 

74% 

4,400,000 

2 bottles 


Many interesting case histones, from physicians 
throughout the country, shovy rapid and sus- 
stamed improvement in nutritional and second- 
ary anemias when McKesson's Copper-Iron 
Compound is prescribed 
Naturally, you will have complete confidence 
only when you have watched improvement, in 
one of your own anemia cases So, we will send 
you a professional sample to prescribe It is 
pleasant for the patient to take for 


McKesson's Copper-Iron Compound is an effec 
tively balanced profeid combination of orgonic 
salts of copper and iron It is assimilable, non 
toxic and non-astringent It does not affect eltm 
motion, the teeth or digestion And it's gratifying 
to see the hemoglobin and red cell count go up 
when you prescribe McKesson's Copper-Iron 
Compound! Use the Coupon below for a pro- 
fessional sample and an informative booklet 
you Will be glod to odd to your library 



McKesson & robbins 


INCORPORATED 

NEW YORK » BRIDGEPORT • MONTREAL 

McKeuon s Copper Iron Compound h manufac 
under license from the Wisconsin Alumni 
Research Foundation Hart Patent Ho 7,877,237 



McKesson & Robbins, Ine , Bridgeport, Connecficuf 

Ptea(efno0nie wJihovt diorQ* oprof«ilonoIJOmpIeofMrtCf**oniCopP*^ 
Iron Compovnd D UqwJd DTobteJj, ond yovr dstcrfpf^y* boolfet 

D 

O'r 

mftd* 

pfinf fwmo or tend tetteth*od to oroW 
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jT you are lookung for a real x-ray ralue— one that 
oopend upon to be a good investment, 
von wTi ? results, and meet your needs— 

y n find It m the G-E Jlodel R-36 Umt. 

radiographs VMth 
tancT l/20th second exposures at six foot dis- 
Droviilo two focal spots in the radiographic tube 
Head to-T °ver a vnde diagnostic range, 

arate tn 1 ^uuroscopy-at any angle, with a sep- 
hom Ik- High-voltage circmt operated direct 
r°ntrol8tanT”'^'“'“‘’ easy - to - operate 

Hmlt to give 

Qlibre dependable service, the R-36 is a mljor 
and self.c^T„“"lS P"eed right. Compact 

a found pr— tieeds but little floor space. As 

«H to Lli mvestment,you owe it to your- 

^ITiv “ yettr practice 

''agues did’^" progressn e col- 

oee tins modem diagnostic umt m 


actual use. Or if you vnsh, first get your copy of the 
interestmg, easy to read R-36 catalog We will send 
It without cost or obhgation— just sign and mad the 
handy coupon, today 

Wri'HOUT OBUGATION 1 

GENERAL ^ ELECTRIC 
X-RAY CORPORATION 

2012 JACKSON BLVD CHICAGO, ILU 

Please send my copy of the R-36 catalog to- 
gether wuth complete detads about this mod- 
em diagnostic x ray unit. 


Name 

Address . 
City 


Sir jvu nw It In Uit r S Jour of »It<L of ll«r 15 1S3J 


This we know 
about Acidophilus Milk 


• These two basic factors, more than any others, 
determine the value of any acidophilus milk 

1 The quality of the original milk from which 
It IS made 

2 The number of viable acidophilus bacilli in 
the milk 

So, reasoning from this which we know, it would 
seem advisable always to prescribe Walker-Gordon 
Acidophilus Milk by name That’s because Walker- 
Gordon Acidophilus IS made from the world’s finest 
milk— Walker-Gordon Certified and it consistently 
contains an unusually high number of pure culture 
viable lacto-bacillus acidophilus orgamsms—doubU 
the number contained a few years ago 

Furthermore, Walker-Gordon Acidophilus Milk 
IS delivered to your patients fresh daily 

9 For a sample battle aitd furthei information ic- 
gaiding IValkei-Gotdon 4ctdophtlus Milk, wnte to 
Jl'alkci -Goi don Laboiatoiy, Plainsboio, Newjetscy 


WALKEIIGORDOV 


.★^ACIDOPHILUS MILK* 


rWw t«irecl^ ^P»'DV M.T 15 liW u witt. 



The dense shadoANS obtained m Neo-Iopax* urograms 
reveal the minute details of kidneys, ureters, and bladder 
More accurate, speedier diagnosis assures earher treatment 


neo-iopax 

3 pxrldoxrl f, 

Mrlhyl 2 6-^Icarboxytele 


NeO'Iopax may be obtained through the usual sources of 
supplj, the 20 cc ampoules m boxes of 1, climcal packages 
of 5, and hospital packages of 20 The 10 cc ampoules for 
cluldren arc suppbed m boxes of 5 and 20 
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How the Deaf Hear with 

CORONATION ACOUSTICON 



^ils diagram of the ear win help you explain botli bone conduction nnd nlr conduc- 
tion to your patients, Intereirtlnply colored It "niJl look very attractive on the wall o' 
your offlce \\ e be clad to send one of these dlasmms ro yon free upon request so 
that you may easily explxUn how your patients rnn hear with a Coronation Acousflcon 


• A CROWNING ACHIEVEMENT IN THE HEAR- 
ING AID FIELD, the Coronation Aconsticon is 
notable for its tone-controlling variants and the 
clarity with which it reproduces both brilliant and 
mellow sounds Its nnnsnal flexibility makes it 
more than ever adaptable to individool hearing 
requirements 

• SEND YOUR PATIENTS TO YOUR LOCAL 
ACOUSTICON INSTITUTE for custom fittings on 
tne Aurogange and Acoustiscope, the instruments 
by ^vhich Acoufiticons are fitted with scientific 
accuracy If you prefer, fittings will be made at 
your office or in your patients’ homes There is 
DO charge or obligation for this service. 


• HAVE YOU ANY PATIENTS WHO SHOULD BE 
WEARING ACOUSTICONS, bnt are 
do BO because of psychological factors? We 
licve we can help you break down their resistance 
and make them understand that Coronation 
Acousticons are no more conspicuons or incon 
venienl than eye glasses. Won’t you give lu w 
names? We want to send them literature csp 
cially prepared to assist you in breaking no 
their psychological objections and make 
cooperate I'nih yon and follow yonr ,- 

tioDS. Send ns the names and addresses of 
“hard to convince” patients Of course, y 
name 'will not he mentioned in onr corrc'po 
ence with them — unless yon say so 


COROXATIOX ACOUSTICON ACCEPT3E3> BY THE COU>CrL ON 
PHTSICAE THERAPY A3IEIUOAN BIEDICAE ASSOCIATION 


ACOUSTICON INSTITUTE s 80 Fiiti.Av<...N.wYo,k,NY. 


OTHER OFFICES IN NEW TORE STATE 
uo W Chia si„ Torfc aij sn ^ortll Arrane New noehtDe W 

1 Buuon Pltc* Brooklyn ^06 Heffennan DoOdisr Syraemo IJt. DUjbrth Su Vika 

oSSmirBrenl 11 North P'"' SlreoU AIB.dy 61 Ei.t Aremw Bo<l.«l«r 

Offices in Principal Cities Throushout the fTorld. See Telephone Booh for Addresses 


■pi^SnSroSirn'mlnrTuTiriHF'TiTSusm'uloJtllilt 








Why DRUGGISTS MUST BE 
HANDWRITING EXPERTS 

"Ever since physicians first began writing, prescriptions have been as 
unintelligible as hieroglyphics to the average layman Many a patient 
has marvelled at the skill of the pharmacist who translates it into terms 
of drugs, herbs and medicinal compounds 

Often it IS necessary to 'phone the doctor and verity what he has writ- 
ten In a few foreign countries the physician is held strictly responsible 
for any error made In the United States the pharmacist is responsible " 
(Condensed from THE AMERICAN WEEKLY ) 

And Doctor — LIGGETT pharmacists are happy to assume such an 
important responsibility Millions of prescriptions are compounded 
yearly by LIGGETT pharmacists Our perfect record for filling pre- 
scriptions accurately is unsurpassed in pharmaceutical history 
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SALYSAL 

"RARE CHEMICALS" 


A OH HOOC A 



(THE SAIICYIIC ESTER 
OF SAIICYIIC ACID) 


EFFICIENT SALICYLATE 

THERAPY 

WITHOUT LOCAL 
GASTRIC IRRITATION 

IN SMALLER 

DOSAGE 



Analgesic * Antipyrelic • Anlirheuntatic 


Gram for gram SALYSAL is about twice as effective therapeu- 
tically as sodium sabcylate, and is therefore employed m one-half 
the dosage of the latter drug Bemg an ester rt is not broken down 
m neutral or acid media, and the irritating quahty of &ee sahcyhc 
aad on the gastnc mucosa is thereby avoided SALYSAL is odor- 
less and practically tasteless, and may be palatably adnunistered 
m frmt jmces, cereals or other articles of the diet 


Indicited in rJieunUlic ferer, 
aiihntis, neuntis, and « tonnlbtw, 
colds, mflutnis or other mfeciwos 
of the upper tespiralocy tnct 

• » * 

SUPPLY TMhkts of 5 gnmi m 
tubes of 10, bottles of 50, 250, ind 
1000, powder in oae ounce bottles. 



rare CHEMICALS, INC 
NEPERA PARK, NEW YOR^ 

PVMt Kod «inpJ« of SALVSAL with deKnpure 
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THYROID DISEASE 

Important Problems in Diagnosis and Management 

George E Beilby, M D and John C McClintock, M D , Albany 
From the Department of Surgery of the Albany Hospital and the Albany Medical College 

Curative treatment of any disease must pared to the larger group with only one 
of necessity rest upon an accurate or tivo of the classical symptoms and who 
etiological diagnosis of the entity present more prominently exhibit many of the 
To those of us who reside in the State lesser manifestations of hyperthyroidism 
of New York, therefore, it becomes im- Of these other symptoms, fatigability is 
portant to keep constantly in mind the one of the most common There is no 
fact that goiter is endemic within our dimmution of desire for work but there 
state Many of the vaned manifesta- is a definite physical hmitation on the 
tions of thyroid disease will be more amount that can be done without fatigue 
easily recogmzed if we have toiemost m Nervousness is an almost universal com- 
our thoughts a reminder that thyroid dis- plamt, but it is a blanket and unsaentific 
turbance may be a part of, or the basis term used by the patient to cover the 
^r, our difficult diagnostic problems many nervous system changes of the 
From an eiroenence of over three thou- disease 

sand thyroidectomies the authors wish to Unless speoficallv asked, the patient 
^emphfy some of the more troublesome will frequently include emotional msta- 
diagnostic problems and to direct atten- bility and increased irritability under 
hon to misleadmg influences that affect this complamt Tremor is fairly constant 
the diagnosis and is of important diagnostic aid It 

Before it is possible to approach the may be the objective, fine tremor of the 
recognition of bafflmg problems, it is outstretched fingers, or the patient may 
necessary to have in mind those symp- describe a subjective feelmg of trembhng 
toms and findings that are present in the wuthin the body 

^tient with hyperthyroidism of typical Because of the increased metabolism 
term We are omitting from this discus- mduced by the disease one of two things 
Sion the question of hypothyroidism be- must happen, there must be a weight 
cause of its relative infrequency in this loss, a frequent complaint, or the food 

intake must increase, usually it is a com- 
Ihe classical tnad of exophthalmos, bination of the two Hyperhidrosis and 
in^Tl?^’ tachycardia leave no doubt a feeling of increased warmth w'lth heat 
the mind of the examiner as to the intolerance are not uncommon Shortness 
tie^r^ fi'sgnosis The number of pa- of breath is so common that Bartlett^ has 
, ^^t present an obnous diagnosis desenbed a simple test that is of aid m 
1 hoi\e\er, m the mmonty when com- determimng the optimum time of opera- 

Read at the Annual Meetino of the Medical Society of the State of Hew York 
Rochester, May 25, 1937 
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ifC^cnbcd js ea^ to identify when con- 
r 117th tbs diSculties of arn\nng at 
a Jngnoqs vha only one group of 
smptoms danrnate the picture Thus, 
ill ibe mdflls-xssd patent very often the 
oiiIy ^jrans are related to the car- 
diorasaihT sjrxm and the treatment 
' girenjEior rpm limited to the heart. A 
tacfrtxarmr fails to respond to the 

oreprr unercal management, must be 
co'cr.iicsL is thjToid in ongin unless 
another proven cause Aun- 
T iL" most emphatically de- 

'•,"-5 zm consideration of a thjToid 



3 Position of bands to palpate thyroid 
j a-'i Fingers behind stemodeidomastoid 
muscle, thumb in front 


Sometimes these queer manifestations 
■5 hvperthyroidism relate to the gastro- 
Aestmal tract and many unusual symp- 
er’? result Some have been mistaken 
^r such disorders as colitis, diabetes, 
kptc ulcer, and gall-bladder disease"’ 
Pf'crdcctomy has been done for symp- 
.iftj; that simulated acute appendiatis * 
fihvOch all of these mistaken diagnoses 
'V'cn recorded m the literature it 
. )!?«. -credible that the true cause could 
Ven so completely overlooked 
they sen'e to illustrate the 
rtif" thtroid disease must be eter 
the minds of those svho live 
-liSi where goiter is endemic 

ijmpfoms that suggest the 
granted ue are alert to the 
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possible presence of hyperthyroidism, 
what findings, then, will be helpful to us 
m arriving at a positive diagnosis^ The 
most important of all is the presence of 
a goiter In brave’s syndrome, the gland 
may be small and hard to feel, while m 
the adenomatous type the nodules may be 
substemal or retrotracheal and difficult to 
find These vanations in the position and 
consistency of the gland make it essential 
that we have some adequate method of 
palpatmg the thyroid gland 
There are undoubtedly many excellent 
modifications but the folloiving method 
has proven to be the most satisfactory 
for the authors (Fig 1-3) 

The examiner sits in front of his patient 
who IS seated erect, head straight m the 
anatomical position, the shoulders relaxed 
To palpate the left lobe, the examiner’s left 
hand is placed over the right shoulder of 
the patient, around the base of the neck so 
that the thumb can make pressure agamst 
the larynx and trachea This pressure, when 
applied, rotates the trachea and larynx and 
pushes the visceral compartment of the neck 
laterally so the examiner’s right hand can 
easily feel the left thyroid lobe The fingers 
of the examining right hand are so placed 
that they catch the lobe behind the stemo- 
cleidomastoid muscle and press it forward 
The thumb of examimng hand is antenor to 
the muscle and between thumb and fingers, 
the size, shape, and consistency of the lobe 
easily be determined The hands are 
then reversed m their relative positions to 
study the right thyroid lobe. It is some- 
times helpful to have the patient cough or 
swallow to bring up any substemal enlarge- 
tnent to where it may be felt, at least m part 

The charactensbc firm, meaty, feel of 
the exophthalmic goiter or the nodules of 
me adenomatous goiter are ample con- 
firmation of symptoms for the diagnosis 
It IS when suggestive symptoms exist 
"i enlargement of the 

glMd, or when the thyroid imparts a 
^ft, pulpy feeling to the palpating 
™gers, that other findings become help- 
ul in determimng the true diagnosis In 
general, however, it may be said that if 
carefm examination of the neck fails to 
rei^l thyroid enlargement, the diagnosis 
ouj ‘^f this gland b^mes hazard- 

One of the most helpful of the find- 

Ss in making a diagnosis is the pulse 
^ In doubtful cases this must be 


studied at bed rest over a penod of sev- 
eral days A persistently high pulse rate, 
one that is high dunng sleep, strongly 
favors hyperthyroidism, while a labile 
pulse rate, ore that drops to normal after 
a few hours bed rest, and that fluctuates 
with shght exertion, is equally as sugges- 
tive that thyroid disease does not exist 
The blood pressure in typical hyperthy- 
roidism shows a high pulse pressure with 
a lowered diastolic reading 

Hurxthal’ has cautioned agamst mak- 
ing a diagnosis of hyperthyroidism in the 
presence of cold, moist hands and feet A 
patient with true hyperthyroidism ivill 
present warm, moist hands and feet and 
if the opposite is found great caution 
must be exercised m reaching the diag- 
nosis 

The eye signs of thyroid disease are 
obvious and strengthen tlie diagnosis, but 
tlieir absence does not preclude the pos- 
sible presence of h}'per1hyroidism The 
same statement may be made m regard 
to a bruit over the gland or a thrill over 
the supenor thyroid artenes 

In very rare cases, where the diagnosis 
is uncertain, the use of a small dose of 
iodine, either as compound solution of 
iodine (Lugol’s solution) or as sodium 
iodide may be justified It may be justi- 
fied only if Its use is not conbnued be- 
yond the pomt of diagnosis, or if the 
surgeon is prejiared to operate when the 
maximum ben^t of the drug is obtained 

Thus far we have been considenng the 
problems of hyperthyroidism, however, 
there remain tliat large and important 
group of nodular goiters, usually passed 
over by the physiaan wnth, “Yes, you 
have a goiter, but don’t do anything about 
It until it troubles you ” The opinions of 
those men best quahfied to discuss this 
subject are agreed that all nodules of the 
thyroid gland should be removed The 
reasons for this are two in number 

1 From ninety to as high as mnety-eight 
percent of all cases of thyroid malignancy 
seen, give a history of pre-existing adeno- 
matous goiter It IS thus within our ability 
to reduce the incidence of thyroid cancer 
to an absolute minimum by advising re- 
mo\al of the precancerous lesion 

2 Most of tlie nodular goiters eventually 
give rise to symptoms of hyperth 3 T 0 idism 
and It IS in association with this type of 
gland that the atypical manifestations of the 
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disease are commonly found— the mislead- 
ing cardiovascular, gastrointestinal, and ner- 
vous system symptoms that have so fre- 
quently heen the cause of long delay in 
proper curative treatment 

There is no iodine solution or salve, 
no electrical or injection treatment, nor 
any other authontatively established 
method of deahng with these adenomata 
except surgery Once the nodule is out 
of the neck it can do no further harm, 
but unfortunately the patient too often 
receives the type of advice already de- 
scnbed, or is me victim of an ignorant 
attempt to "absorb the growth,” or fails 
to se^ medical aid entirely With those 
who fail to obtain help until late in the 
course of tlieir disease we can do but 
little, but with those patients who ask 
advice early, it is possible for us as a pro- 
fession to eliminate the mortahty from 
thyroid disease Less than one-third of 
all deaths due to thyroid disease are post- 
operative, and these are largely the pa- 
tients that have been long neglected or 
ovenodmized 

We have been considenug those obser- 
vations that can be made in the office for 
the most part, and we feel that the his- 
toty and physical exammation are of par- 
amount importance in making a diagnosis 
of thyroid disease There is one labora- 
tory test that IS said to be of aid in solv- 
ing a given problem, but the authors feel 
that the habit of relying upon the deter- 
mination of the basal metabolic rate as 
the clnef critenon for diagnosis has done 
more harm than good to physiaan and 
patient alike Du Bois® has said, "No 
climcian should send a patient for a basal 
metabolism test, or a roentgen ray exam- 
ination, or any other similar diagnostic 
procedure until he has taken a careful 
history, made a thorough physical exam- 
ination, and recorded his dimcal diag- 
nosis in UTiting ” To this attitude these 
autliors wholeheartedly subscribe and be- 
cause of this feeling they have devoted 
much of this presentation to the import- 
ant dinical steps m making the diagnosis 

Determination of the basal metabolic 
rate requires more detailed consideration 
because of the false sense of security it 
imparts to both profession and laity 
which in turn, has lead to a gromng tide 
of cntiasm of the test as it is usually 
done and interpreted One wnter^ has 


indicated tliat the dmician must be suf- 
fiaently experienced to estimate mthin 
ten points of the rate as actually deter- 
mine before he is qualified to correlate 
this result with the dinical findings Ex- 
perience with thyroid problems does en- 
able the physiaan to accurately state 
what the metabohc rate wll be, and his 
chmcal judgment is very often more re- 
liable than a single determination of the 
metabolic rate We might well inquire 
into the factors that contribute to the dif- 
ficulties vrith this test 
The sources of error in determining 
the metabohc rate are four m number — 
the machine, the techniaan, the doctor, 
and the pabent We will presume that 
the apparatus is mechanicdly in good 
condihon The techniaan must have 
long expenence with the test and must 
possess the rare type of personality tliat 
enables her to gam the confidence of the 
most irritable and exatable jiabent An 
innocent remark, an indifferent atbtude, 
any one of many apparently inconsequen- 
tial things may be sufficient to disturb 
the pabent and cause an incorrect result 
The doctor may tell his pabent that tlie 
test will determine whether or not an 
operabon is necessaiy which is not only 
incorrect but may also cause his pabent 
to worry and wonder about the outcome 
and again the reading will be inaccurate 
The doctor, in addition to bemg judicious 
in his promises for tlie test, must likewise 
be caubous in his interpretation of the 
results Unless the rate confirms tlie 
chmcal findings m the presence of a 
goiter, repeated observations are impcra- 
bve for accuracy 

The pabent is the most difficult of ail 
the sources of error to control Mental 
acbvity, emobonal disturbances, physical 
discomfort — ^these and many other trivial 
factors combine to result in a rate that 
does not represent the pabent's metabolic 
level Familiarity wth the procedure is 
of value m overcoming these difficulties, 
and repeated observabons are essential 
for determining the presence of a trulj 
elevated metabolic rate It has been our 
experience to find that pabents who show 
obvious clinical hyperthyroidism w ill base 
a marked fall in the rate as determined 
on successive days that is enbrely out of 
proportion to the rest in bed and iodine 
received Patients woth ly-pcrthyroidism, 
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however, will not show a drop to normal 
values in two or three successive readings 
as will those in whom the disease is not 
present, and in whom there is no other 
cause for an elevated rate 
The authors have recently studied a 
large group of cases m which the symp- 
toms suggested a possible diagnosis of 
thyroid disease or m which the diagnosis 
was actually made and m a few cases, 
operabon advised In this group are pa- 
bents that have been shown to be suffer- 
mg from essenbal hypertension, orgamc 
heart disease, cardiovascular neurosis, 
menopausal neuroses, psychopathic per- 
sonahbes, and even pregnancy In addi- 
tion to tlus group studied m the hospital, 
we have examined many pabents m the 
office where the absence of thyroid di- 
sease could easily be determmed These 
pabents have been referred with the 
diagnosis of hyperth3'roidism, usually as 
based on a single, elevated detemunabon 
of the metabohe rate. Palpabon of the 
thjToid has revealed a nor mal gland in 
all of these pabents, and a careful his- 
tory failed to ehat the story of true 
hyperthyroidism A few cases are char- 
actensbc of the enhre group and they 
sen^e to illustrate the value of repieated 
observabons of the metabohe rate They 
emphasize our behef that without palp- 
able evidence of goiter, the diagnosis of 
hjperthyroidism is a dangerous pro- 
cedure. 


1 H C, aged twenty, entered tl 
Albany Hospital complaining of nervou; 

■vertigo, fabgability, shortness < 
Dream, and tachycardia of two months dun 
on. Examinabon revealed cold, moi 
nands and feet, and a normal thyroid glan 
epeated obseriations of the metabohe ra 
"ere all nithin normal limits The pub 
^•'’d Its reacbon to sleep, rest, ar 
. 's portrayed in Fig 4 which illu 
^^^de pulse rate Tl 
^ found to be an exccssiie us' 

-r ®"d coffee and the eliminatic 

r together with a medical regm 

a -n-pii^^l- "’t'S been responsible h 

a well pahent. 

th^A^iL^ twent 3 -three, enter* 

tremn.- ^ Hospital because of nen’ousne: 
abilis. ' weakness, and fati 

j^ty (rf thr« jears durabon He h; 

^'"Sol’s solution for thr 
toms improrement in his sym 
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Fig 4 Marked vanabons of pulse curve due 
to rest and exerase. 
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Fig 6 Drop m metabolic rate as pabent be- 
comes farmliar with test 


reported as plus thirty-four percent and on 
the basis of this one observation, an opera- 
tion had been advised The metabolic rate 
w^as determmed as plus eighteen per cent 
and the folloAvmg day as plus five The 
thjTxnd gland was normal The pulse rate 
(Fig 5^ again iraried with the activity of 
tiie pabent, although not so widely as m 
the first case 'With this patient also, med- 
ical management, chiefly concerned with 
proper living, has relieved the symptoms 
Case 3 J K., aged fifty -se\en, entered 
the Albany Hospital for relief from ner- 
vousness, tremor, headaches, weakness, ex- 
cessive fabgability, cmobonal instability', 
and irritability of one year’s durabon Ex- 
aminabon revealed arteriosclerosis, moist. 
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cold hands and feet, and a normal thyroid 
gland The first basal metabolic rate n'as 
plus 31 5 per cent, hvo days later, plus 13 5 
per cent, and after three more days, wthout 
any medication, the metabolic rate was 
minus fifteen per cent 

Case 4 M C , aged forty-one, was ex- 
amined in the oflSce because a diagnosis of 
hyperthyroidism had been made and the 
patient advised to have an operation She 
complained of nervousness, slight tachycar- 
dia, and amenorrhea of three months dura- 
tion The basal metabolic rate, on which 
the diagnosis had originally been based, 
was plus twenty-one percent Gynecological 
consultation confirmed the impression of 
pregpiancy The thyroid gland ivas normal 
to palpation 

The results of determining the meta- 
bolic rate m pahents with nodular goiters 
have been equally unfortunate in their in- 
terpretation A patient with a visible 
nodule is told that operation is not neces- 
sary because the metabolic rate is found 
to be normal or below Thyroid extract 
has even been prescribed because the rate 
was discovered to be below normal levels 
Large, colloid goiters, and adenomatous 
goiters very commonly are assoaated 
with a subnormal metabolic rate but the 
treatment is nonetheless surgical After 
removal of these pathological lesions, the 
metabolic rate will return to normal and 
tlie mild symptoms of hypothyroidism 
disappear 

Hyperthyroidism may exist with a 
metabolic rate that is within the limits 
considered to be normal The literature 
on this peculiarity is rapidly becoming 
more voluminous, and mention is fre- 
quently made of this phenomena in the 
reports of large numbers of toxic pa- 
tients The only' explanation offered for 
this curious association of a low meta- 
bolic rate with hypertliyroidism is the 
fact that we do not know what tlie nor- 
mal rate for the patient in question really 
is Plus ten per cent may actually repre- 
sent an elevation of twenty points The 
most striking example of this group that 
the authors have studied was a patient* 
m whom the metabohc rate was minus 
tivelve to minus thirteen per cent on three 
successive determinations, and yet, his- 
tological evidence of hyperplasia was ob- 
tained by a subtotal thyroidectomy tliat 
relieved tlie patient of her ^-mptoms 
It becomes obvious that the metabolic 


rate is often misleading and may result in 
an unfortunate expenence for kith pa- 
tient and physiaan The finanaal and 
even physical loss resultant from plaang 
reliance upon the test for diagnosis is in- 
calculable It becomes a grave challenge 
to the profession to prevent these losses, 
a challenge that is easy to accept if we 
appreaate with Du Bois° that the basal 
metabolism is not always a reliable guide 
to the diagnosis 

We are now at a point in our consider- 
ation of thyroid disease where some form 
of treatment is to be prescribed The 
tremendous reduction in both morbidity 
and mortality that has come from the 
Avork of Plummer with iodine, can only 
be fully appreaated by those who dealt 
with the surgical problems of thyroid dis- 
ease before and after the widespread use 
of this drug Those of us whose expen- 
ence does not include the preiodine period 
of thyroid surgeiy see that the most 
valuable contribution made to thyroid 
surgery in many decades is regarded as 
a panacea without any thought of the 
economic loss or even fatal outcome that 
may follow the injudiaous use of this 
remedy Knowledge that iodine w'lll pro- 
duce a remission in tlie course of hyper- 
thyroidism, has led the public and the 
profession ahke into extraordinary mis- 
apphcation of this information 

The maximum benefit from the use m 
compound solution of lodme is obtained 
in from ten to fourteen days, a fact so 
well-established that it need only be men- 
tioned It does remain to show that long- 
continued use of the drug in hyperthy- 
roidism IS responsible for increased mor- 
bidity and elevated mortality m 
surgery Increase in morbidity is difficult 
to express adequately, but experien« 
teaches us dearly that those patients who 
have received iodine before preparation 
for surgery are more dangerous operative 
nsks There are so many vanables in the 
stay of any one patient in hospital that 
compansons suffer accordingly, neverthe- 
less, m comparing two groups some en- 
lightening facts are found Those P^h^ts 
that recened iodine before admission nao 
a shghtly longer hospital stay than the 
group that first received iodine as a prep- 
aration for surgery' The average pulse 
drop of the lodmizcd group 
points less than the control group eight 
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change in those already taking iodine 
averaged a loss of three pounds preoper- 
atnely while the other group averaged a 
iveight gain of one pound There w^ere 
more two-stage operations necessary to 
insure safety m the group receiving iodine 
before hospitalization 
An analysis of twenty-five postopera- 
tive deaths that have occurred in the last 
ten years has revealed that fifty per cent 
of these patients received iodine medica- 
tion before coming to surgical treatment 
The average duration of the goiter for the 
entire group was twenty years Six 
deaths that occurred preoperatively in the 
same penod when studied show'ed that 
five of the six had been treated for heart 
disease for penods as long as two years 
and the sixth had received iodine therapy 
for the four months of her hyperthyroid- 
ism Early diagnosis and prompt surgi- 
cal treatment would have restored these 
patients to a useful life Such are the 
problems that comprise the one per cent 
mortality that must be maintained by any 
surgeon operating upon large numbers of 
goiter patients This low rate is in con- 
h^t with the general mortality rate for 
mjaroid surgery of ten to twelve per cent 
as indicated by Hicken 
^pte warrimg signab against abuse of 
m early raised by Haggard and 
rioyd^^ in 1928, when they asserted that 
the diagnosis of h}rperth 3 T 0 idism is the 
1 ?*^°^ for operation " Hume^^ show ed 
in 1931 that the misinterpretation of tlie 
marked improvement wnth Lugol’s solu- 
on led to a false sense of secunty and a 
«lmg of cure wnth consequent delay m 
me inevitable surgery beyond the opti- 
um time. Means^® has likened the tem- 
^rary improvement obtained by iodine, 
appljrjj^g brakes on a fast moving 
while the accelerator is still open 
>;inn ' ooly slowed m its progres- 

frpii^'j^^'’ mired More recently Weth- 
lirm f^^oat’* have drawm our atten- 

nom,r-°i^^ oco- 

t},. fo the patient greater when 

^ medical attempt to cure hyper- 
the m'rfT mdine, but more important, 
rbidity is markedly increased 


These authors show that most of the one 
percent mortahty of the expenenced sur- 
geon is due to large substemal, and long 
neglected toxic goiters, not a few of 
which have been made iodine fast by too 
long medication With regard to pre- 
scnbmg iodine Wetherell and Groat say 
“that the importumngs of the pabent 
should influence the judgment of the 
physician is inexcusable That ‘another 
wnll if I do not’ is even more question- 
able logic” With more widespread rec- 
ogmbon of the truth of these w'amings 
will come a marked drop in the morbidity 
of, and mortality from thyroid disease 

Summary 

1 Accurate diagnosis of thyroid gland 
disease must be based upon a carefully 
taken history and an adequate physicM 
examination 

2 The metabohc rate as ordinanly de- 
termined ■will neither establish a diagno- 
sis nor indicate the necessary treatment 

3 The use of lodme should be re- 
stricted to the preoperative preparation of 
the patient Rarely wnll it be necessary to 
prescnbe this drug as an aid m making a 
diagnosis 

4 Observation of these three simple 
fundamentals in the diagnosis and man- 
agement of thyroid problems, will inevit- 
ably lead to a marked reduction in the 
mortahty from thyroid disease 

149i Washington Ave. 
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Discussion 

^ Sullivan, Nezv York tention by Dr Beilby are truly signiScant 
of A diagnosis and manage- and worthy of emphasis This is so, because 
Iroid disease brought to our at- an experience of three thousand cases offers 
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real opportiinity for the analysis of details 
sufficient for the deductions made and justi- 
fication for enumerating- them 
The problems presented plainly indicate 
that they mvolve directly or mdrrectly eveiy 
phase of medical practice. Therefore, the 
subject IS a -raned and complex one, which 
no one mdividual has, as yet, fully grasped, 
for no one indindual seems to know enough 
about it, to do that But, as time marches 
on, and contributions, like the one here 
today, are made, a better recogmtion and 
evaluation of the atypical findings and symp- 
toms will furnish evidence for earlier diag- 
nosis and appropnate treatment before per- 
manent damage is done to important vital 
organs like the heart, liver, nervous sys- 
tem, etc. 

A practical application to be derived 
from such lessons will be enhanced by an 
appreciation of the structural changes in 
the thyroid gland incident to the -vanous 
types of goiter The value of such under- 
standing IS contingent on keeping in mind 
the histology of the normal thyroid Bnefly, 
we know the thyroid is a highly vascular 
organ, invested by a thin capsule of con- 
nective tissue, which projects mto its sub- 
sffince, and divides it into masses of irreg- 
ular form and size. The vesicles are lined 
with cuboidal or low columnar epithelium 
supported by a sustentacular tissue common 
to gland structure. Groups of cells in the 
intervesicular spaces have been considered 
as reserve parenchymal cells, from which 
new aani are formed Whether or not 
this concept has been defimtdy traced, is 
open to question However, such a concep- 
tion IS fundamental in the study of thyroid 
pathology as related to functional activity 
There are three types of structural change 
in the pathological thyroid, most frequently 
encountered 


1 Sunple goiter (colloid or adolescent) 

2 ^ophthalmic goiter (Grave’s disease) 

3 Adeaomz (toxic or noofoxic) 

4 Carcinoma, tuberculosis, thyroiditis, etc. 


1 Fluctuations in the amount of colloid stored 
in the vesicles — known as “colloid goiter” 

2. Hypertrophy or hyperplasia of vesicular 
epithelium — "exophthalmic goiter ” 

3 Development of new acini — ^“adenoma.” 

These structural changes give rise to a 
■vanety of clinical conditions For a long 
time confusion existed, because of a lack 
of a simple classification of the pathological 
entities in the thyroid Personally, after 
more than twentj'-five years of studv and 
management of thyroid cases, the simple and 
lucid classification suggested hv the late 
Henry S Plummer, has been followed with 
satisfaction and comfort, especially after 
hawng learned— bj personal obsenation— 
Its value and importance on pati^ts man- 
aged by Dr Plummer himself His dasst- 

fication IS 


This grouping tvas never intended by 
Plummer ^ to be considered as a scientific 
classification of goiters, for he believed that 
we did not have enough knowledge to war- 
rant making a saentific classification How- 
ever, he announced more than twenty years 
ago, “that a definite and constant relation- 
ship of the clinical symptoms and patholog- 
ical conditions existed in cases of hyper- 
thyroidism ” It is noteworthy that suice this 
statement, there has developed a prepon 
derance of opinion in agreement with Pium- 
mer, which is indicated by Dr Beilhy 
True hyperthyroidism is met principally 
m two types of structural change within 
the thyroid They are exophthalmic goiter 
and hyperfunctiomiig adeiwmatOMs goiter 
It IS quite possible that mild hyperthyroid- 
ism may be present in other conditions hie 
essential hypertension or psychoneurotic 
conditions However, it is worthy of note 
that one roust avoid the diagnosis of hyper- 
thyroidism m cases of gastromtestinal condi- 
tions like enteropMsis with stasis and its 
assoaated toxic state producing a syndrome 
of fatigue, tachycardia, and possibly mental 
irritability and mild tremors associated ^vlth 
a thyroid which may be palpable tvith diffi- 
culty, and diagnosed as hyperthyroidism 
Such an individual may acquire a fixed idea 
and desire thyroid surgery The lack of 
definite findings consonant woth true hyper- 
thyroidisms will guide the careful diagnos- 
tician to the proper opinion 
One might designate such cases as “rela- 
tive hypei^yroidism” for th^ will fail to 
reveal the usual reactions that must ac- 
company an elevation of the rate of energj 
transformation m the body, found in true 
hyperthyroidism, and on more than one test 
Hyperthyroidism associated wuth adeno- 
matous goiter 15 a progressive condition 
without remission The toxic symptoms are 
iways preceded by the presence of goiter 
The clinical manifestations of toxicity may 
not be appreciated or develop for years, an 
hence fail to be recognized until treatincm 
for cardiorascular disturbances or mosci 
weakness re\'eals the necessity of deteimin- 
mg a persistent and progressne ctiolop 
Such etiologic factor can be a r«ult oi a 
hyperfunctioning adenoma in me mj roim 
emphasized by Dr BeUby It is this ^-p 
of goiter case that the surg^ns so to ten 
recene at a late stage, and hence ro - 
accept the responsibilities of ffic 
risk. These cases present the problems 
calling for cxtraordinarj caution and ex- 
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pert management Another serious problem 
met m the surgical treatment of adenoma- 
tous goiter IS the toxic case produced by 
the unmteihgent use of iodine, in a previ- 
ously nontoxic adenoma. The most frequent 
comphcations encountered in these neglected 
adenomatous goiters are heart failure and 
embolism. Therefore, the warnings of Dr 
BeilW are not only pertinent but eminently 
justified. 


In exophthalmic goiter the essential char- 
actenshc of aH cases is remission The 
goiter develops after the sj-mptoms are pres- 
ent They are either remittent or chronic. 
The remissions are often mistaken for cures 
only to have the entire picture suddenly 
renewed by fnght, sickness or ovenvork 
In the chrome form the disease progresses 
slowly and is usually mild in its course In 
either type the longer the progress of the 
disease, the greater the nsk, because of the 
consequential damage to vital organs 
As a result of our own experience we 
fed convinced that a simple formula in 
diagnosis which has prov^ helpful and 
sahsfactoiy is as follows Goiter plus 
iympfoms equals adenoma Symptoms plus 
goiter equals exophthalmic goiter Of course, 
by symptoms we mean the signs of tachy- 
cardia, tremors, mental excitability or imt- 
abihty, weight loss, etc 

Intelligent management and treatment of 
nyperthyroidism u best when there is an 
appreciation of the histologic changes which 
tele occurred and are occurring m the 
thjToid, also the consideration of each case 
as an entity Many procedures have been 
suggested and used. The dauns of success 
3re at times enthusiastic and at times pessi- 
misba I refer, of course, to the nonsurgi- 
^ procedures However, it is my convic- 
lon ttat surgery offers the principal mode 
ateck, and 1^ it the most efficient and 
^enaal results are obtamed I do not 
surgery as the primary mode of 
ck, because proper preliramary measures 
far! essential, but defimtely the 

mfluence both the morbidity 
“ me immediate and late mortality 

preoperative preparation of 
hyperthyroidism cannot be 
outlined suitable for aU cases The 
^eMou must be adapted to the indmd- 
samT a no two cases present the 

^ degree of toxicity There are, how- 

preparation to be 
pfjp. rases of exophthalmic goiter 

Preonpra^j U) the use of lodme immediately 
pVsS days, (2) 

^on?d.^L (3) high 

«sociated \uJh hjperthyroidism 

lea with adenomatous goiter the 


principles are similar, except the use of 
iodine We believe that iodine intensifies 
the symptoms in toxic adenoma and may 
convert a nontoxic adenoma into a toxic 
state If one can be convinced that a mixed 
type of gland exists, then iodine may be 
used. lodme in nodular goiters may be bene- 
fiaal, but the nodules will most frequently 
be found colloid rests and not true adeno- 
mata. 

An important preoperative factor deserv- 
ing of emphasis concerns weight loss Rapid 
or persistent loss of weight associated wuth 
hyperimtability and easy fatigue are danger 
signals of an impendmg crisis, and defimtely 
contramdicates operation. Such cases should 
receive glucose in generous amounts both 
pre- and postoperatively, for it must be re- 
membered that liver damage in severe thy- 
rotoxic states depletes the glycogen 

The length of time for postponement 
of surgery mil of course vary in direct 
proportion to the duration and degree of 
intoxication Here agam I wish to em- 
phasize points brought out by Dr Beilby 
concerning the use or misuse of lodme 
m goiter patients Undoubtedly, the dos- 
age and length of time for its proper use 
will sooner or later be stabibzed, but until 
that time, the profession should heed the 
wanung, and not overlook the danger that 
can exist, if the pnnaples underlying its 
use, are not clearly understood. There is 
much more m the use of lodme in hyper- 
thyroidism than just the idea of a method 
of treatment. Back of it, is the unaitera- 
tive necessity to make a defimte histologic 
diagnosis, and advise surgery at a proper 
time under experienced hands 

Operation m hyperthyroidism will fail 
to cure when an msuffiaent amount of 
gland IS removed, or when there is a res- 
idual cardiovascular disease or true neuro- 
sis Also, unsatisfactory results are mani- 
fested by recurrent hyperthyroidism Can 
any de&ute rule be formulated to avoid 
such comphcations^ It cannot To prac- 
tice a routine removal of a fixed amount 
will result in many failures Since the re- 
mtroduction of Lugol’s solution m exoph- 
thalmic goiter, the mortahty and comph- 
cations encountered, during the era of 
multiple stage operations are greatly re- 
duced, and the ultimate results better In 
exophthalmic goiter, prepared by proper 
recognition of factors of safety, the 
amount of gland to be exased will depend 
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on the amount of involution which has 
taken place Where the involution has 
been extensive, the amount of gland to be 
left will be greater than where the invo- 
lution IS limited, or not easily recognizable 
In single adenoma, enucleation with re- 
moval of a wedged-shaped piece of the 
same lobe after division of the isthmus 
suffices There should always be careful 
exploration of the opposite lobe for adeno- 
mata, and removed if found In the pres- 
ence of multiple adenomata, careful re- 
moval of all tenors and division of isth- 
mus IS the procedure of choice This is 
warranted as a prevention against the 
development of further toxic symptoms, 
and the avoidance of a possible caranoma 
change Caranoma constitutes aghty to 
eighty-five per cent of the m^gnant 
tumors of the thyroid and origmates in 
the majonty of cases in a pre-existing 
adenoma 

The surgeon’s responsibihty does not 
end with a successful operation Either 
he should personally direct the recon- 
struction of the pabent, or he should see 
to it, that the family physician recognizes 
the importance of proper aftercare, if the 
pabent is to receive the fullest benefit 
from the surgical treatment True, the 
operation has removed the mechanical 
obstruchon, or has arrested the hyper- 
funchoning thyroid, but the overtaxed or- 
gamsm cannot respond at once Nutn- 
bonal disturbances, resultant from in- 
creased metabolism, deserve attention, 
and proper rebuilding should take into 
considerabon all factors, such as damaged 
muscle fiber, whether located in the heart, 
skeletal system or gastrointesbnal tract 

It should recognize the injury to the 
nervous system, prone to respond to 
proper rest, food, and exercise The other 
bssue demanding consideration is the 
blood which needs, as a rule, only the 
clement of proper food 


Dr Arthur S McQuillan, Nnu York 
CiMu-In regard to symptoms, it has been 
my experience that fatigability (th^ lack 
of endurance) is most common in thyroid 
disease. It is often lost sight of by both 
patient and doctor due to the predominating 
symptoms of push and dn\e exhibited by 
tSe patients In tlie slow development 
S hv^irthjroidism, there is often rccog- 
n zed ffie earlj phase of h> pothj rmdism 
in which this sj-mptom of fatigue predomi- 


nates Under the term "fabgue disease,” 
thyroid disturbances have been descnbed 
by other observers in this field. If thyroid 
disease could be recognized and treated 
in this early phase, the later toxic phase 
might be avoided 

In many instances, subjecbvely the liy- 
pertliyroid complains less than the hypo 
She will often say, “There is nothing wrong 
with me I feel all right ” She cannot 
xmderstand why operation is necessary, 
when it IS quite evident to the doctor that 
she has many of the severe signs of 
Graves’ disease. 

Such subjective symptoms as nervousnea 
complained of by the patient, and not merely 
recognized by others — inward bemor and 
shortness of breath (the inability to get 
a deep or satisfactory breath) — are quite 
common in mild hypothyroid disturbances 
as well as m hyperthyroid disturbances 

As Dr Beilby has said, weight loss and 
increased food intake are very definite and 
important symptoms of true toxic goiter 
This, supported by an elevated basal meta- 
bolic rate, is important evidence in makmg 

a diagnosis ^ . 

He has called attention to the tact 

that often the patient comes wi* 
referable only to the heart This is true 
and is most often seen in the “ses ot 
nodular goiter In this instance the ja- 
tient has had the goiter for 
the first complaint is heart trouble 
as Dr Beilby points out m tn= 

elderly patient, not with tlie d'ffusc to 
goiter Here the younger 
foon after onset of the trouble touse 
such symptoms as sudden and ^ 
of weight and severe nervous ^nifcsta 
tions drive the patient to 

In diffuse toxic goiter, the 
disturbances manifest themselves symptom^ 
ically in the way of frequent bowel mo^ 
ments or diarrhea and ^ague abdomm^ 
pains-hence the contusion with coliti 
^ptic ulcer or gall-bladder disease, as UT 

^Tr^sito*^ glycosuria is rcco^'z^d^^j 

occur not infrequently adrenal 

,s probably due to a disturb^ aarc^^_ 

function and not a true diabcbs 

ever, one must complicating 

rTo^rgliter This Tn as- 

frequent, and when it doM requiring 
sociation with toxic g ^^j^dition if 
surgery, it js a ®^f„d others have 

not recognized Tinker anu py 
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and immediate postoperative elimination 
of the unne 

Findings to arrive at diagnosis. Presence 
of Goiter As Dr Beilby says, the goiter 
may be small and hard to palpate even 
though other signs are most evident Es- 
peaally is this so m men with heavy 
neck muscles At operation the gland is 
usuallj larger than one’s conception of it 
gamed by clmical examination 

I recommend Dr Beilby's method of 
palpaUng the gland, but I would add that 
one obtains more relaxation of the neck 
muscles by examining the patient in the 
prone position 

In borderline and obscure cases, I be- 
lieve one 13 justified in using iodine as a 
diagnostic test — especially if the patient 
has had no previous lodme medication, 
otherwise the result of the test may not 
be sufficient to give one a clue to diagnosis 

In regard to blood pressure, I believe 
that the pulse pressure is increased not 
only by a lowered diastolic, but also bj’ a 
raised systolic pressure We see this 
during operabve procedure and have come 
to regard a nsing systolic pressure as a 
^gerous signal and a warning to cut 
short operahve procedure by doing a liga- 
tion or a single lobectomy 

Dr Beilby states that eve symptoms 
when present are sigmficant, but they do 
not have to be present and when existing 
alone can be due to other conditions 


Nodnlar goiter I cannot support Dr 
Beilby too strongly in his attitude towards 
nodular goiter Surgery is the only means 
of treatment and it is well-knoivn that 
when left alone, malignancy or cardiac 
damage results 

Basal metabolism I agree with Dr 
Beilby that more and more are we resdizing 
that this test cannot solely be relied upon 
either m making a diagnosis of thyroid 
disease or in evaluating a surgical nsk. 
To tell a patient that this is a test to deter- 
mine the need of an operation is nothing 
less than stupid As Dr Beilby points out 
repeated determinations are necessary suid 
even these results should not influence our 
opinion when unaccompanied with other 
positive evidence 

Treatment I hope Dr Beilby’s advise 
m the use of iodine ivill be spread far and 
wide Ten years ago, one never saw a 
case of hyperthyroidism that had not been 
treated with large doses of lodme for 
months or years This resulted in neglected 
cases, cardioimscular complications, multi- 
ple stage surgery, and high mortality and 
morbidity Iodine has no place in the 
treatment of hyperthyroidism except in the 
preparation for surgery 

I congratulate Dr Beilby on his splendid 
paper and I am glad to have the opportun- 
ity to emphasize his views m regard to the 
value of the basal metabolic test and the 
use of iodine m tlijTOid disease 


NO UNIONIZATION OF PROFESSIONAL GROUPS 


The council of the Oregon State Me 
oociety at a meeting m January ad< 
n, °f policy concerning atte 

mat have been made to organize establ 
professional groups and groups of pei 
Mgaged in services supplementary to 
lessio^ work into labor unions 
ouch efforts must be opposed, the £ 
^ fluoted in the Illinois Me 
interest of maintaininp 
edom of action and inibabve esse 
carrving on and improving the stanc 
^,„fof«sional semces The state 
principles and mel 
legitimately employee 
til. - °'’P^’Z3hons are mcompabble 
of a profession 

their j 

and wages, 1 

employment for 

simed m’p medical profession has 
and oW'gation of caring for the 
discnminaboi 
='^wunt of racial, religious or other 


dibons of the kind, conbnuously and 
unflaggingly m peace, war, flood, fire, pesb- 
lence, come what may,” the statement con- 
bnues 

'Tt must not put the compensabon or 
convenience of its members before the 
public need It would be unthinkable for 
the medical profession or any other group 
engaged in the healing arts to refuse to 
render the services it has undertaken to 
perform, to go on strike and prev'ent others 
from taking up its work” 

The Oregon State Federabon of Profes- 
sional Sociebes has also adopted a resolu- 
tion to the effect that affiliabon of its 
members with trade unions or similar or- 
ganizabons is incompatible with the obhga- 
tions of professional men and women and 
hence detrimental to the public welfare 
The federabon is made up of the state 
dental associabon, graduate nurses’ associa- 
tion medical soaety, pharmaceutical asso- 
ciabon, society of radiographers and 
veterinarians’ associabon 
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John M Barnes, M D , Buffalo and Daniel E Stedem, M D , Kenmore 
From the Department of Radiology, Millard Fillmore Hospital, Buffalo 

U*® condition variously known as comparable to the relief obtained by the 
duodenal stasis, intermittent partial duo- Weir Mitchell type of treatment, How- 
denal obst^ction, writhing or sui^ging ever, the end result of the extirpations is 
duodenum has been the subject of rather usually unsatisfactoiy unless, of course, 
VO controversial hterature frankly pathological organs are removed 

We hope neither to completely review and in fhe end stage we have the undesir- 
this hterature nor settle many of the able supenmpositions of adhesions, meno- 
controversial points Rather it is our pausal symptoms, and poor mastication 
purpose to report our experiences in deal- on the Original complaint, 
ing with the condition and urge the ne- It is only by means of gastrointestinal 
cessity of its more umversal and early x-ray examination that the majority of 
recogmtion these cases can be diagnosed Cliarac- 

Classically duodenal stasis occurs in tenstically one finds an atonic, ptotic 
the ptotic, hollow-chested, long-waisted tyjie of stomach with evidence of some 
asthemc or ulcer type of individuals drag at the superior duodenal angle and 
We may further identify this constitu- agam at the ligament of Treitz, The 
tional type with effort syndrome, hyper- duodenal loop compnsed of descending 
thyroidism, sudomotor and vasomotor m- and ascending jiortions, together wth the 
stability, and those numerous indefimte lower angle show varying degrees of 
symptom complices called neuroses stasis or puddling, dilation and wnthing 

In these patients abdominal symptoms or surging Here a pitfall in diagnosis 
may appear at any time from childhood is encountered since, in persons of this 
to adult life and vary in seventy from the build and even in those of sthenic 
most vague dyspepsia to severe and pro- habitus, a minor degree of the three 
longed nausea and vomiting Ulcer, gall- cardinal signs — puddhng, dilatation, and 
bladder disease, and appendiabs may be reverse penstalsis — ^may be present” It 
simulated but throughout the case his- is, therefore, necessary to have a well- 
tones IS noted a strong tendency to pen- defined mental image of the normal duo- 
odic attacks of nausea or vomiting often denal mechanism occurnng m the 
associated with migramous types of head- types of liabitus Having estabhshea 
aches The course is often mtermittent this norm the frankly pathological cases 
with long penods of relabve well-being are easily recognized However, a cer- 

The greatest inadence is found in fe- tain group of borderline deviations are 
males, though males are by no means encountered where repeated examinations 
immune and careful clinical correlation are nec- 

In the most severe cases with pro- essary before conclusions can be ciraivn 
longed bilious v'omiting a climcal suspi- The cardinal findings must be 
aon of the true condition can be enter- strated repeatedly at different obsen - 
tamed with some degyee of accuracy tions during the same examination 

However, in the less (dearly defined cases even at subsequent examina on 

climcal conclusions are highly inaccurate Furthermore, it must be recognized 
The indefinite symptomatology in this some of the wnthing cases are 
latter group is responsible for their matic or reflex arising as an accompa 
bemg relieved successively and meffect- ment of gall-bladder, appendiceal or - 
ually of most of their removable abdom- Ionic pathology This group ^ “ 

inal organs together with their teeth and estabhshed by performance of the com 
tonsils The temporary improvement plete examination 

following each abdominal operation is f '5' ^nln^f the 

probably attnbutable to bed rest and is may find dilatation and atoniatj 

Read at the Annual Meeting of the Mescal Sc^ty of the State of Neio York. 

Rochester, May 25, 1957 
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tology As noted above mechanical fac- 
tors have been incriminated in thar 
causation It is our feebng that the 
symptomatology and roentgen findings 
do not fit with the constancy of mechan- 
ical conditions It is only by some 
stretch of imagination that ’ve can blame 
a fine veil or band for symptoms which 
come and go, are absent for months on 
end and are preapitated by fatigue, 
dietary mdiscretion or sleeping m a 
draught Admitted that ptosis is almost 
constantly present m these people, so it 
is in many others without symptoms 
These people have had ptosis aU their 
hves They have also had their consti- 
tutional predispositions since birth and it 
IS our feelmg that the exponents of the 
ptosis theory have neglected the more 
important constitutional factor of nervous 
instabihty These people are almost ex- 
clusively the so-called sympathetico-tomc 
type Their erratic vasomotor system, 
tachycardia, etc , all point to increased 
sympathetic activity 
With this consideration in mind logical 
treatment requires either sympathetic de- 
pression or vagal augmentation Before 
entenng a discussion of this treatment 
it IS well to say that prior to its institu- 
tion every form of medical and surgical 
treatment had been tned on some of 
these patients Bed rest, belts, knee- 
chest position, duodenal drainage and 
ketogemc and aad ash diets were tned 
along with most of the drugs in the 
pharmacopeia In mild or moderately 
severe cases improvement occurred The 
life of the severe cases was one of chronic 
invahdism Despite continuous medical 
treatment these patients had repeated re- 
currences of their attacks 
A short case history of the first patient 
treated by the physiologic method might 
be of interest 


Single, white, female, school teacher, age 
twenty-seven In 1931 during an attack of 
mumps the patient developed upper abdom- 
inal pam and tenderness which was thought 
to be pancreatitis However, following re- 
covery, the pain persisted and on February 
11, 1932 the appendix was removed. Post- 
operative vomiting contmued for six days 
and finally ceased after gastric lavage and 
saline hypodermoclysis Following opera- 
tion the patient was confined to bed for ten 
weeks Dunng this tune her upper abdom- 
inal paui w-as relieved only by vomitmg 


She was able to vomit and relieve herself 
oriy by eating a fairly large meal which 
after an hour or so of ^stress was regurgi- 
tated and relative comfort established Eat- 
ing no meal or small amounts left her in 
distress all day Medical treatment, bed 
rest, atropm and duodenal drainage gave 
no fasting relief Visual fields, spinal punc- 
ture and neurological examinations were 
negabve. Medical consultation settled on 
a diagnosis of hystena and the symptoms 
were overridden with sedatives At the 
end of the ten weeks interval the patient's 
weight was stationary at mnety-five pounds 
and vomiting ivas reduced to once or twice 
a day 


During the following year the patient 
taught part-time, spent all hohday periods 
in bed and had contmuous upper abdominal 
pam associated with occasional vomiting 
In October 1934 after six weeks of full- 
time work the patient’s symptoms reached a 
level demanding active treatment At this 
time physical exhaustion was so outstand- 
ing that Swingle’s adrenal extract was ad- 
ministered over a two week interval The 
symptoms continued unabated. Anesthesia 
by mouth, daily injections of bistamw, bed 
rest, and dietary measures were unavail- 
ing and the patient’s weight, which had 
reached one hundred and three pounds fell 
to eighty-six. Some relief was obtained 
with physostigmine but this was transient 
Further x-ray studies revealed marked 
duodenal stasis and erratic motihty in the 
upper loops of jejunum Operative proce- 
dures were suggested but not urged and 
under further medical treatment the patiat 
led an up-and-down course until Decemwr 
1935 Much of this time was spent m bed. 
On one occasion blood was vomited Dur- 
ing this interval many therapeutic prepara- 
tions were tried Adrenalin and 
phnne gave transient relief from pam but 
relapses occurred shortly and with greater 
seventy Sodium dehydrochohc and intra- 
venously produced transient benefite At 
this brae (December 1935), 100 Mg of 
acetylcholine was admmistered Nausea 
and pam ceased immediately vomiting 
conbnued for a short time but became 
selechve for those foods containing ^n- 
siderable roughage A series of fifteen 
daily doses of 100 Mg each was admin- 
istered By January 1936 the weight had 
reached one hundred and eight pounds, ^ 
vomxhng and discomfort had disapprared, 
appebte returned, and the pabent bad ra- 
tumed to full-bme teaching Subsequent 
history but conBrms the assomabon 
acetylcholine with the cure. A dose is " 
qmred at intervals of about six 
indicabons are upper abdominal 
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reductjon m size of meal taken, restriction 
of diet to cere^lIs, loss of weight, vomiting 
The progress can be reversed at any pomt 
and the patient restored to her normal con- 
dition with a dose of acetylcholme 

In contradistmction to this severe case 
let us consider a very mild one 

R. W, white schoolgirl, age twenty-one, 
entered the hospital with a diagnosis of 
chrome appendicitis There was no pre- 
vious history of an acute attack nor was 
there any right lower quadrant tenderness 
Her chief complaint was mild nausea and 
loss of appetite extending over the past 
SIX weeks The condition came on follow- 
ing a mild upper respiratory infection and 
on one or two occasions she had vomited 
X-ray examination revealed an entirely 
normal tract aside from undue puddling, 
reverse penstalsis, and slight dilatation m 
the duodenal loop Complete disappearance 
of symptoms followed immediately upon the 
m5ection of 100 Mg of acetylcholine The 
dose was repeated on four successive days 
and the patient has been entirely well for 
the past four months 


In all, fourteen traceable cases have 
been treated wth acetylchohne injec- 
tois There have been two failures 
One m a woman who has been subject to 
Many previous operations including 
duodenojejunostomy and jejunojejunos- 
tomy In this instance it may be that the 
operative procedures have produced ir- 
remediable alterations m physiology At 
mis time we have no explanation for fail- 
ure m the second case The remaining 
tivelve cases treated have shown complete 
relief Some of them show a tendency 
0 recurrence of symptoms but an oc- 
^Mal injection restores them to good 


Fluoroscopic exammation foUowm 
virse of treatment reveals a returr 
normal in all save the severe cases 
ese latter some residual erratic mot 
trains Whether future expeni 
support the present high tiercenl 
success or not remains to he s 
every reason to 
Mb properly selected c 

nrnclti™ definite causabve patholog 
^ A J will respond favora 

bromide, the drug p 
senes, is availahb 
clumnn^ orystalline powder, the crys 
dumped together and adherent to 
of the ampule m which it is 


pensed It is dehquescent, freely soluble 
in water, in which medium it is usually 
administered It must be protected from 
the air when m powder form and admm- 
istered promptly when dissolved It has 
a rather putnd odor It has not been 
accepted by the Council on Pharmacy and 
Chemistry of the Amencan Medical 
Association 

The standard mdmdual dose used m 
the senes is 100 Mg dissolved m stenle 
distilled water and adrmmstered sub- 
cutaneously Administration by mouth is 
barred not only by the rapid destruction 
of the drug m the intestine but also by its 
nauseous taste Intramuscular mjections 
have no advantages over the subcutaneous 
route and mtravenous mjections have 
caused distress and have been warned 
against Physiologically the drug has 
been classed as a stimulant of the para- 
sympathebes In the laboratory it slows 
the heart, dilates the penpheral blood ves- 
sels, and constnets the bowel 

VlTule acetylcholine is probably pres- 
ent m every bssue in the body it is found 
m greatest amounts m the spleen, placen- 
ta, and adrenal cortex It has been proved 
to be the substance hberated at the nerve 
endings in the stimulated parasympathebc 
nerves Epmephnne, or an idenbcal sub- 
stance, IS released at the nerve end- 
ings of postganglionic sympathetic nerves 
To this extent, and where sympa thebe 
and parasympathebc funcUons are an- 
tagonisbc, epinephrine and acetylcholine 
are physiologically opposed Acetylcho- 
lme, however, is released at the gan- 
gbomc synapse by both the sympathebc 
and parasympathebc pregangliomc nerves 
It has, therefore, a part m the sympathebc 
impulse progression It resembles his- 
taram physiologically m part and differs 
from tins drug m that, when used in small 
doses, its achon is ahobshed by atropm 
while that of histamin is not This effect 
IS due to the acbon of the atropm at the 
muscle bundle Larger doses of acetyl- 
choline ovemde the suppressing effect of 
atropm and act as a stimulant to the 
ganglion cells of both the sympathebc 
and parasympathebc systems Used with 
atropm it may become a sbmulant of the 
sjunpathebc system While the acbon of 
the drug is rapidly stopped by an esterase 
present m muscle and m the blood it can 
again be acbvated by acetylabng the res- 
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idue It IS, therefore, inacbvated but not 
destroyed In the experimental labora- 
tory, eserme blocks the inactivating action 
of the blood Physiologically the effect 
of the drug on the human is exhausted 
on the blood vessels m one minute and 
on the intestme in ten mmutes 

We have difficulty fitting these facts 
into the excellent clinical results obtained 
in the series of cases and m this particular 
disease entity We offer as an explana- 
tion the followmg hypothesis 

First, that the condition is a form of 
nerve exhaustion They are the type of 
individuals who require constant ^ange 
of pace Periods of intense effort, 
periods of utter relaxation, eager to carry 
the world’s burdens today, resentful of 
all responsibility tomorrow 

Second, that the factor which has been 
exhausted is a substance used an the syn- 
thesis of acetylcholine at the nerve ending 

Third, that acetylcholme bromide, as 
administered by us, is quickly inactivated 
by the blood and in its mactivated form 
becomes available to, and is stored by 
the nerve 

The dose of the drug at any age, in 
both sexes and with any size individual is 
the same — 100 Mg subcutaneously daily 
until relief is obtained , every second day 
until slight flushmg follows the dose, 
then discontinue the drug and wait for a 
return of symptoms to determine a period 
within which a dose must be given to 
continue the results 

None of the three cardmal symptoms 
of physiologic action — slow pulse, dila- 
tation of peripheral blood vessels as evi- 
denced by lowered blood pressure, flush- 
ing or sweating or contraction of the 
bo^el — have been noted except that when 
we have established relief of the symp- 
toms we look for flushing as a sign that 
enough of the drug has been adminis- 
tered The very absence of these symp- 


toms suggests that our hypothesis as to 
the mode of action of the drug in this 
condition is wrong and that what we are 
really dealing with is increased esterase 
acbvity which rapidly hydrolyses 
acetylcholme and our therapy absorbs or 
diverts this excess and leaves the post- 
ganglionic parasympathetic nerve free to 
exert its action at the muscle plate. 

We have used tlie drug following the 
admmistration of histanun in the treat- 
ment of ulcer comphcating the duodenal 
puddling We have used ffie drug in con- 
junction with atropin and feel that there 
may be some advantage in this despite 
the fact that atropin abolishes the action 
of the drug in part This counteraction 
takes place at the muscle If either the 
hypothesis of the replacement of “ 
haustible substance or the thought that 
we may be diverting an overactive 
esterate is correct then this counteraction 
by atropin at the muscle is of advantage 
because it abohshes the unplea^t ana 
unwanted physiologic acbon of the drug 

We have used esenne in cpojuncaon 
with acetylcholme and do not feel that 
has in any way improved ffie action ot 
the drug We feel sure that "^oi^wne 
is mcompatible. In ffie one case in w 
morphine vvas used m conjunction 
acetylchohne the results were POO^“ 
no rehef was obtained Wen om 
the action of morphine upon the howd ^ 
observed on roentgenologic examination 
the incompatabihty becomes apparent. 
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Determination of the Method of Treatment 
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Enlargement of the prostate presents 
so many iTanaticms that every means at 
our disposal should be employed to de- 
termine the exact nature and extent of 
the disease before surgery is instituted 
No single diagnostic procedure gives suf- 
ficient information concenung the exact 
location and extent of the obstructing 
tissue Only when all the data about a 
prostate are assembled can the proper 
treatment be instituted It is advisable 
for us to use any method of diagnosis 
■which adds materially to our complete 
understandmg of the size, location, ex- 
tent, and character of the obstructmg 
tissue The surgical method employed in 
each patient should be the one which 
■will adequately remove the obstruction, 
cause the minimum shock to the patient, 
and interfere least ■with the normal tissue 
ro approximation to the obstruction, and 
hence leave the patient with the best 
fractional result We, as urologists, 
should be capable of performing jienneal 
and suprapuDic prostatectomies as well 
^ transurethral resection since each of 
these surgical procedures should be used 
in certam patients to obtain the best re- 
sults 


Etiology 

The cause of prostatic hypertroph 
u the glands from which prostatic er 
ys^ent develops are shU much dis 
^ed points There are two genen 
^ups of prostatic glands usually n 
external glands which ar 
we true functiomng prostatic glands, an 
c giands which are super 

^ located in the postenor urethr 
mucosa an 

^hmucosa The external or funchor 
develops into fiv 
coT^ ^ groups of glands or lobes, ac 
g to Lowsley,^” who in his work o 


the histology of the prostate published in 
1911, estimated that there existed be- 
tween fifty and seventy direct onfices 
emptying into the prostatic urethra from 
these five external lobes He also desenbed 
the internal group of glands which are su- 
perfiaally located in the mucosa and sub- 
mucosa of the prostatic urethra and tn- 
gone This latter group of glands, 
^though insignificant in size, are beheved, 
by Tandler and Zukerkandl'° as well as 
others, to be the site of ongin of all hy- 
perplasia of the prostate and they believe 
that such enlargements never anse from 
the external functioning glands Marion®” 
accepts this pomt of ongm Young®” 
states that there are five common sites 
of origin of prostatic hypertrophy con- 
sisting of groups of submucosd glands 
on the sides and floor of the urethra and 
tngone (Fig 2) 

However, Randall,®” in his recent pa- 
thological study (1931) of 1215 post- 
mortem prostatic specimens, beheves 
that adenoma or hypertrophy may 
anse from any of the prostatic glands 
There is evidence in his pathological 
speamens to substantiate his belief and 
make it difficult to conceive how certain 
types of prostatic hyperplasia could 
onginate m the periurethral or submuco- 
sal glands Deming^” doubts that all cases 
of prostatic hypertrophy anse from the 
submucosal glands The site of origin 
and progression of prostatic hyperplasia 
becomes important in the determination 
of the proper surgery to employ m each 
patient 

Wesson**®” and Lowsley have dem- 
onstrated tliat the mucosal and submucosal 
glands on the floor of the postenor 
urethra are separated from die true 
prostatic glands by the extension of 
the tngonal muscle Surgically, and 
from pathological speamens, we find 
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Types of Prostatic Enlargement 

Although one realizes that the many 
different forms of prostatic enlargement 
•will defy absolute classification, yet it is 
convement for many reasons to differ- 
entiate the usual types met in every day 
practice It is desirable to classify these 
tumors according to the pathology pres- 
ent smce the necessity for treatment de- 
pends so largely on the location, type, 
and extent of the pathological process 
It IS not suffiaent to determine that a 
patient has an obstructing prostate -which 
requires surgery A pathological classi- 
fication of the condition present enables 
one to sdect mtelhgently the rational 
surgical treatment 

It is our purpose to bnng to your at- 
tention some aerograms and cystourethro- 
grams, a simple method of examination 
•which will aid m determmmg the size of 
the prostate and the location and extent 
o£ the obstructing tissue I have at- 
tempted to correlate these findings not 
only -with the pathology found in the 
usual types of prostatic obstruction, but 
with the other diagnostic methods at 
our disposal Randhll's recent study of 
312 obstructing prostates found at au- 
topsy revealed eight main types of pros- 
tatic enlargement Although there were 
many stages of progression for each type 
of enlargement, yet these eight general 
vanehes may be differentiated for surgi- 
cal purposes A bnef review of these 
pathological -vaneties of prostatic en- 
largement IS presented 

P found in ten per cent of 

i^dall’s specimens was simple bilateral 
Wertrophy This type was entirely ex- 
travesical or mtraurethral and completely 
cncap^lated, and the lateral lobes were 
Mtirdy separate from each other These 
odm may enlarge and herniate through the 
retnra into the bladder, yet they usually 
jl'Stal to the internal sphmcter, lift 
gladder up, and remain extravesical 
The second type is termed solitary pos- 
'^mmissural hypertrophy (middle 
J'fi'ch was also present in ten per 
ot the specimens This enlargement 
in the median lobe of the prostate 
•under the tngone and 
muscles of the internal vesical 
^ , ”^'5 so-called middle lobe may 

‘“'’ccu> connected wth each lateri 


The third group is the bilateral and pos- 
terior commissur^ hypertrophy which oc- 
curred in 12 per cent of his series This is 
a combination of the two previous t 3 ^es and 
shows many -ranations because of unequal 
gro-wth m the gland, which frequently pro- 
trudes into the bladder 

The fourth group or solitary subcemcal 
hypertrophy occurred in ti\enty-two per 
cent of the specimens This type unques- 
tionably arises from the submucosal or in- 
ternal prostatic glands, is superficial to the 
internal sphmcter and trigonal muscle, and 
covered only by mucous membrane 

The fifth type is a combination of bi- 
lateral and subcervical lobe hypertrophy 
and occurred in sixteen per cent of the 
specimens This is the true tnlobar 
tatic enlargement where the submucous sub- 
cenncal lobe, often pedunculated, is separate 
from the enlarged lateral lobes 

Median bars, the sixth group, compnsed 
eighteen per cent of the prostatic obstruc- 
tions and IS a true fibrosis present as an 
abrupt ele^xition on the floor of the vesical 

outlet - 

The seventh group was carcmoma ana 
occurred in about 5 5 per cent in this senes 
The remaining five per cent of prostatic 
obstructions, compnsing the eighth group, 
were caused by abscesses m the prostate 
(Table I) 

Symptoms 

Unfortunately the onset of symptoms 
from prostatic diseases is often so in- 
sidious that patients may he una-ware of 
any difficulty until a sudden unnary re- 
tention develops The sjuuptoms of di- 
inimshed unnary force, frequency, and 
particularly noctuna are usuaUy so ^d- 
ual m thar onset that many men believe 
this IS a necessary inconvemence due to 
their age Early symptoms which should 
lead one to examine the prostate are in- 
creasing effort to start -the flow, decreas- 
ing force of the stream, increase in the 
time required to void with dimmution 
in the calibre and length of the urinary 
stream, hesitancy and interrupted or 
intermittent flow The prevalence ot 
prostatism demands that the prostate 
should he exammed in anyone presenting 
these symptoms Although at present 
prostatic hypertrophy cannot he 
vented, the senous consequences of the 
advanced stages are preventable It is 
estimated that twenty-five to thirty-five 
percent of men past fifty years of age 
have a prostate suffiaently enlarged to 
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Table I 


Common Tmti of 
ProriofvB 
Bnianjijntni 
{RandaB} 
Simple BQftt«nl 


U»itd 

% 

10 


Rtdal RMuai Coihttir 

Extsmwixtoi XJrtM tattu 

Large Smooth OocurtUte,ote Usually eaailjr 
with distinct int^ 

median salens miUeat 


h\UniiU 

lorerted V azid Uteral Pstuka] prr*' 
latraarethn! IntrtK tateotomy 
noiL orMMbUL 


Solitary Posterior 
Commiesoral 


Bilateral and 
Cnnmimral 


Bolitair Suboer- 
yiealL 


10 


12 


Straight, spread 
elongatca portenor 
vetbra. Diag 
norticu 

®°' ^^^.eariy.con- bJwb Normal port, urethra NomrwtedV^hroad 1 R«e«b« 

largomoat rtaat. easQy talse except g^ual an- bukmg at Tteical 2. Periwal or 

passage Ir©. tenor angulatiffli orifice tupnqnUe. 

Quant and soft tissue 

ahadoir at vesicnl 
orifice (Ufoallj 


Large, broad. Early, 
smooth with amount, 
little or no itont. 

median riloua. 


largo Usually difficult, Long, iproad jioat Itfvwted V, 
con- bleeds eoaily, urethra, gradual 

false posngo curve at vttioal 


easy 


brood 1 Rcaecticc 
floor it 1 Fmceal or 
neck and lopnpohk 


ILobe. 


Bilateral and 
Saboefrkal 
Lobe. 


22 Not enlarged 


Sudden reten- Usually easily 
tion, may bo 
intemittrat. 


Ha . 

orifice intravesical Utemlmtraurethral 
soft tissue shadow intrusion. Often not 

Diaguortlo. neoessary or adnt- 

able 

Normal post urethra Port, urethra noonal 1 EeecctHn 
except abrupt an- except rounded 2, Sopfi|nh» 
mass on floor of 
bladder neck, often 
pedunculated. 


Ifl 


tenor angulation 
and rounds toft 
tissue shadow at 
vesical orifice 
usually diagnostic. 

lATge smooth, Develops slowly Muoh vanatico, spread post. Inverted V rounded, 1 Eesectwa 

moderate me- to retention — Ucpeds easily urethra, abrupt an* oftenpedunculatecb 2. fepf*!*!” 


dian suloos. 


coostont 


Median Bart 18 Not enlarged Usually sm^il Eealy 


Carcinoma 5 fi Moderate en- Early none — Early easily ■— 

largemeat with later reteatlon. later very dif- 
small hard fieult 

nodule to Ir- 
rewiar stony 
etuargeiuent 

Abeceas fi Enlarged soft Vanes greatly Usoally earily 

fluctuates, 
later firm. 


tenor angulation mass on floor rt 
and rounoKi soft bladder neck and 
tissue shadow at latenlintraorethral 
vesical orifice, intnoiaa. (tften 

diagnostic. not nccessaiy or 

advisable. 

Tnangulai wsteriPr Abniptfirmelmtion Ettcefloo 
urethra with an- at nom’ of bladder 
tenor angulahon at neck. 

Uaddern^, usual- 
ly diagnortlc. 

Elongated, narrow, Eeriy normal — J 
UTfguUr post, difficult, hard Ir- periuw proe- 

uTeS?^ Usually regular urrthra tad tst^ce«r 
suggertivo or diag- bladder neck from ^ 
nostjc. erteasiofl. “tm 

Canty outlined if Not advisable tsriy^ Eerin^ 
cotmeoted with later many varia- drsln**® 
urethra. Dmg bona, 
nostic. 


be producing obstructive sjuuptoms 
This condition should have the attention 
of internists and general practitioners 
since they are usually first consulted when 
the early symptoms are present It would 
make the task of rehevmg prostatic ob- 
struction much more safe and simple if 
patients could be seen m the earher stages 
of prostatic disease, before the damage 
to heart and kidneys has progressed 
beyond repair As McCarthy” has ap- 
propnately said, “To substitute unnaiy 
antiseptics m frequent urination, espea- 
ally noctuna, for the critical examination 
of the quahfied urologist, is a violation 
of trust ” 

Methods of Diagnosis 
Rectal Palpation 

Palpation of the prostate by rectum is 


the oldest and stiU a most valuable diag- 
nostic aid However, one can be 
misled by this finding alone In Randall s 
312 speamens with prostatic enlarge- 
ment, fifty per cent showed no 
ment by rectal examination In 26^ 
patients with prostatic obstruction, ex- 
amined by Young,’“ the impression con- 
cermng the size of the prostate ivM in- 
correct in sixty-one per cent iMthougi 
this percentage seems higher than w 
would expect, yet it serves to 
us of the frequent necessity for furtn 
examination to determine the 
of prostatic obstruction Randall s cas 
which showed no appreaable enlargement 
on rectal examination were median rar , 

eighteen per cent, solitary subcemcal lODe, 

twenty-two per cent, and solitary post^or 
commissural hypertrophy ten per cen 
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cannot be too strongly stressed that rectal 
palpation of the prostate alone is insuffi- 
aent evidence to rule out obstructing 
prostatic pathology 

In simple bilateral prostatic hyper- 
trophy, large lateral lobes are palpable 
by rectum with a distinct and rather deep 
median sulcus When commissural hy- 
pertrophy IS present with bilateral lobe 
enlargement, Ae rectal exanimation pre- 
sents the same findings except a very 
shallow median sulcus which may almost 
be absent at times, together with a broader 
prostatic base With bilateral and sub- 
cervical lobe enlargement, the median sul- 
cus IS slightly more pronounced but the 
base of the prostate is less broad The 
charactenstic feeling of a prostatic 
abscess depends on its duration and acute- 
ness Early m the mfechon the prostate 
IS soft and fluctuates , but, if the abscess 
becomes walled-off with surrounding fi- 
brosis, the prostate is more firm to the 
touch and later it may be difficult to dif- 
ferentiate from a hypertrophic prostate. 

Careful rectal examination is essential 
fOT the early diagnosis of caranoma of 
the prostate Unfortunately, there often 
^re no symptoms to make either the pa- 
tient or the physiaan aware of an early 
P^°®^hc carcmoma, as it is only when the 
bladder neck becomes involved, causing 
iinnary symptoms, that attention is di- 
rected to the prostate When, dunng 
^ prostatic palpation, a firm 

^ regardless of how sm^, 

raer exammahon should be under- 
^cn to determine whether an early 
cairor may be present When one feels 
f *^d, irregular, board-Iike or stony- 
rd prostate, the diagnosis of caranoma 
omes simple, yet at this stage any 
lorm of treatment is only palliative 


Residual Urine 

emptying of the bladder 
intpr,r,x„?^ pnmary reasons for surgi 
ret^i, ™ prostatic disease Unn; 
in common findii 

unne 

bladder after^™^ remains in 
ter voiding is a danger sig 



Fig 3 Age thirty-two , Normal postenor 
urethrogram , note spindle shape, ends being 
mtemal and external sphincter*, and central 
widest portion with verumontanum outlined. 
Postenor urethra is straight 



Fig 4 Age sixty-mne , Unnary sjmptoms 
more than four years with sudden retention, 
rectal, large smooth with median sulcus, cathe- 
terized easily, note soft tissue shadow which 
appears to be median lobe but urethrogram 
shows straight, spread, elongated postenor 
urethra. Large lateral lobes present protruding 
into bladder 
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He stated that the ideal contrast media 
should give the maximum opacity with 
minimum imtahon, be homogeneous, 
have low toxiaty even if injected m- 
travenously, rather visad, yet water solu- 
ble so that it could easily be washed out 
A rather viscous mixture is desirable so 
that each crevice may be filled and yet 
with inertia enough to keep the urethra 
completely filled while the x-ray is being 
taken A watery solution ivill be partly 
expelled by the muscles of the postenor 
urethra and the urethrogram w'lll lose its 



c.-f ® Age sixty- three. Urinary sj-mpto 
constant residual unne, reel 
a^ . enlargement, note soft Ussue shad' 

Poslen" of contrast med 

rosienor Commusitral Hypertrophy 

Flocks also drew attention to t 
obtained when using an opaq 
tmn urethrogram in combm 

Kerri^ GiUies ai 

thniic, reported more than t\ 

urpiVi combined aerograms an 
no iinf Alcodd s clinic wi 

Proe?d referable to t 

technic^*^^ Nesbitt^^ has used the sar 
liDiodni hippuran jelly f 

pEhol" Hfi?? cases ^vlth'no'^cor 
eraiTic a heheves that with aer 

the w determine quite accurate 

“bstrucbi 

^ng cjstoscopy rarely nece 


sary We have been usmg hippuran jelly 
as suggested by Nesbitt because it is 
more water soluble than hpiodol and may 
more readily be washed out of the bladder 
and urethra following the urethrogram, 
although some of the accompanying 
urethrograms w'ere made with hpiodol 
jelly 

Technic 

A plain x-ray of the bladder and kid- 
neys IS first taken A small soft rubber 
catheter (size F 14 to 16) is passed to 
the bladder and the residual unne 
drained and measured The bladder is 
filled to the pomt of fullness, but not 
discomfort, wuth a 2 5 per cent solution 
of sodium iodide, and an x-ray taken 
with the patient m the dorsal position 
If a diverbculum is suspected, a lateral 
x-ray may also be made The sodium 
iodide is allowed to dram out and the 
bladder filled with air until the patient 
has the first sensation of bladder full- 
ness The pelvis of the patient is then 
turned to an angle between thirty and 
forty-five degrees, the left (under) thigh 
flexed to a forty-five degree angle, and 
the nght (top) ^gh extended A stere- 
oscopic aerogram is taken ivith the cathe- 
ter still in the bladder and the x-ray tube 
centered over the base of the bladder 
The patient remams in the same position 
and the catheter wathdrawn as the end 
of the perns is compressed with the 
fingers to prevent the air from escapmg 
from the bladder A fifty c c luer 
sjumge, to which the distal tivo or three 
mches of a soft rubber catheter has been 
attached, is filled with hippuran jelly 
This portion of the catheter is inserted 
into the urethra holdmg the urethra 
firmly around the catheter and the jellj' 
gently injected into the urethra and blad- 
der until about twenty to twenty-five c c. 
of jelly has been mjected Dunng the last 
of the mjection another stereoscopic x-ray 
is taken The air and jelly may then be 
voided or washed out by reinserting the 
urethral catheter 

The hippuran jelly used by Nesbitt 
and w'hich we have found satisfactory 
IS as follows 


Hippuran NNR 640 0 G 

Tragacanth USP Ribbons 480 G 

Gl>cenn USP 765 0 CC 

Acid Bone USP Crj stals 120 0 G 
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Odor (Sp Lilac etc.) or alcohol 250 CC 
Nipasol M (Preservative) 1.2 G 

Aqua Distellata q s.a,d. 4000 0 CC 

Mix the glycerin with 1800 c.c. water In this 
dissolve the bone and with aid of heat Soak 
the tragacanth in the and glycerin mixture until 
swelling IS complete Then dissolve the hippuran 
m 700 C.C. water and add to gum mixture Dis- 
solve the Nipasol M m the odor and add to 
mixture while stiinng Add water to make final 
volume Strain and bottle. 

The proper consistency of this jelly 
IS essential for the best results The 
jelly should be rather tluck yet suffi- 
ciently liquid to pass out of the synnge 
and through the tip of the catheter with- 
out using too much force The opaaty 
of the fluid may be increased by addmg 
more hippuran, or a small amount of 
ten percent sodium iodide solution A 
jelly made entirely of sodium iodide often 
causes some irntation along the urethra. 

Interpretation of Cystourethrograms 

The plain x-ray is taken to determine 
the presence of shadow-casting stones in 
the genitounnary tract and to visualize 
the kidney outlines Spina bifida or 
metastatic bone lesions may be noted 

The cystogram with a dilute solution 
of sodium iodide permits one to outline 
the contour of the bladder The normal 
bladder is rounded and smooth and some- 
what larger than a grapefruit Any dis- 
tortion of this smooth outline indicates 
a pathological condition among which 
may be noted stones, bladder tumor, or 
prostatic intrusion at the bladder neck 
Diverticula or cellules are seen which 
often result from prolonged unnaiy ob- 
struction A relaxed internal vesical 
sphincter which permits the prostatic 
urethra to be filled with contrast media 
appearing as a funnel at the vesical out- 
let suggests injury to the internal 
sphincter, spinal injury, tabes, or other 
neurogemc dysfunction 

The stereoscopic semi-lateral aerogram 
with the catheter in position permits the 
soft shadow of any prostatic intrusion 
into the bladder to be visualized It is 
particularly important to have the x-ray 
tube centered over the base of the blad- 
der (bladder neck) If the x-ray ^^e is 
centered above the bladder neck, 
sSt tissue shadow of the intravesical 
prostatic intrusion will be exaggerated 


and appear to be larger than it is Since 
the prostatic urethra is straight, the soft 
rubber catheter enters the normal bladder 
neck without any curvature In the 
presence of a median commissural hyper- 
trophy or any other defimte obstruction 
of the postenor vesical hp, an antenor 
angulation of the soft rubber catheter 
IS noted m the x-ray taken in the semi- 
lateral position The stereoscopic study 
permits one to visualize and estimate the 
Size with reasonable accuracy of the m- 
trusion of each lateral and the median 
prostatic lobes Retentive diverticula re- 
main filled with sodium iodide solution 
and are outlined by the contrast wth the 
aerogram 

The normal posterior or prostahe 
urethra extends from the external to the 
internal sphincter and usually is between 
three and four cm in length The wls 
of the urethra are in contact except fil- 
ing micturition The postenor uretto 
is distended and its outline obtamed by 
injecting the contrast media while the 
x-ray exposure is being made The nw- 
mal posterior urethra is spmdle-shapw, 
the ends of the spindle being formeu 
by the external and internal sphmeter, 
while the central widest portion shows a 
rounded emmence near the external 
sphincter caused by the verumontaniOT 
The cystourethrograra is of value in e- 
termimng prostatic disease because ot t e 
intimate relationship of the prostme 
the urethra It is evident that any change 
in the size and shape of the prostate wi 
distort the urethra and become evident m 
the cystourethrogram (Fig 1) 

The deformity noted in cystouretnr^ 
grams with this technic depends upon 
change which has taken place m 
prostate Lateral lobe bypartr°pby 
velops on each side of pr^ a^ 
urethra and while pressing on the u 
causes it to become a longitudinal 
with a marked increase in the mtei^ 

postenor diameter. L a 

change in the shape of the urethra o 
longitudinal slit that a 
urethrogram is necessary to det^' 
the extent of the lateral lobe pro^M 
hypertrophy responsible for 
mg of the posterior urethra (F g I 
The length of the prostatic ureffira « 
also increased which aids m , ^ 

the size of these prostatic lobes 



Miy IS, 193S] 


PR0ST4TIC DISEASE 


781 


contrast between the hippuran jelly as it 
enters the bladder with the air in the 
bladder and the soft tissue shadow of 
the prostahc intrusion permits an outlme 
of the obstruction (Fig 4) 

The appearance of a cystourethrogram 
in a simple bilateral prostatic hypertrophy 
shows the prostatic urethra to be widened 
or spread out behveen the membranous 
urethra and the bladder neck The ex- 
tent of this spread with the increased 
length of the prostatic urethra permits 
one to estimate the size of the lateral 
lobes smce the lateral lobes alone are 
responsible for this increased width and 
length of the prostatic urethra The soft 
rubber catheter m the aerogram in simple 
bilateral hypertrophy shows no antenor 
angulation and the hippuran jelly enters 
the bladder without any deviation on 
the floor of the bladder neck A soft tis- 
sue shadow may be seen as a rounded 
mass protruding mto the bladder neck 
and this frequently is mistaken for 
median lobe hypertrophy This mass 
occurs as the lateral lobes increase in 
sue and elongate the posterior urethra 
to press against and elevate the internal 
ymncter at the bladder neck It may be 
differentiated from a median lobe by the 
lack of Curvature noted in the soft rubber 
catheter m the aerogram, by the lack of 
angulation of the contrast media m the 


cj’strourethrogram or by stereoscopic 
ammation 

A sohtary posterior commissural 
I^rtrophy (middle lobe) is suspected 
the anterior curvature of the soft rub 
mtheter m the semi-lateral aerogr; 

rom the stereoscopic aerogram the 5 
0 the median lobe obstruction can 
cystogram often shows 
mg defect at the bladder neck 1 
cjstourethrogram shows the prost; 
to be practically normal until 
ntrast media is diverted as an antei 
<^iithne the intruding I 
bladder neck (Fig 5-6) 
^'^^teral and commissural pi 
^ yp^rtrophy a combination of th 
of demonstrable The deg 

^ Unttened elongated postei 
the M antenor angumtion 

the K, neck will aid in esbmat 

size of the prostate (Fig 7) 

usiiaii subcemcal lobe hypertroj 

presents no deformity of 


postenor urethra in an urethrogram A 
filling defect may be present m the cysto- 
gram, and its size can be estimated with 
stereoscopic aerograms If this subcer- 
vical lobe has a small base, the catheter 
may pass mto the bladder on either side 
of the obstruction and present little or 
no antenor angulation in the aero^;ram 
Usually, however, the base is suffiaently 
large to divert the soft rubber catheter 
anteriorly With the contrast media m 
the urethra an abrupt antenor angula- 
tion IS seen as the obstructing rounded 
mass becomes outlined with its surface 
covered by the jelly (Fig 8) 

A combinabon of bilateral and sub- 
cemcal lobe hypertrophy was found in 
sixteen per cent of Randall’s speamens 
When these occur together a combinabon 
of the cystourethrographic findings are 
present When the base of the sub- 
cervical lobe IS large, it may be difficult 
to differenbate from a median commis- 
sural hypertrophy, yet the roundness of 
the subcemcal lobe, the acuteness of the 
angle caused by the contrast media at 
the bladder neck, and the stereoscopic 
aerograms are suggesbve of a subcemcal 
lobe enlargement (Fig 9) 

When median bars are suffiaently large 
to cause obstruchve sjanptoms, the find- 
ings with cystourethrograms are usually 
diagnosbc There is usually no filling 
defect at the bladder neck m the cysto- 
gram If the bar is large enough an 
antenor angulation of the catheter may 
be seen in the semi-lateral aerogram The 
cystourethrogram shows a small yet 
abrupt elevabon at the postenor vesical 
hp Most of the prostabc urethra is 
normal but on the urethral side of the 
bladder neck a tnangular spread is seen 
with the contrast media The normal 
vesical uvula is replaced by the fibrous 
bar which causes an upivard angulabon 
from the floor of the vesical end of the 
postenor urethra This sudden drop 
from the bladder neck to the normal 
level of the postenor urethra forms one 
side of the tnangular area seen in these 
cystourethrograms The postenor ure- 
thra may appear to be somewhat short- 
ened in length (Fig 10-12) 

A cystourethrogram is a disbnct aid 
in the diagnosis of chnical caranoma of 
the prostate In an urethrogram the 
urethra is elongated and irregularly nar- 
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rowed by pressure around its circumfer- 
ence by the carcinoma, produced by an 
uneven encroachment on the prostatic 



Fig 7 Age seventy-two, Unnarv symptoms 
SIX months with damaged kidneys , RectaJ, mod- 
erate enlargement smooth, sulcus absent, note 
elongated spread posterior urethra with gradual 
anterior angle at bladder neck. Bilateral and 
Fostcrtor Comvitssural Hypertrcphy 


urethra A soft tissue shadow is usually 
^n at the bladder neck in the aerogram 
Occasionally, the first suspiaon of pro- 
static carcinoma has followed the char- 
astenstic findings in the cystourethro- 
P'am of an elongated, narrow and irregu- 
lar prostatic urethra Since the location 
of the prostatic carcinoma is responsible 
for the appearance of the urethrogram, 




Fig 8 Age forty-nine, Unnary symptoms 
for one year followed by Sudden complete re- 
tention, rectal, very shght enlargement, note 
normal posterior urethra until abrupt anterior 
angulation is seen at bladder neck as surface of 
obstructing rounded mass is outlined by con- 
trast jdly Solitary Snbcenncal Lobe Hyper- 
trophy 


Fig 9 Age sixty-nme, Unnary symptoms 
for ten years with mtermittent retention but 
constant residual, rectal, very large smooth 
prostate, note long spread postenor urethra and 
rather abrupt antenor angulation of contrast 
media at bladder neck as rounded soft tissue 
shadow IS outlined , large lateral and large sub- 
cervical lobe hypertrophy 


considerable vanation may be noted when 
the caranoma is present with hyper- 
trophy or abscess, or when the postenor 
prostatic lobe only is involved with no 
extension to the urethra The predomi- 
nating lesion will be evident in the 
urethrogram and the presence of carci- 
noma may not be apparent (Fig 14) 

A cystourethrog?am of a prostatic 
abscess, if the abscess cavity communi- 
cates -with the urethra, shows its size and 
extent as it fills with the contrast media 
In prolonged prostatic infections an ure- 
throgram may reveal the presence of a 
small infected cavity in the prostatic 
urethra (Fig 13) 
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I do not wish to suggest that cysto- 
urethrograms wU take place of other 
methods of diagnosis in prostatic enlarge- 
ment Yet in many patients presenting 
signs of prostatic obstruction, consider- 
able added information can be obtained 
by proper semi-lateral aerograms and 
urethrograms Since this may be so 
simply done mth little discomfort to the 
patient, it should be more commonly 
used In approximately ninety per cent of 
patients with prostatic obstruchon, the 


even the shghtest trauma, obscures the 
vision and prei'ents visualization of the 
obstruction Accordmg to the specimens 
exammed by Randall, c)'stoscopy would 
not have been necessary nor desirable in 
approximately twenty-eight per cent since 
the correct diagnosis in these cases could 
have been made mth rectal examination 
and cy Stour ethrograms The judgment 
to know when and when not to use a 
cystoscope is a greater asset than the 
mere ability to know how to use it 



Fig 10 and 11 Age seventy-four, Uruiarj symptoms for several years mth two to three 
V, 1 ^ '■“'uual, rectal, irregular from chronic infecUon, note anterior angulation of catheter 
no soft tissue shadow m aerogram. Triangular Area in posterior urethra showing ^eru- 
nwntanum which seems to be near bladder neck. Median Bar 


and extent of the obstruction ma 
determined or confirmed with cystc 
urethrograms (Fig 15 ) 

j rs often a necessary an^ 

sbnct aid m the diagnosis of man; 
^static obstructions, yet cystourethro 
frequently give as much and oc 
lon^y more mforamtion regarding th 
and extent of the lesior 
appreciate the avoidance o 
Qstoscopy whenever it is possible I 
11, ri desirable nor good surgics 

coiT^o?^'' c) otoscope a patient wit 
coiuF«f ^4 retention from a larg 
atipfw ™ prostate unless it is done unde 
uasv tunes it is impossible t 

'^>’^,^°scope into the bladdei 
g. vhich occurs frequently wit 


I shall not descnbe the cystoscopic 
findings in each individual prostatic le- 
sion It IS not unusual for two or more 
observers to obtain a different mental 
picture of the size, location, and extent 
of an obstructing lesion at the bladder 
neck Two descnptions of the same le- 
sion may disagree in some important 
pomts However, whenever cystoscopy 
IS indicated and possible of performance, 
the type of obstruction can be determined 
by an experienced cystoscopist 

A biopsy of the jjrostate in a suspected 
case of caranoma is often helpful The 
Low sley prostatic needle maj be employed 
and enough tissue obtamed for pathologi- 
cal study Tissue may also be obtamed 
from a prostatic resection at which time 
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the bladder neck obstruction can be re- 
heved If a mahgnancy is discovered 
from the tissue removed at resection and 
no extension is demonstrable, a radical 
penneal prostatectomy may be done If 
the tissue removed by resection shows 
no malignancy, the patient reqmres no 
further surgery for rehef of the bladder 
neck obstruction 

An emergency cystotomy is occasion- 
ally required because a catheter for 
drainage cannot be passed to the bladder 
Occasionally when a catheter is passed 
to the bladder, bleeding may be either 
uncontrollable or may prevent the catheter 
from draining, requiring the bladder to 
be opened If this becomes necessary 
the vesical onfice can be visualized from 
the cystotomy opening and the diagnosis 
of the obstructing lesion determined 


Treatment 

The criterion for proper treatment 
should not be whether a certain surgical 
procedure can be done, but rather which 
surgical procedure is best suited for the 



Fik 12. Age forty-three, Unnary symptoms 
or several years with one to two ounces re- 
idual unne, rectal, normal, note Tnanquiar 
trca m prostabc area with antenor an^lahon 
{ media at bladder neck note owl 

tedow behind triangular area, 

n left lateral lobe of prostate resultmg from 
bsSs oSe passage. Bar unth Pouch 

rt Prostattc Urethra, 



Fig 13 Age fifty, Chronic unnary infection, 

rectal, rounded firm, no fluctuation, note irreg- 
ular e-'ctravasation of contrast media as it n 
cavities in prostate caused by mfectioa Kesui - 
ing from Prostatu: Abscess 


removal of the obstructing lesion which 
will interfere least with the remaining 
normal tissue and will re-establish noro 
bladder function We all realize that 
either prostatic resection, penn^ 
suprapubic prostatectomy can be per- 
formed in almost every case of prostauc 
obstruction However, a routine surgi 
procedure for patients presenting 
many vanous pathological lesions 
not appear justifiable even though 
results and the low mortahty 
tatic resection in expenenced han^ 
makes this procedure the one of ctioi^ 
m most cases An intravesical P^ 
static enlargement can be removed t g 
the perineum but to remove it « this man- 
ner is not only more difficult, but i 
turbs the normal surrounding tissue 
may mterfere with the future blad^ 
function A simple bilateral mW 
urethral hypertrophy may be 
juprapubically, yet because of 
mn of the enlargement, a 
atectomy should mterfere I^s 
internal sphincter and the tr go 


yiost urologists agree that fibro^ 
istates, median bars, and ob 
static carcinomas with extensi 



785 


M., IS. 


prostatic disease 


tatettomes N«;'5;''Sre‘ 
followed there '^^>5 speamens) 

group a ^ erttophy, t^prostatic 

traurethr^ ^yP ^teen per ^ent^P 

median b^s and cara 

?''|‘^er’cent ^ W the training and 

^ fS one who has Viad^J,^^^^ ms- 
ha! fl>e ‘“P^TSeVeatment “f 

to ^'proved'*? "“y '°SlS» 

Ss « 

SrS “'i 

3w''s^^ "“f Ti“fflps»”' 

Bumpus.'' Aleock, ^ primarily upon 

.rhS 



tion lor propnc .lu-- lesions 

beexplamed hy tte la mternal 

are intimately attach^ trigonal musde, 
vesical sphincter -o^ pssue is re- 

and iihen the pathologic^ ^^^^ganly 

moved these uiuscles ohstrucUng 

partially removed wi to 

tissue. Extreme care m t 
prevent the removal ol 10° ® ^ 
at the vesical orifice ^ous types 

To properly care lor tue urologist 

ol prostabc cnlargeme aapable ol 

should tram Emsdl " ^ prostatec- 

doing suprapubic vasec- 

tomies as veil as tra .^omy and 
bons Both penneal pro ^it with 

prostatic resection f i aaUons than 
greater possibihUes ol co d ^^^5 

the suprapubic operation anU ^t 
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nd frequently can vesicles 

Potion ^ oc determined by pal- 
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and deep x-ray therapy for pam, are 
valuable adjuncts in relieving the patient 

Before any operation is undertaken it 
IS essential to obtain all possible infor- 
mation concerning the type and extent 
of the obstructing lesion We have found 
cystourethrogranis distinct aids in de- 
ading what surgery should be under- 
taken When used in conjunction with 
the other diagnostic information, one can 
better visuahze the jiathologcial process 
and hence mstitute proper surgery 

Summary 

1 Proper diagnosis of the type, loca- 
tion, extent, and character of the obstruct- 
ing prostate is essential before surgery 
IS instituted 

2 Aerograms and cystourethrogranis 
in the semi-lateral position obtaining a 
contrast betu'een the air in the bladder 
and an opaque jelly in the prostatic 
urethra are diagnostic of the prostatic 
obstruction in most cases, and are a dis- 
tinct aid in determimng the extent, char- 
acter, and location of the obstructing 
tissue 

3 The lateral spread and increased 
length of the prostatic urethra is caused 
by lateral lobe intrusion, an antenor 
Angulation at the bladder neck may be 
noted by the curv'e in the catheter in the 
Aeropam or by the opaque jelly in the 
urethrogram and is sigmficant of various 
‘^nges occumng on the floor of the 
vesical outlet , stereoscopic x-rays permit 
one to visuahze and differentiate each 
prostabc lobe protruding into the bladder, 


some enlargement of the prostate by rec- 
tal exammation combined mth a narrow, 
irregular, and elongated urethra is very 
suggestive of prostatic caranoma 

4 Rectal exammation reveals httle or 
no enlargement in fifty per cent of pa- 
tients with prostatic obstructions (From 
Randall’s pathological specimens) 

5 Prostatic resection is tlie procedure 
of choice in many prostatic obstructions, 
providing the operator is sufifiaently 
skilled m the techmc and postoperative 
care 

6 Radical penneal prostatectomy of- 
fers the only hope of cure in early carci- 
noma of the prostate 

7 For those who do not do prostatic 
resection, penneal is preferable to supra- 
pubic prostatectomy m bilateral intra- 
urethral (extravesiral) enlargements and 
from an anatomical study should give 
better functional results 

8 Suprapubic prostatectomy should be 
done m those cases which require a pre- 
liminary cystotomy for drainage, by the 
surgeon who occasionally operates upon 
the prostate and by those urologists who 
have not become suffiaently familiar with 
the technic of prostatic resections and 
penneal prostatectomy 

9 Aerograms and cj'stourethrograms 
are presented which show the character- 
isbc prostatic enlargements ivith the 
realization that various combinations of 
these lesions are often present in the 
same patient 

901 Lexington Ave 


6 <5- 0 M 324, 1937 

La a Urohoy. VoL 1, Chip 18, 

^ 193?^ /nf^r5'^a^r Posi Grad Assn, Octo- 

Br Am Urol Assn^ 

8 page 41 

" AVhir 


References 


16 Lowilcj O S 60 110 1913 

17 McCarthy J F tnd K^mcr S E Amtr 
Jour Svrg , 39 209 1933 

18 Moore R A- Amcr Jovr Path , 12 599, 1936 

19 Idem Personal communications 

20 Idem Jour Urol 33*224, 1935 

21 Nesbitt, R. Personal communicatjona 

22 RaadtU A Surgxcal Pathology of Prostahe 

Obsiruciums, WHliam* fit Co 1931 

23 Rich, A* R Jentr Urol 33 215 1934 

24 RoIn'cU H C. Ilnd 3S 527 1936 

25 Sicani and Foreaticr Bull Soc trtca d Hosp 
dr Pans, 40 7. 1924 

26 Smith G G Jour Urol 35 610, 1936 

27 Tol»on, H L. IPest Vxrgima iStd Jour, VoU 
29, No 11, 1933 

28 Wcf»om M B Jour Urol 4 279, 1920 

29 Idem Personal communication! 

30 Younr, H. H and Dans, D M Practice of 
Urology VoL I Chap 7, W B Saundem Co 1926 

31 Youne, H. H S 6 6- 0 , 64 472, 1937 


fliAt he had to leave tenants above him A Big Apple a day 
"Ag to the rovdy parties o! the sent the doctor airay — Punch 


^^ELBTal SYste 

^'■' dinjcal maa^ «“se tfce ” *«n><-i PtJJf^'^mjf c,li,„ „, 

J?™ ">a( rtf «"“. tnoi.'"®' .«w„ .„ ‘'•>^ ' 


'*^uiciy j]j 

""‘"is''* fi'f'° ”»= », 
f f ■•eS?r“ «5 

^er &cg , There was ^ 

<:heets fjbould^j^ ^rupuon 2 
-‘ed of ch,n Pnmardj 

-^e, dfcM-- Pe?»- co/ 


bizarre JyPb^hs Way " 

com^non tlZ^l TSio*^^ ®ost 

Pression jj become ^e 

so cer+T^ ^ ex-- 

some pafho by j's^^d of aSf,.^^ ‘^^'n tIT^^ 

Unusual fear, ^°^onic clinic t^PP^^^ce ^^<^wte, dull rJ^ pea tn^^^!‘°° 

scnfaed war^'^f ^n the The rT"", “°S 

2 'f’asis for report ^ de- normal ^f 

™e infection ^ s^conda^ of ^erjor piUarli ^°sferior 

aiy 5(3^^ f ^stlL ^’^J^cted “rf an- 

shallow d,T^ °^,P°nPon of “uter 

Case J?pn zone of ulcer sn^ ^nngue was a 

C T ®port on na/r. ana ^ ' 1 ^^^nourided bv a 

tveatv-o.^t.^ darned «,i,.. “^cer ^bghtly tender 

nonadherent neern^ 6/ a 

f»w .1 ”®®^-ohc exudate iud 

Plfme. 


c r Report 

she enterJy o„ i^nt, malaise co 

f ' rem.mS'.lf' "oss an*”??'^, W 

J^assermann tesf« ^ 

Aboiit thrA» ® ''"ere anp. and tivr 
^ospii^ ^®®^s after he^y^'^^nta^ 
and shoiddSs appear^ ^*®Jss,on m 

O''^ accord „n bnc ” ^ace 

Se %fefr^fcr 5i' 

?f fe'cirS' 


^rvi^j^fLj^® anbmaxiharv 

£tT|i;S''|ffSr 

PaJpaWe nor m ^}^°^>nal vifcerJ'^^ 

Pon rev^ua ^^^^^ and the n^f. not 

® ahe-ht Ip, i'^ no abnormal, examma- 
/J^i'frhea S?^“ °^®n than 
The^u^ ^%^°P^thy ^ a genera/- 

^^rlrtt,rji._ , the /rt*«. 


S ^"®'nnoni|"°"r;«aft Pol,,brB^^^^ 

fSted^TlS 

from excruciatino-^^® hospital ""as 

s®"ere hyper«fh5 Pains m 

in ^I,p r/f anesthesia. r>. — t " an the I.,»,t,f 


ij;'“"”S '»fc 


"-f ss SIS*- -■' S,s ,o”S* 

J, ^e wish to thanP n *““®'ated 

»'K sSSfr'r^S/sf"'-™. 

" '■ '* "" “Sfe.;/ 

•*■« " "■' •<”«»; *-„„„j, SX" “SSf vC”"”' ‘ “ 

^»'.s5ss'4»s^ 

788 



Mar 15. 19331 


SLCOND.IRY SYPHILIS 


789 


pabenfs symptoms were more aggravated 
A routme Wassermaim test gave a four 
plus reacbon and the pabent rvas referred 
to the ser\ace of Dermatology and Syphil- 
ologv On the basis of the cutaneous and 
mucous membrane lesions, a diagnosis of 
secondary syphilis u’as made. 

On March 2, the blood count was Red 
blood cells, 3,650,000 Hb, sixty per cent 
IVhite blood cells, 23,000 The differential 
count was PhlN , forty -one per cent Meta 
II, thirty-fire per cent, hleta III, trvo per 
cent, Lymph, tnenty per cent, Eosin, one 
per cent , Baso , one per cent 
The urine examinabon eras normal and 
tests for Bence-Jones protein were negatire 
The blood serum calcium content was 14 1 
Mg per cent and the phosphorous content 
was 42 Mg per cent Repeated blood cul- 
tures revealed no growth X-ray examina- 
bon, as reported by Dr L J Friedman, 
showed mulbple areas of bony’ destruction 
involving the outer table of the frontal bone 
of the skull, the corbcalis of the right radius, 
Mth ulnas, the neck of the left humerus, and 
both tibias These lesions were purely 
Qsteolybe, with no evidence of thickening 
or periosteal reaction Some of the lesions 
resembled a metastahe malignancy of tuber- 
culosis (Fig 1) 

.■^ subsequent history ■was obtained from 
me husband, who, bamng been estranged 
trom the pabent, returned to her only a 
^ ueew before the onset of her illness 
*1^ had had a single coitus, the first week 
in December, three weeks before the onset 
husband stated that he 
,, 1 , ^ penile lesion in November, 

f(>cf ^ untreated- A Wassermaim 

III/ P^™™ed on him ■was reported four 
children’s Wassermann reports 
"ere negatue. 

7 therapy iras started March 

sodium bismuth tartrate, 
iinnc three days for five inyec- 

first injecbon the 
her f *** nnd move 

ness freely, pain and tender- 

I'eets gyeatly diminished After two 
■u^' was started with an 

045 Pm 0 3 Gm, and maintamed at 
montbe discharge Two 

ten rr neoarsphenamine and 

tartratp sodium bismuth 

bismuth as bismuth 
aV .®^^ded m oil 

dihon ■tra<:'^^^ '^’®charge her general con- 
e’s m ueiP-Ju'^^ gained thirrt 

^er tnusdK complete use of all 

Mood cnimi entirely disappeared, 

ugrams of tbp normal, and Roentgen- 
®^cas to bp 1 showed all the osteolyhc 
‘o be Jess prominent than previously. 


with complete healing of some of the smaller 
lesions The patient was given continuous 
antisyphihtic therapy’ in the outpatient de- 
partment and has remained m excellent 
health Another Roentgenogram to o 
months later showed complete h^mg with 
no cMdence of any bone lesions (Fig 2 
and 3) Unfortiinatelv, a spinal fluid exami- 
nation and punch biopsy of the bone were 
not obtained At no time could w e get per- 
mission for either procedure 

Discussion of Case 

This case presented a secondary sy'phi- 
hde of the face and mouth, and a severe 
mj'opathia ■with marked wasting of all 
the voluntary musdes, assoaated w’lth 
widespread destructive bone lesions 
Modem texts make httle or no mention 
of the myopathies of secondary’ syphihs, 
but it IS interesting to note that this sy'n- 
drome regularly appeared m the wntmgs 
of the syphilologists of the past century 
However, the destructive hone lesions as 
desenbed herein have never been con- 
sidered as mamfestaUons of early 
sy’phihs But the ividespread appearance 
of these bone lesions, their lack of 
resemblance to any kno^u’n disease (ex- 
cept tuberculosis or yaws), their occur- 
rence during a toxic phase of early 
cutaneous sy’philis, and their prompt 
response to antisyphihtic therapy, dispel 
all doubt that this bone destruction ■was 
of syphibbc ongin 

Dunng the past year tw’o cases have 
been reported ffiat bear upon this ty’pe of 
bone lesion — Tauber and Goldmrm^ re- 
ported a case of “Syphilitic Anemia wath 
diffuse Osteitis " Their patient had a 
penile lesion with satellite bubo, from 
w’hich Spirochete pallida w’as found on 
dark-field examination He had a gen- 
eralized skin eruption, a severe macro- 
cy’tic anemia and "areas of bone destruc- 
tion of I’ary’ing diameter m the skull, m 
the upper third of the left tibia, and in 
the left clande and scapula. There was 
very httle thickening about these areas 
and very httle periosteal reaction They 
resembled multiple myeloma” There was 
a complete response to antisyiphilitic 
therapy The authors stated “if one at- 
tempts to dassify these vanous marafes- 
tations as sy’phihtic, one must suppose 
that the bone involvement and anemia are 
late reactions, and the acute penile lesion 
a super infection ” 
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Mandelbaum and Saperstein* reported 
a case of “acute gummatous osteomye- 
litis” m a case of transfusion syphilis 
Their patient, a woman of twenty-eight 
years, was transfused after being deliv- 
ered of normal twins Eight weeks later 
she developed severe pains in the bones 
followed by the development of subcu- 
taneous nodules at these painful sites 
She was found to have a four plus Was- 
sermann reaction and Roentgen-ray ex- 
amination showed several “irregular 
areas of rarefaction in the sternum and 
skull ” At no time had there been lesions 
of the skin or mucous membranes Roent- 
genograms made several months after 
antisj^lnlitic therapy showed complete 
healing Examination of the husband 
and the tv'o children showed no evidence 
of syphilitic infection but the donor, the 
patient’s brother, was found to have a 
four plus Wassermann reaction The 
authors then conclude “this patient thus 
represents a case in which acute gum- 
matous osteomyehtis was the initial lesion 
of syphilis transmitted by a blood trans- 
fusion ” In view of this osteolytic bone 
lesion (which is not unlike that of the 


two cases ated above), appeanng less 
than two months after the initial inocula- 
tion, we believe that this case should be 
more popularly described as a rarefying 
osteitis of early syphilis and classified as 
a syphilitic osteoperiostitis 

Wile and Senear’ reported a senes of 
sixty cases of secondary syphihs with m- 
volvement of the bones and jomts Un- 
fortunately their report did not include 
Roentgen-ray studies, but was based 
upon S3Tnptomatic and objective evidence 
of skeletal changes Of their sixty cases 
they reported that in eighteen the general 
health was severely affected, and in these 
the patients had anemia, loss of weight 
and debihty, and there was no relation- 
ship to skin or central nervous system in- 
volvement 

This latter evidence of syphilitic tox- 
emia appears to be a common factor in 
all the cases mamfestmg lesions of bones 
during the secondary stages of the in- 
fection This debihty is also an accom- 
paniment of osseous syphilis of the new- 
born in which destructive bone lesions 
a common occurrence (Fig ^ 
evidence one cannot help but feel that 



Fig 1 Osteolytic lesions of 
secondary syphilis Multiple 
areas of bone destruction in- 
volving corticalis of right 
radius and ulna 


Fig 2 Right radius and ulna 
three "weeks after initiation 
of antisyphihtic therapy Be- 
ginning healing of lesions 


Fig 3 Right radius and ulM 

four months after m-oat.o^of 
antisyphiruic the^pj 
completely healed 
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Fig 4 Osseous svphDis of the new- ^ig 5 'proximal ends of 

bom Note destruebse areas of radius, distal ends of fe^rs , , and impaction and 

ulna, and distal end of humerus In tibiae with S l^mns 

addiboa this demonstrates other fea- medial displacement Note symmetry ot tnese lesio 


addibon, this demonstrates other fea- 
tures of osseous sj-phihs of the new- ^ lof-ih-ipd 

bom— penostitis, submetaphj seal rare- flammabon is in the form of a locaiizeu 

faction, and rsidening of provisional gummata the individual stvellings are the 

rone of calcification prominent sjmiptoms, but when, as is 

Roentgen-ray studies of the bones should more common, tire 


ivoentgen-ray studies ot me oones siiiuuiu . --- — - 

be made m those patients truth signs of fuse myositis and 

toxemia, dunng the early stages of their muscles become ^ „„ 

mfechm resistant to the touch The sr\ elhngs may 

increase in size until entire muscu^r 

Early Syphilitic Involvement of the IferSirJrL^strmradmg”^^ 

Skeletal System interfering ruth their function Some 

Muscles In early syphilis, a myositis gummata may soften and break through 
not infrequently causes a di^se, aclung the skin, producing the typical gummatous 
pain This occurs just before the ap- ulcer This same type of gummatous in- 
P^arance of the rash and is characterized volvement of the muscle may also appear 
b} being more severe at night and by be- as a late mamfestation of congenitm 
ing localized chiefij m the flexor muscles sj'phihs, between the fifth and twenbeth 
m the erector spinae muscles of the ) ears 
bacK Many jears ago Fournier de- The prognosis m all these t)pes is 
senbed b\o h-pes of muscular invoke- excellent , , 


3LU UiC llCAUl 

^d m the erector spinae muscles of the 
back Many jears ago Founuer de- 
senbed b\o tj-pes of muscular invohe- 
ment dunng early sj'phihs, a progressive 
Weakening of the muscular power wath 


Tendons and tendon sheaths The 
tendons, bemg a\'a5cular structures, are 


•wc.uiig oi me muscular power warn tendons, oemg av<ii<.ui<ii 
'ntermittent tremblmg, and a progressive rarely involved alone The tendon sheaths 
'^ting of the muscles It is noteworthy maj' be affected separately, but eventuaUj'' 
ibat this latter manifestabon, which is a both are imoKed Tenosjmovibs may 
feature in our case report occur during secondary sj'philis ^ ^ sim- 
^ 'e. does not appear in the hterature pie serous inflammabon wath effusion 
01 the past few decades which, after a penod, may lead to adhe- 

, '0 si-philibc imohement of the mus- sions The swelling appears rapidlj% is 


-- “’^“"< 1 . 11 , ui\oi\emenr 01 me mus- sions rue --t- — j, 

IS not uncommon and has painless, and does not matenally aifect 
n*^ODsenedb} most sj'philologists The the movements of the adjacent joints 
nnammation ma\ be of three tj-pes (1) These ha^e been most frequently observed 
mflltrabon of the muscular m the tendon sheaths at the back of the 
' ^ (2) localized gummata, or (3) a wnst, the ankle, hamstrings, and biceps 
otoinabon of the two MTien the in- This condition must be disbnguished from 
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tuberculosis and often a therapeutic test 
IS necessary to confirm the diagnosis 

Gummatous tenosynovitis, which should 
be more accurately named a perisyno- 
vitis, is a more common occurrence than 
the secondary form and is usually found 
m debilitated patients It may begin as a 
solitary mass or as multiple small nodules, 
fusing to form an irregular tumor and 
adhering to the skin The mass may then 
soften, ulcerate, and break through the 
skin, presenting the usual tertiar)' syphil- 
itic ulcer with the typical serpiginous 
border 

Bursae Occasionally there occurs a 
generalized toxemia in secondar}'^ syphilis, 
which leads to serous effusions distnbuted 
through the body The bursae are often 
involved dunng this process Fournier 
apphed the name “Syphilitic Pseudo- 
rheumatism" to the process, because the 
patient is generally treated with salic}d- 
ates The swelling and tenderness of the 
bursae is transient and disappears spon- 
taneously 

A gummatous inflammation may ap- 
pear as an early or late terhary mani- 
festation, usually in patients who show 
other evidence of the disease The lesion 
begins with a sharply defined, painless, 
sluggish swelhng, which later becomes 
very hard and tense and may reach to an 
enormous mass It may remain in this 
form indefinitely or the tumor may soften 
and ulcerate Any bursa may be affected 
The affection is usually symmetrical and 
usually involves those bursae most ex- 
posed to trauma The name “Syphilitic 
Bursapathy of Vemeuil,” after one of 
the first to describe this process, has been 
applied to tlus gummatous mfilteration 
The response to therapy is excellent 


Joints Involvement of the joints m early 
syphilis IS manifested as an arthralgia or 
synovitis, which may be of an intermittent 
or chronic nature. 


Arthralgia The larger joints are most 
frequently attacked The patient complains 
of nocturnal pains in several joints, with no 
evidence of inflammatory signs such as red- 
ness, swelhng, heat, tenderness or limita- 
tion of motion This may take place vep^ 
early in the disease, even preceding the 
secondary rash 

Smovitis Intermittent sjmovitis occurs 
as a rapid effusion of fluid '"1° one of the 

larger joints and accompanied by moderate 

pain, which is more severe at night Here 


also there are no signs of inflammation. 
There may be multiple jomt mvolvement or 
a progressive involvement, the swelling dis- 
appearmg from the joint as rapidly as it 
appears in another But confusion with 
rheumatic fever should never arise because 
of the absence of inflammatory signs m the 
jomt and because intermittent synovitis is 
always associated with other signs of sec- 
ondary syphilis The prognosis is eccellat 
and the lesions disappear rapidly under 

therapy , 

Chronic synovitis, however, is an entirely 
painless process and it is only after lOTg 
duration of the asymptomatic swellmg that 
the patient seeks the advice of the physician. 
It is usually a late secondary mamfestation, 
and occurs most frequently in women « 
is symmetrical and the knees are mort ne- 
quendy involved There is a marked emi- 
sion but there are no inflammatory signs 
nor any lirmtation of motion nor 
of function. The course is chrome and tne 
prognosis is not as good as in the 

tent form Under antisyphilitic therapy ^ 

improvement may only be partial and o 
pedic care will be required to prevent tne 
deformities and ankylosis , 

Bcttm Bone syphilis has been dassi 

fied as follows 

Osteocopic pains Osteitis 

Penostitis antic 

Osteoperiostitis Osteochon^tis 

Gummatous osteorayehtis 

Although this classification is convw* 

lent for clinical and the 

senptions, one must bear in 

type of lesions so speafied are 

but are vanous dimcal ess 

different stages of the 

The literature and most 

syphilis have arbitrarily <hvid^ 

above classification into early and la e 

syphilis, the penostitis and ost^oPjC 

pains being considered as 

of secondary sjqihihs and 

as well as penostitis, as “Lrs 

tertiary sy^ihs But if 

that the bone changes m the syp 

newborn are usually m the nature of sK 

ondary syph.Ks and 

may include any one or ^ 

listed above, then one mn^app , 

futility of such an arbitrary s 

non V,s ,s tcrtl>or 

cases ated heran, of dest^ sy^hihs, 
lesions in acquired second^ 
hitherto referred to as guinmat 
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both the congenital and acquired mani- 
festations the patient is very ilL 
All evidence points to the initial sjqihil- 
itic bone lesion ansing in the medulla and 
spreading by way of the Haversian canals 
to the cortex and penosteum This is 
truly a syphihtic osteom3^ehtis, the extent 
of the process depending upon the viru- 
lence of the orgamsm and the resistance 
and age of the patient More than fifty 
per cent of patients with congenitM 
syphihs (accoring to some authors up 
to one hundred per cent) wall show osse- 
ous lesions at some stage of the disease 
and the Spirocheta palhda can usually be 
demonstrated in the medullary canal of 
eier}' sjphilitic fetus The S3q)Iulitic os- 
teomyelibs may be diffuse or arcum- 
scnbed and may be evidenced by any of 
the pathologic responses to bone infection 
— penosteal or cortical bone prohfera- 
hon and destruction, sclerosis, sequestra- 
tion, epiphyseal separation or pathologic 
fracture 


Roentgenologically, two 13^)63 of pa- 
mologic alteration are distinguished — 
tone pr^uction and bone destruction 
The earliest changes are usually produc- 
tion, which IS later accompanied by, or re- 
placed by, bone destruction Some Roent- 
genologic pictures are characteristic of 
siphihs, of which may be mentioned the 
^orm-eaten areas of the outer table of 
me skull, the pienosteal and cortical duck- 
ing of the antenor tibia, and the osteo- 
ondntis of the newborn However, in 

acquired bone 
3Tnilis, the diagnosis can be made with- 
t the aid of the chnical picture (Py- 

and occasion- 
crlo '^torculous osteomyelitis may present 
similar roentgenographic changes ) 

iIk Early Congemial syph- 

anrvL j Jear) The osseous lesions 
mtrautenne life or soon 

monthc'Tl’ withm Ae first six 

of tho Pi'iniai^' lesion is at the end 

Ime hena epiphyseal 

dritic ilescnbed as an osteochon- 

luse lesion is a dif- 

fatti rU m the bone-marrow, witlr 
oells necrosis of thar 

duces 5 vessels, which pro- 

co^on^,,\^’^°wish color The most 
tones TT, °f the long 

hnni ihp r^A Sy^iitotion Pssue extends 

uila and infiltration into the 


epiphyseal cartilage, replaang both the 
c^afied and noncSofied cartilage matrix 
Tongue-like projections of granulation 
bssue, accompanied by blood ressels, ex- 
tend betiveen the cartilage columns, dis- 
tending thar orderly arrangement and 
transformmg the narrow, straight, gray 
line of the epiphysis into a thickened, 
irregular, yello\\ash-w hite band The ef- 
fect of this inflammatory process on the 
epiphysis is to produce an increased but 
irregular acbvitj'- of growth The Roent- 
gen ray appearance, while characteristic, 
does not show the full extent of the 
pathologic process as the epiphysis are 
not yet calcified at this age 
Chnically, the most common sj’mptom 
IS pam and loss of funebon, the infant 
havung the appearance of being paraljaed 
Exammabon shows a slight swelhng 
around the joint and tenderness, but no 
true paralysis, hence the name pseudo- 
paralysis has been apphed 

On roentgen ray exammabon this ap- 
pears as a serrabon or irregulanty of the 
epiphyseal line on the cartilaginous side, 
with a widemng of the provisional zone 
of calaficabon and submetaphyseal rare- 
facbon Accompanying this picture may 
be a arcumsenbed or diffuse osteomye- 
hbs, appeanng as punched-out areas of 
corbeal necrosis, or the cortex of the 
shaft may show penosteal prohferabon 
and thickening The bilateral appearance 
and symmetry of these lesions are the 
charactensbc features, and epiphyseal 
separabon and dislocabon are not infre- 
quent occurrences (Fig 5 ) 

Bone lesions vi acquired early syphilis 
or delayed congenital syphilis As the 
bones become more calcified and more 
mature, the epiphyses become more re- 
sistant to mfeebon and hence the lesions 
will usually' be found in the shaft of the 
long bones The lesion may be localized 
to one portion of the bone, it may be dif- 
fuse, or several bones may be involved 
The most common, earliest lesions are 
those of periostea! inflammation The 
outer lay'er of the cortex acquires a fuzzi- 
ness because of the penosteal reacbon, m 
which new bone is deposited to form a 
thickening of the shaft, 

\\Tien tlie disease is of long-standing, 
tlie new' bone can completely' fill the 
medullary cavity and there may be fuziy', 
radiating trabeculae along the penosteal 
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surface There may be destructive lesions 
along the outer surface of the cortex with 
extension through to the medullary 
cavity, produang a picture of irregular 
areas of decreased density m a field of 
increased density from periosteal new 
bone formation In late syphilis any type 
or combination of the above mentioned 
lesions may occur We do not wish to 
enter into a detailed discussion of these 
later lesions, except to point out that on 
occasion tliey may occur as a manifesta- 
tion of early syphilis 

Summary and Comment 

We have reported a case of early syph- 
ilis with severe myopathia and osteolytic 
bone lesions, as manifestations of a severe 
syphilitic toxemia Two cases -with simi- 
lar bone lesions have been ated as 
appearing in the literature 


We have given a bnef review of early 
syphilitic involvement of the entire skele- 
tal system 

In this discussion of early skeletal 
syphilis, we have attempted to demon- 
strate that syphihs may be responsible 
not only for unusual, divers syndromes, 
but also for multiform lesions appeanng 
most capriciously, without regard for 
time or place 32 E. 64 St 

159 W 87 St 
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Discussion 


Dr. Richard L Saunders, Buffalo — 
May I congratulate the authors for an 
able presentation of a case of early bone 
syphihs This patient was extremely ill 
with an apparent low resistance factor Un- 
less the diagnosis had been made or the 
miracle had happened with the mobilization 
of her resistance mechanism, she would have 
probably died of secondary syphilis 

Bone destruction in early syphilis is un- 
usual The presence of spirochete in 
the bone-marrow is probably not Neisser 
found them as early as a few hours after 
the initial entrance of the organism De- 
struction of well-calcified bone requires tunc 
The Spirochete in the early case is content 
to flow down the Haversian canals to the 
periosteum, where it creates the usual bone 
manifestation of early syphilis, a periostitis 
This IS charactenzed by local areas of tend- 
erness and perhaps some slight swelling 
TTie x-ray picture at this stage usually re- 
y ppk nothing Another symptom related to 
the skeletal structures m early syphilis which 
has been mentioned, is bone pain Stokes 
states that secondary syphihs headache be- 
longs under this heading There is no pa- 
thological basis for this pain 
The second unusual feature of this case 
was the muscle atrophy I flunk that most 
of us have seen early cases complaining of 
muscle pain, but I know that I have never 
seen muscle atrophy The same I J® 
true of the jomts Arthralgia is occasioMlly 
elicited as part of general aching pains of 
early syphihs, but bursitis or sjnovitis must 
be extremely rare. 


I think that the authors have proven be- 
yond doubt that although bone destruction 
IS extremely rare in early syphihs, it did 
occur m this case The eruption, mucous 
membrane lesion, generalized adenopathy 
and positive blood, clinched the diagnosis 
of secondary syphilis The fact that these 
bone lesions occurred during this phase of 
the disease and responded to its therapy, 
proves beyond doubt that these bones were 
syphilitic , 

The authors have drawn a parallel ot 
their case to that of bone involvement or 
the newborn, where destructive bone lesions 
are not infrequent I believe that they haw 
every right to do this They are both causw 
by mass invasion of Spirochetes in the 
same structure. 


The reason, however, that destruction 
of the skeletal system is more frequent in 
the newborn is that these structures tew 
less resistance than mature bones I no 
not think that it can be explained o” 

Fact that adult bones are better calcinw, 
although this might have sometlimg ut) 
ivith their immunity It is true mat c 
julk of the bone pathology of newborn 
iyphihtics centers around the diaphyseai- 
ipiphyseal junction where calcification is 
lot complete 

The authors have also shown that me 
isual teaching that periostitis is the 
if early syphilis and that osteitis, ostco j 
itis, osteochondritis, etc., are late sjp i 
esions, by bringing out the fact “ 
bese so-called late manifestations occur m 
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THE SCOPE AND FORM OF LOCAL OFFICIAL 
HEALTH SERVICES 


With Particular Reference to the City of New York 


Haven Emerson, M D , New York Ctfy 


Agreement on definitions gives the best 
of rational discussion and an in- 
telligent conclusion on almost any topic 

Official public health services are 
properly described as those applications 
of preventive medicine which are au- 
thonzed by law as a function of govern- 
ment for soaal ends Not theory of pub- 
hc health but its practice, not curative 
but preventive medicine , not voluntary 
or unofficial but governmental agencies , 
services not for the individual but for 
the commumty 

By community we mean any pohtical 
umt within a state which is required or 
authonzed to maihtam a department ’of 
civil government for the purpose of pro- 
tecting its healtli whether this be urban 
or mral, a city, a county, or a district em- 
bracing aty and county or parts or all of 
one or more counties 

It IS well to keep m mind the organic 
structure of health administration created 
in tlie past hundred years out of almost 
nothing, into the most altruistic, and al- 
most complete in scope and range of 
human application, among the functions 
of modem soaety I am aware that 
there were water conduits in Minoan 
Crete, and sewers in Rome, and quaran- 
tine in Venice of the Doges, but public 
health in the modem social sense began 
m England in 1842 From the interna- 
tional agenaes concerned with health, by 
treaty, volunteer cooperation or mutual 
self-interest, through the federal or na- 
tional health mimstnes or services of the 
respective central governments, down 
through the departmental, provincial, and 
state health service to the ultimate re- 
sponsible unit of aty, county, town, vil- 
lage or district, there is not only a remark- 
able similarity of object and function but 
a high degree of uniformity m method 
and accomplishment of offiaal health 
services all over the world 
It may be considered a truism of pubbc 

Read before the New York County 


health practice that the smaller the popu- 
lation unit capable of supporting a full- 
time staff of competent and professionally 
trained health workers, including at least 
a physiaan as health officer, the public 
health nurse, the sanitary inspector, and 
the statistical clerk or secretaiy, the more 
intimate, responsive to local needs and 
effective will be the character of public 
health work 

Also it must be taken for granted that 
the lower the economic level of any jxipu- 
lation group the larger it must be, or the 
heavier its per capita tax, to support a 
minimum essenbal staff of competent 
persons, and the more likely it will need 
finanaal assistance from the state or na- 
tional government in grants of money or 
personnel for its health services 
Further to clarify the meaning of the 
term “preventive medicine” as employed 
by government for soaal ends, let me say 
that the more public health services are 
distinguished and kept apart from public 
care of the sick, the better will be the 
quality of the health services of the com- 
munity 

Let us understand that within the 
ample and beneficent tabernacle of the 
medical saences there are the practices 
of individual and administrative mediane 
and both of these are employed for both 
treatment of the sick, so-called curative 
mediane, personal or organized care of 
the sick, and prevention of disease, or 
so-called preventive mediane, t e , per* 
sonal and public health We are for tlie 
moment concerned only with adminis- 
trative medicine, and with that aspect of 
medical administration which under the 
authonty of laws and with the resources 
of appropnated tax money, attempts to 
raise the level of the health of the people 
of a given local pohtical unit, largely 
though not exclusively, by prevention of 
disease, so that more of those bom alive 
shall survive and achieve such qualify' 

Medical Society, February 28, 1938 
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and duration of life as their inhented pensanes, and physicians under other 
quahties and personal conduct permit auspices 
May I call your attention to a sig- May we pause a moment further at 
nificant omission from the definition I the word official, which imphes services 
ask you to accept'? It is not advisable, m derived from government as distinct 
my opimon at least, at the outset of a from those provided by voluntary agen- 
discussion of public health, to include aes supported by philanthropy or co- 
among the functions of a local health operative effort, and contnbutions or 
department the care of the sick, with the earnings Under our laws there is almost 
single proviso that if the prevalent or no limit to the range of activities per- 
aTOilable care of commum cable disease mitted under voluntary auspices, save 
IS msuffiaent in amount or quahty to only those which involve the nght of 
protect the conimumty, and to deal entry into pn\ate premises or the viola- 
humanely with the sick who must be bon of confidenbal relabonship between 
isolated, tlien the health officer may prop- ph)'sician and pabent 
erly assume responsibihty for treatment The less well government serves the 
of the pabent people, be it m police or fire protecbon, 

It IS obvious that m rural, economically m educabon, health or recreabon, in cul- 
dependent communibes where even tlie ture and the arts, the more abundant are 
most elementary provision for diagnosis the expressions of private imbative in an 
and beabnent of disease may be difficult endeavor to supplement the inadequaaes 
to obtain, it is hkely that the health offi- of avil government, to imbate new or 
cer mil be called upon as the most com- promismg mnovabons in health services 
petent representabve of local government or to demonstrate the possibilibes of 
to orgamze such services for the sick as benefit from expenditures or experunents 
the government can afford, and human which a caubous and thrifty or ill-in- 
new and considerabon demand Even m formed government hesitates to mcur It 
such commumbes the health officer should must be obvious to those who follow the 
everjf effort to place the responsi- trends in legislabon, and m state and 
Dility for care of the sick, except in local public health, that there are senous 
emergracies, on the pracbboners of medi- potenbal hazards to representabve gov- 
bne of the wamty, subsidized if neces- emment, to soaal representabon, and to 
^ by pubhc funds I know few health the presbge of official health agenaes m 
otticws of states or abes who are suffi- the dominance by lobbjnng and bj' other 
gently expenenced m care of the sick forms of pohbcal influence of large 

0 be accepted as leaders in this par- wealthy unofficial agenaes in the State 

'™ar field of medical pracbce and City of New York If the non- 

1 mhes and most of the more popu- offiaal agenaes and thar contnbutors 

east ™rr ^^t m north- devoted but a modest fracbon of their 

de 7^ ymted States where there have energies, influence, and funds to making 
Etitih^'^ the generahons such in- our avil go% emment do a first class job 
^^bons and agenaes for the sick as of health protecbon, and msisted upon 
and th b^^ds of the locahty economical and effiaent use of pubhc 

the { of good medical care, funds for this purpose, their operation 

and scope, personnel, authont\% of auxiliary' and often duphcabng health 

for the local health services and the costly process of raising 

Dmwa db bot properly include or money bj pubhc app^, would be largeh 

health more unnecessarj' 

the .“^P^^'tments intrude on care of The prestige and appreaahon of offiaal 
attenb " S^eral, the less effect e and health services would be ^'astly increased 

heal til, or wee versa if they alone had the pubhe’s attenbon, 
high sbin!i department may properly set and thar scope of serMce were compre- 

pati j d® fbr outpabent or bed care hensne and wholly competent 

2bd miirt ^communicable diseases. We are not concerned wath the func- 

P<!nor d' beeds be, demonstrate su- bons of non-offiaal or so-called rolun- 
'cedures t ^^d treatment pro- tary health agenaes, e\ en though by one 

o be followed by hospitals, dis- device or another most of our northern 
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urban communities are persuaded to pay 
about twm dollars towards the support 
of non-offiaal health agencies for every 
dollar of tax money appropriated for offi- 
aal health work A fair index of the 
adequacy, effiaency, and public confi- 
dence m offiaal health services might 
well be the absence of non-offiaal or 
quasi-govemment health services sup- 
ported by pnvate funds Voluntaiw 
health agencies should study, watch, 
stimulate, and gain public support for, but 
not conduct essential health services The 
^ms available to the Commissioner of 
Health of New York City are ample 
for the highest grade of offiaal munic- 
ipal health services In addition to tlie 
seventy- four cents per capita provided 
m the regular budget of the City of New 
York for the Department of Health, there 
IS another sixty-three cents per capita 
now available for purposes detemimed 
by the Commissioner of Health, from 
federal grants and from foundations and 
individuals Certainly no necessary health 
function of government need be neglected 
where $10,258,000 is available for seven 
and a half miLbon people who are at the 
same time provided with more abundant 
and competent institutions for the care 
of the sick and for medical care and 
popular education than can be found 
among any similar population elsewhere 
in this country or abroad 
Accepting then, if you will please, the 
definition that local offiaal health services 
are those which apply the saence and art 
of preventive mediane through govern- 
ment for social ends, let us consider the 
scope and form of the functions of the 
local health department They are six 
in number and hardly need naming to 
any body of physicians today anywhere 
on this continent 

1 Chronologically, and m modem public 
health elemental m importance, is the 
registration of births, deaths, and notifiable 
diseases 

2 Historically is environmental sanita- 
tion typified by control over all potable 
water, disposal of human waste, particularly 
household sewage, safeguarding perishable 
foods and particularly milk and dairy 
products, interest m cleanliness of air, abate- 
ment of sanitary nuisances, and prevention 
of overcrowding in homes, work, travel, and 
enclosed places of recreaUon 

3 Control of communicable diseases m- 


cluding tuberculosis and the venereal dis- 
eases 

4 Diagnostic laboratory services, includ 
mg immunology, biotherapy, analytical tests 
of water, milk, etc, and research 

5 Maternity, infancy, and child hygiene 
from the prenatal period until the end of 
the continuation school or high school 

6 Health information 

At least one other major funcbon 
which should appear as a separate division 
of work or be included as a specialized 
subdivision under Sanitation is Indus- 
trial Sanitation and Hygiene, the control 
of occupational hazards 
It may be that some knowledge and 
procedure will develop out of the welter 
of words and tlie muddled tlnnJung of 
tile psychiatrists and their would-be col- 
leagues, the psychologists, which will 
offer a hope of prevention of a part at 
least of the disturbances of mentality, 
emotion, personality, and behavior, and 
that Mental Hygiene in the pubhc health 
sense, not Child Guidance for problem 
children, may find a place among the m- 
dispensables of pubhc health practice 
present mental hygiene is either diagnosis 
and treatment of 5ie sick or it is a slogan 
for propaganda lacking precise objec- 
tives 

A word might be said for local health 
services m the field of cancer, heart dis- 
ease, and diabetes, but up to the present 
time only through analysis of vital 
statistics and the use of the informa- 
tional resources of the health department 
are these matters included among the 
functions of local pubhc health work 
The scope of most of the sis usual 
functions of local health departments de- 
pends upon the goal so far reached by 
tlie pnvate practitioner of medicine m 
translating into a self-supporting occu- 
pation his personal knowledge of indi- 
vidual preventive medicine The methods 
used must also vary m proportion to the 
emphasis required to persuade the pubhc 
to employ their owm phj'siaans for health 
protection, or the necessity to offer to 
the public wliat the average physician 
either does not know how to do or does 
not care to undertake 
How then can we arrne at the mini- 
mum necessary scope and the most effec- 
tive method of public health semc« at 
a cost within the money appropnatedr 
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1 Vital Statistics 

There is httle room for doubt as to 
the actl^^tles earned on by bureaus or 
divisions of vital statistics The facts of 
births and deaths and the incidence of 
notifiable disease must be recorded, tabu- 
lated, analyzed, made available for oSi- 
aal use, and published at suitable inter- 
I'als for public information and record 
Amencan muniapal expenence has been 
from the time of Durgan and Davns in 
Boston, Snow and Chapin in Providence, 
and Tracy and Guilfoy in New York 
that responsible filing, effecbve analysis, 
and offiaal interpretation of local vital 
statistics are of greatest use and interest 
to the medical profession v hen done with 
medical collaboration and guidance It 
viU be noted that since the rebrement 
of Dr Guilfoy as Registrar of Records 
of the City of New York, there has been 
no annual pubheabon mth analysis and 
interpretabon of the ntal stahsbes of the 
^ty There nas a descripbve report of 
the acbvibes of the Department of Health 
Mithout any tables of mortality', morbiditi 
for each of the years 1929 
and 1930 There n'as a summary of 
stebsbeal tables for the years 1930, 
t"ol, and 1932 mthout interpretabon or 
analysis There is in preparabon a sum- 
of stabsfacal tables for 1933-1936, 
^ inthout textual interpretation Few 
^ influenbal in encouragmg 
0 physiaaus of a aty to concern them- 
P’^ogressiie reduebon of pre- 
° ^ diseases as annual and prefer- 
aoiy monthly pubheabon of the sig- 
birth, death, and sick 
;ir,a ^he of the techmeal excellence, 
nrn, inibabie in new and im- 

h\ in ^^’^°ds of registrabon practice. 
Registrar of Vital Stabs- 
and ^ York City, ■\\ e have a starved 

01 semce, because of lack 

tah^ capable of analysis interpre- 
lected Pnbhcahon of Ae facts col- 

2 Sanitation 

usually assigned to a 
main samtabon are in the 

ow but ^ competently earned 
'ina’cies ,n senous inade- 

of ^oteebon of the people 

iork aty against hazards of 


environment which should be included 
in the funebons of the Department of 
Health 

Both of the funebons I refer to have 
occupied the senous attention of the 
Health Officers of tlus aty m previous 
years, first as long ago as 1867-lfeO, and 
more recently between 1914 and 1917 
Both were disconbnued dunng the im- 
mediate postwar decennium of maladimn- 
istration under Tammany Both should 
be resumed now and made permanent in 
the orgamzabon of the department of 
health of each large aty in the country 
I refer to industrial samtabon and the 
proteebon of the public health against 
such harmful and fraudulently promoted 
products as lead to substantial damage 
to health by propnetary drugs, foods, 
and cosmebes exploited by misleading 
adverbsing to a guUible and too trusbng 
pubbe 

It IS not enough that the State Depart- 
ment of Labor should operate an in- 
spectonal semce which reaches some of 
the larger industrial concerns New York 
City needs at least as effecbve local in- 
terest in the sanitary hazards of its wage 
earners in aU shops and industries, large 
and small, as has been developed effec- 
bvely in Detroit and to some extent m 
San Francisco, St Loms, Baltimore, and 
Newark 

It is not suffiaent for New York City 
to be told that a good federal food, drugs, 
and cosmebes law would make a aty 
ordinance confusing and superfluous The 
people of New York City should be 
better protected than is the nation New 
Yorkers consume ten per cent of all 
propnetary and secret formula medica- 
ments sold m the United States 

If the New York City Board of Health 
IS released from the request of the Mayor 
to refrain from acbon, and the trifling 
sum needed for enforcement were ob- 
tamed, an important advance would be 
made in protection of the health of New 
Yorkers for w'hich ample authonty was 
provided by acbon of the Board of Health 
as much as twenty and more years ago 
State legislabon to the same effect has 
been unwelcome to the State Department 
of Health and seems hkely to be no more 
helpful to the people of this aty' than 
the pending food and drug bills before 
Congress 
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3 Control of Communicable 
Diseases 

The control of communicable disease 
IS a function with which we have been 
so long familiar that it is only in details 
that there is question or comment New 
York City is not yet well-protected 
against diphtheria m children under 
school age The medical profession, 
particularly the pediatncians of the aty, 
are properly chargeable with the respon- 
sibility of seeing that every infant brought 
to their notice for any purpose is actively 
immunized before it reaches the end ot 
its first year of life It would be a 
marked advance in policy and practice 
if New York took a leaf from Detroit’s 
book of experience and enlisted the prac- 
titioners in Its program, paying them 
where necessary for immunizations done 
in a reliable manner in their own offices 
for children under school age whose 
parents are not in a position to pay New 
York City's present program against 
diphthena is not entirely adequate to the 
situation 

With regard to tuberculosis and syphilis 
and gonorrhea, there are elements in the 
situation beyond the control of the City 
Department of Health However, beds 
for the tuberculous will ultimately, though 
after shockingly long delay, be provided , 
again a penalty we pay for wastage and 
neglect by a senes of Tammany admin- 


withdraw from the operabon of all out- 
patient services in favor of the Depart- 
ment of Hospitals That this can be done 
without loss of facilibes for the epi- 
demiological and sanitary control of the 
diseases m question necessary for the 
Department of Health is quite certain 
Not only should the City Health De- 
partment withdraw from its present in- 
volvement m the prachce of mediane in 
the field of maternity, tuberculosis, and 
venereal disease in favor of the Depart- 
ment of Hospitals, but in the matter 
of pneumonia it is obvious from even 
the brief experience of the past two years 
that the bulk of the problem, and cer- 
tainly by far the largest share in the cost 
and ne^ of speafic type diagnosis and 
therapy will always fall upon the munic- 
ipal and voluntary hospitds of the city, 
where if at all the supplementary per- 
sonnel and services and biological re- 
sources of the Department of Health 
should be available In one borough in 
1937 there were 238 pabents with lobar 
pneumoma admitted to the municipal 
hospital requirmg type diagnosis and 
serum therapy, the hospital laboratory 
being overwhelmed by the demand for 
its services, while in the same borough, 
m the same period, the typing diagnostic 
stabon of the Health Department was 
called upon for diagnosis in hut 
stances (In the at)' as a whole, otH 
typings) 


istrabons 

With full-time divisional chiefs for 
the tuberculosis and venereal disease 
bureaus, the major point upon which 
success of the present programs may 
depend is the locabon and adequacy of 
the outpabent services for diagnosis and 
treatment of these diseases The re- 
sponsible informed opinion of all pro- 
fessional bodies in this aty is that out- 
patient services should be integral parts 
of hospital services and not be operated 
independently, apart from the records 
and staflF organization of a general or 
speaal hospital Only when all the out- 
patient services for those diseases are 
operated on this basis can we expect uni- 
formly high professional standards and 
attention to all needs of the patients at 
a level now araiiable in many general 
hospitals throughout the aty New 

York City Department of Health should 


4 Diagnostic Laboratory Services 

If there is any comment upon the 
scope, quality or quantity of acbvibw ol 
the New York Citv Bureau of Labora- 
tones. It must be that time, personne, 
encouragement, and channels for publica- 
tion of researches m the biology of 
ease have been lacking or but insu - 
ciently sujjplied When one looks ba 
at the great volume of ongmal resear > 
with which we were favored over bie 
names of Park, Wilhams, Krumwiede, 
Zmgher, Solly, Banzhaf, and many others 
and we note that there has been co 
tnbution in this field issued as ^ 
tion of the Department of Health sin 
1929, we can only hope that when c 
new organization and personnel 
duties are all developed into a smoothly 
working machine there may be a renew 
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output of saentific contributions The 
last monograph appeared m 1920 The 
last reprint appeared m July 1929 The 
last volume of collected studies covered 
the years 1920-26 For it is as true now 
as ever that inquiry, research, and in- 
vestigation are the very life of any ad- 
numstrabon of public health, if a aty 
department is to escape the mental 
atrophy of bureaucracy 


5 Maternity, Infancy, and 
Child Hygiene 

This IS the largest field of all, and is 
dosest and of most concern to the pn- 
vate practitioner of mediane In no other 
speaalties of medicme have the contribu- 
tions been greater in the saving of lives 
than m obstetncs and pediatrics The 
records of performance of New York 
City in these fields have been notable, 
and promise of even better appears to 
be within our grasp The same comment 
that has been made with regard to inde- 
pendent dispensaries for syphilis and 
tuberculosis apphes also to the conduct 
of independent prenatal dispensary serv- 
ices These should be operated only in 
connection with matermty services of 
hospitals, by members of an organized 
hospital staff, and so far as muniapal 
serrces are concerned by the Department 
^ Hospitals and not the Department of 
Health In no aspect of work of the 
Hepartment of Health has the coopera- 
on between the organized medical and 
nursing services been closer than in the 
ti, ° A j particularly through 

e Advisory Obstetrical Counal of the 
Cf^rtment of Health and the Matermty 
ter Assoaation and the Visiting Nurse 
bennces of all Boroughs 


6 Public Information 

So^lled public health education h: 
Lari hamstrung by parsimon; 

ot imagmabon in the appropnafar 
S ’■suiting starvabon of the edi 
S the Bureau of Pul 

stanfii„ ^ Education have been of Ion; 
canHa"^ P'^bhaty, nor prop: 

thai ^ promotion, nor adverbsin] 

the ctK '^"ted or should be paid for I 
then ^ttcabon, first of physiaan 

school teachers, editors, mii 


isters, pubhc officers, employers of labor, 
of speaal groups of employees m 
hazardous trades, and lastly and least 
profitably, tbe indiscriminate and im- 
discnminabng general pubhc which is 
largely uneducable by any such broad- 
cast methods as the Health Department 
can afford 

The people of New York and parfacu- 
larly the medical profession have a nght 
to expect that those who speak or wnte 
of health should be themselves by edu- 
cation and experience competent in human 
biology and medicme It is not enough 
that an employe mthin the Department 
of Health has a glib facility in speech or 
a journalisbc knack with headings and 
slogans If he ventures to give health 
mstruction he must know more than what 
he gives word to, and he must be re- 
sponsible as a member of a disaphned 
profession for the contents of his teach- 
ing 

Let it be borne in mind always that 
the most effechve permanent educabonal 
service for health is that dehvered in 
person and by word of mouth by the 
pubhc health nurse to the family m the 
home It must be apparent to any 
thoughtful student of that engrossmg and 
ever more exacting speaalty of mediane, 
health educabon, that success will depend 
upon the intensity and competence of its 
speaalization as a product of our knowl- 
edge of human biologj' 

Summary 

Progress in pubhc health will not fol- 
low a policy of expansion into the field 
of organized care of the sick, nor will 
it gain credit for competent performance 
if It becomes the stubby tail wagged by 
the big hybnd dog of relief and soaal 
uplift 

The “philanthropoid” who wishes to 
help others as well as himself by dis- 
tnbuting other people’s money to the 
deserwng pubhc, is always with us, bu*- 
the future of pubhc health, as I have de- 
fined it, depends upon the professional 
competence and responsibility of officers 
of cml government serving thar local 
commumbes wnth resources provided by 
taxabon 

Public health training and expenence 
are disaphnes in the medical sciences to 
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be engaged m by physiaans, sanitaiy en- 
gineers and their associates in the tech- 
nical fields of vital statistics, laboratory 
work, and educational psychology 

Public health work in this and in most 
otlier cities of the United States is on 
the whole so incomplete and so crudely 
done that it will take all tlie determina- 
tion of such nonpartisan civil govern- 
ments as our present one in New York 
City, and all the art, ingenuity, and 
saence of the staff of the Department of 
Health of the aty stnctly applied to the 


standard functions and pressing problems 
of local public health, to bnng the per- 
formance up to the highly aeditable level 
which the medical profession and the in- 
formed public of this city expect. 

To amve at this point all activities 
not stnctly of a public health nature as 
above defined should be turned over to 
governmental and voluntary agenaes for 
care of the sick and to the practitioners 
of medicine in tlieir private capaaties 

630 W 168 St 


We Are Glad to PuBLisn This Request in the Effort to Forward Its Purpose— 

Editor 


All Physicians living m New York State 
during any part of the World War and serv- 
ing in the Army, Navy, Red Cross, Draft 
Board or in any other capacity pertaining 
to the War, are requested to fill out this 


Name 


questionnaire and return it to Academy of 
Medicine, 13 Prince Street, Rochester, N i 
The information will be used in a history 
to be written on the work of physicians of 
New York State in the World War 


Address 


Date and Place of Birth 

College and year of graduation 

Other degrees or special study 

Rank, Organization and Station in World War 

Citations or Decorations 


Date of Commission and Discharge 


If not in military service, give type 


of other service in connection with the World War, 


with length of period and other particulars 


', which wll be of interest m this history 


Wnte any data, bits of information or true story. 



TINEA CAPITIS IN AN ADULT 

H V Mendelsohn, MD and E Muskatblitt, MD, New York Ctiy 

From the Department of Dermatology and Syphtlology, New York University and Bellevue 
Hospital Medical School service of Dr Howard Fox and Dr Edzvard Maloney, and from the 
Department of Dcnnatologv and Syphilologv, Sydenham Hospital, service of 
Dr Theodore Rosenthal 


Cases of ^ng^vorm infection of the 
scalp 111 adults are sufficiently rare to 
justify tlie report of the following case 


divided by shorter and more shallow 
grooves Later an abundant w hite dotvn de- 
\ eloped at the periphery forming an elevated 


Case Report 

T B , a white American houseworker, 
aged fiftj-one, complained of pruritus of 
the scalp with some loss of ffiur of fiie 
months duration Eight months ago she 
acquired a dog and shortly pnor to the 
onset of her condition, tlie dog des eloped 
“bald spots" on the ears which W’ere com- 
pletely cured With a “sulphur" salve She 
had had no presious cutaneous disease and 
her general past history was irrelesant 
Exantinalioii In the midoccipital region, 
longitudinally, were two discrete, mckel- 
sized, round, slightly elevated, scaly 
patches, with no evidence of central clear- 
ing The scales were of dirty grayish 
^or and moderately adherent to the skin 
the hairs in the patches were irregularly 
clipped" short near the scalp or had fallen 
^t producing the effect of partial baldness 
tne stumps were easily epilated. There 
a- few lustreless, dry, long hairs 
^mch broke upon shght traction The 
ucular openings, more espeaally those 
rom which the hairs had fallen, were ele- 
ated and prominent. On gently scraping 
e sc^M, a slightly hyperemic area was 
On the vertex of the scalp 
kidney-bean sized similar 
ha,- ^ong side of it was a tuft of 
s encircled by grav scales and debns 
e-rajiijiiafioji of a broken hair 
thirfv lesions prepared in a 

solution of potassium 
showed it to be covered by a 

pohennai"'^^ closely packed, small, 

^bgonal spores, which were of uniform 

Were seen mycelial filaments 

a nucrosporo?"' ^ 

^ tubes and flasks on 
glucose (tising original French 

‘he cultur^ beginmng 

downs ^hies were white and 

0 few ’ doo " ^ central button from w hich 

Pherv, d.ndifg“°'t^ Tutfac*^ 
tectorc ® surtace into convex 
these sectors were further sub- 



Fig 1 Tinea capitis m a woman aged fifti -one 
two discrete, nickel-sized, scaly' patches with 
no central clearing 



Fig 2 Photomicrograph showing portion of a 
hair inv’aded by microsporon lanosum. Spores 
are not within the hair, but form a spore-case 
around it 
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Fig 3 Culture of microsporon ianosum on 
Sabouraud’s meditun — at thirty days Periphery 
white and downy, center brownish and powdery 
Deep grooves divide surface into convex sectors 
which are further subdivided by shorter and 
more shallow grooves 



Fig 4 Photomicrograph of teased culture prep- 
aration, stained and mounted in lacto-phenol- 
blue, showing large multiocular, spindle-shaped 
spores with tJuck walls. Dots on surface indicate 
spin}' protuberances 

ring around the central area which became 
browmsh and powdery The growth in the 
flasks was eight cm m diameter at the end 
of one month 


Microscopic examination of the culture 
showed a netivork of septate and branched 
mycelia and three types of spores includuig 

(1) chlamydospores — ^large globular or 
ovoid cells with a heavy membrane situated 
along or at the tips of mycelial hyphae, 

(2) small lateral conidia, attached to simple 
or slightly branched hyphae, (3) large mul- 
tilocular, spindle-shaped spores into thick 
iralls, studded with spiny protuberances 

Comment 

There are two distinct and unrelated 
forms of orgamsms capable of produc- 
ing ringworm in the scalp — the micro- 
sporons and trichophytons The former 
are responsible for about ninety per cent 
of cases m this country The inicro- 
sporons are of human or animal ongin, 
the microsporon Audouini being the most 
important organism m the group of 
hiunan ongin and the microsporon lano- 
sum IS the outstanding representative of 
animal ongin 

The patient having been exposed to a 
dog with “bald spots” on both ears, this 
pointed to the likely source of mfection 
The microsporon demonstrated on micro- 
scopic examination of an infected hair, 
suggested a vanety of animal ongm 
Tins was proven by the gross and 
scopic findings of the cultures The 
morphology established the fungus as 
microsporon Ianosum 

Summary 

A case of tinea capitis m a wom^ 
aged fifty-one, is here presented 
patient had been exposed for some time 
to a dog with “bald spots” on the ears 
The causative organism was the mic^ 
sporon Ianosum which rvas identified by 
microscopic examination of an mfecte 
hair and by culture 

17S W 79 St 
113 W 42 St 


The Supreme Court of Indiana has ended 
the “gin marriage racket” described in 
these pages m the March 1 issue. It is 
“the most pleasing bit of news we have 
read in recent weeks,” says the state medi- 
cal organ 

“Every time I have caught hell it has 
been the result of pursuing it"— Ed Howe 


The law requinng prenuptial medical 
iramations in Illinois Nvas followed by 
irop in marriage licenses of seventy- 
ler cent in the downstate counties m me 
ast half of 1937 as compared wi* ^ 
lame period m 1936 In Cook Co V 
'Chicago) the reduction was 
ler cent Many couples went to neighbo 
ng states to w'ed. 
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ANTISYPHILIS PROGRAM IN NEW YORK CITY 

Enlisting tlie Cooperation o£ the Private Physician 

Theodore Rosenthal, M D and Joseph Weinstein, RI D 
M S P H , New York City 

Director (TR) and Eptdcmtologtst (JJV) Bureau of Social Hygiene 
Department of Health, City of New York 


The interdependence of tlic Health 
Department and the medical profession in 
the successful prosecution of a plan for 
s>philis control cannot be overemphasized 
United and sustained efforts of both groups 
are necessary if permanent gains are to be 
made. Due to the widespread publicity 
ifiven the venereal diseases, the private 
practitioner is probably seeing a larger 
number of syphilis patients than he had 
previously seen Smee a considerable pro- 
portion of afflicted individuals are cared 
for m private practice and because of the 
important part of treatment as a factor 


in control, the cooperation and participation 
of the medical profession is urgently needed 
if syphilis IS to be eradicated 
Indeed, the importance of such rela- 
tionship has received primary considera- 
tion in the antisyphdis drive under the 
present health administration in New York 
ify Diagnostic, consultation, treatment, 
^ epidemiologic services as well as anti- 
uehc drugs have been made freely avail- 
® t to practicing physicians wishing to 
^perate with the Health Department 
l^sicians reporting cases of early syphilis, 
^ Ills m pregnancy and congenital syph- 
desiring to utilize the 
tart a facilities, are con- 

^ medical epidemiologists These 
for ^ liaison officers, are responsible 
stiin V of cooperative relation- 

the Health Department and 
I'ldual medical practitioners A brief 
activities of the medical 
to private physi- 

Mall be of interest 

interview with a private 
desirra^”’ ^ effort is made to secure the 
hon “ '“^°™ation on the case in ques- 
Dena,^ to outline to him the Health 
the rnni"^i ^®‘^'hties in connection wnth 
I'ol of V enereal disease The 


physician is informed of the free dark- 
field, blood and spinal fluid exammations, 
the consultation serv'ice, lumbar punctures, 
and the supply of antisyphilibc drugs He 
is urged to utilize the epidemiologic serv- 
ices for the investigation of sources of 
infection and the follow-up of contacts and 
lapsed cases He is invited to take ad- 
vantage of the clinical conferences held at 
interv’als during the year and to avail him- 
self of the opportunities for postgraduate 
training, offered by the Health Department 
Attention is called to his responsibility of 
reporting all cases of sypluhs coming 
under his care, including new cases, de- 
linquents, and sources of mfection, his 
duty of furnishing all affected individuals 
with circulars of instruction regarding the 
nature of the disease, the importance of 
adequate treatment, and the precautions to 
be taken against the spread of infection to 
others is pomted ouL The importance of 
routine Wassermanns on all pregnant 
women in the prevention of prenatal 
syphilis is strongly emphasized. While 
advice on different phases of syphilis is 
generally’ given when requested, every 
opportunity is taken to stimulate a demand 
for such advice Interview's are conducted 
at convenient hours in doctors’ offices, in 
hospitals and dimes, and at the Bureau of 
Social Hygiene. 

In order to procure anhluetic drugs, a 
physician is required to apply to the Bureau 
of Social Hygiene on a prescribed form, 
gpving the name and address of the patient 
and the stage of the disease Following 
the receipt of this requisition, an epidemiol- 
ogist IS assigned to interview the doctor 
The conduct of such an interview has al- 
ready been described Standard prepara- 
tions of an arsenical and heavy metal 
(neoarsphenamme and bismuth subsalicylate 
in oil) are furnished in four allotments 
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suffiaent for one year of treatment and free 
of cost to the physician for all cases of 
syphilis regardless of the economic status 
of the patient 'Physicians are thus en- 
abled to care for a larger number of per- 
sons at reduced fees and maintain contact 
with many individuals who otherwise 
would be lost to public clinics 
Much of the success in the control of 
syphilis by epidemiologic methods depends 
upon how much of this work will be done 
by the private physician in cooperation 
until the Health Department When con- 
tact IS made with a practicing physician, 
his cooperation is sought in identifying, 


friend called m consultation at his office. 
Whatever the method used, the patient is 
approached in a tactful and kindly manner 
The importance of identifying suspected 
sources of infection and the examination of 
family contacts is carefully explained to 
him, regularity and adequacy of treatment 
IS stressed, and the dangers of lapses m 
treatment are pointed out The confidential 
nature of the information given by the 
patient is always stressed Every effort is 
made to conserve the relationship between 
the physician and his patient 
Practical experience has shown that 
patients in prnate practice welcome a 



Department of Health and Private Phtsician Interrelationship in Svphius Control 


examining, and reporting sources of infec- 
tion and contacts to cases of syphilis com- 
ing to his attention Special emphasis is 
placed on early syphilis, syphilis in preg- 
nancy, and congenital syphilis The epi- 
demiologist offers his services, but no 
imeshgation is undertaken without the spe- 
cific approval and consent of the doctor 
Practitioners often request epidemiological 
investigations at the time they report their 
cases to the Health Department In every 
instance, the physician is assured of the 
confidential nature of the information given 
by him or by his patient, so that there is 
no possibility of endangering the reputation 
or character of the patient or his contacts 
Not infrequently, tlie physician will 
arrange for the epidemiologist to interview 
the patient at home or at tlic doctor s office 
Some cooperating physicians prefer to in- 
troduce the epidemiologist as a personal 


sympathetic interview with an epidemiol- 
ogist They consider the action on the part 
of their doctor as unusual interest m the 
welfare of the patient and his family 
trustworthiness and confidence m the 
familv physician is thereby greatly in- 
creased It IS a matter of record that each 
case thus in\ estigated, has always resulted 
in tlie examination of family contacts and 
in the prevention of lapses in treatment 
Furthermore, such cooperation has caused 
the examination and treatment of identi- 
fiable sources of infection by pnvate 
titioners to the complete satisfaction of the 
Health Department and the cooperating 
phy sicians 

The follow-up of lapsed cases upon 
request of pnvate phy'sicians is usu y 
earned out by nurse epidemiologists ^P®. 
cial cases however, are referred to medica 
epidemiologists for investigation. Every 
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effort IS made to return these delinquents to 
the referring physicians for further treat- 
ment 

Consultation services are provided to 
pnrate physicians through tlie medical 
epidemiologists and through speaally qual- 
ified cliiucians-in-charge of Health Depart- 
ment diagnostic and treatment centers 
Requests for consultations are daily received 
by the Bureau of Social Hygiene pertain- 
ing to matters of diagnosiSj treatment, 
prognosis, and public health aspects of 
syphihs Advice is gisen by epideimol- 
ogists at doctors’ offices or at the head- 
quarters of the Health Department, and 
occasionally by telephone Certain cases 
v.hich m the judgment of the epidemiologist 
require special skill m differential diagnosis 
or expert advice on treatment are referred 
to the physician-in-charge of the Central 
Sj'philis Chnic of the Health Department. 
The clinician and epidemiologist meet 
mth the private physician and his pabent, 
by appointment, at the Qinic The pabent 
is exammed, the case is carefully reviewed, 
and an opinion is rendered by the consult- 
ing physiaan 


It IS too early to quote statzsbcs, but it 
can be stated that definite progress in the 
^rtiapation of the private practiboner in 
^ syphilis control program has been 
made. This may be seen from the increas- 
ing numbers of physicians reporhng cases 
0 syphilis by name and address and re- 
quesbng anbluehc drugs and epidemiologic 
uiiesbgabons With the free supply of 
™gs, many physicians have generously 
P'en their services grabs to persons lack- 
ing funds for medical care. The respect 
confidence of the medical profession in 
e tteahh Department is indicated by the 
erous requests for consultations on 
treatment and soaal 
, syphihs, and by the large num- 

P'^^'^i^iciners eager to enroll in the 
b\ postgraduate instrucbon given 

metbna Health in the modem 

this dis ilingnosis and management of 


Case Reports 

importance of ^ 

'■'■oner 

in the war on syphilis' 

^ Dr Ml. svas visited 


sponse to a request for antiluebc drugs for a 
case of primary syphihs The following infor- 
mation uas of interest The patient had a sore 
on his buttock and enlarged inguinal glands 
stated to have developed several ueeks after 
exposure to an out-of-town prostitute Because 
of the suspicious character of the lesion, a 
darkfield examination of the serum from the 
sore was made, which proved to be positive for 
the Spirochete pallida The blood Wasser- 
marm had a four plus reacbon 

This case is quoted because it indicates the 
importance of a darkfield examinahon of every 
suspicious lesion in the diagnosis of early 
syphilis 

Case 2 A pnvate physiaan was contacted 
following a request for consultation on the 
treatment of a case of syphilis m pregnancy 
The pabent, then seven months gravid, had been 
tor five months under prenatal care of another 
doctor, and not until she came to the attenbon 
of the second physiaan referred to above, had 
her blood been examined for syphilis She had 
a stronglv positive Wasserman reaction and ad- 
mitted antiluetic treatment several years previ- 
ously She subsequently gave birth to a pre- 
mature sj-philibc baby 

This case points to the necessity of roubne 
Wasserman tesbng of all pregnant women Had 
the expectant mother been investigated for 
sj'phihs early during pregnancy and treatment 
been instituted in bme, congenital syphilis 
in the baby probablj would have been prevented 

Case 3 Dr EH. requested invesbgabon 
of a pabent who discontinued treatment for 
sj’phihs while still infectious The patient was 
contacted, the necessity for continuous and ade- 
quate treatment was explained to him, the 
dangers assoaated with lapses in treatment 
were emphasized, and the possibihtj of spread- 
mg the infection to others was pointed out He 
returned to his phjsician for further treatment 
and brought his wife for a physical and sero- 
logical exammation She was found to be 
sjrphihbc and was placed under care of the 
same phvsician. 

Proper instruction of the patient with syphilis 
IS necessary to insure continuity m treatment and 
the examination of family contacts 

Case 4 Dr CB requested invesbgabon 
of a case of syphilis with secondary manifesta- 
bons alleged to have been caused by bites of bed 
infesting insects After the pabent had been 
carefully and tactfully interviewed by one of 
the wTiters, he finally admitted sex relabons 
wnth a girl m Permsylvama, about six weeks 
pnor to the appearance of his skm erupbon 
He was persuaded to correspond woth his girl 
fnend, urging her to undergo a thorough medical 
examinaboa. A communication from a pnvate 
physiaan in Pennsylvania to the dortor re- 
ferred to above, showed that the girl was found 
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to have syphihs and that she had placed her- 
self under his care and supervision 

Thus, a tactful and time-consuming interview 
with a patient in private practice was necessary 
in order to elicit the desired information for 
the identity of a source of infection. 

Case 5 Dr D reported a case of primary 
syphilis to the Health Department and requested 
a supply of free antiluetic drugs The family 
contacts showed no evidence of venereal disease. 
The source of infection had been exaimned by 
the doctor and found to have syphihs in the 
secondary stage. As she failed to return for 
treatment, she was further investigated by one 
of the writers with the consent of the referring 
physiaan A communication from the Health 
Officer m Hoboken, N J , indicated that she was 
then under medical care m that city 

A good example of case investigation m pri- 
vate practice on a cooperative basis is thus 
apparent 

Case 6 Dr M.E transmitted the following 
information by telephone to the Health Depart- 
ment A sixteen year old girl who had been 
diagnosed by him as a case of secondary 
syphilis with active skin lesions, ivas employed 
as a nursemaid for a five year old female 
child and was to leave the City on a long trip 
with the family, on that night 

Immediate action was taken by the Health 
Department The patient was removed to a 
hospital for isolation and proper medical care. 
The household contacts were induced to be 
exammed by their family physician, they were 
found to be free from evidence of venereal 
disease. The alleged source of infection, un- 
fortunately, could not be located on account of 
msufficient identification. Thus, through the 
cooperation of a pnvate physiaan a highly in- 
fectious case of syphihs and a potential source 
of infection was isolated and brought to proper 
medical treatment 

Case 7 Dr B J reported a case of syphihs 
with secondary manifestations m a young female 
who had had five blood transfusions because of 
a puerperal septicemia. Ten persons, including 
the blood donors and other family contacts, 
were investigated and examined — with the con- 
sent of the attending physician The patient’s 
husband, who acted as the last donor, was found 
to have a strongly positive Wasserraann reaction 
and was considered to be the source of her 
infection. The doctor offered to treat both 
husband and wife at a nominal fee in line with 
the economic status of the family and to keep 


their SIX months' old baby under close observa- 
tion until the danger of syphihhc infection from 
the mother had passed. The Health Depart- 
ment furmshed a supply of free antiluetic drugs. 
This case illustrates the combined efforts of 
the Health Department and the family physi- 
aan m the investigation of a source of mfec- 
tion, the examination of contacts, and the in- 
stitution of proper treatment 

Summary 

Contact relationships of the Health De- 
partment with private physicians on a 
cooperative basis are valuable m an anh- 
syphihs campaign. They fully justify the 
expenditure of time, efforts, and public 
funds, because they aid in case finding, case 
holding, case treatment, and case preven- 
tion A start in this direction has been 
made Further and contmuous efforts are 
needed in order to accomplish measurable 
results 

The Health Department has provided 
special services to help the pnvate physi- 
cians m their problems of diagnosis, 
of keeping their patients under treatment, 
and in identifying and bringing to medical 
attention contacts and sources of infection. 
While the medical profession is greatly en- 
couraged to utilize all the available facilities, 
the cooperation of the practiang physician 
IS particularly needed in the following ac- 
tivities 

The general use of the darkfield examina- 
tion of all suspicious lesions on the skin or 
mucous membranes, genital or extragemtal, 
in the diagnosis of early syphihs, rontine 
Wassennanns on all pregnant women, re- 
gfardless of social status , complete case 
reporting and a more widespread use of the 
epidemiologic services of the Health De- 
partment This would result in the dis- 
covery of many more cases of syphilis and 
the elimination of more sources of 
tion The vast majority of the cases thus 
uncovered would place themselves under the 
care and supervision of these practitioners 
Not only the infected public, but the 
ical profession would greatly benefit by 
such procedure 


Levity' greeted Dr Rollo N Harger of 
the Indiana University Medical School sev- 
eral years ago when he exhibited his 
“dmnkometer” at a state medical meeting 


Now It has been accepfed m court, its 
findings have been admitted 
and Dr Harger has the laugh on his 
skeptical confreres 
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EDITORIALS 


Dr William A Groat 

The Medical Societj’- of the State of 
Ncm York, through the arrangements of 
its executiie machiner}, elects a Presi- 
dent-Elect who, during a sabbatical year, 
famihanzes himself i\ itli the actual work- 
ings of the Society 

Last jear the State Society gave this 
honor to Dr Wilham A Groat That 
our members may know something of the 
fflan M ho now takes the lead as our Chief 
^ecutue. It is well to know that he has 
oen m practice in Syracuse since 1901, 
and IS a member of the College of Medi- 
co of Sjracuse University He has 
^lonpd to this group since 1902 He 
been professor of cbmeal pathol- 
1911, and he has very many 
° professional connections 

War Dr Groat served in 
fne Medical Corps of the Army, and is 
now a Lieutenant Colonel in the hledical 
csenes He has been a contributor to 
merncal literature withm the medical field 

fti AT interest He has sensed 

e Medical Soaetj of the State of New 
ork m vianous capaaties He has been 
, District Branch, he 

oen in charge of our saentific pro- 
^is and exhibits, and he is w^ell-k-nowo: 

iiin worked wuth him foi 

stoned judgment and philosophical con- 
SKlcration of matters that come to him foi 
snrvc} and decision 


The Medical Societj' of the State of 
New York may' feel sure that under Ins 
guidance our prestige and progress wall 
continue 


Another Health Survey 

To physiaans there seems httle need 
of another health survey in this state 
Federal investigators, medical soaebes, 
public health agencies, and welfare groups 
have accumulated enough up-to-date in- 
formahon in the past few y ears to furnish 
an accurate picture of the health of the 
people of New York 

Apparently Albany w^ants to see for 
itself, however Governor Lehman’s sig- 
nature of the Wagner bill creates a tem- 
poray' commission to study state health 
and formulate a long range program to 
maintain and improve it 

On the basis of expenence and fitness 
one would expect a body investigating 
health conditions to consist pnncipally of 
physiaans Not so the Wagner comnus- 
sion, however Of thirteen members only' 
one must be a medical man This does 
not promise well for the technical back- 
ground of any' recommendations made 
Fortunately' the commission has other 
sources of mformabon and guidance if it 
chooses to draw on them The Medical 
Soaety' of the State of New' York has 
enunaated pnnaples of medical care 
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which would provide adequate, high grade 
service for all the people of the state with- 
out drastic changes in our present system 
of practice or impairment of professional 
standards 

Assemblyman Wagner, like his father, 
lias leanings toward compulsory sickness 
insurance It is to be hoped that this will 
not color the findmgs and recommenda- 
tions of the commission of his creation 

There can be no better antidote to such 
a tendency tlian Surgeon General Par- 
ran s recent address before the American 
College of Physiaans Dr Parran speaks 
on public health and its attainment with 
an authority equalled by few other per- 
sons in this country Like orgamzed 
mediane, he objects that sickness insur- 
ance extends inadequate protection at 
exorbitant cost to the small wage-earner 
It neither prevents disease nor improves 
the quality of medical care 

An adequate solution of the health 
problems of this state must include the 
unemployed and nonindustrial workers 
as well as those employed in industry It 
must provide for protracted illnesses as 
well as the acute infectious and surgical 
diseases Above all, it must respect the 
paramountcy of medical considerations in 
the distribution of medical service 


Summer Study 

Summer, with its usual slackening of 
practice, is an ideal time for graduate 
medical education Practitioners who can- 
not spare time for mtensive study dunng 
the busy winter months should start now 
to plan “refresher” courses 

The ideal graduate work is formal — 
classroom or clmical instruction or pre- 
ferably both combined In formal courses 
attendance is fixed for a regular hour and 
there are no distractions of telephone or 
doorbell Unfortunately opportunities for 
this type of study are not easily accessible 
to practitioners in remote distncts 

In Illinois the State Department of 
Public Health, in cooperation with the 
Educational Committee of the State Med- 


ical Soaety, offers a one-week summer 
course in obstetrics and pediatrics at the 
University of Jlhnois College of Mediane 
The course is repeated seven times during 
the summer to enable practitioners from 
all parts of the state to select a convenient 
time This idea could easily be adapted 
to the local needs of otlier states and of 
smaller units within a given state 
For the physiaan unable to leave his 
practice for the time required for a reg- 
ular course, the printed word must take 
the place of other instruction The devel- 
opment of library faabties is a pnme duty 
of every county society 
The package service of the Library of 
the American Medical Assoaation is open 
to all members and to snbscnbers to any 
of the Association's publications New 
York medical men account for over a hun- 
dred packages each year Illinois takes 
four bmes as many This apparent dis- 
proportion IS largely due to the Library 
of the New York Academy of Mediane, 
which supplies the needs of the physicians 
of the Metropohtan Area 
This IS a good time for the doctor to 
start planning his summer study Deade 
on the subject which interests you most 
and lay out a schedule of warm weather 
reading After a day's fishing or a good 
game of golf a textbook may not be as 
enjoyable as a detective story but it will 
prove a great deal more profitable in the 
long run * 


More About Tobacco 

There has been a great deal wnttcii 
concerning the effects of tobacco and 
nicotine on the organs of circulation A 
dose analysis of a considerable amount 
of the literature reveals that much of the 
work was not subjected to adequate con- 
trol The prevalent conception that nico- 
tine IS responsible for the production of 
lasting lesions of the heart and blood 
vessels seems to be refuted by the recent 
experiments of Thienes and Butt ‘ 

Rats and rabbits were divided into two 

1 Tbicnej C H and Bntt, E. M, 
ifed Se, IPS 522. 1938 
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equal groups, one receiving injections of 
nicotine, the other injections of sahne so- 
lution This M as continued for a period of 
from three to six months, at the end of 
uhich time the animals were killed and 
the tissues examined histologicallj^ Le- 
sions were found in the media of the 
aorta in two nicotine-injected rabbits, two 
control rabbits, and one control rat, and 
a thickening of the coronarj'’ artery was 
found m one control rabbiL No other 
lesions were noted throughout tlie arcu- 
latory system The fact that degenerative 
changes occurred m both the control and 
test groups — but more so in the former — 
would indicate that nicotine in itself does 
not produce organic cardiovascular dis- 
ease. 


In this connection, the observations of 
Silbert- anent the deleterious eflfect of 
smoking on thromboangiitis obliterans de- 
^nes mention From the work of 
hienes and Butt, it seems tliat tobacco 
^ not the mating causabve factor of the 
isease but rather, because of its vaso- 
constncting action, tends to aggravate a 
previously existmg vascular disease of 
0 er etiology Hence the benefiaal re- 
ts notedly following the withdrawal 
oblite^'^° cases of thromboangiitis 

Beyond the known tissue reactions of 
ne upper respiratory tract to the mhala- 
phni |°J’^cco smoke, its role as an 
ogiral factor in the appearance of or- 
^nic disease remains doubtful It is 
tinn that by its transient ac- 

^ pcnpheral circulation it exag- 
blofi/^ effects of an existing poor 
stanr ^ This, in short, is the sub- 
cal pff ^ knowledge of the pathologi- 
e s of tobacco at the present time 


Thrombocytopenia A Step Foi 

°!i forms o 

as n ^ which IS commonly I 
tiemorrhagica, or ,i 
Wenhof ft manifests 


“’'ll^Tt S 


SCS-0 61 214, 1935 


most frequently in adolescent females as 
a disease characterized by debility', bleed- 
ing from one or more of the mucous sur- 
faces, and numerous purpunc spots 
distributed over the entire skin It is 
distinguished by the marked decrease in 
the number of blood platelets, a prolonga- 
tion of the bleeding time and a blood clot 
which IS soft and non-retractile These 
factors serve to differentiate this disease 
from hemophilia for which no cure is 
known However, a successful remedy 
for thrombocytopenia (purpura hemor- 
rhagica) IS ai'ailable by the surgical re- 
moval of the spleen 

Why spelnectomj' should influence fa- 
vorably the course of this affliction with 
its malignant possibihties has until now 
not had adequate scientific explanation 
Clinical proof of the value of this surgical 
procedure has been abundant, but it is 
only' recently' that definite evidence has 
been presented to establish the rationale 
of this surgery for the relief of hemor- 
rhagic purpura Troland and Lee^ sub- 
jected the spleens removed from cases 
of thrombocytopenia to maceration in a 
food-chopper, extraction wnth acetone, 
distillation of the fluid, and the solution 
of the yellowish-brown precipitate in dis- 
tilled w'ater This substance w'hich was 
finally recovered from the spleens of 
thrombocy'topenic patients, and which the 
investigators allude to as "thrombocy'to- 
pen,” IS able to reduce the platelet count 
of a normal rabbit by as much as 90 per 
cent, following injection into the blood 
stream Within twenty-four hours, a 
count of 620,000 platelets w'as reduced 
to 58,000 after injection of the splenic 
extract The amount of the dose admin- 
istered W'as not the responsible factor 
since small quantities y'lelded the same 
results as those obtained by the use of 
tw’enty c c of the splenic extract 

Troland and Lee have subjected control 
animals to identical extracts obtained 
from the spleens removed from patients 
suffering with Banti’s disease and hemo- 
ly'tic jaundice None of these experimen- 

1 Troland, C. E. and Lee, E. C. BkII Jchns 
Hophns Hospital January 1938 



814 


CURRENT COMMENT 


fVblamc J8 


tal animals showed a decrease in the 
platelet content It seems evident there- 
fore that the splenic tissue in cases of 
purpura hemorrhagica contains some sub- 
stance which eitlier destroys the available 
platelets or inhibits their formation While 
chemically the substance as yet has not 
been identified, this pioneer study affords 
substantiation of our clinical expenence 
in the recommendation of operatmg for 
thrombocytopenia 


CURRENT COMMENT 

“It is a gloomy moment in history Not 
for many years — not in the lifetime of most 
men who read this — has there been so much 
grave and deep apprehension, never has the 
future seemed so incalcuable as at this 
time. In our own country there is universal 
commercial prostration and panic, and thou- 
sands of our poorest fellow-abzens are 
turned out witliout employment, and 
without the prospect of it ” When 
worrying too much about today remember 
that the following article is reprinted from 
Harpers Weekly of the issue dated 
October 10, 1857, 81 years ago — The Saint 
Louis County Medical Society BuUehn of 
April 22, brought the above to our atten- 
tion 


"We started out with a constitution 
that was brief, pithy, to the point and flex- 
ible, asserting that Clod had created all men 
free and equal This almost sacred docu- 
ment so arranged its provisions that a man 
ivas given a chance to prove himself capable 
of being a respected member of a group 
of self-respecting, sane men 

"And the whole expenment started, con- 
stitution and all, if memory reminds aright 
because a short-sighted British king wanted 
his peaceful colonists to pay a tax on tea 
And that small, almost casual leiy was the 
last straw the patient colonists could stand 
“What, in the name of all common sense, 
would Patrick Henry say if he came back 
to earth todays 

“He would find not only tea taxed but 
the very country that he and his associates 
sought to nd of imposts, staggering under 
more laws, more levies, more handicaps and 

"IVhat have you done for my wife?" 
“She has an imaginary ailment " 

‘\Vhat did you give her 


more bureaucracy than did France itself 
when the streets ran red and Mirabeau 
and Danton called the turn on a situation 
that made France the keystone of European 
governmental crisis ”-^ne way of 
looking at it, as expressed by the Apnl issue 
of the lUtnois Medtcal Journal 


A NEWS NOTE from Czechoslovakia telfi 
us that “The Institute of Social Medicine 
of the University of Prague, has made 
known its program for the complete teach- 
ing of social medicine Whereas this was 
done only m parts, the curriculum non 
cabs for two fidl semesters Five hours a 
week are devoted to fundamental teaching 
two hours to lectures, and three hours to 
the visiting of institutions, factories and 
public service institutes Pathology, social 
hygiene, public health, and curative medicine 
are taught by professors selected for their 
experience in social medicine. 

“In the first semester the students are 
taught the elements of general statistics, 
physical training, foods, and housing Pre- 
natal and postnatal care, child-welfare, 
school problems, deafness, blindness, and 
industna] hygiene are completely covered 
by the program. Besides, the students re- 
ceive instruction in the problems of social 
insurance, hospital organization, acadental 
invalidity, and homes for the aged 

“If all these things are more or less 
familiar to Americans, it is to be pointed 
out that such courses are rare even in this 
part of highly avihzed Europe ” — Medtcal 
Record for April 6, 1938 


“ Whatever has been good for the 
health needs of the people has come forth 
from within the ranks of the profession, and 
never from outside agencies Whatev^ 
progress has been made has been inspired 
and developed by our oivn students, men 
of research, investigators and members 
WHiatever were the medical needs of anv 
emergency m any community, county, state 
of the nation, accredited representetivK 
from within the profession formulated and 
applied the solution When, a 
ago, there were some who asserted that 
people were m W'ant of medical care the 
investigations and inquiries revealed ^at 
such assertions were unfounded and without 
warrant ” — Part of a discussion oi 

“What’s Wrong" contained in the April 
Cahforma and Western Medicine 


"An imaginary medicine ” 

“Then I will send you an imaginary 
check ’’ — Medtcal Record 
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Your Correspondent Visits Washington 

J Rosslyn Earp, L R.C P , Dr P H 
Nczv York State Department of Health 


The AJIui Journal (p 652, February 26, 
1938) int^'oduces its editorial on “A Na- 
tional Health Program” pointing out 
that the names of the committee members 
who are responsible therefor have not been 
supphed. More than one member of our own 
State Society m coniersation has assumed 
that the report was prepared b}' lay mem- 
bers of the Interdepartmental Committee 
While m Washington for the meetings of 
the State Health OflScers last month I se- 
cured the names of the Technical Commit- 


on Medical Care, which are as follows 
Martha Eliot, M D (Children’s Bureau), 
CImnnan, C E Waller, M D , J Mountin, 
M D and G St John Perrot, Ph D (U S 
Public Health Service), and I S Falk, 
Ph,D (Social Security Board) It is true 
that none of the phj siaans on this commit- 
tw are engaged m the practice of medicine 
out then It IS difficult to see how a cora- 
^rom government employees 
ttclude such practitioners It is ex- 
pected that an opportunity ivill occur shortly 
or the presentation of the practitioner’s 
'lewpomt when at the President's request 
Poche will call a conference in Wash- 
ogton for the discussion of a plan to imple- 
"’'aI of national health 

At the opening session of the State and 
til Health Officers’ conference with 

General, a reference was made 
■p, 1 health insurance by Dr 

^ McKinley, Dean of the School of 
sih George Washington Univer- 

nL discussion on medical economics 
rather unexpectedly at the end of a 
cartography of disease. The 
health, which was pro- 
tion lac? Home Owners Loan Corpora- 
tratmn came m for his special casti- 

their ^’^'^^/chemes, he said, wll fail of 
ml e Zk '"^‘^^“acy because of their ulti- 
hstino^ ^ciency and the impossibility of en- 
to caL „ personnel of high quality 

health'^ncf '''orL As an alternative to 
of DuVilic proposes the extension 

Mdi to He nientions medical sub- 

^nat.onal\Sh7rog".l*" desirability of 

O'! Group Health 
hcen taken McKinley might well haAC 
the orppn, '^epresent the ph>sicians of 
ColumL a '^1 profession m the District of 
mmbia At least the Washington news- 


papers ha\ e reported w hat they had assumed 
to be a control ersy between the Medical 
Society and the Association ever since the 
beginning of No\ ember last }ear Oddi}' 
enough, however, on the very day after 
Dean IiIcKinlej’s address the newspapers 
made public a letter by Dr Thomas E 
Neill, President of the District Medical So- 
ciety to the president of Group Health Asso- 
ciation, m w'hich he wrote 

These statements suggest that the Medical 
Soaetj' IS opposed to such programs and has 
adopt^ obstructionist tacUcs, has refused to 
cooperate and is trjung to block such programs 
On the contrarj, the Society has long recog- 
nized the need for better medical care for 
persons of low income and we are eamestlj 
seeinng a sound, safe, satisfactory solution of 
the problem 

The Soaety is walling to cooperate w'lth any 
laj group, including Group Health Assoaation, 
in settmg up and carrying out a program to 
this end. "rhe only conditions are that the 
programs must be legal, ethical, econormcalb 
sound and prowde service in conformance w'lth 
recognized medical standards 

We sincerely beheie a program can be worked 
out under these conditions, which will prmide 
adequate medical care for persons of low in- 
come, free choice of phjsinan and a sistem of 
regular monthly payments, in the nature of 
insurance premiums 

Whether or not Dean McKinlej repre- 
sented the District Medical Society, there 
was no doubt that the American ^ledical 
Association w'as represented at our Wash- 
ington conference by Drs Leland and 
Woodward Dr Woodward has a very 
simple solution for the problem of providing 
medical care to the indigent he would abol- 
ish indigency If neople had enough monej, 
they w'ould hate less disease and would be 
able to pay for adequate care of such dis- 
ease as remained Dr Parran acknowledged 
the truth in tins contention ‘‘The inter-rela- 
tionship betw een poi erty and disease is well 
known,” he said, but he added “Our ability 
to prevent disease far exceeds our abilitj to 
control causes of poiertv” Medical care can 
be made aiailable to all and the qualitj of 
medical care improied without any basic 
change in our present sjstem of medical 
practice MHiat he recommends is “onlv an 
extension on a scale adequate to meet the 
needs, of metliods and actions that now arc 
in operabon ” 
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Difficulties Encountered in Industry 

Tubercle, Ihe BpUsh journal of tuberculosis, has been published continuously for about 
two decades Its first editor tws Dr J Rosslyn Earfi, who has for the past several years 
distinguished hunself in the field of tuberculosis and public health in the United States With 
1937 issue, Tubercle has Put on a new and beautiful typographical dress pud 
added the subtitle A J oumal of Diseases of the Chest ’’ Tubercle has many appreaatwe 
readers in this country, for the practical problems of tuberculosis control in the two coun- 
tries are almost identical Tuberculosis Abstracts congratulates Tubercle from which it has, 
III the past, drawn aid, and presents in this issue brief abstracts of a symposium on the diffi- 
duties dicountered in dealing vnth the tuberculosis problem 


Enlightened industry nowadays realizes 
that it must carry a certain number of sub- 
normal individuals In the long run this is 
sound economic policy, for industry cannot 
afford to lose trained employees nor to breed 
psychological unrest of workers caused by 
the knowledge that loss of employment wiU 
follow serious or prolonged illness Yet 
the employment of workers who have tu- 
berculosis, or have recovered from the dis- 
ease, IS an exceedingly awkward problem 
for tuberculosis is insidious and infectious 
and leaves its sufferers incapable of normal 
physical effort for long periods 

Economic difficulties experienced by the 
tuberculous wage earner are serious They 
are partially relieved by continuing part 
wages Treatment in the sanatorium is 
rendered easier and more effective if the 
worker is relieved of immediate worry and 
IS given hope for the future. It reduces 
the temptation to return to work too soon 

Environmental difficulties are particu- 
larly acute in workmg-dass areas The 
problems of slums, overcrowding and un- 
dernourishment are being solved by the slow 
social evolution now going on. 

Difficulties arising out of the patient’s own 
attitude include, (a) fear of losing his in- 
come, (b) his job, and (c) fear of the 
sanatorium These fears can be greatly al- 
layed if the policy of the firm is to take 
back employees when they have recovered 
The dread of the sanatorium can usually be 
overcome by education and wse propaganda 

The difficulty of returning to a different 
kind of work than that to which they have 
been accustomed must be faced by some 
workers A man must know that his job is 
a real one and not one created merely to find 
him employment. 

The employer's difficulties must be faced 
squarely The returning tuberculous pa- 
tient has usually a greatly reduced efficiency 
He is inferior to the normal worker and this 
inferiority is likely to persist for a few 
years If he attempts to keep pace with 
fellow workmen he invites early break- 


Repnnted by pemussion of Tuberculosis Ab- 
stracts, Maj 1938 


down Industry quite naturally, is not likely 
to welcome the worker who needs a shel- 
tered life if he IS a new entrant but most em- 
ployers will take back old employees if the 
prospect of eventual return to reasonably 
good health exists Of course, industry has 
to deal with many employees disabled by 
conditions other than tuberculosis With 
these "crocks” the returning tuberculous 
worker has to compete for the suitable jobs 
Many are the employer’s problems in adapt- 
ing the needs of industry to the employee 
who cannot be subjected to strains such as 
overtime work, shift and night work, and 
competition with more vigorous workers. 

It IS, of course, not possible to pay higher 
wages to the tuberculous patient than to 
other workers In fact he must often be 
satisfied with a lesser wage This means that 
at the very lime he needs a higher and bet- 
ter standard of living, he actu^ly has to be 
content with a much lower one. This situa- 
tion calls for generous cooperation betiveen 
the employer and the Care Committee (well 
organized m England) The tuberculous 
patient returning to industry should be sub- 
sidized until he IS able to earn a reasonaWe 
wage Industry cannot be expected to make 
the subsidy directly 

The danger of infectmg other employe^ 
must also receive attention A patient with 
a positive sputum should not be allowed to 
return to surrounding where he may infect 
others Certainly he should not be per- 
mitted to engage m industry mvolving the 
handimg or packing of food or which re- 
quires him to come into contact with the 
public 

The author urges close liaison be^veen 
the tuberculosis service and industry SrnaU 
firms find it particularly difficult to deal wim 
recovered tuberculous patients but can do 

much if the facts about tuberculosis are 
carefully e.xp]ained to them by the raedica 
officer or doctor The doctor must no 
only be conversant with the disease but must 
also possess an intimate knowledge of the 
industry and requirements of the workere 
if he is to talk reasonably and convinangly 
ivith the management 



Medical News 


Chemung County 


Greene County 


RisoLxmoKS OF REGRET AND tribute to 
Dr Carl G Zimmerman, of Elmira, who 
died on April 7, were adopted at a special 
meetmg of the Chemung County Medical 
Soaety 


Dutchess County 

Dr. Wn,L Cook Spain, chief in allergy. 
Post Graduate hospital. New York city, was 
me speaker at a meeting of the Dutchess 
County Jledical soaety on April 13 

His topic was “Upper Respiratory Al- 
lergy" 

Members of the Soaety joined with the 
Dutchess County Psychiatrical society in its 
m^ng April 21 at the Wassaic State 
school. The speaker. Dr Charles G Kerlev, 
consulting pediatrician in a number of met- 
ropolitan hospitals, discussed “Varied Maiu- 
tesfafaons of Thyroid Gland Dersingements 
m Children.” 


Ene County 

A Buffalo Academy of Medicine or 
April 27 listened to an address on "Soms 
Immunologic and Serologic Aspects in Ma- 
ignMt Md Chronic Infectious Diseases,’ 
^ j Ernest Witebsky, Assoaate Profes- 
sor of Bactenology, University of Buffalo 
,^™Pusium on endocrinology ■was pre- 
n special meeting on May 4 by 

Drs D K. Kitchen and R. L Schaefer 


Franklin County 

to reduce relief 
Is in Malone, the toivn board will mau- 
1 ^ recommendations of 

e Malone Taxpavers’ association, which 
to establish a staff of doctors who will 
rase complete charge of all medical and 
su^ical work in the town 

medical and surgical relief in 
Matoe I^t year was $13766 50 e.xdusive 
or hospitalization 

has engaged Dr H W 
ughton to take charge of all medical care 
Ul r^Bents, including operations for 
tomilhtis at a salary of $3,000 per year 

currf I ^ MTiite w ill take charge of all 

urmcal relief cases, his compensation to be 
at the cellar schedule of fees for welfare 
patients Dr F E. Finney will take charge 
or all obstetrical cases at the regular wel- 
larc fee schedule. 


A special meeting of the Medical So- 
ciety of the County of Greene was held at 
the Memorial Hospital of Greene County, 
April 28, to act on a resolution adopted by 
the Herkimer County Society to request the 
Board of Regents to adopt rules governing 
the granting of licenses to foreign physi- 
aans that shall be at least as rigid as those 
rules which would apply to American physi- 
cians should they attempt to obtain a license 
m those countries from w'hich these men 
come 

Kings County 

The program of the Medical Society of 
the County of Kings on April 19 included 

Presentation of portrait of Dr Luther 
Ftske Warren by the staff of the Long 
Island College Hospital and the Faculty of 
the Long Island College of Medicme through 
the Warren Society Presentation address 
John H Lathrop, D D Unveiling Charles 
Ford Warren, M D Acceptance Edivin P 
Maynard, Jr , M D , Associate Directing Li- 
brarian and Curator of the Medical Society 
of the County of Kings 

Address “Allergic Manifestations of the 
Nervous System,” Foster Kennedy, M D 

Address “Modern Concepts of Mental 
Disorder,” George S Sprague, M D 

The concluding “Friday afternoon lec- 
tures” of the spring senes at the MacNaugh- 
ton auditorium were 

Apr 22, “Friediander’s Bacillus Infec- 
tions m Medical and Surgical Conditions,” 
George Baehr, hi D Apr 29, “The Prop- 
tosed Eye as a Diagnostic Problem,” Ralph 
1 Lloyd, M D Ma\ 6, “Recent Progress in 
Circulatory Failure," Arthur hi Fishberg, 
MD 

The Brooklvn Thoracic Society on 
Apnl 14 listened to papers on "Hemoptysis 
of Obscure Etiology A Study of 145 
Cases,” Dr N M Levin, Assoaate in the 
Chevalier Jackson Bronchoscopic Clinic, 
Temple University hledical School Phila- 
delphia, Pa and “The Pathology of Various 
Pneumocomoses," Dr Leroy U Gardner, 
Director, Saranac Laboratory for the Study 
of Tuberculosis, Saranac Lake, N Y 

Dr. Harold R Merwarth, neurologist, 
and Dr Ravmond L Pfeiffer ner\e spe- 
cialist, addressed members of the Kings 
County Medical Society on '\pnl 21 on 
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nerve disorders Dr Walter V Moore pre- 
sided 

Dr Harriet Alexanper and Dr Sid- 
ney V Hass spoke on April 11 before the 
Williamsburgh Medical Society in the Leon 
Louria Memorial Auditorium of the Jewish 
Hospital 

Montgomery County 


vancement of all branches of surgery in the 
county” The membership will determine at 
future meetings the methods of presenting 
interesting and informative discussions 
Dr Seaman stated applications for mem- 
bership will be received by invitation only, 
these to be extended to surgeons interest^ 
in all branches of the profession in Nassau 
County, whenever authorized by the society 


At the Meeting of the Medical Society 
of the County of Montgomery on Mar 31 
in St Mary’s Hospital, Amsterdam, Dr A 
L Soresi gave a lecture, illustrated with lan- 
tern slides, on cancer of the large intestine 
Following the lecture, the meeting was 
thrown open to discussion in which the fol- 
lowing physicians took part J B Conant, 
H M Hicks, W H Seward, E A Bogdan, 
L H Finch, and E G Gillmore 


Monroe County 

Doctors of Western New York and 
Northern Pennsylvania, alumni of the Uni- 
versity of Rochester School of Medicine 
and Dentistry and former members of Strong 
Memonal Hospital house staff completed a 
two-day conference there on April 9 

Discussions were led by Drs Gyde A 
Heatly, George Whipple, David A Haller, 
Willard Allen and Samuel W Clausen Col- 
ored motion pictures of the larynx were 
shown by Dr William A Lell of Philadel- 
phia, a graduate of the school On April 8 
the physicians and surgeons heard Dr C 
Sidney Burwell, dean of the Harvard Medi- 
cal School and professor of research medi- 
cine, give the Eastman Memorial lecture at 
the hospital In his talk on “Factors in the 
Course and Prognosis of Heart Disease” 
he told of the advance being made in the 
battle against the many heart ailments 


Nassau County 

Formation of the Nassau Surgical So- 
ciety, the first of its kind in the county’s 
history, was announced on April 14 follow- 
ing a meeting at the Meadowbrook Hospital 
Dr Benjamin W Seaman is head of the 
organization, which is planning a program 
of activity independent of that carried on 
by the County Medical Society 
Dr Richard Derby, a member of the 
County Board of Health, is vice president, 
and Dr Otto C Hudson is secretary Among 
the other surgeons active in forming the 
group are Drs Wesley Bulmer and Joseph 

B Conolly , , l c 

The constitution, patterned after those ot 
leading surgical organizations, provides that 
the purposes of the society shall be the ad- 


Dr William J Steele, prominent South 
Shore physician, president of the Baldwin 
National Bank & Trust Company and for- 
merly for more than thirty years president 
of the Baldwin School Board, died on 
April 21, at his home after a week's illness 
of pneumonia He ivas seventy-three. 

Dr Steele, who had practiced there for 
thirty-nine years, had taken a leading part 
in the business, fraternal and civic life of 
his community He had served twelve years 
as postmaster of Baldwin and was promi- 
nent as a realty developer 
He was one of the organizers of the Bald- 
win National Bank and Trust Company and 
was president since its orgamzation 

He was a member of the staffs of the 
Nassau Hospital, the South Nassau Com- 
munities Hospital and of Mercy Hospital, 
and IS said to have officiated at the births of 
5,000 children 


New York County 

Dr Bela Schick, discoverer of the 
Schick test for susceptibility to diphtheria, 
chief of tlie Pediatrics Department of Moimt 
Sinai Hospital, New York, has received the 
award of the Addingham Gold Medal, a 
British honor for "the most valuable discov- 
ery for relieving pam and suffermg m hu- 
mamt)',” it was announced by Mount Sinai 
on April 11 

The medal was presented on April 12 at 
Leeds, England, m absentia, by the Lord 
Mayor of Leeds, as Dr Schick was ^ 
to go abroad for the ceremonies The medal- 
ist was selected by the dean and others of 
the Faculty of Medicine of Leeds University 
While the award is scheduled to be given 
annually, this is the first time it has bwn 
given since 1935 The last recipient was Isir 
Henry Dale of London co-winner with Pro- 
fessor Otto Loeivi of Vienna of the N<jbm 
Prize in Medicine and Physiology in 
for his pioneer discoveries of the chemical 
ictivity of nenm impulses 
Dr Schick receivM the gold medal ot trie 
New York Academy of Medicine on Marw 
5 at special ceremomes commemorating tne 
:\\enty-fifth anniversarj of the announce- 
nent of the Schick test The British am 
American honors \\ere conferreo m e 
)endcntly 
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The concluding lecture on "The Art 
and Romance of Medicine” at the New York 
Academy will be given on May 26, at 8 15 
rM on “X-Ray witlnn the Memory of 
Man,” by Lewis Gregory Cole, M D , con- 
sulting Roentgenologist, Fifth Avenue Hos- 
pital 

Niagara County 

A SPECIAL COMMITTEE of five physicians 
to make a thorough survey of the medical 
needs m the county was appointed by Dr 
X'lncent Leone, president, at the monthly 
meetmg of the County hledical society on 
Apnl 12 

Dr Grant Guillemont was appointed 
chairman of the committee Other members 
are Drs Oscar Baer, George Stoll, Wilfnd 
Anna, and Julius T Markowitz 
The committee will cooperate with the 
Amencan Medical association which re- 
cently recommended that the medical socie- 
ties of each county take steps to determine 
whether there is a satisfactory balance be- 
tween the medical needs or demands and the 
medical services supplied One of the main 
objKhves mil be to find whether adequate 
are ai ailable to the indigent 
and the low-income group 
Dr E Perry' McCullough, Cleveland, was 
guest speaker at the meeting 


Onondaga County 

Between 400 and 500 representati\ es of 
Syracuse s cmc, religious and professional 
A gathered in the Onondaga hotel on 
April 5 to pay tribute to Dr H Burton 
iJoust, commissioner of health, on the thirti- 
eth anniversary of the establishment of the 
° n *^*1®^*® municipal tuberculosis clinic 
tJr J Arthur Myers of Minneapolis, pro- 
essor of medicine at the Universi^ of Min- 
nesota, and president of the National Tuber- 
wlosis ,^sociation, w as principal speaker at 
me luncheon He paid tribute to Dr Doust 
and the health facilities of Syracuse when 
he said 


unng the thirtv years that Dr Doust has 
1 -^ j clinic, more has been ac 

41 ,, by way of controlling tuberculosi-, 

man ,n all of the centuries past 

now have all the information that is 
m bring tuberculosis under 
m.n, ’ reduce it to a disease of 

E'^'ficance, as has been done vv ith tv phoid 
’ever and diphtheria 

h,, phase of tuberculosis control work that 
M been found of value is being earned on in 
vncinitv From now on it is simplv 
a matter of intensifvnng tlie programs 


n hleachem vnee president of 

me Onondaga Health Association, which 
sponsored the luncheon, presided at the 


program, and brief addresses vv'ere given by 
Mayor Rolland B Marvin, Dr William A 
Groat, president-elect of the New York 
State Medical Society, George J Nelbach, 
secretary' of the New York State tubercu- 
losis committee, New York City, and Dr 
Doust 

It was on April 2, 1908, that Dr Doust 
opened the present Syracuse chest clinic in 
the former Jaloneck homestead, 508 E Fay- 
ette street 


Queens County 

An address was given at the meetmg of 
the Medical Society of the County of Queens 
on Apnl 26 on "Some Prostatic Problems, 
Including Prostates in Females” — with mo- 
tion picture in color "Genital and Adrenal 
Operations in Hermaphrodites” — bv Hugh 
Young, M D , of Johns Hopkins HospiW, 
vv'ith discussion by Drs Benjamin Derrah, 
Francis Riley and Elias Rubin 

On May 31 at 8 30 p m , the regular stated 
meeting vv ill be devoted to Forensic Medical 
subjects This will be a joint meeting of the 
Society and the Queens County Bar Asso- 
ciation 

An open meeting of the Queensboro Sur- 
gical Society was held on April 28 at the 
County hledical Society building The guest 
speaker was John E Jennings, M D , FA 
C S His subject was "Modem Manage- 
ment of Cancer of the Breast ” 

A JOINT meeting of the Medical Society 
of the County of Queens, Inc , and the Den- 
tal Societies of Queens was held on May 4 
at the Medical Society’s building Subject 
“Interesting Phases of Oral Surgery of Im- 
portance to the Medical and Dental Practi- 
tioner ” 1 Oral Infections 2 Neoplasms , 
3 Maxillarv sinus complications , 4 Cleft 
palate, 5 Cooperation of general surgeon 
and oral surgeon in injuries of the jaws 
Essavist Henn Sage Dunning B S M D , 
D D S , FA C S Professor of Oral Sur- 
gery' Columbia University Subject "Pro- 
cedures and Results in Plastic Surgerv',” 
illustrated with motion picture and slides es- 
sayist Gustave Aufricht, MD, Associate 
Professor Qmical Surgery, Post-Graduate 
Medical School of Columbia University 

Rensselaer County 

De. Donald G Buchanan, who died m 
Troy Feb 22 left a gross estate of $48,- 
101 82, according to inheritance tax report 
filed on April 12 bv Transfer Tax Exam- 
iner Thomas F Phelan in Rensselaer Countv 
Surrogate’s Court There are deductions al- 
lowed by law of $1,926 37 
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St. Lawrence County 

Forty physicians were present at the lec- 
ture g:iven by Dr K. R McAlpin before the 
St Lawrence County Medical Society at the 
Hepburn hospital auditorium in Ogdensburg- 
on April 14 The lecture was preceded by a 
luncheon at the Crescent Hotel Dr McAlpin 
spoke on “The Modern Treatment of 
Anemias ” 

Welfare Commissioner Charles S Hub- 
bard was notified by the Ogdensburg Medi- 
cal Society on April 14 that m the future 
fees for welfare obstetrical cases would be 
$25, an increase of $10 It \vas learned, 
however, that $10 of the fee was for pre- 
natal care 

Mayor John J Livingston, when he 
learned of the increase in fee, hinted that the 
Welfare Board might seek the services of a 
physician who would give all of his time to 
relief cases Under previous fees physicians 
were caring for obstetrical cases at $15 and 
at the same time assuming pre-natal care 

Saratoga County 

Saratoga County participation m the 
nationwide syphilis control movement was 
furthered at a community meeting on April 
7 in Skidmore College Hall under the aus- 
pices of the Saratoga County Medical So- 
ciety and its auxiliary 

Dr Walter S McQellan, president of the 
society, presided and Dr Charles R. Rein, 
dermatologist and syphilologist at the post- 
graduate medical school and hospital, Co- 
lumbia University, spoke on "Syphilis — 
Public Health Enemy No 1 ” 

Participating in the discussion were As- 
semblyman Richard J Sherman of Troy, 
Rev Charles C Noble, pastor of Christ 
Methodist Church, Glens Falls, and Dr Wil- 
liam A Brumfield, jr , director of the divi- 
sion of syphilis control of the State Health 
Department 

Suffolk County 

Dr Albert F Barry, a member of the 
staff of the Brunswick Hospital, AmityviIIe, 
for ten years, was honored on March 31 at 
a dinner at LaGrange Inn, West Islip, at- 
tended by sixty-five doctors and friends in 
celebration of the completion of fifty years 
of practice in medicine 

Dr. William A Hulse, retired physi- 
cian, former vice-president of the South 
Side Bank of Bay Shore, died on April 8 
at his home after an illness of three years 
He was seventy-nine. 


Westchester County 

The public health committee of the 
Medical Society of the County of West- 
chester points out in a resolution that school 
authorities are led to encourage the attend- 
ance of children having minor non-isablmg 
contagious physical conditions because state 
funds are allotted to the schools on the basis 
of daily attendance The resolution states 
that “the consequences of children being in 
school who are afflicted with these conditions, 
principally of the respiratory tract, are dan- 
gerous from the standpoint of public health 
both for the child afflicted and for his school 
mates ’’ 

Enrollment as a basis for allotments is 
suggested 

Dr Ralph Pemberton, of Philadelphia, 
professor of medicine at the Graduate School 
of Jefferson Medical College, was guest 
speaker at the meeting of the society on 
April 19, on the topic of arthritis 
Arrangement of tivo more post-graduate 
“refresher" sessions was announced. “Go- 
norrhea in the male” was the topic at Grass- 
lands Hospital, April 27 A "refresher” 
session is to be presented on May 24 at 
Mount Vernon Hospital by the speaal com- 
mission of maternal welfare under the chair- 
manship of Dr Julian Hawthorne This ses- 
sion will be devoted to “modem obstetrical 
practice.” 

The Public Health Committee is cooper- 
ating wiffi PTA umts in the annual 
mer Round-up” of pre-school children The 
purpose IS to make certain every child 
to enter school for the first time in the Fall 
shall have a physical examination and 
diable defects attended to before school 
opens 

Dr Walter Spencer Fleming, a prac- 
ticing physician since 1892, died on April 5 
at his home, of coronary thrombosis He ivas 
seventy- five , 

Dr Fleming ivas highly esteemed by the 
thousands of persons with whom he was 
associated during his long medical career, 
says the Mount Vernon Argus 

In 1933 he was honored when a bronze 
tablet inscribed with the quotation “He ^ve 
of himself freely,” was hung at Mount Ver- 
non Hospital 

In conjunction with the tablet 
a dinner was given for him at the Westches- 
ter Country Club, under the sponsorship 
the Mount Vernon Medical Society, o 
which he was a charter member 
Prominent figures in the world of 
cine and surgery, public officials and me - 
bers of the clerygy turned out by the h - 
dreds to pay their tribute to a man v 
placed service above everything 
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Newspaper Story of a Hospital Operation 


The pubuc form their ideas largely on 
what the} read m the newspapers, and the 
newspaper stones are lurid and distorted so 
often that it is refreshing to find one that 
clearl} inspires public confidence in the hos- 
pitals and in the skillful work of the physi- 
cians and surgeons there. Tnie, it is not at 
all the cool, scientific account that would 
appear in another part of this journal, but 
It IS given here as a slice of todaj’s news- 
paper writing — and, after all, it has a real 
stor} behind it We may sa> if we like that 
the color is laid on the canvas in chunks, 
but don’t Mr and Mrs John Public like it 
that was f It is in the New York Evening 
Journal of April 13, the w riter is John Har- 
rington, and it IS captioned in big type 
Doctor Takes Out Heart of Officer — 
'dazing Feat— -Patient on Way to Recov- 
er) ” It runs like this 


. Pstrohnan William ilanning was practicallj 
* sot him on the operating table 

at Fordham Hospital 

lie no pulse at all His body wras al- 
cold. His heart was just a feeble flicker 
u ’?’®'*^es It would go out altogether 
He had been almost as bad when they brought 
ffie hospital a few minutes before 
1 ne knife had gone deep in his chest, then 
rwisted, cutting off a part of his lung, and the 
°V, ® scraped his heart 

Alpcander Nicoll, director of stirgerj, 
looked at him and said 

I\e been waiting for jears for this Get 

him on the table 1’ 

The) had him on the operating table in two 
mutes The room was filling fast with doc- 
n,f^i .u flashed through the hos- 

«^Siph> ® 

going to take out a man’s heart and 
WTong wnth it 

in his thirtv odd years of surgery he’d never 
It done Nobed) in the hospital had ever 
It done. It w as one of those things worked 
surgical blueonnts — one of those things 
•hat saence said could be done 


Gets Lucky Break 

But nobod) had seen it done because, w 
man needs an operation like that, he’s 
himutes from death 

th. unless there’s a surgeon standing r 
mere, unless there s an anesthetist and an 
crating room, it’s all over But Mannmg 
0 ^ luck) The surgerv director had stu 
‘hat operation from charts 


So there were fifty people or more in the 
operating room when Dr Nicoll made the sweep- 
ing incision, from the side to the breastbone, 
and along the breastbone for eight inches 

“Rib shears,’’ he called, dropping his knife. 

The shears were m his hand He cut through 
the third, fourth, fifth and sixth nbs at the 
sternum 

“Rib retractor 1’’ 

He clasped the shmy steel hooks onto the 
sev ered nbs A trapdoor, a big trapdoor, opened 
m Manning’ s chest 

The left lung was collapsed, the cavity filled 
with blood That was one of the reasons the 
heart was stopping — but not the only reason 

Picks Up the Heart 

While the humming httle apparatus, a glon- 
fied httle vacuum cleaner, sucked up the blood, 
Dr Nicoll, reached down and picked np the 
heart He could see then what was wrong with 
it — ^the pencardium — the membranous sac cover- 
ing the heart, was battered and bruised 

There was a big lump in it where blood had 
collected — blood tliat was pressing on the heart 
and stopping it, blood that was killing the man 
on the table. 

Dr Nicoll slit through tlie sac, through the 
outer cov'ermg of the heart, and the blood 
dripped out 

Instantly that feeble, fiuttenng organ be- 
came a leapmg, pulsing thing in Dr Nicoll’s 
hands 

“Like a fish out of water," explained a doctor 
who saw it all "Once that pressure was re- 
liev'ed. It was almost impossible to hold it But 
Dr Nicoll had handled hearts before He knew 
how ’’ 


Patient Sewed Up 

Dr Nicoll was sewing up the slit pencardium 
now Eight stitch^es and it was not quite closed. 
There was still a small opening There had 
to be — ^for there would still be bleeding inside 
the heart, and closed up tight the blood pool 
and the pressure would soon occur again. 

The surgeon took a little silver tube and 
fitted the end in that little pericardium open- 
ing The other end protruded from the breast, 
alongside the breastbone The rib retractor 
came out , the nbs fell back into place, and the 
stitches held it there 

Before the last stitch was in place, the blood 
donor was standing beside the table. Manning 
needed it His heart was all nght now, but 
he had lost most of his blood. He got a pint 
of a fellow patrolman's blood before he was off 
the table. 

This happened seven days ago 

Todav the tube was out of ilanning’s chest 
Nicoll took it out and asked him how he felt 

“No complaints, doc. No complamts at alL" 
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“Wanted — A Code for Trustees” 

^ relationships to be so thoughtfully con- 

twihght zone,' no one seems to know ceived and so concisely set down, that it 
exactly whe^ their powers begin ot where might serve as a document to guide boards 
they end This misty, not to say murky, and administrators and thus avoid harm- 
state of atmosphere is apt to lead to col- ful misunderstandings^ It could cover such 
lisions, or at least brushes, of rival claims matters as a definition of the policy-makmg 
of authority and charges of blame for this activity of the board as distinguished from 
and that A code is needed to clear the the administrative function of the super- 
air and show everybody where he stands, mfendent, the relationship of board com- 
thmks the Modem Hospital mittees to the executive and to the board 

Executives and their superiors, the mem- as a whole, the deprecation of surprise 
bers of the governing board, do not always visits by inspecting committees, and the 
agree on the cause for tmsatisfactory hos- procedure regarding the origination and 
pital conditions Trustees are wont to claim routing of orders When left uncertain 

that it is necessary for them to administer these matters serve to agitate the calm 

because the superintendent is ineffective waters of everyday hospital living 
The superintendent is inclined to state that If no other purposes were served than 
boards of directors meddle because their properly to place women's committees 
members do not recognize the duties or uuthm the organization, to decide the method 

possess the requisites for good hospital of expenditure of funds coming into their 

trustees hands, to arrange for the audit of these 

The fact remains that hospital executives funds and to fix the relationship of such 
are inclined either to genuflect too much a group to the nursing staff and to the 

or else to look with pitying gaze upon their patient, it would be well ivorth while, 

trustees as persons wholly uninformed as Too long have good administrators been 
to the methods of conducting a hospital distressed by attempts to obtain from board 

On the other hand, if executives are in- committees a proper evaluation of reports 

dined to be positive in their attitude toward as to unclean linen, Boors and walls, foreign 
administrative problems, they are some- bodies m food, petty complaints of patients 
times considered as defiant or insubordinate and matters of like ilk. The answer ap- 
A search for a middle ground upon which pears to he m the formation and general 
each may meet and understand the other is adoption of a code of professional and ad- 
often unsuccessful The result is an mimstrative relationships, written m a cool, 
impasse, whicli results in the administrator straight-forward manner, fraught with corn- 
seeking other fields in which to labor mon sense and yet wholly devoid of per- 

Would it not be possible for a code of sonalities 


A Parents and Nurses’ Association 


An interesting and fruitful plan is 
in operation at the St Joseph Hospital 
School of Nursing at Fort Wayne, Ind , 
where a Parent-Nurse Association has been 
formed and is “funcbonmg effectively,” 
according to reports from there It has 
brought “such a wealth of social and finan- 
cial benefit” that inquiries about it are com- 
ing in from every direction The idea 
“came almost overnight,'’ we are told in 
Hospital Progress 


t all began with inviting mothers and fath- 
of the students to be chaperons at a dance 
ey came, enjoyed the evening, and were de- 
mined, as the ensuing days showed, to be- 
ne more mterested m not only such evenings. 


but in all the social and recreational affairs o 
their daughters Right then and there, it was 
suggested that all parents in the aty ^ 
nrons should be contacted and asked if ^ 
vould be interested in forming a club, one o 
ponsor the new-bom idea Letters were sen 
o every parent and the response was mos 
gratifying Many attended the first me^mg, 
ilans were made for an organiiation, omc^ 
Here elected and meetings have been he • 
sonthly es'er smce. Now we has'c tuanv 
f-town members sending their contri 
rhenever they are unable to attend . 

'he membership fee is $1 a year for 
umly and the monej' is used for the nu 
ihool and its students only The 
so active now that the people of Fo 
[ general arc becoming interested cn g 
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attend public parlies and helping in many ways, 
bj donating their halls, giving prizes for games, 
etc. 

Ihrpugh the ever-progressi\ e efforts of the 
supenntendent (mother of all the students) who 
IS the secretary of the Association, a prece- 
dent was established m the fostenng of a 
Christmas Party for Nurses and Parents It 
nas a \erj enjojable eient, elaborate in prepa- 
ration, and set forth more than ever the con- 
viction that the Parent Nurses’ Association 
isn’t onlj a “hapstance" organization, but a 
necessan asset to the good-will and feJlowship 
of the students, for their happiness and pleasure 
and to the school, materially We wonder now 


what we eier did before this organization 
began! 

To show how much the Parent Nurses’ As- 
sociation really has done m the course of one 
year, we wish to pomt out these major bene- 
fits, a talking movmg picture machme has been 
purchased, new furnishings have been added to 
the nurses’ home, a ping-pong table has been 
built — all this from the proceeds denied from 
roller-skating parties, bndges, teas, bingo eve- 
nings, and dances These entertainments are all 
free of charge to the nurse and add to her recre- 
ation It IS the interested public who have 
helped through the efforts of the mothers and 
fathers 


Newsy 

The A^NUAI. CONVENTION of the Hospital 
Assoaabon of New York State will be held 
in Buffalo on Maj 18, 19 and 20, attracting 
hospital supenntendents, trustees and others 
of the hospital fratemitj from all parts of 
the state 

The State Association of Medical Board 
Librarians and of Nurse Anesthetists will 
meet concurrently with the Hospital Asso- 
ciation and join m the discussion of com- 
mon problems 

Skits on current topics are being ar- 
tmiged, together with roundtable discus- 
sions and officers’ reports 
Included among guest speakers will be 
A Harding, former professor of engi- 
neering at Lehigh Unuersity and Commis- 
sioner of Public M^orks m Buffalo, who wiU 
iscuss Tow'er Plant Problems” in connec- 
rni with hospitals Other guests amU speak 
m connection with material questions m hos- 
pital operation 

Manj of the discussions will deal with 
nes of contention" that have affected 
Pnbhc relations These ivill include ‘AVhy 
mternes should not be paid", “Should nurses 
1 ^^ their education'*”, “The meanmg of 
me iNew Nurse Practice Act,” and “Public 
E ations of a hospital in a small com- 
munitj ” 


New York’s three-cents-a-day hospi- 
ization plan received the official stamp of 
approval on April 18 of the Amencan Hos- 
P'ml Association, which represents 7,000 
nospitels m the United States and Canada 
the same time "Approval Day” ceremo- 
nies were held in thirtj-nine other cities 
nroughout die countrv at which similar 
Phns Were approved 


Notes 

It was the first time that the association 
had officially designated the non-profit hospi- 
tal service plans which met its approval 
The forty approved plans, scattered through 
nineteen States and the District of Colum- 
bia, have a combined membership of more 
than 1,600,000 More than half the members 
are residents of New York State and 41 3 
per cent are members of the Associated Hos- 
pital Service of New York. 

There are in addition about thirtj’-fi'C 
single hospital plans and others not officially 
approved by the Association which have a 
total enrollment of 200,000 

The certificate of approval was presented 
to Karl Ellers, president of the Associated 
Hospital Service, at a luncheon m the Hotel 
Commodore attended by more than 300 pub- 
lic health officers, hospital admmistrators, 
doctors and business executives, at which 
Frank Van Dyk, execuhvm director of the 
service, announced that 99 9 per cent of all 
hospital adnussions of subscribers who 
sought benefits under the plan received full 
approval 

"Approval Day^’ ceremonies were held in 
eight other cities m New York State where 
the hospital plans have been approved They 
are Albany, Buffalo, Geneva, Jamestown, 
Rochester, SyTacuse, Utica and Watertown 
Their plans have more than 200,000 
members 

Subsenbers to the three-cents-a-day hos- 
pital plan of the Associated Hospital 
Service of New York, will receive increased 
benefits, it is announced by Frank Van Dyk, 
executive director 

Under the new policy, thirty days of scrat- 
private hospital care w ill be provnded instead 
of twenty -one, and the subscribers will re- 
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ceivc a 335 ^ per cent discount off semi- 
pnvate hospital charges after thirty days 
instead of the former twenty-five per cent 
discount after twenty-one days All pres- 
ent and future subscribers will benefit by 
these changes 

The HosYiTAE r^uMBER OF THE lonnw] 
of the American Medical Association re- 
ports occupancy in American hospitals last 
year at the highest figure ever recorded 
by the association Every important cate- 
gory of hospital showed an increase in use 

This growth in occupancy is uneven Cer- 
tain communities still have more than ample 
provision for the care of bed patients while 
others have found their overcrowding 
almost unbearable An excess of beds 100 
or more miles away is of little value to the 
hospital that finds the demand in its own 
community greater than its facilities 

As pointed out in the statement by the 
technical committee on medical care, there 
IS now a deficiency of about 400,000 hospital 
beds according to present standards "Meas- 
ures to fill this need would include the con- 
struction of at least 500 hospitals of from 
thirty to sixty-bcd capacity in rural and 
sparsely settled regions that have inade- 
quate hospital facilities,” the committee 
states 

Flushing Hospital receives $10,000 
under the will of Mane Louise Williams, 
who died in January 


Seven hundred persons including Nas- 
sau county officials and leaders in the medi- 
cal profession will honor George L Hubbell 
of Garden City for his more than a quarter 
century of service in promotion of public 
health in the county at a testimonial dinner 
to be given at the Garden City hotel May 25 
The dinner will particularly mark Mr 
Hubbell’s twentieth year as president of the 
board of managers of Nassau County Tuber- 
culosis hospital at Farmmgdale It is spon- 
sored by the Plainview club, composed prin- 
cipally of employees of the hospital Spacers 
will represent the county government and 
other groups in which Mr Hubbell has been 
interested Attendance will be limited to 700 
Mr Hubbell was a moving force in found- 
ing the original Nassau County sanatorium 
in the days when little recognition was given 
the need for public health service Under 
his direction as president of the board of 
managers, the institution has groivn in 
tiventy years to nine large buildings housing 
430 patients, a competent staff of physicians 
specializing m tuberculosis treatment, and 
the most modern equipment known to medi- 
cal science His service has been given wth- 
out financial compensation 
In addition to his work at the tubercu- 
losis hospital, Mr Hubbell is president of the 
board of managers of Meadowbrook hospital, 
general county hospital He was an ener- 
getic worker in the campaign that preceded 
authorization of funds for the hospital, now 
recognized as one of the county’s greatest 
assets 


Improvements 


The new $284,000 plant of the Home- 
stead Sanitarium, the Saratoga County tu- 
berculosis hospital, was officially opened on 
April 11 

This new sanitarium has been under con- 
truction for the last year and a half and 
now IS complete The building alone cost 
$250,000 and the furniture and equipment 
an additional $34,000 

The hospital is situated about twelve miles 
west of Saratoga Springs about three miles 
north of the main highway from the Spa to 
Gloversvillc 

The building is beautifully situated in the 
foothills of the Adirondacks and from the 
windows of the s -cond story the State Office 
Building at Albany may be seen, forty miles 
away 

The sanitarium will accommodate one 


hundred patients Each room is painted and 
decorated differently from all the others 
There are no wards, rooms being for one or 
two patients 

Dr Asa R. Dimock is tlie superinfendent 
and has had charge of the plans for the erec- 
tion of the new building 


Niagara Falls city authorities are 
preparing plans for extensive improvement 
to the municipal hospital The projec , 
which proposes alterations to the existing 
hospital building and an addition to 
Its capacity by about twenty beds, is ^iW 
prepared for submission to the Works rog 
ress Administration at the present time 1^ 
Manager Robbins said, howeier, t a 
ivould probably be set up for submissio 
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the Public Work Administration should it 
be Tevi\ ed, since the city's share of the cost 
of the -work rvould be smaller under that 
agencj 

Estimates made m preparmg the project 
for submission to the WPA set the total cost 
at between $100,000 and $115,000 Theoty’s 
share under the WPA would be between 
$65,000 and $70,000, while under the PWA 
forty-five per cent g^rant plan it would nm 
less than $60,000 


Work on the new addition and altera- 
tions to the Lockport City hospital, which is 
a Public Works Administration project, is 
rapidly nearing completion, L W Van 
Ore, resident PWA. engineer, announced 
on April 14 

According to the terms of the contract, 
the building was to have been ready by 
Jan 30, but a three-month extension was 
granted by the P W A Mr Van Ore said 
the project is now’ about seventy -two per 
cent completed 

JTie third floor addition to die west wing, 
which contains additional private rooms and 
wards, has been in sera ice about five months 

When Mayor E H Ethridge, of Rome, 
■^w in the morning paper that more money 
might be aiailable for PWA work, he wrote 
at once to Mr E Gilmore, New’ York, re- 
^onal PWA director, for a slice of it to 
ndp build a city hospital He said 

n this monung’s paper I noted that there 
wou d undoubtedly be a large appropriation 
ma e m Washington to resume certain PWA 
projects 

The hospital situation in Rome is most un- 
satislactorj and m fact m mv opinion, it is 
practually an emergency, as the patients are so 
wowded at times m our hospital it is necessary 
0 iW'e some of the patients occupy beds placed 
m the hallways 

IR^' j'^Binal hospital buildmg was bmlt m 
and since that time many additions have 
on added and the present hospital ts not fire- 
PrTOf in any sense of the word. 

if there is any possibility of the City of Rome 
securing federal funds for such a project, we are 
most anxious to take advantage of the same, 
"ossibly this letter is a little premature, but 
^ wish to leave no stone unturned to secure 
edcral funds, if there is a possibility of securing 
such funds m the near future. 


iE,VLEn rROPOsvLS covcnng construction. 


heabng, sanitary, electrical, refrigeration 
and other work on the $450,000 hospital 
building at the New York State Institute 
for the Study of Malignant Diseases, in 
Buffalo, were opened at the state depart- 
ment of health, Albany, on April 14, and it 
IS expected that contracts w’lll be aw’arded 
and construction will begin at an early date 


Completed plans for the new* White 
Plains Hospital building are m the hands of 
the various contractors for bids The date 
for breaking ground has not yet been set 

A SURGICAL instrument ROOM at the 
Staten Island Hospital has been named “The 
Dr Alfred H Thomas Room” and a fund 
has been raised, the income to go for the 
purchase of surgical instruments 

\\ ELLSVLLLE’S municipally - OPERATED 
Jones Memorial hospital now has an addition 
long-sought as necessary adjunct to the in- 
stitution w’hich in 1937 admitted 1,365 pa- 
tients — ^virtually one-fourth of the population 
of the village. 

The addition is a well-equipped laboratory 
in the basement of Tullar Maternity annex 
in charge of a trained technician 

Our medical staff has been handicapped 
for a long period of years by the lack of 
laboratory facilities at the hospital,” says 
“Mn’in W Schaller, chairman of the hospital 
board of managers “We now feel we have 
made an important and essential addition to 
our equipment and one which will certainly 
prove Its w’orth We should have had it long 
ago" 

The hospital and Wellsville doctors m the 
past have been obliged to use the countv 
laboratory at Belmont, which m emergency 
cases has involved loss of valuable time 

With the enthusiastic endorsement of 
physicians, a plan was evolved in coopera- 
tion with Eugene Brace, medical technolo- 
gist, of Mayvnlle, whereby a laboratory 
could be provided Under the arrangement, 
the hospital provides quarters for the lab- 
oratory’, furnishing light, heat, water, plumb- 
ing, work benches and cabinets, while Mr 
Brace, the laboratory technician, supplies 
all of the lab equipment and supplies All 
fees for both in and outpatients go to the 
technician 



LITTLE IS the Cost 


GREAT IS the Satisfaction 


THE NEW YORK PHYSICIANS' 
MUTUAL AID ASSOCIATION 

(Organized June 27, 1868] 


OBJECTS 

(1) To pay death benefits to the estate of deceased members or to designated 
beneficiaries 

(2) To furnish pecuniary aid to members m cases of urgent need 

A means for gratifying a natural wish of every physician, — certain provision 
($1,000 00 paid immediately after your death) tor emergency expenses 


OFFICERS 

Dr Thomai J Harris, President 
Dr James T Pilcher, First Vice President 
Dr Clarence G Bandler Second Vice President 
Dr Clarence H Smith, Secretary 
Dr M O Magid Treasurer 


Dr Milton A Bridges 
Dr George L Brodhead 
Dr Edward M Colie, Jr 
Dr B Wallace Hamilton 


TRUSTEES 


Dr Peter Irving 


Dr Samuel W Lambert Jr 
Dr George C Vogt 
Dr Edward W Weber 
Dr W Laurence Whittamore 


If you are a Physician, healthy and under 40, you are eligible 


2 East 103rd Street 
New York City 



Medicolegal 

Lorenz J Brosnan, Esq 
Counsel, Medical Society of the State of New York 


Physician’s Contract Restricting Practice 


Recently a final judgment n^as directed 
b\ the Appellate Division of the Supreme 
Court in taior of a phjsician in a case 
of considerable interest nhich has been 
working Its way through the Courts of this 
State for manj months * 

The plaintiffs in the action, Drs A and 
B were engaged m practice as copartners, 
and conducted a so-called medical center 
and clinic in and about the Village of Y 
The\ brought an action m equity against 
Dr C who was also engaged in the prac- 
tice of medicine seeking a perpetual in- 
junction under the terms of a written 
Mntract bv Mrtue of which Dr C had 
been emplo-ved b> them 

The complaint charged that the plaintiffs 
had spent large sums of monev setting up 
their practice, hating purchased a building, 
remodelled and equipped iL They claimed 
that thej had emplojed the defendant be- 
ginning in December 1932, and that he 
had worked wnth them under his contract 
until August 1935, when he quit During 
that period he w’as paid \arious sums of 
money as wages and bonus Subsequent 
r 1935, plaintiffs complained Dr 

S- continued to practice in the Countv 
h ^ which Drs A and B conducted 
their practice) without their written con- 
^nt Dr C, It seems, did not live in Y 
t-ountj prior to his employment by the 
plaintiffs, and they contended that his 
conduct m setting up a competing business 
nolated the contract, injured their proj>erty 
rights and destrojed the value of their 
good will 

The complaint further alleged that the 
extract of employment provided among 
m B)r C w ould nei er engage 

m the practice of his profession in the 
Eountj' of Y, except m the emploj of or 
in association with the group headed b> 
rs A and B unless the plaintiffs gave 
consent m writing It was charged that 
me contract stipulated that in the event 
u “ceach of the covenant bj Dr C he 
should paj the sum of $10,000, as liquidated 
'mmsges, and not as a penalty 
The defendant. Dr C, applied by motion 
at Special Term for judgment dismissing 

‘Foster \ White, 248 App Div 451 


the complaint on the grounds that it did 
not state facts sufficient to constitute a cause 
of action It was argued by defendant that 
the agreement was void as against pubhc 
policy and that its enforcement was rmreas- 
onable, harsh, and oppressive 

The Court at Special Term dismissed the 
complaint, but plaintiffs appealed to the 
Appellate Division That Court deter- 
mined that the complaint was on its face 
valid and reversed the order of the lower 
Court ** In so ruling the Court said in 
the opinion 

It IS fundamental that the test to be applied 
in cases of this sort is, first, is the mjunction 
proposed necessary and reasonable for the pro- 
tection of the plaintiff's property and good will, 
and second, is it unreasonable, unjust or op- 
pressive to defendant? 

In the ordinary employment equity will not 
restrain a breach of a covenant for personal 
sernces unless the services are of peculiar merit 
or character This pnnaple is without appb- 
cation in a suit to restrain an employee from 
vnoiating an agreement not to engage in the 
same line of business, either for himself or m 
behalf of, or m conjunction vylth, others, after 
his employment under the contract containing 
such restnctiv'e covenant has been terminated 
In the one case it is the damage suffered b> the 
loss of the services of the exceptionally slalled 
employee, m the other it is the damage to the 
employer’s business by the setting up of a 
competitive busmess by a former employee. 

Agreements imposing restraints upon the nght 
of an etnplojee to engage in competitive service 
after the termination of the contract of service 
are analogous to and governed by, the same 
general rules applicable to restrictive covenants 
in the sales of business and good will The 
dictates of fair dealing, and the requirements 
of good faith, will at once engage equity what- 
ever may be the relationship of the parties or 
the nature of the transaction, where fraud or 
dishonesty threaten unlawful or irreparable in- 
jury to the property of a smtor 

It IS manifest that the physician employed as 
an assistant to another must in the course of his 
duties become acquainted with the clientele of 
his employer and acquire their confidence and 
good wulL It is clear that this precise situation 
was contemplated by the parties to this con- 
tract, and that it was drawn to provide against 
the business and good will of the plaintiffs being 
lost to them in case of the severance of tlic 
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employment, and defendant’s locating m Y 
county Defendant’s establishing himself in 
Y county for the practice of medicine was 
a deliberate choice on his part to disregard and 
\ioIate his solemn bond not to compete witli 
his former employers In such circumstances 
courts of equity will extend the arm of injunc- 
tion where the interests of justice require such 
a drastic remedy for the protection of a phjsi- 
cian’s business, practice and good will 


Following- that ruling the defendant, Dr 
C, earned to Court of Appeals, a so-called 
certified question, as follows 

“Does the complaint state facts suffiaent 
to constitute a cause of action?" 

The Court of Appeals answered that 
question in the affirmative and affirmed the 
order of the Appellate Division, but wrote 
no formal opinion 

The controversy then was in the position 
that It went back to the Trial Court for 
disposition After a hearing before a 
referee the plaintiffs obtained their desired 
perpetual injunction preventing Dr C 
from ever practicing medicine in Y County 
But at this point Dr C carried the case 
again to the Appellate Division and suc- 
ceeded m obtaining a reversal of the judg- 
ment granting the injunction 

It appeared upon the hearing of the ap- 
peal that the proof before the referee had 
led to the conclusion that defendant had 
performed services satisfactorily under the 
contract, and that instead of quitting his 
contract or voluntarily leaving Drs A 
and B, he had been discharged from their 
employment by the plaintiffs, merely for 
the reason that he refused to execute a new 
contract requested by them It also ap- 
peared that the contract when made called 
for employment for a year “at a weekly 
salary' of not less than fifteen dollars ” No 
other written contract was ever entered 
into but the employment continued until 
August 1935 with salary increases and 
bonuses paid to Dr C from time to time 
'The proof was susceptible of the interpre- 
tation that the written agreement of Decem- 
ber 1932, was “by consent of the parties 
earned over, extended and continued” until 
August 1935 

The Appellate Division in reversing the 
judgment, and ordering the dismissal of 
the complaint made a specific finding that 
the defendant had been discharged for an 
insufficient and inr'ahd reason, and said 


in its opinion 

The acquiescence of the parties here in oper- 
ating year after year under the 1932 contract is 
equiralent to an express agreement to a conUrm- 
met, or renewal from year to year, of the 
onginal contract 
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Plaintiffs having discharged defendant for no 
reason other than that he refused to enter into 
a different contract with them, one which he did 
not like, are in no position to seek the aid of 
equity to enforce what seems like a harsh pro- 
vision of the contract Focj if we take the vnew 
which plaintiffs urge m their brief, that the con 
tract of December, 1932, was never renewed, 
that no contract between the parties existed 
after December 31, 1933, that thereafter de- 
fendant’s employment continued merely by suf 
ferance of the plaintiffs, then the contract was 
an exceedingly harsh one, by which, for (he 
salary of fifteen dollars a week, for a penod of 
one year, defendant has sold his right ever to 
practice his profession withm the county where 
his entire professional life has been spent We 
prefer the view that plambffs by tenninating 
defendant’s employment for an improper reason 
have deprived themselves” of the aid of equity 

It is not possible to say as yet whether 
this judgment of dismiss^ may not again 
be taken up to the Court of Appeals How- 
ever, the last ruling in no way affects the 
importance of the earlier decision The 
ruling still stands tliat the complaint stated 
facts which if proved constituted grounds 
for injunction The last decision consti- 
tutes a ruling that the plaint ffs failed to 
support their charges w'hen the actual 
proof was brought forth 


Alleged Injury Caused By X-Ray 
Machine 

A young man who had received an injury 
to his ankle in falling from a moving car, 
consulted a physician with resjiect to that 
condition and an x-ray was promptly sug- 
gested The doctor requested another 
physician, with whom he was assoaafed, 
to take the necessary x-rays The patient 
was placed on a table in proper position 
and just as t]ie current was turned on the 
patient moved his other leg touching tlw 
metal wheel of the table and caused a short 
circuit. The patient fell or jumped from 
the table striking the floor Upon ex'afflina- 
tion, made by both physicians, it was 
found that he had a small superficial hum 
on his right knee and a similar one on his 
left calf ‘The burns were treated the same 
day and the patient was told to return for 
observ'ation and further treatment if neces- 
sary The patient, however, never returned 

Sometime later he brought 
against both of the physicians in which ne 
made the claim that during the course o 
the taking of x-rays there was an explosion 
causing him to suffer severe injuries 

The case came on for tnal 
jury and the defendants denied that tfi 
alleged explosion ever took place and ex- 
plained what had happened At the cot- 
elusion of all the testimony judgment 
directed in favor of the defendants 



Across the Desk 


Ignorance that Kills 


'How DO BABIES COME, motliaw 
'Hush, mv dai%ling, the nice doctor-man 
brings them in his little black satchel ” 

But the “little daw ling” has heard a dif- 
ferent storj front her plaATnates, and she 
keeps on acquiring so much information and 
niisinfomiation, hopelessly mixed, that when 
her own time comes, the doctor-man faces 
a bad and perhaps tragpc problem The 
mother missed a golden opportunity This 
'\as forcibh put a few dajs ago bj Dr 
Howard W Haggard, of Yale “I belie\e, ’ 
he declared, “that the parent — or the educa- 
tor — who does not teach the child the knowl- 
edge of matemitj’ is reprehensible And I 
heller e further that those induiduals who 
stand in the waj, either b) indifference or 
b) active opposition, of the full dissemina- 
tion of sucli information bear a heavy re- 
sponsibilitj — the responsibilitj for the ignor- 
ance that breeds the indifference, that leads 
to the loss of life.” 


Hope Dispelling Pessimism 

Dr Haggard was speaking to some 400 
doctors, health workers and cmc leaders 
at the eighth annual Mother's Day luncheon 
^ the Maternity Center Association at the 
Hotel Park Lane, in New York City He 
confessed that he had mistakenl) thought 
eight or ten rears ago that if the facts and 
figures about safe matemitj rvere brought 
before the American people, a change m the 
maternal death rate rvould appear at once, 
mat old prejudice rvould crumble arvay, that 
me Ignorance that fathered indifference 
would be dispelled, that children rvould be 
educated for parenthood, and that mothers 
irould be protected and sared ” 

But this did not happen ^Maternal mor- 
jalitj^ in these jears has declined "pitifuUr 
results, as judged from the 
figures, are discouraging ” Manj har e felt 
a certain hopelessness , but despite all gloomj 
statistics, there is good ground for optimism, 
soundlj based,” behcrcs the Yale plijsiolo- 
gist Ignorance and indifference are disap- 
Pcanng and public opinion is arousing in i 
remarkable rr’aj Indeed 
Cmtoms arc changing with a rapiditj that is 




amazing And the change that breaks down 
old prejudices, old pruderies, that makes us a 
people more rrilling to face facts frankij, is 
the initial step torvard the results you seek 
There is, unquestionablj, a growing but tardy 
realization m this countrj that there can be no 
wrong m anj fact honestlj, sincerely, and fear- 
lesslv presented What I call the cult of culti- 
\-ated ignorance, eiasion of facts, is, I think, 
now fortunately doomed in this country , it will 
give waj to the freedom of knowledge, it will 
pass when the older generation is replaced b> 
the jounger, a more fearless — a franker — essen- 
tially a better generation And that younger 
generation is solving its problems for itself 
with, unfortunateh , little aid from those of the 
older generation 

The Change in Eight Years 

Only eight jears back Dr Haggard was 
actually refus^ permission on the radio to 
say simply that measurement of the pelvis 
by the physician was an essential prenatal 
procedure. The word "pelvis” w'as believed 
to be offensive to the public Now the situa- 
tion is fast changing 

Our newspapers, our magazines — even our 
pictonal magazines — are discussing with utmost 
frankness matters considered completely un- 
mentionable only two or three years ago The 
prohibitions of the radio are relaxing Jloving 
pictures even are appearing to tell the facts of 
safe matemitj In an increasing number of 
cibes fathers classes are being formed w'here 
with medical lectures and demonstrations ex- 
pectant fathers can leam the requirements of 
the new safe maternity 

We all remember the hubbub raised a few 
jears ago when reports revealed that ma- 
ternal mortalitj in this state was rising, 
instead of falling The number of puerperal 
deaths per thousand live birtlis rose from 5 6 
m 1929 to 6 2 in 1933, and ev erj bodj began 
asking who or what was to blame Rather 
heated language, perhaps, was used here 
and there, but it vv as all in the best of causes, 
and the result was apparentlj also all to the 
good, for figures just out in Public Health 
Reports (April 22) show that the rate has 
dropped to 4 9 in 1936, the latest jear given 
This IS excellent, and would warrant a lot 
of sclf-congratuIation if the eje did not 


829 


830 


ACROSS THE DESK 


wander along the table and note that our 
neighbor states are doing quite a bit better 
than we are New Jersey, for instance, has 
brought its rate down from 6 3m 1927 to 4 0 
m 1936, and Connecticut, on the other side, 
has had for years a lower rate than New 
York, and appears with 4 1 for 1936 Fifteen 
states have rates lower than ours So there 
is still room for improvement 

Home Thrust at the Young Doctors 

The importance of this matter “leaps to the 
eye,” as the British say, when we remember 
that every fourteen seconds on the average, 
in this countiy, a baby is born Another 
speaker at the Maternity Center luncheon, 
who evidently had been eating with one eye 
on his wrist-watch, announced tliat “while 
we were eating our lunch today there were 
about 250 babies bom in the United States ’ 
He was Dr Edwin F Daily, of the U S 
Children's Bureau at Washington, and his 
address was naturally in part a plea for more 
funds for his bureau, to help extend their 
service to mothers and babies Of more in- 
terest here, however, is his statement that 
the young doctors of today are not fully pre- 
pared to treat the emergencies likely to arise 
in obstetrical cases He declared (italics in 
press report) 

With a medical profession in tlie United 
States generally acknowledged throughout the 
world as second to none, it would hardly seem 
necessarj to question the quality of medical 
care aiailable to maternity patients Kef Z/icrc 
are serious doubts that the average physician xn 
the United States has sufficient training to prac- 
tice obstetrics I recentlj received answers to 
certain questions about tlieir training in ob- 
stetrics from over 2,500 young physicians who 
graduated in 1936 and who had completed their 
intern jear As students, twenty per cent had 
never delivered a patient in a hospital, and twen- 
ty-six per cent had neier delnered a patient at 
home. As interns, fifteen per cent had not de- 
livered a patient in a hospital, and eighty-three 
per cent had never delivered a patient at home. 
Yet seventy-two per cent of tliese doctors stated 
that they planned to include obstetrics in their 
pracbee There are relatively few places in the 
United States where these physicians can 
receive further training and expenence in ob- 
stetrics Obviously few physicians entenng 
practice today have sufficient clinical training in 
obstetrics to recognize and treat competently 
the many complications which may arise during 
pregnancy and labor Numerous piatemal mor- 
tality studies have shown tliat lack of judgment 
or expenence on the part of the physician is 
one of the major factors in raauitaming the high 


maternal death rate. It xs the obstetric education 
and training provided by medical schools and 
hospitals that should receive the major blame, 
for certainly doctors provide their Patients toilh 
the best possible service within the limits of 
their ability 


“Picayune Minds” 


Echoes of old-time conservatism appear in 
the ban of the movie censors on the “Birth 
of a Baby,” and the prohibition of the sale 
of the magazine carrying scenes from it in 
some communities A forthright editonal on 
such attempts to blindfold the eyes of the 
public is published m t)ie Bulletin of the 
Medical Society of the County of Queens, 
written by the Editor, Dr Ezra A Wolff 
It reads 


It was recently the pnvilege of this Societ) 
to present a preview of the film “The Buth of 
a Baby” to an audience composed of the families 
of physicians The film is educational in pur- 
pose and depicts the conduct of a normal preg- 
nancy and labor, including details of prenatal 
care as well as those of the actual dehvery A 
poll of those who had seen the pictine showed 
that upward of ninety per cent were favorably 
impressed and thought it in no waj obscene 
or objectionable 

A wide storm of protest has followed the 
publication m Life, the weekly picture magazine, 
of a pictonal synopsis of this same picture. Local 
officials in a considerable number of communi- 
ties ha\ e banned the sale of this issue, a number 
of newsdealers have been arrested for displaying 
It, and demands have been made to have it 
barred from the mails as "lewd" and "disgrace- 


ful ” 

Dunng the past year or so we have witnessed 
tlie inauguration of another educabonal cam- 
paign — the drive against syphilis Here a^m, 
there were cries of ‘ lewd," "obscene,’ dis- 
graceful ” Today the syphilis problem is ac- 
cepted at face value by the vast majority ot 
the population From an ultra-conservative vnew- 
point It might be premature at this time to deny 
categoncally that this campaign has caused an 
increase in immorality, yet it is safe to s^^ert 
that there are few who would maintain tna 
such an mcrease has occurred or will occur 

It IS hardly a flattering commentary on this 
"enlightened” age that the reins of governraen 
are placed in the hands of people who can 
attribute any possible immoral significance to a 
clear and straightforward exposition of t e 
process of procreation Factual knowledge ron- 
cemmg a mechanism which affects every 
on the face of the earth can be construed as 
immoral only in picaynine minds of those w o 
would cloak morality in a veil of mystery an 


Ignorance. 
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not Without a sense of humor, a bom story- 
teller With a few bold strokes, he sketches 
a whole scene of an operation with its blood 
and agony, a brawl between students, body 
snatching at midnight, a storm at sea, the 
horrors of yellow fever, a battle with pirates 

Listen to him philosophising on “The 
Puerperal Fever” “This is a Queer and 
Mystenous Complaint , I am almost tempted 
to desert my Principles, and think it in the 
nature of a Visitation It cannot always be 
a Wrath of Nature at Man’s interference, 
especially through the use of instruments, for 
I have in my studies here seen it occur both 
after a Gentle Labour and in one attended 
with difficulty, where there was much mter- 
ference with the woman, and with the child.” 

The diary is an absorbing and thnlling 
narrative or an entertaining age 

Francis B Doyle 


There are several other chapters dealing 
with various congemtal deformities These, 
too, are excellent 

We are sure this book will be carefully 
read by every urologist and general surgeon. 

The illustrations throughout are superb 
Nathaniel P Rathbun 

Diseases of the Skin. A Manual for Stu- 
dents and Practitioners By the late Robert 
W MacKenna, M D Fourth edition re 
vised and enlarged by Robert M B 
MacKenna, M D Quarto of 557 pages, 
illustrated Baltimore, William Wood and 
Company, 1937 Cloth, $7 00 

The author states in his preface that this 
IS primanly a book for students and practi- 
tioners, and he has, therefore, omitted de- 
scription of some of the rarer skin diseases, 
and has not given a complete bibliography 


Gemtal Abnormahbes, Hermaphrodibstn 
& Related Adrenal Diseases By Hugh 
Hampton Young, M D Quarto of 649 
pages, illustrated. Baltimore, Williams & 
Wilkins Company, 1937 Cloth, $10 00 

This is a remarkable book wntjten by a 
man who is not only a master of urology but 
a master of plastic surgery as well, and is 
profusely illustrated by a superb artist 
The first third of the book is devoted to 
hermaphroditism m all of its vanous 
phases, history, embryology, numerous case 
reports and the vanous surgical measures 
employed in an effort to restore these un- 
fortunate individuals to a reasonably normal 
state The vanous tyjies of this deformity 
are thoroughly discussed, and many re- 
markable and ingenious operative proce- 
dures are described and illustrated m detail 
The results which Dr Young has obtained 
from his operations on many of these cases 
reads almost like a fairy tale 
There is an important chapter on the 
adrenogenital syndrome which includes a 
detailed description of the author’s original 
method of simultaneous approach to both 
adrenals 

The chapter on hypospadias desenbes only 
a few of the many operations devised for 
the relief of this condition, but they are 
thoroughly done The reviewer regrets that 
the Ombredanne operation was not included 
The chapter on exstrophy of the bladder 
is short The author stresses the impor- 
tance of plastic procedures in an effort to 
preserve the bladder, and criticizes the pres- 
ent wave of enthusiasm for ureter transplant 
and cystectomy which he thinks should only 
be considered as a last resort 


This book IS particularly well suited to just 
such readers 

The description of all the diseases is con- 
cise yet adequate, and includes complete 
differential diagpiosis and complete and plam 
direcbons for treatment. Most of the pre- 
scnptions are g^ven m both the Metric and 
Apothecaries System 

The author has not adhered to the old 
classification of skm diseases, but has tned 
to classify them according to etiology 
While this IS perhaps not an important mat- 
ter to the student or practitioner we believe 
the old classification is more simple and 
easier to master No classification is as yet 
satisfactory , 

This edition has been thoroughly revis^ 
and brought up to date and includes ml tne 
recent discoveries and theories in Derm- 
atology . . 

The chapter on Drug Eruptions is too 
short, and many common drugs rausing 
skin eruptions have been omitted Occupa- 
tional dermatoses is also an important 
ject which receives too little attention, tne 
introductory chapter includes no discussion 
of general pathology’ This 
done purposdy but we believe it shomo 
included The chapter on diseases due w 
Vegetable Fungi is remarkably full ot 
uable information 

The chapter on syphilis is as complete 
can be expected in a book on derniato o^ 
alone The author adnses the intermittent 
method of treatment whereas most ^79' 
ilologists in this country use the continuo 
method of treatment , . 

The illustrations are numerous, good M 
remarkably clear We recommend we 
highly to students and general pwctitio 
Alfred Potter 


ORDERING BOOKS 

a« ■ service to oar reiders, book* listed In this Issue or *ny other 
in mav be ordered throneh T H McKENNA. INC. 878 Lexington Avenue, 

m print may oe York City Phono Butterfield 8-6603 





What is the meaning of 
AMERICANISM. ANARCH- 
ISM. BOLSHEVISM, CAPI- 
TALISM, COMMUNISM, 

FASCISM. IMPERIALISM, INDUSTRIALISM, 
nationalism, INTERNATIONALISM. 
NAZISM, PACIFISM, SOCIALISM. UNION- 


ISM? Do you know their history and purposes? 
Do you understand them thoroughly and can 
you discuss them intelligently? 





The Publishers of the Encyclopedia Americana have prepared a book- 
let completely explaining current "ISMS". You may have a copy 
With their compliments merely by using the coupon below. 

This IS information comprising selected items from the 1938 
Edition of the Encyclopedia Americana — convincing evidence of the 
importance of this "Library of Knowledge" in the daily lives of 
people who wish to be well informed and conversant with every 
fopic of today and yesterday. 


AMERICANA CORPORATION 

2 West 45 Street Ne^ York City 

Gentlemen I would eppreciate a complimentary copy of 
"ISMS”, and information concerning the 1938 Edition of Encycio 
pedia Americana 

Nome 

Addrett 
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• Here js tomato jiuce Tvith official proof that it is 
made from pnze-Tvmnmg tomatoes Four years m a 
row the men named Indiana Tomato Qiampions b} 
Purdue Umversity gren' tomatoes for making mto 
Kemp’s Sun-Rayed Besides, as high as 88% of all 
our thousands of acres have won gold or silver med- 
als durmg a smgle year Aii^ards are based on records 
kept by U S Gov’t graders Tins careful selection 
of fruit and use of the WHOLE to- 
mato — all the red-ripe solids — by 
patented process (U S Pat 1746657) 
insures the vitamin-potency, full- 
bodied consistency and flavor for Ij, 
which Kemp’s Sun-Rayed is famous 
The Sun-Rayed Co , Frankfort, 

Ind N Y Representative Segger- 
man-Nrxon Corp , 111 Eighth Ave 

SUN'RAYED 

PURE TOMATO JUICE 



STATE CHAMPION • 1934 



FROM ANEMIA 

TO NORMALCY 


In a clinical experiment, all 
animals \s ere gi\ en weighed 
quantities of anemia-pro 
ducing diet Hemoglobin 
determinations, using Dare 
and Newcomer methods, 

^ere made on 1st, I6th, 

37th, 45ch and 51st days 
On 51st day, hemoglobin of each animal 
showed less than one-half of normal 
Then supplementary feeding of 2 84 grams 





“Wtanx ttoMcue diet- 
■ =«rau» ruDDcnic Dtn+244 ou. eocowiT diuit 

Convalescents Time and -igam pHj 

^a%e found that Cocomalt resivcs 
It \ 'merest m food, aids m rebuilding 
"rength and Mtalit) 

®*^OWING CHILDREN Depending 

^ (\ upon age, the carbohydates and proteins 
^ in 3 plfic* /- 1 C , 


of CoLomalt was started Hemo- 
globin determinations made on 7ch 
and I4th day of this period The 
determinations on 14th day showed 
that hemoglobin content of the 
blood of all animals had returned to normal 
Thus you are assured that the Iron m Coco- 
malt IS effeaive Leading authorities agree 
that 3 glasses of Cocomalt a day supply the 
optimum Iron requirement of the normal 
patient 

CALCIUM, PHOSPHORUS, VITAMIN D 

Here are other examples of the clinical care 
w'lth which Cocomalt IS compounded The 15 
gram of Calcium, I 6 gram of Phosphorus are 
made available because along with them 
there is, m each ounce sen'ing of Cocomalt, 
134 U S P Units of Vitamin D derived from 
natural oils and biologically tested for potenc)' 
Of distinan e caste Cocomalt appeals, either 
hot or cold, to young and old alike It is inex- 
pensive Obtainable in ^-Ib , 1-lb and the 
economical 5-lb hospital size purity-sealed 
cans at grocery and drug stores 

FREE: TO PHYSICIANS 


CW««^ i# 


« , — ailU pitiiCllIN 

a f;Ia';s of Cocomalt supply 1 to 2 hours 
O' 'Ital energi to the growing child 


'‘'TWUtW I ^ , 


’ I mf K H t o m \ J I « 


R B Danis Co 

Hoboken, N J Dept 4l E 

Please send me a FREE sample of Cocomalt 

Doctor - 

Street and Niimher 
Ctt) 


State — — 


you MW It In the X 1 S Jmir of SleU- of Mif 15 loas* 




Query about Knox Gelatine as a Dietary Adjuvant 

A friendly doctor ivntes, "I am treating a case of 
celiac d^ease to whom I wish to give gelatine ivith 
fruit juices, omitting sugar I shall appreciate any 
^•^ggfistions you can give me as to its preparation ” 

Knox Gelatine Laboratory Replies— 

Here are two good ways to admmister 
Knox Gelatme m concentrated form: 


THE KNOX BANANA STIR THE KNOX FRUIT STIR 

Thoroughly crush one npe banana Place the contents of 2 envelopes of Knox 

prinkle over it 2 envelopes Gelatine in an ordmary saucer or cereal dish 
Knox Gelatine, mixiijg banana Add 8 tablespoonfuls of any desired fresh or 

and gelatme while sturrmg After canned frmt juice, such as grape juice. Let 

It IS well mixed, serve soak for five nunutes and eat ivith teaspoon 

Total Approximately 250 calories Total 4 ounce mixture — 100 calories 



^hy You Should Insist on Knox Sparkling Gelatine 
Because Knox Gelatine is 85?* protein in an easily digestible form^ 
becanse it contains absolntely no sugar or otber substances to cansc 
gas or lennentation, Knox Gelatine should not be confused with fac* 
tory flavored, sngar-Iaden dessert powders. Knox is 100?* pure U S P 
gelatine. Knox Gelatine has been snccessfnlly used in the dietary of 
convalescents, anorexic, tubercular, diabetic, cohtic, and aged patients. 

Sample and useful Dietary Booklets on request Write Dept 474 

KNOX SPARKLING GELATINE 

Is PURE GELATINE — NO SUGAR 


PlewQ patronlxe as miny Htj' 15 1D3S^ adrertlsen u possible 



Hospitals Sanitariums 

IHBTmJTlONS SPECIALIZING IN TBEATMENI II i — ' 


A “Picture” 


Tnte, but true every picture tells a story 
Here a view of the Shannon Lodge at Ber- 
nardsville N J describes as nothing short of a 
personal Msit could the tranquility and beauty 
of Its location 


tution has ft to offer in every sense of the word. 

But Shannon Lodge is built on more than 
mere landscape it is equipped and staffed espe- 
cially for treating Disorders of the Endocnne 
System for caring for conr alescents chronic 



of surroundings, alone was the 
Hicm-a for a patient suffering from a 

1 j ^ endocrine system the Shannon 
surely abound m that form of 
nortin restful emironment is of im- 

regimen for the convalescent, 
chronic ill or the case for rest, tins insti- 


illness and other cases requiring rest to com- 
plete the restoration of physical and mental 
well-being The only cases excepted are those 
of tubercular mental or contagious diseases 
For professional data concerning tlie institu- 
tion physicians should address the superinten- 
dent I L MacDougall 


dr. BARNES SANITARIUM 


STAMFORD • CONNECTICUT 


EstabTlihed 1678 
of ntrvous and mtntal dti 
^®ovaltictnt caMt and alcohollim. 
'fundings In a beautiful hill 


F H BARNES, M 

Mrd Supt 

TEL. 4«I149 


Rfty minutes from NYC 
0 Equipped for necessary treatment Includ 
Ing a carefully supervised occupational 
department Booklet on request Reason 
able rates. 


PARKER SANATORIUM 

Row Hi* T nil Est. 1929 

fcr lAHGER, MORE SPACIOUS QUABTEHS 
Ina Invalids High elevation overlook 

s£« “ - 

D.mrg fr«y and PER WEEK 

<9 WAHING P LACE, TONKEBS, N T 

YONKERS 8887 


BRUNSWICK nOi^lB 

A Private Banltarlnm 

CoQTftleecenta. port operative and habit c&aee for 
the aged and Inflnn and those with other chronic 
and nervous disorders. 

^epaT»te accommodations for Derrons and backward children 
Physicians treatments rigidly followed 
Broadway and Louden Ave.. Amttyvilte, U I 
Telephone Amityrille 1700 Ol 02 
a MAKKHAM, yLD , Superintendent 


SHANNON LODGE 

BERNARDSVUXE, N J Phone Bemard.v.IIe 1470-1 

^ Especially Interested in Disorders of the Endocrine System 

care ef Coni-aJescents Chrontc lllncis and Cases for Rest Ro Tnberevtar Mental or Contagious Diseases Accepted 

r» n c Member Amer Hosp Absoc. 

'-mnmunle.te— J 1_ MBcDcmr.lI Supt. BooldetB on Requeet RetU. Brith AJllJV, 


Ser rm BBW U In the T, T a Jour rf Utd. of llBr 15 ItCV 



CHEST VIEW SAJSlTARnJM 

F St Clair Hitchcock, Mjy , Medical Director 

275 North IVlaple Avenne 

Greenwich, Connectient 

I TeLt 773 Greenwich 

I Something distmetive. Beautifully appointed Qmet, refined, homelike atmos- 
j phere, m hilly section. (25 miles from NY. City.) Nervous, mildly mental, diges- 
^ tive and cardiovascular cases. Elderly Patients especiatty cared for. 

Moderate Rates 
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^^^^'IHTERPINES'^^^^ 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

tVrlte tor Booklet 

FREDERICK W SEWARD M D , Dlrnter 
FREDERICK T SEWARD, M D Ralimi PkiitUtm 
CLARENCE A. POTTER, M D Reritlent PkriMan 

“ALCOHOLISM” 

Voluntary withdrawal method — designed to 
leare patient absolutely free from any 
craving or desire for all bquors Desire to 
qmt liquors our only reqniremenL 

MAYNARD A. BUCK, MD 
— Offering Absolute Seclusion — 
THE MANOR Phone 3443 

Raavas Road RL No S WARREN OHIO 




AT SYRACUSE 

TWIN ELMS 

• Accevti Reccrertble Ifental Rliorderf 

• Selected Dnur and AlooboUe Addict* 

• IntenfirQ PfrchUtrlci Study 

• IndirldosI Attention 

• Occupational Therapy 

• Refined Comforti 

ffth Year EtTOENB N BOUDRRAT7 ILD 

niQftrated Booklet 658 W Ooondart Bt. Si^cose N T 


WEST HILL S„rTa.,®‘ lorc?4 

Located withlo the dtj Ihnla It ha» iR the of • 

country aonlUrlum for thoee who an DtrroiiJ or |«j 

In addition to the main boUdlni then are 

wtiaree located on a ten acre ploc 

oil modem treauneni facUldeo. Telepfccne Klufthridc* “ 

Bend /or Booklet 

Addrese, HENRY W EHOYD, MB 




ROSS SANITARIUM 

BRFJNTVyoOE), KONCl ISI-Atsm 
S8th Tear o/ Oonffnuoua Operation 

Forty Mills From ^ Y C Tbl. Bbentitood 55 
TWO DIVISIONS ONE for the care and treitroMf of the 
aged, ehrcnlo dioeate and conTal««centa. THE OTHER, for 
ceneial botplrol cooes. In the pine reflon of toot IcUod. 
Bealdent medical and nurolna itoS Hates moderate. 
WIIXIAM H. ROSS, M D , Medical Director 


HALCYON REST 

75A BOSTON POST ROAD, RYE, HEW YORK 

Honry W Uoyd, M.D Phyalclan In Chnree 

JJeemed and fnllr eonlpoed for tie .treef™®' riLSluSii 
mental dnii and alcohoUo naUenti Inchnltaf 

Iheranr BeamirnUr located a diort dlatanca Iron are ueKo. 

Talaphone Rya SM 

ITrfr. /or UlUMtraltd bookUl 


GLENMARY 

SANITARIUM 

For Individual care and treatment of selected number 
of Nervous and Mental coses Epileptics and Drug or 
Alcoholic addicts. Strict privacy and close cooperation 
with patients physician at oil times. 

AKTHUB J CAPRON PAyslclaa-in Cftarpe 

0WEX50, TIOGA CO., N. Y. 


20 INSTITUTIONS 

advertising regularly in this section provide 
a fine selection for your recommendations 


louden 


KNICKERBOCKER HALL 

AMITYVILLE, N Y. 

Arnr,.mrat the completion on Juno 1st. 1937 of a modern unit for the Hypoglycemic IniuHn 
Treatment of Schiiophrenic Potienti Rotes and additional information furnished promptly on req 


JOHN F liOUDEN 
Proprietor 


Telephone AmltyrRIe 58 


JAMES T rAVASOPB 

pli/fichui U» Cb»rf# 


PlMie mtmnlic u many May 15 IDSS- idrertlwn M poisible 
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STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
lectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL valley • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN M D 
PbYtldon»ln^horg9 



16.000 


$ 1 , 500,000 

Assets 


ethical 
practitioners 

carry more than 50,000 policies in these 
Associations whose membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap< 
proximately 50% in the cost of their 
health and accident insurance. 


$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S. A, 
s«nt/ far mppllcaflon for mambanklp /» tkasa puralf profauional Astoefafloot 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE 1901 

PHYSICIANS HEALTH ASSOCIATION 

n SINCE 1912 

400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 

We Lave never been nor ere we now affiliated with any other Inturence organization 




WEST SIDE Y 


BUSINESS MEN’S CLUB 
5 W 63 SI SU 7 4400 
AMk for Mr Rohcrtion 


]\.Y. CITY YMCA 

Health Clubs for Men 


I 


I 


GRAM) CENTRAL Y 

PERSONAL HEALTH 
SERVICE 

234 E 47 St WI J 5410 
Ath for Ur Hchn 


recommejvded by physicians 

Membership Rates on Regnest 


23RD STREET Y 


BUSINESS JIEN’S CLUB 
215 TV 23 St CH 3 1964 
Aak for Ur Clemtjut 


POOLS • GYMS • SOLARIUMS 
ALL INDOOR SPORTS 

Personal Attention 



A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


Qlifutcif #irl][Ool 

A Preparatory Day School for Boys 


Junior School — From age six 
Middle School 

Senior School — Six year College Preparatory Course 


Small classes mth thorough traming • Daily Outdoor Sports 
Moderate Tuition includes hot luncheon and all day program 


Address Frank D Ford, Headmaster, 802 Broadway, New York City (Algonquin 4-2000) 


'MEDICAL ASSISTANT- 


Practtcal training undar raglsterad phyilclaiu, raglt- 
tarad tachniclant and unIvarsIty tralnad faculty 
LABORATORY TECHNIpUE, Medic 


LABORATORY TECHNIpUE, Medical Secretarial All 
Machines. Many RN's enrolled Recommended by 
Medical Profession Bootle/ MM on rcguesf 


/ 31 \>iei\e s m IKeaire 

_ . TImI 


BRyanl 9- 
2B51 2-3 




101 W 31fl 
St 

fTew Yoffe 


SfriM lt49 A School of Profoasianed StandardM 
— — — Th* Paine Hall School, Inc ■ — 


Dnusa Pance £ Vocal UepartincQtB etch a 
ActlDff Teachln* Plrectlof. pity wrldiif and CoJtnnJ dffc^ 
menu ComtdnaHon Btaie &a«na Bidlo cooree. GRAPUA^ 
lise Tracy Fred Aatnlre Una MerW, etc. StndeBt 
pany and theatre appeaxtacei wWia leainin** (AffO 
Special requeit couree In a cr een acting for talented thuart^ i 
For CataJop apply See’y Rornalne, S6 Wart Mth St N « | 



NORTHWEST INSTITUTE 


Offering thorough courae in cllnl 
cal lahoratorY technlgua. Including 
Baaal Mataholiem In 9 months 
Also X Ray and Physiotherapy 
In 3 months Unusually high 
graduate placsmsnt 


BROOKNOLL MANOR 

a special camp 

FOR PHYSICAUY HANDICAPPED CHILDREN 


waxR rea cataioc. 

£. VL PXDTMEAPDtXS MINN. 


Oo the Naehaup Rlw at Chaplin, Conn iita 

pirta with nirmanent or tamporanr diaablitt/ea who eanflctw » 
eenventiopal campu Evew dealgnid for thi# pwpw 

a highly apeelaifzed atall capaWi of eanyloi ^ ^ 

phyileian'i Initrootlona. For ronplttf detalhe wrlta *r pooo 


RETARDED CHIUDREN 


locheand school 




I 41-OB 42nd St, L I City. N Y STillwell 4-6057 1 


(FORMERLY BELLWOOD FARMS SCHOOL) 
orocresslve all year boardinc eohool and camp 
r boya anfl ElrU -wboae development la re- 
rded foaturinir caretul etudy of ^e Inmwdnnl 
id adapUtlon of the aohool work to each child. 
_n FLORENCE H STEWART, B.S, EdM mmsb 


96 adnxertisers have taken space tfi 
this issue of your journal Give them 
your business when possible 


dchuand road, geneva, 


Plew potir- 


adesrrtsrrs ai poa&lhle 



Classified Index of Service and Supplies 

Tour Guide to Opportunities for Positions, Help, Locations, Purchases, and Services 


Classified Rates 

Eitei per line per InBertlon 


One time 

3 conieentlve times 65^ 

6 consecntlTe times 0O(i 

12 consecntlTe times 65(! 

21 consecntlTe times B(W 


MnniniM s lines 
C onnt 7 STerage trords to each line 
Copy mnit reach ns by the 20th of the month for 
Isine of First and by tie Bth for Isane of Fifteenth 

OliitUled Ads are payable In advanoe To 
_ STold delay in pnbllihlnc remit with order 


^ statements In classified ads are published In good 
Jtltn, but It Is Impossible to mahe mlnnte InTestlga- 
uon of each adTertlsement. We exclude all knoim 
oneatlonable ads and will appreciate notification 
irom readers relatlre to misrepresentation. The right 
IS referred to reject or modify adrertlslng copy 

New Tort State Jonmal of Medldne 
n W Und St, N T OHlokerlng i-BtnO 


SPECIAL SEBVICE FOE PHYSICIANS 


ohaTO apartments, honaoa 4 InTsstment 
moated by one with many yeara’ experience 
field. Aid In acnnlrlng or dleposlnt of eetab- 
usbed praeUees. Mary Jane Moore, *8 W 48 St NYC 


For Bent— BEAL ESTATE— FOr Sale 

mint— FOCKTEEN BOOM HOUSE 
Modem In every detail Marvelous 
medicai practice or coma- 

SNAPPER INN OAKDAIsB Ia. L 
Phone SarvUle 248 


® — ^New 20 - 8 totT balldlng: 8-6 roome 

jecond floors. Ideal for physldana Sabway 
TOmer Alio crosstown bases and elevated, 
or Wood Dolson B way 72-73 Sts. 


RENT — Imposlnr residence suitable 
<iontist office and residence. 2964 Grand 
^ncourse (at 200th St.) NT a 


doctor’s home and office In East 
rsnr» - j Growing community |16 000 with electric 
refrlseralor B Hathaway 215 Jay St. 


6 QUARE 106 Waverly PI Ground 
t ® < 5 octor Pl\e rooms, prU’ate sarden 
“^^Places. Immediate possession SPrlns 7 0178 

REST CUBE PROPERTY In beuutl- 
New Vn.!. O"® hour** ride to t’ud Street 

Thr— Modem 16 room houao on 36 acre* of land. 
a®r®e of beautifully landecaped nardene and 


lawn w,a'* *“ iuao,Kaiyeu imravne auu 

PlctDr.,nH ® verundaa on three aides of tbo house, 
botue ' yooda large mnnlng brook In front of 
C.P b®°' ®‘®* ■^"1 be eacrlflcad. 

^ r rrcrlcha Spring \ oUey J, T Phone 177 


rCItKISHED OFFICES FOR BENT 

ot?rt attractive doctors 

il^ Fnmlahed. Service Suitable for one or two 
•^ors. Telephone BtJtterfleld 8 8282 


SUMMER HOMES TO RENT 


PINE PLACE SAUGERTIES N T In Catskills. Fur- 
nished cottages for selected clientele Month or season. 
Alkaline Diuretic Water Electricity Sanitary Sports. 
Reasonable Jan A. Williams, 1837 E. 15th St. Brook- 
lyn. N T DEwey 9-3391 


NURSES REGISTRIES 


NURSES 


For Homo cmd Hozpllol 
Mole and Female 


Beglsfered 

Gradaato 

Hodergrodnofe 

Procflcol 


NURSES’ SERVICE BUREAU 

(AGENCY) Geome Roalttoo, Lleentei 
315 W 96th Street, at Birersld* Dx 

ACADEMY 4-4400 


CTTBUB FRUITS 


SELECT LEMONS (rouflh ekln) 76 Iba $4.76 Select 
Umee. 90 lbs.. $8 76 Oranges, tangrerlnes (sweet) 
Grapefruit. Quantity prices lower Darld Nichols Co.. 
Box 84 Rockxnart. Georria. 


PATENT ATTORN’ET 


Z H. FOLACHEK, Patent Attorney Enplneer 
Specialist In patents and trademarks. Confidential advice 
1284 Broadway N T 0. (at 81et) LOnrsore 6-8088 


BOOEBINBING and REPAIRING 


MEDICAL JOURNALS pamphlets, eta bound by ex- 
perts. AdvertlsiD? removed — epeclal professional rates. 
LAS. Gllck* 1 Junius BU* B klyn, N T Dickens 2-1606 


Summer Diarrhea m Babies 

Casec (calcium casemate), which is almost 
whoUj* a combination of protein and calcium, 
ofifers a quiclJy efifectiT e method of treating' all 
types of diarrhea, both m bottle-fed and breast- 
fed infants For the former, the carbohydrate 
IS temporarily omitted from the 24-hour 
formula and replaced wth 8 level tablespoonfuls 
of Casec Within a day or two the diarrhea 
wdl usually be arrested, and carbohydrate in 
the form of Dextri-Maltose may* safely be added 
to the formula and the Casec gradually* elimi- 
nated Three to six teaspoonfuls of a thin 
paste of Casec and uater, gpien before each 
nursing, is iiell indicated for loose stools in 
breast-fed babies Please send for samples to 
Mead Johnson &. Company, EvansMlle, Indi- 
ana — yddv 
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J' AMERICA'S LARGEST FUET 
OF ULTRA-MODERN 
STREAMLINED TRAINS 



^California 

AND SOUTHWESTERN TRAVEL 

• For your pleasure on 1938 California and 
Southwestern journeys, Santa Fe presents 13 
magnificent new trams, streamlined in gleaming 
stainless steel I 

This fleet embodies the very latest in rail travel com- 
fort, beauty and speed It includes by far the largest 
array of ultra-modern passenger equipment on any 
American railroad It adds new dash and |oy to 
economy travel and de luxe travel alike It is ready, 
NOW, to fit into your spring and summer plans 

A BIG STORY IN A FEW WORDS 


O There Is now twice weekly service 
on the superb streamlined Supwr 
Chief — only xo/id Putiman, 39% hour 
extro fare train between Chicago 
and California 

• Six new streamlined Chiefs fur 
ther emphasize the distinction of 
this finest and many hours fastest of 
all California daily trams 

• The revolutionary new twice 
weekly streamlined Bl Caption — only 
all chair-car transcontinental train — 
combines low fares and low cost 
meals with beauty, comfort and the 


supreme speed of the SupBr Chief 

• Between Et Capltan and the daily 
Scout (popular coach and tourist 
steeper fronsconfinentat train), 
Santa Fe has truly lifted economy 
travel to a new plane of pleasure 

• Then there are new Santa Fe 
streamliners between Los Angeles 
and Son Diego, and Chicago and 
Kansas Gty; with Improved sched 
ules and equipment on the popular 
and long estoblished Sonto Fe trains 
that contribute greatly to the pleasure 
and convenience of western iourneys 


For full details about Santa Fa’s new streamlined trams, just write to 
C E Eaton, Gen Agl Pau Dept , Sonia Fe Ry 
SOS Fifth Ave New York N Y 


■ pittM ntronlie M roiny' JI*r 1= 1038- .drertlMrs u 



TRAVEL<.««RESORTS 

WHERE TO GO • HOW TO CO • WHAT TO DO • WHERE TO STAY • WHERE TO DINE 

Westward* By Land, by Sea, by Air* 


The trip to the A III A Convention at San 
Francisco in June, brings to the fore a di\er- 
sih of traiel wajs for the physicians in the 
east 

For those vho are forced to economize on 
time, the air i\aTs loom as the practical Tsaj 
of spanning the continent in the shortest space 
of time Tlie distance from the east coast to 
the M est coast can be traversed in about twenty 
hours — wnth a good opportumtj to catch up 
on sleep in a comfortable berth This means 
't IS possible to leaie the east in tlie late 
afternoon of June 12th (Sunday) and arrive 
in San Francisco at noon of the opemng daj of 
the Comention The return trip can be made 
to arrne home on Saturday, the day after the 
close of the Convention So the entire time 
required to attend the San Francisco meeting 
IS just a few hours o\er six dajs Ten-daj 


stopovers are permitted at anj regular stop, so 
tlie time can be extended for i isibng other 
places if there is a desire to do so 

For those uho plan to make a little more of 
an excursion of their western trip, both the 
Santa Fe and the Canadian Pacific railroads 
offer nianj' pleasant sidetrips and opportumty 
to see tlie wonders of the Rockies The Santa 
Fe features special tram comention parties 
tearing Chicago on June 6th, with sightseeing 
in the Indian country at Old Santa Fe, New 
Mexico, on the 8th On the 9th, time will 
be spent viewing the Grand Canyon The 
10th and 11th w'lll be spent “doing” Los An- 
geles and its MCinity The 12th will be spent 
on a trip to beautiful Santa Catalina Island — 
and the arrival in San Francisco is scheduled 
for 9 00 A M of the 13th These comention 

(Continued on page xlxn) 



Air, Sun and Rest^^ 

How many times would you have prescribed a sea tnp — 
still be dose at hand for supervision 

and treatment 

Consider the Half Moon — New Yorks only hotel on the 
Adantic Ocean! Here jour patients will have the benefit of 
fresh sea air, sun bathing on the ocean 
deck, rest comfort and change, regular 
meals of the finest food, tastefully pre- 
pared , light exerase on the Boardwalk , 
relief from the distractions and noises 
of the aty streets 

300 quiet modem rooms — salt water 
baths — effiaent 24 hour hotel service — 
low residential and weekly rates for 
recommended guests Free parlong for 
Doctors and guests 30 minutes from 
downtown Brooklyn and bfanhattan 
Your visit of inspection will be wel- 
come, at the Professional rate Full in- 
formation from Paul E Fulton, Man- 
agmg Director 

Boardwalk and West 29 th Street 
Brooklyn, N Y 
Telephone Mayflower 9 3800 

.1 HALF MOON 

HOTEL-ON THE ATLANTIC OCEAN 


TTWl 




Enjoy an address of pres 

tige offering every conve 
nience for the discriminating 
traveler Beautifully furnished 
suites and apartments, one to 
three bedrooms from $12 50 
Single rooms from $6 00 

Thtlolun ftoust 

WILSHIHE DOULEVARl) 

AT COA1A10NWEALTH 



A DISTINGUISHED hotel 
offering every luxury and 
convenience of fine living 
Overlooking Lake Michigan 
Beauhfully furnished suites 
and apartments, one to thr^ 
bedrooms from $12 50 Single 
rooms from $6 00 

TheDralie 

AlICHIOAN AVENUE 
AT LAKE SHORE DRIVE 


A S hlRhEBV, 





FLY fofhe 


Spend LESS time away from your practice 
and MORE time at the A. M. A. Convention! 



When j on flj American j on get there sooner 
stay longer and return earher I This j ear, flj 
American to the A M A Convention It’s the 
air hne that carries more passengers than any 
other m the n orld ' 

Overnight to California . . American Flagships 
are air-cooled at ter min als and nature-cooled m 
fhght The dean, comfortable IV ay to trai el Take 
American’s scenic Southern Route at no extra fare 



FOR 

reservations 

CAU YOUR TRAVEL 
agent or 
AMERICAN AIRLINES 


THIRTY PER CENT OF ALL 
U S AIR PASSENGERS FLY 


AMERICAN 

AIRLINES 








OHf49>€ic BRANDY 



warm sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 



COGNAC Brandy 


specials are for physicians and their faniilie^ 
and friends only, and a choice of routes is per- 
mitted for the return east 
The Canadian Pacific raihvay features the 
return trip of the American Medical Golf 
Assn Tour, with stopovers June 19 to 21 at 
BantT and Lake Louise m the Canadian Rock- 
ies For those who have pretty well explored 
the Rockies in the United States, here is the 
opportunity to compare them wth the Cana- 
dian Rockies, or for those who wish to travel 
home on a different route the Canadian Pacific 
opens a new world of interest At Banff 
Springs Hotel, you can golf on a niile-high 
course, swim in warm sulphur and fresh water 
pools, ride with cowboy guides, or do any num- 
ber of interesting things At Chateau Lake 
Louise you can rest and relax amid snowy 
peaks Fast transcontinental trains — air-con 
ditioned — will speed you back to the east 
For the sea-going physician, an opportunit} 
is open to accompany the American Medical 
Golf Association on its tour west which includes 
a special steamer from the north The first 
game will be played in New Orleans, reached 
by the Steamship S S Dixie, from New York 
(or via a rail itinerary) on June 7 Other stops 
include Houston, Galveston, San Anonio, Los 

(Continued on page xhitt) 


THIS IS JVOT A 



Many doctors sap their Btrength 
and energy ivithout realising it. 

For this reason The Roosevelt Baths 
are recommended to medical meD» 
JVOT as a medical prescription, hut 
as a prescription for re-pepping. They 
provide a swimming pool a gym 
and all kinds of scientific facilities for 
putting sparkle into your life. Try The 
Roosevelt Baths— you’ll enjoy them 

7L 

ROOSEVELT 

MADISON AVENDE 
AT 46th STREET 

NEW YORK 


G H Mumm Champagne (S V C SI 
fc Aeaociales Inc New York N Y 


BeniamG Hiner Muai/i/ D/nrta- 


Please patronlie ta many 


ilay 15 1935* adrertUen aa pesifble 






By word 
of mouth 

The populanty of The Woodstock 
^ith members of The New Yotk 
Stflte Medical Soaety is best at- 
tested by the fact that those who 
stay here recommend it to their 
friends and return themselves 
whenever they visit New York. 

Smgle from $2 50 
Double from $4 00 

Out resiaurant is famous for ^ood food 
and the cocktad lounge U a faporhe 
meeting place before dtrtner or theatre 

HOTEL 

WOODSTOCK 

43rd Street just East of Broadway 
Next to Town Hall 
NEW YORK 




• LoQ^tst Sundtck on Board 
walk 

® Ajn#riceni< Europson and 
Modlllod Amtricon Plans 

• Excsllont Cnislno 

* Sea BatHs In Booms 

* Moderate Botes 



Spend less time away 
from your practice 



-FLY UNITED 
EVERYWHERE WEST! 

If you’re planning a trip to Chicago or 
“anywhere West,” fl)' in a de luxe Sky- 
lounge Mainliner or in a commodious 
Mainliner sleeper plane! 

Remember, too, that United’s speed 
and comfort make this the ideal way for 
your patients to travel and mothers 
with babies Every stewardess is a 
graduate registered nurse 

ONLY UNITED LINKS THE EftST WITH 
ALL MAJOR PAOIFIO COAST CITIES! 
Tickets 58 E 42nd St, MU 2-7300, or 
Travel Bureaus, Hotels, Telegraph Offices 

United Air Lines 

THE "MAIN UNE" AIRWAY 


DENNIS 


CENTBAL BOAHDWALK— ATLANTIC CITY 

With Spring dehghtfuUy established 
by the sea, we suggest that you of 
the profession take tune out for a 
taste of the benefits you so impar- 
tially recommend to others. 

SUN DECKS • SEA WATEH SATH3 
SPECIAL HEALTH SATH DEPABTMENT 
DIET KITCHENS • GABAGE 



s*r JTO It la the ^ T 8 Jour cf Sled, of Jtir 15 Ifcr 
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Prescription 

FOR A PLEASANT EVENING 


Simply make yours a short Johnnie 
Walker before dinner and a long one 
after You’ll agree there’s no better 
whisky than Scotch and no better 
Scotch than Johnme Walker 



It's se7isible to stick with 


Johnnie 
JJ/alker 

BLENDED SCOTCH WHISKY 



RED tABEl, ALL 8 YEARS OLD| 
Black Labal, T2 

Start vrith, stiok with, always 
ask for Johnnie Walker 


CANdOn DRY GINGER ALE, INC 
NEW YORK, N Y .SOLE DISTRIBUTOR 


S6 S proof 


Angeles, Del Monte, and finally San Francisco 
where the big tourney will be held, June 13 

For full particulars writ;e Dr Walt P 
Conaway, 1723 Pacific Avenue, Atlantic City, 
N J , the President of the A M GA , or Bill 
Burns, Executive Secretary, 2020 Olds Tower, 
Lansing, Mich 

Bill Burns, Executive Secretary, will have 
complete charge of golfing activities which 
assures several properly-conducted tourna- 
ments There will be golf pnzes, bndge pnzes 
and special favors for the ladies There will 
be an escort, with the party, no travel worries, 
and no extras Price of trip includes all neces- 
sary expenses 


AT 



Ton'll find moil modim occom* 
modcrtioni and eomfort ot fh* now fpo 
hotel on the grounds* 

QUIET BEST FINE UVUTG 

BEGUUITED DIET, IF PBESCBIBED 
Eofes on fiegneit 

THE GIDEON PUTNAM 

at til* Spa, la Gayiot Peal 
BABATOOA SPRINGS, N T. 
PRIVATELY OPERATED-E C. SWEENY LESSEE 



SEtVTENCED . . • 
to have the 
TE*IB OF YOUH LIFE 


If you're a eood Jadpe of de- 
lljrhtfnl place* to Bpend a 
week-end or a mcatlon youTl 
* eentence yourseir' (and (no 
family, too) to a stay at the Sea- 
side— and you'll like It There's 
plenty for everyone to do here, 
with the sea, and the bco^ 
the entertainment of the boaro- 
wnlk, and all the hospitality 
and ffood food at the hotel 

Ton'll enjoy the convivlnllty of 

the Surf 'n Sand Roobu 




"WHOM DO YOU RECOMMEND 
AS A RELIABLE, REASONABLY 
PRICED FUNERAL DIRECTOR?'' 


Many a family’s physician is also ifs most frusfed 
family adviser We like to feel that we are uphold- 
ing this trust which he prizes, when he recommends 
us as their funeral director We give written esti 
mates, offer unexcelled facilities and service — and 
oar prices ore os fow os any in Wew York 


FRANK E. CAMPBELL 

] THE FUNERAL CHURCH. Inc. 

; BROADWAY AT 66th STREET PHONE TRafalgar 7-8200 


Come to the SEA for your Vitamin D — and a preview to 
Summer Here, go close to you, every bit of sand and 
water reflects its spark of Vitamin D Absorb yours loafing 
on our spacious sun decks, roUer-chainng, cycbng, golfing, 
or ahorse And there’s gayety in the Submarine GnU 
Rates are from $5 Eu 

ropean, with meals S8 Ti 1? 


IMIMOBI 


ATLANTIC CITY 


Bennett e todslei 

Ccneral Manager 




I he 


TIME FOR FUN AT GROSSINGER’S 

All Sports Golf on a beautiful 18 Hole Course 

on the premises tennis nding g^n- 

ume hospitality that’s been famous at Grossinger’s for 
over 20 years 


LETS TELL 
YOU ALLl 


YEAR 


^o/c/ & Qounlry QluL • FERNDALE, NEW YORK 

New York Office R K.O Bldg. l270-6th Ave Circle 7-7890 


Sir ron law It in Uio -N T S Icfut of 1I«I. of SI»y 13 Itcs 




rn^ 








■ 

I 


I^P 

1 I 





' L 



Ijj 


AMERICAN WINES 

When a patient requlret a luperior cham- 
pagne during convaleicence ipecify 
"Groat Weitern " 

Produced since I860 In the Rnger Lakes 
region of New York, from grapes grown 
under soil and climatic conditions matching 
those of the great wine-producing regions 
of Prance, Great Western wines have been 
well recognized by the medical profession 

All Great Western Champagnes are made 
by the old French method of secondary 
fermentation in the bottle They thus pos- 
sess the optimum carbon dioxide content 
Yet Groat Western sells at a most reason- 
able price 

GREAT WESTERN WINES 

Vermouth Dry and Sweet 

Champagnes Dry, Medium and Sweet The 
American champagne that won medals in 
Pans Brussels and Vienna 

Still wines (under 14% alcohol) Sauterne 
Rhine, Claret still Burgundy 

Still wines (18% alcohol) Sherry, Port 
Tokay, Sweet Catawba, Muscatel 

PLEASANT VALLEY 
WINE COMPANY 

Rheims, N Y. 


THIS FELLOW 


V' to the SENATOR 



1/ you want 
to enjoy 


' ^ WEEK-END VALUE 

Food is impoftaot when cajoyiaa tnj rtcxuoa cfld 
Seostor food comes first In foo<A-lc's a first prize 
Winner in New Jersey Hotel Compeddoo. 

The Senator li only 100 yards from the boardwalk, 
hat all outside rooms, tea water baths tolariom and 
broad snn de^ Come to the Senator where Tou II 
find the best week end values good food, enjoyable 
furround/ngs at reasonable rates 

for special week 
end and vacation rates 

A. G Towers^ Gen, Mgr F Emesl ToddL Eei* Mgr 



B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contelns no 
Injurious drugs. Consists of elkaff - 

Acldt, and sugar, and makai a plaaiant a 
vatcent drink* 

Sand /or a sample 

6. CERIBELLI & CO. 

121 VARICK STREET, NEW YORK 


neaso patronlrc as many 


ilay 13 l‘>38’ adtcrlHcrs ai rc«lble 





$ MORE $ 

TO SPEND IN EUROPE 

ONE CLASS RUN-OF-THE-SHIP 


The inexpensive costs of modem “one- 
class run of-the-skip” transportation has 
brought a tnp to Europe ivithm the 
^Dge of most travel budgets And 
expenenced travelers have found that 
^ey have more to spend abroad by 
sailing “tourist class is top” on the Red 
Star Lme 

spite of this saving in cost you can en- 
joy excellent accommodations, splendid 

WEEKLY SAILINGS 

round trip ANTWERP $189 

S-S KonigjlB.n, Gerolrtem. llsenrf«in 

tourist class is top 

Round Tnp Soultiamplon $246— Aniwerp S253 
S-S Pennland. Weriernland 


food and service . and the un- 

restricted facilities of a fine trans- 
Atlanhc ship 

To secure complete and comprehensive 
information of this modem way to have 
the luxury of a trip abroad, ivrite for 
beautiful free booklet JM illustrated 
with over thirty photographs (many m 
natural color) taken on actual crossmgs 

BRING YOUR CAR $165 UP 

See the Teal Europe far from the beaten 
tourist paths It’s as easy as driring at 
home We will arrange all details Your 
car will be earned uncrated m a patented 
floaung garage on shipboard. 


YOUR LOCAL AGENT OR 

^ RED STAR LINE ★ 

Arnold Bernstein Line 

J7 battery place new YORK 


S*y jou »xw It In the 'NTS Joor of 3I«1. of 15 lOir 








AMERICAN WINES 

WliBn a pafient require] a luparior cham- 
pagne during convaleicence specify 
"Great Westarn " 

Produced since I860 in the Rnger Lakes 
region of New York, from grapes grown 
under soil and climatic conditions matching 
those of the great wine-produeing regions 
of France, Great Western wines have been 
well recognised by the medical profession 

All Groat Western Champagnes are made 
by the old French method of secondary 
fermentation in the bottle They thus pos- 
sess the optimum carbon dioxide content 
Yet Great Western sells at a most reason- 
able price 

GREAT WESTERN WINES 

Vermouth Dry and Sweat 

Champagnes Dry Medium and Sweet The 
American champagne that won medals in 
Pans Brussels and Vienna 

Still wines (under 14% alcohol) Sauterne 
Rhine, Claret, still Burgundy 

Still wines (18% alcohol) Sherry Port 
Tokay Sweet Catawba, Muscatel 

PLEASANT VALLEY 
WINE COMPANY 

Rheims, N Y. 




THIS FELLO 


to the SENATC 


if you wan 
to enjoy 


grand 

'y WEEK-END VALUE 

Food if impoftint when en/oyiae any ncadon cud 
Senator food cornea first m foocf^t i a firtt prf« 
wfoncx in New Jeraey Hotel Compecfdon 
The Senator la onJy JOO ytrds from the boardwalk, 
hat all outaide rooms sea water baths lolanum ana 
broad sun declcs Come to the Senator where yon II 
find the best week end ralues good food. en)0]rab!e 
furroundinga at reasonable rates 

for sfjeeial teeth 
end and vacaiton raSts 

A. O Towers. G^n. Mgr F Emeil Todd. Bei. Mgi 



B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no 
injurious drugs Consists of alkali iall«i 
acids, and sugar, and makes a pleasant • 
vaicinf drInL 

Send far • lampi*. 

G. CERIBELLI i CO. 

121 VARICK STREET, NEW TO 


mtronlro « m.ny lUy 16 1038 .drertlsci, .i poallil. 




$ MORE $ 

TO SPEND IN EUROPE 

ONE CLASS RUH-OF-THE-SHIP 


The inexpensive costs of modem “one- 
class nm-of-tlie skip” transportation kas 
brought a trip to Europe ivitkm tke 
range of most travel budgets And 
experienced travelers kave found tkat 
they have more to spend abroad by 
sailing “tourist class is top” on tke Red 
Star Line 

In spite of this savmg m cost you can en- 
joy excellent accommodations, splendid 

WEEKLY SAILINGS 

round trip ANTWERP $189 

SS Konigstein, Gerolslsin, llsenslain 

TOURIST CLASS IS TOP 

Round Trip Soulh&mplon $246 — Antwerp $253 
SS Pennland, Westernland 


food and service . . . and the un- 
restricted facilities of a fine trans- 
Atlantic skip 

To secure complete and comprehensive 
mformahon of this modem way to have 
tke luxury of a trip abroad, ivTite for 
beautiful free booklet JM illustrated 
with over thirty photographs (many m 
natural color) taken on actual crossmgs 

BRING YOUR CAR $165 UP 

See the real Europe far from the beaten 
tourist paths. It’s as easy as driving at 
home We will arrange all details Your 
car will be earned uncrated in a patented 
floating garage on shipboard 


YOUR LOCAL AGENT OR 

* RED STAR LINE ★ 

Arnotd Bernstein Line 

17 BATTERY PLACE NEW YORK 
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The swiivg to 

PHILIP MOHRIS 

Th e rapid increase in Philip 
Morris sales is unquestioned evidence 
of America’s growing appreciation of 
a superior product. 

Of no little consequence in mak- 
ing Philip Morris a superior cigarette 
is the decrease in irritation* due to the 
use of diethylene glycol as hygroscopic 
agent. 

*Proc Soc Exp Biol and Med , 1934, 32, 241-245 
Laryngoscope, Feh 1935, Vol XLV,No 2,149154 
N Y State Jour Med^ June 1935, Vol 35, No 11 
Arch Otolaryngology, Mar 1936, Vol 23, No 3 
Laryngoscope, Jan. 1937, Vol XLVU,No 1,58-60 

Philip Morris & Co. 

Tune in to “JOHIVIVY PREBEVTS" on the air CoasUo-Coasl 
Tuesday evenings, NBC , . Saturday evenings, CBS 


PHIIIP MORRIS & CO. ITD., IIVC. 119 HFTH AVE., iVEW YOBR 

*Plea8e send me reprmt of papers from 

Proc Soc Exp Biol and Med., 1934, 32, 241-245 □ Laryngoscope, 1935, XLV, 149 154 D 
N Y State Jour Med^ 1935, 35, No 11,590 □ Laryngoscope, 1937, XL VII, 58-60 Q 


SIGNED:. 


ADDRESS. 


(Please write oame plainly) 


.STATE. 
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IN THIS ISSUE 

jlfanilamide in tte Treatment of Urolo^^cal Infections 

Terry M Toionsencf, M D , C S and Thomas M Mulcahy, B S , M D 
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HIGHLY INFORMATIVE SHADOWS DENSE, SHARPLY OUTLINED 


Nowadays so much rehonce is placed on the diagnostic data obtainable by 
mtrovenous urography and pyelography that the importance of the radiopaque 
motenol employed cannot be overestimated For excretion urography, the 
ments of Diodrost have been repeatedly demonstrated by the extensive experi- 
ences of urologists and roentgenologists m numerous medical centers of 
America The properties which render DIODRAST particularly acceptable are 
as iollows 

1 Diodrost gives a dense and comprehensive anatomic dehnecrtion of the upper 
unnory tract Pathologic conditions ore usually revealed with great clarity 

2 Excellent urograms may be secured with little or no local pom to the patient 
durmg or after mjechon and with httle likelihood of systemic reactions 

3 There is no mconvemence m administermg Diodrost The solution in the 
ampules and viols is sterile, stable and ready for use The average dose for 
on adult is 20 cc , and for a child 10 cc 



DiodxoBt is supplied m a stenie solution (35 per cent weight/volume) In ampules 
oi 10 cc and 20 cc boxes of 1 10 and 25 vials of 30 cc with rubber diaphragm 
stopper boxes of 1 10 and 25 Obtainable through druggists and dealers in 
surgical and x ray supplies 

Wn/e for a copy of profusely illustrated brochure ‘ Intravenous {Excretion) 
Urography and Retrograde Pyelography ’ 

DIODRAST 

Rog U S Pat Off & Canada 
Brand of lOPYRACYL 

(3 5 diiodo^ pyxidon N-acetic aad diGthanolamin©) 

WINTHROP CHEMICAL COMPANY, INC. 

PharmaceuficoJs of merit for the physician 
NEW YORK. N Y WINDSOR, ONT 

Factories Rensseloer N Y —Windsor On! 
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JOHN N. ESCHEN CO., inc ARTIFICIAL LIMBS 

m3 MANUFACTURERS 


Stamiui 
Matal Umbi, 
Baitt, 

Satflc StocWngi, 
Truiwi, 

Artificial Braath, 
Crnfcltej, 
Archti, 
Canu, 

Surgical Suppllat, 
stc , ate. 


John N Eadien 
Pttt 



John C. Eotlbar 
Titt Pro 



FACTORY ON PREMISES 
Opan 8 fo 6 — Lady AHendant 

• 

T66 EAST 116fh ST.. N. Y C 

(Befwtem rifrrf ni Lainfftim) 

TELEPHONE— LEHIGH 4-21 £4 



Tba niurtratloa 
jliow artlBclal 
lag for abort 
knaa ampufalloo 
aqofppad *rlfh 
Pelvic BaH— 
manufaefutad of 
althar 

Saamlau Matal 
or Standard 
Engllib Yr'I'l®* 


HARRY F. WANVIG 

Authorized Indemnity Representative 
of 

(jSSeMcal of Ufc of 

70 PINE STREET NEW YORK CITY 

TELEPHONE DIGBY 4-7117 


SINUSITIS RELIEF! 

NICHOLS NASAL SVPHON EVACUATES THE SINUSES AND 
PROMOTES VENTILATION AND DRAINAGE 

Writr tor Specimt Offer 

Nichols Nais.Tl Svph»n, Inc., 14^ F- St., N. V. C- 

isr X C M o Xj vT 

tin. J S' V 11 «> 
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Free chart to explain deafness 


Enlirgsd and infarestingly colored, thit diagram 
0* the ear will help you explain both bone and air 
uciion to your patients Sent free upon re- 
quest, it contains no advertising — helps you describe 
new Coronation Acousticon, a crowning achieve^ 
f'f in the hearing aid field The Coronation 
couriicon IS notable for its tone-controlling variants 
Jind the clarity with which it reproduces both bnl- 
*nt and mellow sounds It is more than ever 
* nptable to individual requirements 


• HAVE YOU ANY PATIENTS WHO 
SHOULD BE WEARING ACOUSTICONS 

but are reluctant to do so because of psychological 
factors? We want to send them literature espe- 
cially prepared to help you break down their 
ob|ectiont and make them follow your recommen- 
dations Won’t you give us their names and ad- 
dresses? Of course, your name will not be men- 
tioned — unless you say so 


• SEND YOUR PATIENTS TO YOUR 

local acousticon institute 

or custom (iHings on the Aurogcugo and Acousli- 
^P®, the Instruments by which Acousticons are 
® with scientitic accuracy No charge or obli- 
9«bon for fittings, at the Institute, your office or 
your patients' homes 


acousticon institute 

580 Fifth Ave , New York, N Y 

IM w « OFFICES IN NEW YORK STATE 

'M|W 8t Ntw Yot* Qr«d Conteuru, Brs,« 

Hard sii|r^ Ninh“«nii. 

HelTennan Balldlng. Syrmctit* 

II North Fieri StTMl. Albini 

Offices in Prmcipo/ Cities Throughoui tAe World 
See Telephone Book lor Addreaes 
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AAA 

CORONATION ACOUSTICON ACCEPTED BY 
THE COUNCIL ON PHYSICAL THERAPY OF 
THE AMERICAN MEDICAL ASSOCIATION 


ACOUSTICON, 

5B0 Fifth Avenue, Dept NY-6, New York City 

[I] Please send free colored chart of the oar 

Q Please send literature on Coronation 
Acousticon 

Dr 

Address 

City State 


8 Jour of Htd or Jrmo 1 liar 




UNITY 


One of the basic assumptions of the entire methodology of science is that 
"unity IS the desired quality " 

What test is to decide which of the innumerable quantitative and qualitative 
representations of products possess a maximum of unity? Unity depends 
upon the proper definition of what physical reality means 

D'Abro expresses it in the sentence "What we call reality reduces to the 
simplest co-ordmation of the facts of observation" This definition is in 
accord with the Greek ideal of esthetic value The Greeb, however, did 
not require experimental verification 

Physical reality changes from day to day but physical fact does not, except 
as it IS more accurately determined 

Since 1856, more and more physical facts of manufacture have been more 
accurately determined in the Poythress Laboratories 

Our quality pharmaceutical products are guaranteed as to purity and identity 
in assay of raw materials, accuracy, cleanliness and perfection of production 
and uniformity and correct dosage of the finished products — all supported 
by laboratory control records for the protection of the medical profession 
and their patients 

Manufacturer of Fine Pharmaceuiical Specialfies 
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Ejch Pomefoy of- ‘ 

fic« has a complefe 
teh^ice avariabJe to | 

every wearer of a * 

Pomeroy surgical ] 

app1iance,whenever ( 

anid M lon^ « euch < 

lervTce ts desTred ) 


Snrgieal appliances 

For seventy years Pomeroy has specialized in 
designing, manufacturing and fitting all types 
of surgical appliances in accordance with 
physicians' specifications Surgical appliances 
by Pomeroy can be purchased only at Pome- 
roy offices where correct fitting is assured 
and where Pomeroy personal service is avail- 
able to each customer In prescribing surgi- 
cal appliances physicians recognize the impor- 
tance of specifying Pomeroy by name — to 
assure the satisfactory and lasting results their 
patients desire 

POMEROY 

16 East 42nd Street, New York 
400 East Fordham Road, Bronx 208 Livingston Street, Brooklyn 
Boston — Springfield — Newark — Detroit — Wilkes-Barre 



Depend on Specialists 

For Fitting Children’s Feet Correctly 

To select and fit the proper last for children’s feet 
requires the knowledge of a specialist- Kramers has 
ong been recognized by leading orthopedists or shoe 
•^^erts spccializmg in the fittmg of children’s feet. 
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Trained counsellors super- 
vise all fittings 


Every Fitting Is Checked Four Ways 

TOE LENGTH WTOTH 

Ample room for &Te loct to rnartl Each toe points flrai^hl onl and hai 
aealDil stabbed or distorted toes plenty of wlolhif space 




AHCH LENGTH 

Strong firm sapport to prerent vob 
Lly anUei or pronalioo 


HEEL GRIP 

Shoes has the heels £rmlj makin; 
them slip proof 




'~0 Droaduax at 96th St 
^'Oadway at 78th St 


Before }ou recommend Kramers, visit one of our stores 

KRAMER!^ 575 Mam St., New Rochelle 

SHOE SHOPS 245 Greenwich Ace-, Greenwich 
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Why Minerals in Your Vitamin Prescriptions? 

T he close assoaation m which vitamins and mmerals are invan-' 
ably found in Nature is bghly sigmficant' For when Dr Cast'- 
rmr Funk and Dr. H E Dubin, pioneer authontics in vitamin 
therapy, first revealed the cooperative interdependence exisung bo' 
tween these essential elements, they uncovered a fact of startling theta/ 
pcuuc importance. Let’s examme the evidence* 

From the iaboretory. Dr, Walter H Eddy of Columbia Umversity 
tested the efficacy of A/D and A/B/D/G preparations as against that 
of a comprehensive vitamin/»HHer<i/ concentrate (Vi/Syneral) His 
results showed that rats fed minerals with multiple vitamms enjoyed a 
measurably greater stimulauon in growth “Correlated with better 
growth,” he adds, “was better physical condition of the test animals ” 
From the clinician* Dr. Anthony T. Pnvatera tested loo school 
cbldrcn — part on a diet supplemented with cod Uver oil, part on the 
same diet, but vnth a vnaminmmerd supplement (Vi/Syneral) 
Those receiving multiple vitamins witb minerals over a six/months’ 
period achieved a supenor increase in weight, accompanied by a 
greater freedom from dental canes. , 

From the practicing physician: To reproduce all the reports &om 
physiaans would require a book. One Pennsylvania physician typi/ 
cally wntes: “I think Vi/Syncral is the best balanced preparation on 
the market, and find therefore that it gives better results.” 

Vi/Syneral supplies all the defimtely recognized vitamins fortified 
with a^bt essential minerab—m standardized potenaes for each age 
group The preponderance of evidence enddrses its prescnption as a 
protective diet supplement, and as an adjuvant to other treatment, for 
the achievement of optimum good health 
Write for complete literature and clinical samples 
U. S. Vitamin Corporation, 250 East 4jrd St., New York, N. Y 

The Original Multiple Vitamin-Mineral Concentrate 

Prepared under the direction of 
Dr. Casmir Funk and Dr. H. E. Dubin 



PifWV pAttOoU* tf 


1 lass' nltCTtl*€n ti posilW* 




jKlifo^M 


irescHbed shoes 


Examplts of 
Offh&*Traniforming 



NOT A MODE . . . NOT A 
CRAFT ... BUT A FORM! 

We "own our wood", as the shoe handcraftsman 
says We confrol our lasft and paHernt And 
fine teafhar, tfrefched over e Pct/rforme mold, is 
left there to "set" perfectly When you prescribe 
Pediforme Shoes, your patient, our customer, gets 
what you prescribe t 


Ntw York, 36 w 36th St , Brooklyn, 322 Uvingrton St end 
!38 Retbush Ave , Fordham, 2532 ©rand Concourse, New 
Rothtlle, 545 North Ave , E, Orange, 29 Washington PI , 
Himpstead, L l„ 241 Fulton Ave, 


ORTHO- 

TRANSFORMED 

SPECIAL INFANTS 
SHOES 

sehi-coTrective 

INVERTOR^DDUCTOR 

CLuiloDT 

SPECIAL and 
REGULAR ORTHOPEDIC 


VALENTINE’S MEAT JUICE 


A simple aqueous extract 
of fresh lean beef in con- 
centrated form — each ounce 
IS made from approximate- 
ly 20 ounces of beef 






Due to the high concentra- 
non, only a small amount 
need be given — its effective- 
ness is assured by many 
years of clinical use 


1871 - 1938 


Stimulates Appetite a-tid Aids Digestion 

VALENTINE’S MEAT JUICE COMPANY 
RICHMOND, VIRGINIA 
U. S A 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 

IV. SEALING THE TIN CONTAINER 


B riefly, the method of food preservation com 
monly knon-n as "canning” iniohes subjecting 
food in a permanently sealed container to a heat 
process Tlie heat process dcstro) s spoilage organisms 
present on llie raw food material, the seal on tlie con 
tamer preienis reinfection of tlie food by such 
organisms It is, therefore, ohr lous that the sealing 
operation — "closing” or "double seaming” as it is 
knoivn in the industry — is one of the most imjiortant 
in the canning procedure 

The manufacture of tinplate and "sanitarj” cans 
is descnbed elseiihere (1) 

Tlie open cans are rcceii ed at the cannery in paper 
cartons or in Hashed paper lined box cars, together 
Hith the corers which are contained in fiber shipping 
tubes Figure 1 shows a can and end ready for use 
In modern canning practice, the cans are first con 
leyed by automatic runiiays to can washers, and 
thence to the filling tables or fillers iihere the correct 
amount of properly prepared raw food is put into the 
cans The coters or "ends” are placed in the auto- 
matic sealing or "closing” machine to which the open 
can containing the food is mechanically convejed In 
this machine the ends are "double seamed” onto the 
can This ojieration is portrayed by the accompanj ing 
cross sectional pictures 

In Figure 2 is shoun the relation of can to coier 
before the sealing operation is started, note the 
relative position of the "curl” on the cover and the 
"flange” on the can In this curl, the can manufac- 
turer has placed a gasket or "compound,” usually 
containing rubber Figure 3 is a scries of photographs 
illustrating the sealing operation in nhich the curl 
and flange are first roiled into position and then the 
layers of metal flattened together to form the final 
"double seam" in Figure 4 Tlie rubber compound 
originally present on the coi er supplies the binding 
material betueen tlie lajers of metal necessary to 
insure a permanent or henmetic seal on the container 
Figure 5 illustrates m cross section a closed sanitary 
tan as it comes to the consumer 

In the past tuenti fire jears great progress has 
been made m the development of tinplate, compounds 
and automatic sealing machines Collectucly, these 
dev elopments enable present-day cannevs to impose 
a permanent seal on the cans containing their products 
more easily and rapidl) than ever before in the 
liiston' of canning 

(IJITicSlorTofllirTlnCan ArntncnCmComFinr Nevlorl,1935 



AMERICAN CAN 
COMPANY 

230 Park Avenue, N Y 



The Seal of Vcccptonce aeno*r« that 
the 0tatemcntM in thin adrerthe- 
ment ore occrptohlr to the 

on Food* of the Vfnerlcon MrdJcal 
Association 


PIMM “•“r 


jun* I iwr admllaHir u kmIDU 




a "protective" food 
important in reducing regimens 

Reducing regimens which are based on a decreased caloric mtake 
viust contam an adequate amount of the "protective” foods, such 
as milk, frmts and green vegetables, or the diet may cause physical 
discomfort This is an elementary fact to physiaans, although perhaps 
not so well appreaated by laymen 

Thus the Bureau of Milk Pubhaty of the State of New York m 
Its campaign to mcrease milk consumption among adults is empha- 
si2mg the importance of the "protecuve” foods, calling attenuon to 
the dangers of unsaentific dietmg, and suggestmg that the regimen 
be supervised by a competent physiaan The Bureau of Milk 
Publtcity, Albany 


THE STATE OF NEW YORK 
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Something important 
hinges on this HINGE . . . 



To maintain the reputation among physicians that the Liggett 
drug store prescription departments enjoy, every device that 
makes tor the elimination of errors in compounding is used. For 
example, every pill and powder box in a Liggett prescription 
department has a hinged cover. The wrong cover simply cannot 
get on a container by mistake! In dozens of such seemingly small 
ways is the accuracy of a physician's 
prescription assured For your own 
peace of mind, tell your patients: 

"Take this prescription to the near- 
est Liggett drug store to be filled " 
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r IERSUASION may be ever so forceful, but 
experience alone engenders true confi- 
dence The Lilly Research Laboratories 
have reason to be glad that the doctor’s memory is 
long, that his judgment is based on results, that his 
confidence in therapeutic agents depends on fact 
and not on hearsay Between the medical profes- 
sion and Ell Lilly and Company there exists a 
bond of respect that is the natural outgrowth of 
long years of responsible dealing with each other 



Ephednne is one of the most acceptable 
vasoconstricting drugs for use in the 
nose As the season for "summer colds" 
progresses, it is helpful to remember that 
Ephednne Inhalants, Lilly, have estab- 
lished value in relieving the discomfort 
of this type of nasal congestion 

Supplied in 1 -ounce, 4'Ouncc, and 
1 -pint bottles 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U S A 
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SULFANILAMIDE IN THE TREATMENT OF 
UROLOGICAL INFECTIONS 

Terry M To\\NSE^D, j\I D , FACS and Thomas INI Mllcah\, BS, INI D , 

NctU York City 

From the Di fartment of Uroloov of Rihcr’s Island Host’ital, Dl I'arlnuiil of Corration 

of the City of Yciv Yorh 


This presentation is based on the ob- 
sen’ations of 171 pabents suffering from 
infecbons of the urologic tract, chiefly 
gonorrhea, and treated mth sulfanila- 
mide Ti\ enty-sei en of the pabents m ere 
either ambulant or hospitalized m hlor- 
nsama Cih' Hospital, fift}-four i\ere in- 
mates of Sing Sing Pnson Hospital 
either ambulant or hospitalized, and 
nmeb' i\ere inmates of Riker's Island 
Hospital of nhich all were hospitalized 
Because of inadequate control and lack of 
conbnuous ohserrabon the first two 
groups are not included in this close 
anal} sis 

Pnor to the insbtubon of treatment 
each man was pro\en to harbor gonococa 
m his urethral discharge Each was given 
a complete physical examination includ- 
ing unnahsis and a blood study Con- 
stipation was rebel ed bi mineral oil or 
enemata All other habits of bfe were 
kept regular b} institubonal control 
The intensity of the infecbons laried 
from frank }ellow’ copious urethral dis- 
charge to a slight morning excess of 
urethral moisture expressible from the 
external meatus unnanus Fort} -four 

Onr thanks are tendered to Dr Silno Matncci 
of the Riker’s Island Hospital Resident Staff 
for his enthusiastic cooperation m this work 
Much of its ^•alue is due to his careful clinical 
observations and accurate records and charts 


per cent of the mnety men had pnmar}' 
infecbons Tliree per cent had infec- 
bons of less tlian one week m duration, 
eighteen per cent less than one month 
sixt} -t\\ o per cent less than one } ear, and 
seventeen per cent suffered from infec- 
bons of from one to setenteen vears 

Agreeabl} to the adnee of Dr J F 
Mahoney of the United States Pubhc 
Health Sertnee, the followmg roubne of 
treatment was established 

(a) Twent} grams of sulfanilamide were 
administered b} a nurse e^er} four hours 
from four to six da}S 

(b) Temperatures were taken eierv four 
hours 

(c) Fluid intake was restricted to 1500 
c c per diem 

(d) Urethral smears were taken dad} 
before the morning unnabon 

(e) tv eight was noted three bmes w’eeki} 

(f) Bed rest was adMsed but not man- 
dated 

All animal experiments together wnth 
prenous chmeal reports prote that best 
results are attained by puslung the drug 
to its maximum dosage dunng the first 
fort}’--eight hours of treatment Since the 
tolerance of the full therapeubc dose 
vanes greatly with the mdmdual, it is 
most important to carefully obseri'e the 
patient dunng this penod Temperature 
ele^ abon is our best guide to dosage An 


Read at the Annual ihetinn of the yicdical Socictv of the State of jVrar York, 
AVa York Ctt\. May 11, 'JOSS 
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cured cases and subjected them to urethral 
mjechons of gonoendotoxm This sub- 
stance when retained m the urethra for 
tssenty mmutes is followed in seven hours 
by a profuse purulent discharge. The first 
SIX men receiicd three c.c. of concentrated 
gonoendotoxm The resultant discharge 
was negative to all micro-organisms The 
next eleven men were mjected with the same 
amount of diluted and boded gonoendotoxm 
In the resultant discharge four were nega- 
tive to all diplococci and seven showed Gram 
negative extracellular diplococa Smears of 
these eleien men taken twenty hours later 
show'ed the presence of scanty Gram nega- 
tne extracellular diplococci in two, no 
charactenstic micro-orgamsms m five, and 
no bacteria of anj nature in four The final 
four observations were made on men im- 
mediately after their course of sulfanilamide 
treatment They were injected with three 
c-c. of diluted but imboil^ gonoendotoxm, 
and smears taken after seven and twenty 
hours revealed pus corpuscles m abundance 
but no micro-organisms These studies of 
gonoendotoxm will form the subject of a 
future commumcation from Dr Wittenberg 

Of the eighty-two men who completed 
the course of treatment, aghtj'-one were 
cured and but one failed of cure. He 
had sufiEered from a residual infection 
for seventeen years and had multiple 
strictures probably with areas of heavy' 
fibrous tissue mfiltration between the 
strictures Although he received thirteen 
Gm of the medicament in seven days, 
his only toxic symptom was a moderately 
severe headache. 

In considering the causes of failure in 
the cure of gonorrhea with sulfamlamide 
one must be impressed with the lack of 
intensive admmistration of the drug m 
the beginmng of treatment In a senes 
of fifty-four inmates of Sing Sing Pnson 
treated with Prontylm twenty-five per 
tent were positive for gonococa after 
one, two, or three courses of the drug, 
^ch course consisting of five Gm The 
fact that forty were cured after the m- 
^tion of five, ten, or fifteen Gm is 
the best evidence of its extraordmary 
gonococadal action 

Of the Momsania City Hospital senes, 
twelve were hospitalized and fifteen were 
ambulant The latter cases gave poor 
results because of lack of disaplme, irreg- 
ulanty of treatment, and impossibihty of 
follow -up attention The bed patients 
uniformly progressed toward recovery 


Four cases of acute epididymitis became 
grossly normal within five days and four 
acute prostatibs cases became grossly 
normal m ten to twelve days One bed- 
ndden rheumatic was free from pain m 
forty-eight hours and ambulant m the 
ward in five days These pabents re- 
ceived both Prontylm and Prontosil 
The remaimng three pabents improved 
under treatment but reqmred surgery for 
their ulbmate cure 

The Riker’s Island Hospital senes of 
cases received Prontyhn m dosages from 
eight to 33 8 Gm Forty-eight men re- 

2 uired twelve Gm , fifteen received 12 6 
Im , and the other mneteen received 
amounts somewhat greater The small 
dosage of eight Gm is accounted for by 
the fact that the inmates term of impns- 
onment expired and although he was 
negabve for gonococa and all chmeal 
symptoms had disappieared, he w'as lost to 
our follow-up and is not included m our 
list of percentages 

Conclusions 

1 Sulfamlamide and its denvabves 
are the most potent drugs at our com- 
mand for the cure of gonorrhea. 

2 The oral admmistrabon of the drug 
IS preferable since its toxiaty is more 
easily controlled and that method is 
simpler for the general praebboner who 
first makes contact with the gonorrheal 
pabent 

3 Its therapeubc value seems unaf- 
fected by assoaated diseases 
4 Success is predicated upon mtensive 
admmistration of the drug to its thera- 
peubc bmit at the hegmnmg of treatment 
5 Massive dosage produces marked 
toxiaty w'hich is transient and from which 
no permanent ill effects hav'e been ob- 
served 

6 Pabents should be hospitahzed in 
order that toxic accidents may be anba- 
pated and controlled 

7 Because of disturbances of the sen- 
sory nervous systems self-medicabon is 
dangerous and should be prohibited 
8 The terminal stage of cure of 
gonorrhea as evidenced by the presence 
of scanty individual extraceUular diplo- 
coca IS attamed m from four to mne daj’s 
wnth this treatment 

101 E 74 St 



VALUE OF PHYSICAL THERAPY IN THE 
REHABILITATION OF COMMON HAND CONDITIONS 

G G Martin, M D , Buffalo 

In Ae following discussion, an attempt produce the desired effect and it is fre- 
bring out in some detail, the quently an advantage to raaintam an 
indications for, and the results to be ex- elevation of temperature around these 
^cted from the use of physical measures hands for several hours a day It is al- 
Physical therapy is frequently mentioned ways important to make provision for 
as being of value and dismissed with a keeping the hands warm and to prevent 
line to this effect In no branch of exposure to cold 
therapy is attention to detail more im- Trophic changes are usually present to 

some degree Tlie failure of an adequate 
function of the neurovascular apparatus 
Lower Motor Neurone Lesions frequently results in edema and disuse 

aggravates this The most serious result 
Flaccid paralysis, involving either the is die tendency to the formation of fibrous 
intrinsic or eirtnnsic muscles of the adhesions The multiple small joints of 
hands, results from a vanety of causes the hands and fingers, the long tendons 
Each case presents individual problems, of the extnnsic muscles, and the close- 
but certain fundamentals can be dis- ness of skin to the underlying bone, make 
cussed tlie hand particularly prone to this type of 

The muscle weakness is seldom the limitation of movement 
only evidence of nerve involvement and Massage is given followmg the applica- 
sensory or trophic changes are present tion of heat but it frequently fails of its 
necessitating consideration in a plan for purpose because it is not applied with a 
treatment definite objective m view Superficial 

Diminution of the sensation of pain and deep-stroking massage earned well 
and a loss of discnmination of tempera- up the arm will increase the value of heat 
ture changes are frequently encountered m securing a more normal vasomotor 
Heat is applied almost umversally in control The decrease in edema and a 
treatment of these condibons, to secure more achve color response to a change 
an adequate arculation Before begin- m position are chnical signs of this im- 
ning treatment, a careful search for sen- provement Fnction should be given 
soiy changes should be made Such gently as its purpose is to prevent adhe- 
changes do not prevent the use of heat, sion formation between fte layers of 
but make advisable its application under tissue and to gradually stretch and 
carefully controlled conditions lengthen adhesions already formed It 

We have found the paraffin bath par- should be given in the region of the 
ticularly suitable and prefer it to other joints, working around the capsule and 
sources of heat It has the advantage of ligament, and along the course of the 
heating the hands uniformly on all sides tendons The skin of the fingers should 
and demands a minimum of attention receive attention to prevent fixation to 
Dickson^ gives complete instructions re- the underlying structures Other types of 
gardmg its use It can also be used in a massage are not indicated in this type 
more simphfied form as desenbed by of hand condition 
Gill * A paraffin bath leaves the skin in Passive movement must be considered, 
a particularly satisfactory condition for particularly when active movement is not 
subsequent treatment including massage, possible Mennell’s® division of passive 
and IS safe, if the temperature is prop- movement into relaxed or free movOTcnt, 
erly regulated, to meet the condition pres- and forced movement, seems of funda- 
ent in tlie hand Heat must be applied mental importance Free passive moye- 
for at least thirty to forty minutes to nient is a useful procedure and is helpiui 

Read at the Amtial Meeting of the Medical Society of the Stole of New York, 
Rochester, May 26, 193T 

836 



837 


^ ' f ' ' 

\ ' '! V . • 


'V:,\ 

.. ".Vi. 

^ vV\er tVvC ^ e-t^l ^ ^toVvcS \anc ' 

* t’ft tVie P . ^ 

1“' ’^"moin oS 'V'Vs'We 5?(S> '’’'f' tA<‘’>° "ms''*' 5'*'”' ''"“'’"il 

M'"V? dtS'" ?. ^ f , 4 ..d 09 ®SVntd 

4 f *gsg:*fe 

'y.'j^A moveinei^^ ^prtietvts o\r th^ ^a,\ \ ot)po^^ 


^ l{ \ ' 

' A \ ' 


' ' \ 
'i\' 


V 

'' 0 
Ml' 

' ’ \ 

I \ \ 


Svt ^^'ietvsot 9°^5h^ "a f attentio^, 

v';^?dV ^inv» n 

u» tnetacaip, ^eX.O'^ ^ VreWS „ ate “ tn ^ h ^vdV V\aS 

*WJ«',e%'«'t °''» “' 'Sns'OO “ iVi "'rt Ste^' S" * 

*'IVS»W“'‘S.i<>' er- p''’''®&' *”% 1 ' W”’'’"f^S»‘ '°»i 

^^rsMto* »« r,s J ^sj,sS 

lifnpiggs^" 

\ TT^ rap^^\^s due to 


c\U5'-'- , ox -■•, p oi “ tue 

t'O'^^S^eut rapidly us ^o 

»us* “ fV 


838 


^°'« t/rr°‘ '"'- a":;?* “TSv'‘™'S.s^ * ‘z 

P3rt[Qfj_, S^^Gj] jjj tn , ^0765 jf ^S^ore fj, ^ to weak 

t 9 "£ 99 ^- ? ^£^1 ssz 

°4t -e k:t.i“rZSZ“^ ^„„,. _ 


spert,vefy ancT^ ' P^ia « «sua7/ 

“5 re^ iS°'’ oTup^^ ^ Ae^. 

°i ss sS« 

'"Seated and"^ ^ assisted mrf® nec- °^^"ied j’ra ^ r^f ^'anab/e 

Parfaci;7ar;^°''««ent „ ^e 

unporfan; o^ ''^^“ab/e « nec- 

^ss'sted nfn ^^sisting the 

°''^fneat jc 

necessary 



Isoraler 11] 


COMMON HAND CONDITIONS 


839 


at first It IS raluable in retraining the 
patient in control The patient needs 
training both m the sensation and per- 
formance of movement Overeffort is 
to be avoided and a little movement by 
the patient without spasm is better than 
an effort which results in the contraction 
of unrelated muscles Overacbon of the 
flexor muscles is to be avoided The pa- 
tient must be instructed to cany out the 
movements as frequently as possible witli 
relaxation and it is better to train some 
member of the family to assist him than 
to attempt to have the technician carry 
out all the treatment Assisted exerases 
should be given for all muscle groups of 
the hands and should be continued unbl 
such time as the pabent can carry out a 
httle movement of each joint accurately 
with httle tendency to spasm Occupa- 
bonal therapy, under the supervision of 
some one who understands the problem, 
IS parbcularly valuable for the later stages 
of development 

Massage of bght stroking type is of 
some value in producing relaxabon when 
the pabent is hanng difBculty Massage 
has little other value in the treatment of 
this condibon Passive movement is of 
little value and electncal sbmulation in 
the presence of any degree of spasm is 
contraindicated 

Hand Injuries Due To Compression 

This hand condibon is seen in women 
following mjury with an electric clothes 
wringer, and occasionally in men after 
mdustnal accidents of a similar nature 
If complicated by lacerabon or fracture, 
adequate surgical care is necessary If 
no lacerabon occurs, and x-ray is nega- 
ti\e for fracture, the hand is frequently 
badly neglected Regardless of the above 
comphcabons, these injuries are pnmanly 
soft bssue injuries and are serious 

The first-aid care usually received is 
poor The hand frequently is plunged 
into a basin or pail of hot water in a de- 
pendent posihon This promptly in- 
creases the hemorrhage and edema The 
hand should be elevated and cold applica- 
bons applied Under the latter treatment, 
swelling Mill be reduced to a minimum 
Splints should be applied and the hand 
put m the posifaon of rest Any constnc- 
tion chould be carefully avoided and the 


elevated position either in a sling or 
pillow should be conhnued 

At the end of forty-eight hours, acbve 
treatment can be undertaken Heat can 
be applied and radiant heat and light, 
or a paraffin bath are sabsfactory Either 
can be repeated two or three bmes a day 
and should be followed by massage 
Light and deep strokmg massage is sabs- 
factory and should be given carefully 
Frequently light stroking massage is all 
that will be tolerated over the area of 
greatest injury Around this area, deep 
stroking massage will be tolerated and 
will be benefiaal It should be earned 
up weU over the forearm and special at- 
tenbon should be given to the palmar 
spaces and the hgaments in the region of 
the wnst The dorsum of the hand may 
appear more alarmmg but fixabon of the 
palmar tendons and damage to the m- 
trmsic muscles is more senous The 
fingers reqmre speaal attenbon particu- 
larly In the region of the jomts 

Active movement up to the point of 
causmg pain is indicated Care should be 
taken that all joints are moved and so 
far as possible, that all muscles partiapate 
m the movement The exerases outlined 
under Group I are suitable 

The pabent must be instructed and 
tramed to carry out these movements for 
hunself They should be repeated at 
regular intervals, six to aght bmes a daj’, 
preferably with the arm well elevated 
The necessity for early acbve movement 
must be stressed It need not be earned 
to the point of causmg pain but should be 
msisted upon Late treatment is time- 
consuming and not as productive of satis- 
factory results as a small amount of early 
treatment Resisted movement is fre- 
quently valuable It is useful for patients 
who are afraid of pain The use of re- 
sisted movement will induce them to 
undertake more active movement and 
some member of the family can be in- 
structed in the application 

Obstructive Edema of the Hand 

This occurs from obstruction of Ijm- 
phabc or venous return from a vanety of 
causes, and particularly from injunes and 
lesions involving the elbow and shoulder 
There is evidence of an assoaated com- 
pression of the nerves If neglected, it 
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TRAUMATIC LESIONS OF THE OPTIC CHIASM 

Report o£ Two Cases 


Eldridge H Campbell, M D and Edgar White, AI D , Albany 
From the Department of Surgery of the Albany ilcdtca! College 


Bitemporal hemianopsia, indicating a 
lesion of the ophe chiasm, has very in- 
frequently been reported to follow cere- 
bral concussion As late as 1935, Tra- 
quair, Dott, and Russell*^ were able to 
collect only twenty-seven authentic cases, 
to which three of their oivn were added 
We have had the pnvilege of studying 
two patients with chiasmal lesions follow- 
ing head injunes, and since our concep- 
tion of the underlymg pathology does 
not conform with that of most writers, it 
would appear that our observations might 
be of suffiaent interest to record 

Case 1 (Seen through the courtesy of 
Dr Albert Greene) C AI , a thirty-three 
year old steeplejack, fell approximatdy fifty 
feet and nas admitted to the hospital im- 
mediately (August 13, 1935) He was 
unconscious and ivas bleeding from the 
mouth, nose, and left ear The right pupil 
was contracted, the left dilated, and neither 
reacted to light Alarked edema and ecchj- 
mosis of the left orbit and left subconjunctiva 
were observed The deep reflexes were not 
obtainable The temperature was 99 6, 
pulse 112, and respirations forty, blood pres- 
sure was 160/50 The coma gradually 
lightened and after thirty'-six to forty-eight 
hours he became responsne Drousiness 
and disorientation persisted for the next 
four or five days, after uhich his mind 
became quite clear The temperature, pulse, 
and respirations then returned to normal , 
the blood pressure has since remained 
about 120/60 

Polj-uria and poljdipsia appeared soon 
after the accident and persisted for several 
months 

X-rays of the skull, (Fig 1 and 2) dis- 
closed a lerbcal line of fracture in the left 
frontal region approximately fi\e cm long 
A shorter horizontal crack was demonstra- 
ble running abo\ e the left orbital ridge. No 
fracture of the base of the skull was seen 
There was a fracture of the left claricle and 
scapula, and of the third fourth, fifth, and 
eighth ribs on the left side 

Soon after regaining consciousness he 


complained of blurred Msion and diplopia 
For some day s objects appeared to have no 
color Rough testing disclosed a bitemporal 
hemianopsia The \ ision m the left eye 
was much weaker tlian that in the right. 
Gradually the sight improied, and at the 
end of three or four weeks he could dis- 
tinguish colors 

Perimetric examination of the visual 
fields (Fig 3) by Dr Greene two months 
after accident, reiealed a bitemporal 
hemianopsia There was, in addition, some 
involvement of both lower nasal quadrants 
and of the upper nasal quadrant on the 
left 

The fixation point was transected on 
the left, while on the right it was spared 
by two or three degrees Two small islands 
of vision were discoi ered m the right low er 
temporal quadrant The visual acuity was 
20/15 on the right and 20/70 on the left 

Examinations at frequent internals during 
the past twenty n onths haie disclosed some 
widening of tlie usual fields (Fig 4) 
Vision in the left e\e has markedly im- 
proved and has been determined to be 20/40, 
and on one occasion, 20/30 The small 
islands of MSion in the right lower temporal 
quadrant persisted about four months and 
then disappeared 

The optic discs are rather pale. They 
are not edematous and their margins are 
dear-cuL The retinal vessels are not re- 
markable The left pupil remains dilated 
and reacts slowly to light and on accommoda- 
tion 

The right pupil reacts normally Wer- 
nicke’s heimanopbc pupillary reaction is 
not demonstrable m either eye The e.x- 
traocular movements are normal and there 
IS no nystagmus 

The patient’s general condition is now 
excellent, he has no headaches nor vertigo 
Occasionally, for periods of six to twelve 
hours, polyuria and polydipsia return, but 
these attacks are becoming less frequent. 
Before the accident, he weighed 155 pounds 
During his illness he lost thirty pounds but 
now weighs 165 pounds There has been 
no abnormal drowsiness He has returned 
to work 


Read at the Annual ^fcclmg of the Medical Society of the Stale of Neiv York, 
Rochester May 25, 1937 
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Discussion 

It IS indeed strange, that despite the 
great number of head injunes which have 
occurred dunng and since the war, so few 
instances of trauma to the chiasm have 
been recorded Several authors, in com- 
menting upon this fact, have suggested 
that the condition must have been over- 
looked With this point we are inclined 
to agree, although it must be admitted that 
this complication is, to say the least, im- 
usual 

The prmapal features of the syndrome 
hare been ably summarized by Traquair, 
Dott, and Russell In general, the in- 
]ur)' has been a violent one, most often in 
the frontal region The subsequent dura- 
tion of unconsaousness lias vaned from a 
few hours to several days As might 
have been expected, the majority of pa- 
tients showed signs of other brain injurj' 
Cranial nerve palsies, particularly of 
the olfactory, oculomotor, and abducens 
nerves occurred frequently Subsequent 
adiposity and diabetes insipidus, indicat- 
ing damage of the hypotlialaniic mechan- 
ism were observed on several occasions 

Visual changes In most instances, the 
extent of the bitemporal hemianopsia and 
of the loss of wsual acuity have been 
maximal when first obsen^ed Some pal- 
lor of the optic discs has usually followed 
Wermcke’s hemianoptic pupillax}' reaction 
vas obseiv'ed in many instances Varj'- 
ing degrees of recovery have been the 
rule Behr’s^ patient, who had a bitem- 
poral hemianopsia with sparing of the ma- 
cular fibers, gradually improved until 
eventually the wsual fields had completel)’ 
filled out and the acmty had become 
normal Usuallj, however, the recovery 
has been far from complete, leaving be- 



Fig 5 Lateral x-ra) of sknill shoivmg extcn- 
si\e comminuted fracture m frontal region 
(Case 2) 



Fig 6 Posteroantenor x-ray showing meri- 
dional lines radiating from comminuted fracture 
in frontal bone (C^e 2) 


Fig 4 V isual fields twent> 
months after injurv showing 
some improi ement Note that 
two small islands of vision 
m nght lower temporal quad- 
rant ha\c disappeared Test 
objects WTntc. 10/330, 5/330 
and 2/330 (Oise 1) 
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Fig 8 Visual fields (by 
Dr Brown) three weeks alter 
injury showing bitemporal 
hemianopsia with partial 
spanng of macular vision in 
right ej e. Test objects, White 
and Red, 5/330 (Case 2) 


ing anchored at the optic foramina, were 
made more and more taut as the ividth 
of the fracture increased The cluasm 
was pulled forward, then invariably began 
to tear along its antenor border Coppez 
considered this solubon adequate to ex- 
plain the dimcal pictures commonly ob- 
served It would account for the fact 
that the fibers in the antenor chiasm are 
apparently the first affected, and further, 
that the macular bundles are usually pre- 
served The fonvard displacement of 
the chiasm might produce the hypo- 
thalamic injury which is often associated 
The chief objection to this theory has 
been that no such prerequisite fracture 
has been customanly demonstrable in the 
roentgenogram However, Coppez would 
explain this apparent inconsistency by rc- 
calhng the natural elasbaty of the skull ® 
It is suggested that a momentary increase 
in the transverse diameter of the skull, 
which, because of its violence and sud- 
denness, need be only a few millimeters 
to tear the chiasm Perhaps, after all tlie 
fact that most of these lesions have ap- 
peared in younger people ivith more re- 
silient skulls, may be of some significance 
Again it should be recalled that basilar 


fractures are frequently not demonstrable 
on x-ray examinabon 

When considered m the light of our 
personal experience it seems possible that 
this theory might account for the visual 
changes in our first pabent (Case 1) 
but not in tlie second (Case 2) In the 
latter the extensive recovery of the right 
upper temporal quadrant, in the presence 
of very little improvement in the lower 
temporal field, does not appear consistent 
with the conception that the lesion is due 
to the stretching or teanng principally of 
the antenormost fibers of the chiasm 

One final possibility remains to be con- 
sidered, that of intrasellar hematoma 
Could sucli a collecbon of blood distend 
the diaphragm sufficiently to compress the 
chiasm^ Tlie answer is definitely in the 
affirmabve The most important contn- 
bubon to the solution of this problem has 
come from Dr W P Van Wagenen 
He has operated upon two pabents with 
bitemporal hemianopsia following head in- 
junes and has successfully evacuated 
hematomas from within the sella in each 
instance 

It is indeed fortunate that Dr Van 
Wagenen and Dr Garvey arc in the 


Fig 9 Visual fields four- 
teen months after injury 
showing defimte improve- 
ment in both e> es (Case 2 ) 
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audience and can give us the details of 
these highly important cases 

Traquair and his assoaates^^ jxiinted 
out the fact that not infrequently the 
visual changes both appear and recede in 
the same order as those commonly as- 
soaated with pitmtary adenomas, that 
is, that the upper temporal fields tend 
to go first, the lower temporal second, 
the lower nasal third, and the upper nasal 
quadrants last This progression of 
changes was not definitely observed in 
our Uvo patients In Case 1, the areas of 
temporal vision which returned were so 
slight as to be inconclusive, m Case 2 
on the contrary, the prinapal recovery 
took place in the (right) upper quadrant 
and much less in the (nght) lower 
temporal quadrant There has been no 
convmang evidence, such an enlargement 
or erosion of the sella or progressive loss 
of vision, thaT such a lesion was the cause 
of the chiasmal damage in either of our 
patients In both, the visual acuity and 
the visual fields have steadily improved 
and there have been no headaches, noi 
have subsequent x-rays (at least in Case 
2) disclosed any evidence of enlargement 
of the sella turcica or atrophy of the cbn- 
oid processes However, this by no means 
excludes the possibility that the chiasmal 
damage m these two patients was not 
brought about through intrasellar hema- 
tomas, and that their gradual absorption 
was responsible for the visual improve- 
ment winch occurred 

An interesting, though not stnctly com- 
parable example of this condition has 


been descnbed by Dandy* The patient 
had had previous visual disturbances and 
was known to have a pituitary tumor 
Blindness followed severe head injury 
At operation a huge mtrasellar hematoma 
was found associated with a small 
chromophobe adenoma of the hypophysis 

It appears hkely, therefore, that on oc- 
casion the bitemporal field defects which 
follow head injuries may well be explained 
upon the basis of intrasellar hematomas 
It cannot be denied that the cliiasni may, 
in some instances, be injured directly, as 
by a tear or an intnnsic vascular accident 
Although visual improvement generally 
occurs, as it fortunately has m our pa- 
tients, we would conclude that surgical 
exploration of the optic chiasm, particu- 
larly if the visual cases be progressive, 
should be seriously considered as soon as 
the pabent’s condibon permits It is felt 
that the ultimate visual defects might be 
less when the hematoma, if present, is 
evacuated early 

Summary 

1 Two cases of bitemporal hemian- 
opsia following head injury are reported 

2 The theories regarding the possible 
nature of the chiasmal lesion are dis- 
cussed 

3 It IS concluded tliat since, at least m 
certain instances, intrasellar hematomas 
have been present, early surgical explora- 
tion of the optic chiasm is somehmes 
indicated 

32 Willett St 
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Discussion 


Dr. Conrad Berens, New York City— 
The quesbon of the cause of bitemporal 
hemianopia in severe cerebral trauma is a 
most important one. However, because of 
the way m which the nerve fibers of both 
eves spread out into the chiasm it seems to 


me that each case must be studied individ- 
ually , 

In most of these cases one must senousu 
consider the question of laceration or other 
traumabc injuries to the chiasm 
the resulting edema of the surrounding 
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Fjg 1 Bitemporal heima- 
nopia following cranial in- 
jury Visual field for form 
of nght ej e using three mm. 
test object March 6, 1931, 

— — , October 20 

Visual field for light of left 
eye March 13, 1931, , 

August 7 


l_E. 't.K 

ms to 



sues in addihon to the question of compres- 
sion by a hematoma. 

In a case observed by me, (details of 
which are given below) through the courtesy 
of Dr Bryon Stookey, we concluded that 
because of the final gradual improvement 
in vision, hemorrhage and edema had played 
some part in the bitemporal hemianopia 
However, we were convinced that actual 
destruchon or compression of the nerve 
fibers of tlie cliiasm were the most important 
factors in die picture 

N Sn female, married, was examined on De- 
cember 13, 1930 The followmg diagnoses were 
made Bitemporal hemianopia, contusion of eye- 
ball, nght eye , rupture of the choroid , hemor- 
rhages m vitreous, traumatic paralysis of the 
left lateral rectus , fracture of the skull , and on 
May 22, 1931, Argyll Robertson pupil, nght eye. 

On December 8, Mrs S had been in an auto- 
mobile acadent and was struck in the nght 
frontal region by a long pole, which extended 
from the rear of a truck. The patient had a 
depressed fracture of the nght frontal bone ac- 
compamed by contusion of the right eyeball 
with rupture of the choroid and massive vntreous 
hemorrhages 

When I saw her (five days after the aca- 
dent) she had a bitemporal hemianopia, com- 


plete in the left e>e and partial in the right 
ej'e (Fig 1) The field in the right eye was 
contracted almost to the fixation point and the 
field in the left eje gradually contracted so that 
she could only distmguish light in the upper 
nasal field Both nerves were extremely pale 
and atrophic, and ptosis of the left upper eyehd 
was present At the first e.xainination, the left 
ejeball showed marked protrusion which grad- 
uall> subsided On March 27, 1931, she was able 
to raise the left upper eyelid approximatelj three 
to four mm but there was only slight abilitj 
to route the left eyeball Her vision without 
correction m the nght eye was 20/S0-f 1 

C7n March 20, 1931, vnsion m the nght eye 
with the following correction -f .25 sphere was 
20/40 , with a + 75 sphere added the near point 
of accommodation wms 170/700 mm. 

On December 2, 1932, the field of rotation 
charted on the tropometer was nght eve 40° 
temporal, 32° nasal, 40° above, and 40° below, 
left eje 10° temporal, 30° nasal, 10° above, and 
20° below 

On December 17, 1932, an eight mm. resection 
of the left supenor rectus was performed as 
well as a ten mm resection of the left lateral 
and stretching and partial tenotom> of the left 
infenor rectus 

On March 3, 1933, the eyes were comfortable 
Vision m the right eye was 20/40 and the near 
point of accommodation was 160/300 


ENTERING THE ERA OF IRRESPONSIBILITY 


If soaalized medicine is best for the 
people, the physician will be obliged to bow 
to It, but It may be predicted with all confi- 
dence that if that day arrives, it will be 
through a leveling process that has taken 
indmdual incentiv e, enterprise, arabifaon and 
tnumph out of the hearts of all our people 
and forced us into the leaden rfij-thm of the 
State’s blighting goose step 
There are definite and disturbing signs 
that self-reliance is on the waj out We are 
taking soundings m the era of irresponsi- 
bility The extent to which, as a nation, we 
enter it, inevitably to pass later into its sure 
successor the era of despair, depends in no 


small measure upon the haste and abandon 
wnth vvdiich w'e experiment with such nos- 
trums as state medicine 
Of course, it is possible for America to 
change its fundamental law as embedded in 
Its traditions and vv ritten m the Constitution 
so as to put the entire medical profession into 
the public semce, but the conclusion is in- 
escapable that m addition to numberless 
other evils, this wnll produce a vnst army 
of malingerers and hypochondriacs It can 
be done, but it is not the Amencan way 
— L L Bamberger, Pres of the Iitd Slate 
Bar Assn , in the Jour of the Ind State 
Med Assn 
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A diagnosis of hydroa estivale ^vas 
made at the first exammation and subse- 
quently spectroscopic inspecbon of the 
unne and feces revealed large amounts 
of porphynn When exammed under 
ultra\aolet hght, the teeth fluoresced red 
Physical examination (September 1935) 
The child is well-developed and well-nour- 
ished and does not appear to be ill She is 
uncooperative and resists examination of any 
kmd. Head The head is normal in size 
and shape. The hair is abundant and cop- 
per-red m color Eyes The pupils are 
equal, round and regular, and react to light 
The conjunctnae are injected Ears (not 
examined) Nose The mucous membranes 
are injected and are covered with some 
mucopurulent discharge Teeth The teetli 
are purplish or reddish-brovTi in color, but 
the pigmentation is not uniform and there 
are occasional small areas which are nearly 
white Neck There is no rigidity or aden- 
opathy of the neck Chest The chest is 
M ell-developed and symmetrical The res- 
pirations are normal Lungs The lungs 
are normal to percussion and auscultation 
Heart The heart is normal to percussion 
and no murmurs are heard Abdomen Al- 
though slightly distended, the abdomen 
shows no apparent tenderness or muscle 
spasm The liver, kidneys, and spleen are 
not palpable. The genitalia are those of a 
normal female infant Extremities The ex- 
tremities are symmetrical and stocky Hair 
IS abnormally abundant on the extremities, 
especially on the legs There is no clubbing 
of fingers or cj'anosis of the nad beds 
Edema of feet or ankles is absent Reflexes 
The reflexes are actne and equal Skin 
(See history) 

Second physical examination (July 1936) 
The patient is rery well-developed (2)4 
jears old) weighing 16 9 Kg, and does not 
appear to be ill or in any distress , the 
rectal temperature is 37 6°C She is alert. 



matous lesions on cheeks 

friendly, and cooperative to a certain degree 
The skin has a good color and turgor, and 
IS smooth and dry There is a considerable 
amount of hair on the arms and legs The 
hair of the scalp is soft and a Mvid copper- 
red in color The nails are normal Sev- 
eral small bleb-like lesions four-six mm 
m diameter are present on the backs of the 
hands Some of these have ruptured and 
new skin is apparent at the base , the lesions 
are shoun in the photograph of the hands 

(Fi8 2) 

There are many areas of sharply demar- 


Eig 2 Note blisters on 
middle and small fingers of 
right hand and scars of pre- 
Mous blisters on backs and 
knuckles of both hands 
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1898, however, that Anderson® in two 
cases of hydroa estivale m brothers, sug- 
gested a possible relationship between 
the excretion of porphynns and the con- 
dition of the skin. The cases that are 
descnbed in the literature have often been 
discussed ather n ith respect to the excre- 
tion of porphynns, to photosensitivity, or 
to both phenomena Summanes of these 
cases were published by Gunther® in 1912, 
Senear and Fink* in 1923, Mason' in 
1933, Gottron and EUinger® in 1932, and 
by hlathews® in 1937 The last-named 
author sun'eyed fifty-seven cases of 
hydroa estivale that had been descnbed 
since 1905 and found that only in thirty- 
two had an examination for porphynns 
been made In tw'enty-three of these cases 
porphynn excretion was increased, but 
m nine, no mcrease was noted It is 
possible that in the negative cases better 
methods of examination might have in- 
creased the number of positive results 
Thus Mason® correctly sums up the situa- 
tion in his review of porphynns in rela- 
tionship to disease by stating that hydroa 
can occur without increased porphynn 
excretion and conversely that porphyna 
does not always produce photosensitivity 

The Porphyrias 

The porphyrias are disturbances of 
pigment metabolism which lead to the 
increased excretion of porphynns in the 
unne and feces In cases where the level 
of excretion is very lugh, the unne is 
generally the color of Burgundy rvine, 
occasionally, however, the color of the 
unne is normal even though the porphynn 
content is high Patients affected with 
the disease present a group of symptoms 
referable to the skin, the nervous system, 
or the gastrointestinal tract 

Our knowledge of the porphynas has 
come from an extension of the informa- 
tion gained from the study of congemtal 
porphyna with which hydroa estivale is 
most generally assoaated Congemtal 
porphyna has been descnbed by Garrod* 
m many of its climcal aspects as a part 
of his monograph on “Inborn Errors of 
Metabolism” The chemistry of these 
pyrrol pigments has been de\ eloped by 
Hans Fischer” and the pathology of con- 
genital porphyna has been summanzed 
bv Borst and Konigdorffer*® m their 


classical study of the famous case of 
Petty For several decades the designa- 
tion hematoporphyxia has been used as a 
group name for the different forms of the 
disease even after it was recognized that 
hematoporphynn is never present in the 
excreta Hematoporphynn is a porphy- 
nn prepared from hemoglobin by the ac- 
tion of strong mineral acids,*® it has 
never been found as such in biological 
matenal Therefore this group of dis- 
eases IS properly described by the term 
“porphynas ” 

Porphynns are found in nature either 
combined or free Examples of combmed 
porphynns are the iron pigment, hemo- 
globin, and the green plant pigment 
dilorophyll These combined porphjnins, 
the respiratory pigments, are important 
to hfe either as oxygen carriers or as 
biochemical catalysts It is noteworthy 
that usually the porphyrms which are 
excreted m the unne and the feces are 
different structurally from those of the 
respiratory pigments, the unnary por- 
phynns are generally of the so-called type 
I, the respiratory or type III The terms 
“type I” and “type HI” refer to the 
parent etioporphynns from which the 
two types of porph)nn are denved 

The excrehon of free porphynn m 
the unne and stool is increased in fever 
and m many of the recognized diseases 
of blood disorders The porphjmas are 
usually classified into four groups 

1 Acute idiopathic porphyna 

2 Acute toxic porphjTia 

3 Chronic porphyna 

4 Congenital porphyria 

In idiopathic porphyna all of the symp- 
toms are referable to the gastrointestinal 
tract The onset is sudden and is char- 
actenzed by nausea, vomiting, and cramp- 
like pains originating in the lower ab- 
domen and radiating into the thighs 
Affectation of the skin is rarely seen 
The course of the disease is acute with 
fever and the excretion of porphjTms is 
relatively high 

MTiere a defimte precipitating factor 
IS known, the designation toxic porphyna 
IS appropnate The symptoms are similar 
to ffiose of idiopathic porphyna and here 
again photosensitinty is seldom noted 
The usual preapitatmg factors are lead 
poisoning and poisoning from the sulfone 
hypnotics With lethal terminabon an 
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ascending paralysis of the central nervous 
system is present 

In chronic porphyrias abnormal quanti- 
ties of porphynn are found in the excreta 
but the patient is free from symptoms 
usually assoaated with porphyria Among 
the diseases in which chronic porph 3 Tia 
occurs are those of the liver and certain 
of the blood dysc'rasias Photosensitivity 
IS seldom found with chronic porphyna, 
but skin manifestations sometimes appear 
late m life. 

Congenital Porphyna 

The very rare condition of congenital 
porphyna has been descnbed in about 
thirty cases Of these Gunther*- has 
summanzed eighteen cases and Mason® 
has discussed some of the others, but in 
only ten of these cases have the porphy- 
nns been isolated and characterized 
Generally one of the first symptoms of 
this rare disease is the excretion of Bur- 
gundy wme-colored unne, this excretion 
usually begins at birth A second symp- 
tom is the development of bullous or 
erythematous lesions of the skm after 
exposure to the sun, in true congenital 
porphyria these lesions appear in the early 
years of life The eruptions are con- 
fined to the exposed regions — the face, 
the neck, the ears, the backs of the hands, 
and, in children, the knees and legs In 
the case of the child reported here lesions 
have developed only on the face and 
hands The eruption begins as a slight 
irntation or redness followed by resides 
or bullae, most of which are filled with 
dear serum, while others are pustular 
Central necrosis of the blisters may ap- 
pear, followed by crusting, healing, and 
scar formation The scars on the face 
are of the varioliform type but those on 
the hands are slightly raised At first 
they are red, but gradually, over a period 
of months, they fade and leave permanent 
scars Repeated attacks result m acatn- 
zation, mutilation of the parts, and loss 
of substance, espeaally of the ears, nose, 
and fingers The exposed portions of the 
body often become pigmented and the 
tissue infiltrated and sderosed as m 
sderoderma Excessive growth of hair 
and pigmentation on unscarred portions 
of the exposed parts have been reported 


pigmentabon of the skin has not occurred 
as yet Since the child has red hair, pig- 
mentation may not devdop* The un- 
usual amount of hair on the extremities 
of the child, together ivith her precocious 
physical development (weight, 16 Kg), 
are suggestive of glandular disorders 
Similarly, some of the other cases of con- 
genital porphyna present symptoms indi- 
cating disturbances of the glandular 
equilibrium, but the mutations are suffi- 
ciently different so that no generalizations 
can be made 

Mackey and Garrod*‘ have pointed out 
that in congenital porphyna the teeth are 
frequently pigmented and “pink” in color 
(er^rodontia) In our case the color 
of some of the teeth is purphsh-bro\vn, 
of others reddish-brown The first tooth, 
which erupted at seven months, was so 
stained, and each succeeding tooth was 
similarly colored This pigmentation is 
caused by the deposition of the por- 
phyrins as calcium salts, as ^vas demon- 
strated in the case of Petry*® Reports 
on the pathology of the teeth seldom are 
complete, but in a recent review Garrod*' 
gives a ten-year follow-up on three cases 
of congemtal porphyna, one of which 
had stained decidual teeth and also 
pigmented permanent teeth That the 
bones are similarly pigmented has been 
shown by autopsy material and, in some 
instances, by transillumination In pass- 
ing it may be noted that the disease in 
animals known as ochronosis is a type 
of congenital porphyna and that pig- 
mentafaon of the bones is due to deposi- 
tion of uroporphyrin I *“ These 
porphyrin deposits doubtless alter the 
calcium metabolism and, in some of the 
more severe cases of congenital porphyna, 
stiffness of the joints and atrophy of the 
terminal phalanges is seen Indeed the 
changes are sometimes so severe that the 
earliest descnbed cases were initially re- 
garded as a vanetj' of leprosy ** 

Shedding of the nails from tune to 
time IS a common symptom of the dis- 
ease In our case both index finger 
have been lost and are regroi%n This 


m 


cases 


In our case 


m many of the 
excessive growth of hair is present but 


•This discussion of the pathology of the skin 
IS intentionally superficial We hope to treat 
the subject adequateh in a later 
For a discussion of the pathology of the skin 
of other cases, see the literature cited m re er- 
ence 13 
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condition combined with the cutaneous 
Ecamng of the hands and face may lead 
to pronounced disfigurement Occasion- 
ally bullae form repeatedly on the con- 
junchiae and the cornea, and the lesions 
thus produced cause blindness 

With the passage of time the liver and 
spleen of patients suffenng from congeni- 
td porphyria becomes enlarged A slight 
enlargement has occurred in our case and 
It is probable that further enlargement 
will take place as the child grows older 
Assoaated ivith the increase in tlie size 
of the liver and spleen are changes in 
other portions of the reticulo-endothehal 
system, espeaally of the bone-marrow 
There is generally a marked anemia ac- 
companjmg these changes Like other 
blood pigment disorders, these changes 
seem to be cychcal in nature with the re- 
sult that m congenital porphyria there are 
penods when the patients approach 
normal healtii 

Treatment 

Treatment of congemtal porphyna has 
been very unsatisfactory and the prog- 
nosis IS poor, at least as far as the 
prevention of cutaneous scarnng is con- 
cerned. 

Whether the hfe span IS short- 
ened is difficult to determine, since not 
enough cases for a statistical survey have 
been reported in the hterature The usual 
form of treatment has been the utilization 
of topical protective appliances such as 
sahes or dusting powders contammg 
esculin or quinine salts, the object being 
to shut out the ultrawolet light A simi- 
lar result IS obtained by the use of veils, 
umbrellas, etc , and Garrod'® has sug- 
gested that if individuals affected by 
this diseace should lead a troglodyte exist- 
ence, most of the skin lesions could be 
avoided The administration of large 
amounts of calcium salts has been re- 
ported as beneficial in some of the cases,®® 
but the results are difficult to evaluate, 
since quantitative determinations of por- 
phyrin excretion haie not been earned 
out In recent years liver therapy and 
glandular extracts ha\ e been emploj’ed 
It IS know n that in untreated conditions 
of pernicious anemia and of pellagra ab- 
normally high amounts of coproporphj nn 
I are excreted =* With the insbgation of 
hver therapy the porphyrin content of 


the excreta falls rapidly toward normal 
in these diseases For this reason it 
appeared desirable to try liver therapy 
m our case of congenital porphyria * 
Liver extract has been used by Schreuss 
and Came®® and others m the treatment 
of congemtal porphyria and by various 
workers®’ in the treatment of acute por- 
ph)fna, but in no instance have quantita- 
tive measurements been reported dunng 
the therapy 

Pnor to the instigation of hver therapy 
the porphynns of the urme and feces of 
our case of congemtal porhryna were 
identified as coproporphynn I, which was 
present both in the urme and feces, and 
uroporphyrin I, which was present only 
m ffie unne There were traces of an 
ester of coproporphynn I in the feces and 
small amoimts of umdentified porphynns 
in the unne The identification was made 
by extractmg the ether-soluble porphynns 
and precipitating the ether-insoluble 
After punficabon of the crude porphynns 
obtained m tins way, final idenbficabon 
was made by means of the meltmg points 
of the methyl esters The details of the 
method are desenbed elsewhere®^ 

The daily level of coproporphynn m 
the excreta was determined by extraebng 
quanbtabvely with ether, punfying, and 
companng with a standard porphyrm 
solubon in a photoelectric colonmeter 
The average daily excretion determined 
m this ivay was found to be about 9,500 
micrograms of which 1,000 micrograms 
ivere excreted in the unne This repre- 
sents about a thirty-fold increase mer 
the daily level of a normal adult, whose 
fecal output may be taken to be 300 
micrograms per day and whose unnary 
output IS approximately fifty micrograms 
per day ” Parallel determinations of 
stercobilm, the fecal end product of the 
degradabon of hemoglobin, showed that 
the level of hemoglobin metabolism was 
about 1 5-2 hmes normal The data 
which were obtained from a seven-day 
study are plotted in Chart I 

Following the determination of the 
level of excrebon in the untreated condi- 
tion, hver therapy was insbgated over a 
penod of nine days, dunng which five 

•The studv was earned out in the Division of 
Pediatrics, Strong Memorial Hospital We are 
indebted to Dr S W Clausen for this privu- 
lege 
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bght sources and restlessness of the child, 
we have not studied adequately the photo- 
sensitivity in the near ultraviolet Using 
contact unfiltered ultraviolet light from 
a Kromayer lamp, we have found tliat 
the skin of this child with congemtal 
porphyna is more resistant than that of 
nonnd bnmettes Imtial observable ery- 
thema was produced by thirty-two sec- 
onds irradiation with the brunettes, while 
the child and a red-haired control showed 
mitial observable erythema at sixty-four 
seconds From these observations it is 
apparent that there is a normal state of 
resistance to the lower wave length In 
the course of our work we have come to 
the belief that the photosensitivity de- 
pends chiefly on the two factors (a) the 
level of the porphynn concentration in 
the tissues and (b) the intensity of hght 
We are not able to estabhsh this view 
at present, but hope that further work 
will clanfy the situation 
The term hydroa estivale (or vacam- 
forme) is a descnptive one of cutaneous 
manifestations seen in vanous types of 
hght sensitivty In this and other cases 
with porphyna, there is a known exating 
factor C^es of hydroa which do not 
show porphyna, according to our pomt of 
view, must have some other exatmg 
factor or factors which produce photo- 
sensitinty, but as yet these have not been 
demonstrated Further biochemical and 
physiological study is necessary to cor- 


rectly classify these cases as to their eti- 
ology 

Summary 

1 A condition of hydroa estivale due 
to congemtal porphyria is reported m a 
three year old girl 

2 The teeth of the child are purphsh- 
brown, and the unne is Burgundy wme 
color due to large amounts of free por- 
phynn in the unne Excessive growth 
of hair on the extremities and precoaous 
physical development suggest that gland- 
ular disturbances are present 

3 This and similar cases should be 
described by the term congemtal por- 
phyna rather than hematoporphyna, smce 
the porph3Tin excreted is never hemato- 
porphynn 

4 The effect of liver therapy on the 
excretion of porphynn was determmed 
Although the level of excretion is greatly 
decreased during treatment, it returns to 
the onginal level after cessation of hver 
theraw 

5 Expenments on photosensitivity 
were inconclusive due to noncooperation 
on the part of the child and the lack of 
suitable hght sources The child is more 
resistant to unfiltered ultraviolet hght 
(Kromayer lamp) than a normal adult 
After liver therapy the tendency to de- 
velop bhsters is somewhat diminished 

197 So Goodman St (CHP) 
108 Rossiteb Road (K.D ) 


References 


1 Bai in . A. P E , Lecons thtonquej tt cUmques 
affectations dr la feau. Pans, Ddahave, p 
128 1862 Cited by Jlason, ref. 6 

10 1 . 


Anderson, T SlacCaH, 'Snt Med Jour 

3 Gunther, H , Deutsch Arch f hUn Med 
1922^^’ 1912, Cf , Ergeh allgcm Path 20 608, 1922 

4 Senear P E and Fink, H, W, Arch J7crm 
SyPh, 7 145, 1923 

5 Gottron H and Ellineer, F Arch f Dcrmot 

164 11, 1932 

V R., Coumlle, C. and Ziskind, E, 
Medicine, 12 355 1933 

7 Mathews F P Arch Path 23 399, 1937 

8 Garrod A. E Inborn Hrror^ of Metabolism, 

Londra, Frowde. 2nd Ed p 136, 1923 

9 Summary Fischer, H m Handbuch der nor 

Paiholoffischen Physiologic, Berlin, Springer 
\ ol. 6 p 164 

10 Bot^ ^ and KomgadorfFer, H , Untersuch 
itngenSber Porbhyri^ Ijcipng Hirrcl 1929 

. J1 Hoppe'Seyter F Med chrm. Untcrsuchungen 
4 523 1871 trr Gunther rrf 3 

12 Giinthcr, H., *^cinatoporphyne.* in Die Krank 
fnfrn des Blutcs and der blutbiJdenden Organen 
Berbn. Springer p 622, 1926 

13 For gen^t tee Hausmann W and 

Ha^ausen H Die Lichterkrankungen der Haut 
Berlin and Vienna, Urban and Schwarzenberr 1929 
(published as a Sooderband of StrahlcntheraDie. 

31 1929) and Cmi. C. 'me Porph^- 

Thicmc 1936 


28 Blum H F 

(See next page for discussion by Dr Louis Tnllptn) 


14 Mackey, L and Garrod, A. E Quart Jour 
Med, 15 319, 1922, iW 19 357 1926 

15 Garrod A. E ibid 29 473, 1936 

16 Schmey, hL Frankfurter Ztsch f Path 
12 218, 1913 Fint H. and Hoerburger, w Ztsch 
physiol C^imr , 202 8 1931 

17 Schultz, J H. Inaugural Dissertation Grcifs 
wald 3874 Cited by Gflnthcr, ref 3 

18 Urbach E, ana Bloch, J IVten kitn iVochen 
schnft 17 527, 1934 The protective aubstancea arc 
suromanzed in this publication. 

19 Garrod, A E, Ref 8, p 141 

20 Preycr MUnch Med Wochenschnft 63 1425 

1936 Kawel R,, Ztseh kltn Med,, 100 1 1924 

Lagnac, GOE Krankhettsforschung 1 177 1925 

Massa, M , Rtforma Med 1932 1669 (ated Carri^ 
ref 13) 

21 Dobnner K, Localio S , and Strain, W H 
■Unpublished results 

22 Schreuss H Th. and CarnA C, Dermat, 
Ztsch , 62 347 1931 Hardgrave, L. E Com 
municated tlirongh H F Blum 

23 Urbach £ and Bloch, J ref 18 Sellei J 

dreh Dermat u Syph , 174 177 1936 

24 Dobrfner, K / BtoJ Chem 113 1 1936 

25 Dobnner, K , Localio S and Strain H 

Unpublished results, Cf Brugach, J T Brgeb 
gesamt Med 20 423, 1935 

26 Fischer H- aud Hiemeis, J Ztsch physiol 

Chem 196 155 1931 

27 Blum H F and Hardgrave. L. E. Proe 

Soe exp Biot M^ , 34 613. 1936 

Personal communication 



85-1 


CLiREXCE H PLACHEi LT AL 


tVoIecc 31 


cc of liA'er extract w'as given intramus- 
cularl}' each day* In this penod the 
average leiel of excretion dropped to 
4,7CX) micrograms of coproporph}mn I 
per da}’, of nhich the unnary fracbon 
ivas 600 micrograms In the iterpenod 
of SIX da)s, Iner extract i\-as gnen tmce 
a neek, but the level of excretion 
promptly rose to S,S00 micrograms per 
day — nearl}’ the same level as that prC' 
nous to treatment Simultaneous de- 
terminations of stercobibn showed a 
parallel drop in level durmg the liver 
penod from fort}'-four to thirt}' mg per 
day In the afterpenod the level of 
stercobilm promptly rose to a -value higher 
than that pnor to treatment These 
I'alues are also plotted in Chart I Dur- 
ing the liver therapi the blisters that were 
ongmally present healed rapidly and at 
the end of the penod the condition of tlie 
skm was defimtely improved In addi- 
tion to a better texture the scar areas 
were less sharply demarcated from ad- 
joining parts of the skin 

Folloisnng intramuscular luer extract, 
the chfld was given liver extract m the 
diet This proved to be -valueless even 
when the daily dose was equivalent to 
200 Gm of liver 

The result of this stud}' of hv er therapv 
ma} be summanzed as follows Appar- 
enOv there is a pnnaple in hver extract 
wluch when giv en intramuscularly in- 
hibits the formation of tv-pe I porphvTms 
either directly or indirectly It is pre- 
mature to speculate on the nature of this 
pnnaple, but the effect is definite. 

Although the excretion of copropor- 
ph}'nn I was high dunng the penod fol- 
lowang intramuscular hver therapy, the 
condition of the cliild was definitelv 
improved In all, six or seven small bhs- 
ters appeared dunng the summer, v'et the 
child was active and was exposed to 
sunlight rather more than was advisable. 

It is possible that this benefiaal result 
was due to a decrease m production of 
uroporphvrm I which, from expenments 
on amebas, is knowm to produce greater 
photosensifavuty than coproporphvnn 1=' 
Unfortunatel} we were unable to make 


♦SolnUon Liver Extract Concentrated (Ldl\ ^ 
w-as used. A generous supply of this prepana- 
tton was placed at our disposal br Dr G B 
Walden of Eli LilK and Co., Indianapolis Ind. 


determinations of uroporph}Tm at the 
time this invesbgabon was earned out 


Photosensitivity 

The ph} siological porph}niis at the 
h} drogen ion concentrahon of the tissues 
absorb hght m the red, the green, the 
blue-green, the blue, and near ultrav-iolet 
The absorpfaon m 4e near ultraviolet is 
so much greater than that in the visible 
that It seems self-evudent that photo- 
sensibvat}' due to the porph}’nns should 
be predominately in this region Actual!} 


ChVRT I — PlClIEXT EXCRETZOV CoNuEMTU. 
POSPHYMA (BR.V.CKErED VRE.V OF STERCOBIUV 
PORTIOX IXnlCATES ESTIM VTED NOKMVL S-VNCE 
TOR CHIU) OF THIS SIZE) 



photosensibvut} in the near ultravuolet 
has been demonstrated by Blum and 
Hardgrav e'* w ith a child suffering from 
congenital porph}Tia, but the phv siologi^ 
response obtain^ in their case was the 
produebon of pigmentabon rather than 
the tv’pical lesions of congemtal porphvna 
In a later work Blum-* studied the photo- 
sensrbvutv produced b} mtradermal 
bons of porph}Tin Here a red wheal 
was obtained on irradiabon, but in one 
instance six weeks after injecbon, a 
response in the form of a near!} tvp<caJ 
lesion was noted when the expenmenial 
subject exposed himself to high intensitv 

of sunlight , ^ , , 

In our case, because of lack of suitable 
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Chart I Bihod chemistry before and after operation and treatment with parathyeoib 

EXTRACT AND CAECIUM IMMEDIATELY AFTER OPERATION 



removing both the tumor and a normal 
parathyroid, rather large doses of parathy- 
roid extract and calcium were given for a 
few days, but no signs of tetany developed 
While there was not the marked drop seen 
m some of the reported cases, there was 
an immediate lowering of tlie level of serum 
calcium (Chart I) The last report (May 
25) showed hvelve mgms of c^cium and 
4 6 mgms of phosphorus 

On March 17, Dr Cross drained a right 
perinephritic abscess and removed a stone 
from the right ureter X-ray examinations 
made smce 5ie operation, the last on April 
16, show no new stones We are very hope- 
ful that after the present stones are either 
passed or removed, our patient will be com- 
pletely cured 


Conclusions 

1 Our expenence with the above case 
and our perusal of the literature would 
lead us to conclude that in any case of 
recurnng renal calculi, the possibility of 
hyperparathyroidism as the cause should 
be considered 

2 If it IS accompanied by a high blood 
calcium level and no other cause for the 
recurrence of the calcuh can be found, an 
exploratory operation on the neck and 
search for a parathyroid adenoma are in- 
dicated 

3 Lin WOOD Ave. 
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‘ONE UGHT IvfUST BURN ’ 


The entire world views with horror the 
arrests and suicides of noted Jewish and 
anti-Nazi Christian physicians in Austria 
The events of the past weeks strike at a 
humanitarian tradition that even barbarian 
nations have respected for thousands of 
years, declares the Medical Week 

Heretofore medicine has been exempt 
from the consequences of political upheaval 
Alien conquerors and victorious polibcians 
have recognized that the physician’s mission 
has no concern with race or party 

Disease and deformity know no racial 
dishnctions, neither does the doctor The 
white physician heals the colored races, the 
Christian treats the Moslem, the Jew tends 
even the anti-Semite. More than any other 


human phenomenon, sickness is interna- 
tional and the care of the sick has always 
been respected as above political or religious 
creed 

Germany and Austria have long been 
noted medical centers, thanks to a long 
succession of eminent physicians of both 
Christian and Jewish faith The destruc- 
tion of brilliant medical careers on grounds 
of race or politics is a crime against the 
whole world If the Nazi regime has even 
a shred of “decent regard for the opinion 
of mankind” left, it will permit the mraical 
profession, regardless of religion or political 
beliefs, to keep its small candle of leariung 
and mercy alight in a world that is steadily 
growing darker with hatred and brutality 
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little diagnostic value It ivas suggested 
that the high incidence of reaction to 
the extract in the absence of any histon 
of cutaneous monihasis might be due to 
a prenous exposure to the orgamsm re- 
sultmg in an infection nithout any clini- 
cal manifestations, or that Monilia albi- 
cans m the gastrointestinal tract n as 
capable of sensitizing the skin in a man- 
ner comparable to skin sensitization to 
fimgi impertecti present in a focus on 
the interdigital nebs of the feet 

Further Investigation 

In an attempt to find tlie cause for tlie 
frequent positive reactions to oidiomyan 
in the absence of a discenuble infection 
of the skin due to ilonilia albicans and to 
study further the problem of immune re- 
actions to this organism, we recently 
inoculated on dextrose agar, material 
from the skin, tongue, and feces of one 
hundred patients Intracutaneous test- 
ing mth oidiom3an (a commeraal ex- 
tract of Momlia albicans) in a dilution 
of 1 ISO n-as earned out with each pa- 
tient and the test sites were observed 
after forty-eight hours and again at the 
end of one week The test was consid- 
ered to be positne when a reaction con- 
sistmg of erythema with or without 
edema exceeded the size of the wheal 
(0 5 cm ) produced by the injection of 
the test solution The patients were re- 
ferred to us for the investigation of a 
suspected fungous infection The most 
common complaint for which these pa- 
tients presented themselves m the dis- 
pensary was some type of eczema of the 
hands (forty-eight instances) In twelve 
cases, there w'as a well-marked mter- 
digital dermatophytosis of the feet 
There w ere tiventj'-six cases of paronj - 
chia, perleche, intertrigo and other obvi- 
ous examples of momliasis There were 
two cases of tinea corpons The re- 
mainder of the patients had nonmjcotic 
eruptions (psonasis, pitynasis rosea, 
etc ) The age of the patients vaned 
from ten to sixty-nine vears There 
were eighteen males and eighn-two fe- 
males 

Results 

Tlie results of our cultural findings 
from the tongue and the feces m relation 
to the findings from the skin and of the 


Table I — Results of cultures for Moxilia 

ALBlCAXS FROM SETS IX COMPARlSOX WITH 
CULTURES FROM TONGUE AXD STOOL, AXD OF 
TESTS WITH OIDIOMYCrX IX 100 PKTIEXTS 


Paiiaiis 


Cxdlum o/ ifortna dHmni 
Skin Tcnffiu S*ool 


Shxn — 
ciinraTan 
I ISO 



Aun- 









Aee 




Pci. 



Afj 

Pou 

Ktij 

10-20 

S 

1 

0 

0 

I 

0 

1 

1 

0 



0 

7 

3 

A 

0 

7 

rt 

5 

21-30 

34 

4 

0 

n 

2 

1 

3 


% 



0 

30 

5 

25 

3 

27 

3 

22 

31-10 

20 

5 

0 

3 

« 

1 

4 

4 

1 



0 

15 

4 

11 

*> 

13 

11 

4 

<1-50 

21 

10 

0 

9 

1 

9 

1 

5 

5 



0 

n 

3 

S 

3 

S 

ll 

0 

51-op 

17 

7 

0 

5 

2 

5 

2 

5 




0 

10 

5 

5 

2 

S 

7 

3 

Total 

100 

27 

73 

39 

61 

27 

73 

66 

44 


Table II — Summatiox of positwe axd kega* 

TIVE CULTURAL FTXDrsGS FROM SKIX, TONGUE, 
AXD STOOL IX RELATIOX TO INTRACUTANEOUS 
TEST TO OIDIOMYCIN BY AGE GROUPS IN 100 
PATIEXTS 



CuJtUTcl 

Test tPiih 

Potinla 

fimlints 

oidtomyan 


Age 

\ umbrr 

Pos 

A a 

Pas 

Ntt 

10-20 

8 

A 

0 

2 

2 



0 

4 

1 

3 

21-30 

W 

12 

0 

4 

8 



0 

22 

6 

16 

31-40 

20 

10 

0 

8 

2 



0 

10 

7 

3 

41-50 

21 

14 

0 

9 

5 



0 

7 

7 

0 

51-np 

17 

12 

0 

7 

5 



0 

5 

5 

0 

Total 

100 

52 

48 

56 

44 


Table III — Numerical and percentage in- 

CIDE.NCE OF POSITIl’E CULTURAL FINDINGS FOR 
klONTLIA ALBICANS IN TONGUE AXD STOOL OF 
PATIENTS WTTH AX'D WITHOUT POSITnE: CUL- 
TURES FROM SKIN, WTTH POSITH'E REACTIONS 
TO OIDIOMVCIN 


Cultures for MonQis albtccns Sktn test 


Sfrtn 

Tongue 

stool 

t iso 

Pos 

27 

73 

Pos % 

19 70 

20 27 

Pos % 

17 63 

10 14 

Pos %' 

17 63 

39 53 

Table IV — Numerical 

AND PERCENTVGE IN- 

CIDENCE 

OF posixn^ ; 

ElEACnONS 

TO INTRA- 

CUTAN’EOUS TEST WITH 

OIDIOjnClN IN RELA- 

TION TO 

POSITIVE AXO 

NEGATIVE 

CULTURAL 

FIM)INGS 

OF Montlia albicans 


CuliuresforM cJ6>«nj 

Skin test 

— cmJto- 

from Skin 

Tongue 6* Stod 


1 ISO 

PosiitTt 

A egatiTt 

Positite 


32 


30 

53 


48 

26 

54 



860 



”2]bSS^°-^''S:3'j iopciSj^n 

r"'“ " 

&‘'"-s,lr®"£4:»'; 

oS? 

’■“•v^e? ''•'■'"i «„'", '“*% ■<» 

r SS'- ^»,.r 


‘<^f''Un7 




* " ' if 




f *i f 


h-: 


'# 
.i^.i 


or 


charactensti/ anS^ ^^o- 

‘^'stingTjjs/, of c/ii *^'■0 cWf 

" ■»»”'<« ^0^ ”'» -Cf 

''■ ^Ung-, 


extract ^^ct]on°f out’^ ^‘^°s- 

-nvS « t ?«'* 

Sunyjjg ‘^'as^osf/c 

f ,'" p»pP" 7'°“ 

■' 'pwtt S'.' 

"'"'S-oS:' «« 07"^°”" " °4 S* 

a no e\rjfj and rurtptv f ^ ^‘^’cans 
^^Ption fo„ of anv Patient^; 

or I'e/^r 



Nombtr 3J3 


SKIN INFECTIONS 


m 


second test with oidiomj'an showed a 
negative reaction Previously, in two of 
the four cases, the reaction* was dr, in 
one, the reaction \vas +> in fourth 
case, it was ++ In none of these four 
cases had oidiomyan been administered 
as a therapeutic measure dunng the inter- 
lal betiveen the tests 

Comments 

From a consideration of this, study, 
the results are seen to supplement and 
agree with our former work and lead us 
to conclude that tlie intracutaneous test 
mth oidiomyan is of no pracbcal value 
m the diagnosis of mfectioiis caused by 
Momha albicans We do not state that 
the test is not a speafic one The con- 
stancy of the reactions in Table V would 
appear to favor the opimon that such 
reactions are speafic Sensitization of 
the skin to Momha albicans occurs fre- 
quently, increasingly so with age Some 
of the failures to demonstrate Momha 
albicans m patients who showed positive 
reactions to oidiomyan may be due to 
an inadequate cultural techmc The num- 
ber of patients with negative cultures 
would probably be reduced provided 
numerous specimens were obtamed from 
each patient In some instances, we 
uere able to culture Monilia albicans 


* In our interpretation of the quantitative re- 
action of the skin to the fungous extracts, we 
designate <#>, a negative reaction , ±, an area of 
slight erythema approximately 0 5 cm. in diam- 
eter , -p, an area of reaction from 0 5 to 1 cm 
in diameter, -p-p, an area of reaction from 1 
to cm in diameter, an area of rcac- 

ton of from 1 5 to 2 cm in diameter and 
' +++, an ele\ated area of reaction of 2 cm 
or more 


only after several prior attempts had been 
unsuccessful 

Etiology 

The source of the infection and tlie 
manner in which Momha albicans enters 
the skin have not been satisfactorily ex- 
plamed Since Momha albicans is a 
common inhabitant of the mouth and in- 
testines,'- It has been suggested that au- 
toinoculation of the fungus from this site 
may occur Relapse of skin lesions may 
take place uhen a systemic or debilitatmg 
illness IS experienced The resistance 
of the patient to Momha albicans is de- 
creased by diabetes, probabl}" because the 
stonng of sugar favors the groudh of the 
organism We have noted that a large 
percentage of the patients with different 
types of cutaneous moniliasis are obese 
The orgamsm is more apt to find suitable 
soil in indmduals whose skin is macer- 
ated by frequent or prolonged immersion 
m water Housewives, bartenders, wait- 
ers and bakers appear to be more prone 
to the affection because of their occupa- 
tion The organism is probably of weak 
pathogeniaty but once the diseased state 
is estabhshed, tlirough a letdown in the 
natural immune forces, the condition is 
apt to persist indefimtely The organism 
multiplies rapidly and may be isolated 
from such diseased tissue as carcinoma 
or It may be found m the sputum of a 
patient approaching death In such in- 
stances, one must be careful to differ- 
entiate between its saprophytic and 
pathogenic significance We are in agree- 
ment with Benham and Hopkins'- that 
Monilia albicans is not found on normal 
skin The skin tests to oidiomyan are 
of no help in denoting those patients 


Chart II — Comparison of 
Number of Positive Reac- 
tions TO OlDlOMTCIN TO 
Number of Fah-ures to 
CUETURE MoNTEIA AlbICANS 
from Skin Tongue, and 
Feces of E \ch Patient 


number of 

PATIENTS 



□ CULTURES FROM THE SMN THE TONGUE AND THE FECES 
NEGATIVE FOR MONIUA ALBICANS 
■ TEST SHOWS POSITIVE REACTION TO OlDlOMrClN I -ISO 
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basis observed by MacKee,*^® Momalia albi- 
cans was isolated from the skin, gastro- 
intestinal tract, and sputum Treatment by 
means of topical applications of gentian 
violet together with daily inhalabons of 
ethyl iodide according to the method of 
Swartz®® resulted in marked clinical im- 
provement When last observed, the pa- 
tient was in excellent condition. 

Vaccinotherapy There are not many re- 
ports in the literature regarding the ef- 
ficacy of this form ot therapy Sulzberger 
and Wise®^ and later Kerr, Pascher, and 
Sulzberger®® reported succesrful quantitative 
mtracutaneous therapeutic desensitizations 
with tnchophjdon and monilia extracts and 
with their combination. Recently Olah** 
tned autovaccine therapy without success 
m cases of onychia and paronychia 

In our senes, fortj'-eight patients were 
treated with mtracutaneous mjecbons of 
oidiomyan The patients received from 
SIX to forty-four injections, the average 
number being eleven The vaccine was 
administered in doses of 1 1000, 1 SOO, 
1 100, and 1 50, beginning with the more 
dilute and proceedmg to the more con- 
centrated doses The pabents were given 
a bland apphcabon for topical use, for 
the most part a colored vaseline No 
absolute cures were noted, but there was 
an apparent improvement in a few of the 
pabents In the great majority of the 
pabents, no improvement was noted In 
no case was there any harmful comphca- 
bon such as an exacerbation of the 
erupbon or a focal reacbon The degree 
of reaction to a test dose of oidiomycin 
was not appreciably influenced by the 
mtracutaneous mjecbons given in this 
senes In isolated cases, there vras a 
slightly increased response and m a few 
others, the response later became less 
than at first These slight differences we 
attnbute to technical difficulties m the 
administration and interpretation of the 
mtracutaneous test 

Summary 

Cultures were obtained from the skin, 
tongue, and feces of one hundred pa- 
tients, considered representabve of the 
dispensary patient suspected of having 
some type of fungous infecbon We 
found Monilia albicans on culture in 
t\\ entj -seven instances from the skin, in 
thirt\-nme instances from the tongue, 
and m twent>-se\en instances in the feces 


It was found that Momha albicans was 
present m one or more of these sources 
in fifty-tuo pabents Our results with 
mtracutaneous tesbng with a commeraal 
extract of Momha albicans (oidiomyan) 
shoued sixty-three per cent of positive 
reactions in patients in whom a positive 
culture was obtamed from scrapings of 
the skm A positive test to oidiomyan 
was obtamed m fifty-eight per cent of 
the patients who revealed a positive cul- 
ture from one or more of the examined 
speamens A positn e test to oidiomyan 
was obtained m fifty-four per cent of 
tlie patients from ivhom Momha albicans 
was not cultured 

From the above findings, it is con- 
cluded that the mtracutaneous test mth 
oidiomyan has no practical value in the 
diagnosis of infections due to Momha 
albicans In a bnef discussion of the 
etiology of infections caused by Momha 
albicans, it was noted that most patients 
are overweight Sometimes a debihtat- 
ing illness may precede tlie beginning of 
the infection All patients should also 
be considered potential diabetics The 
organism may at times become more 
indent and this ivould explain endemics 
of localized monihasis Such occupa- 
tions as housewnfe, baker, waiter, and 
bartender appear to predispose to hand 
imolvement, due to the frequent soaking 
of the hands and maceration 

We treated forty-eight patients by 
means of the mtracutaneous administra- 
tion of oidiomyan but failed to obtain 
any cures There was also no consistent 
change m the degree of reaction at the 
test site to oidiomyan before and after 
the senes of treatments We did not 
obtain benefiaal therapeutic results in 
the locahzed type of moniliasis from a 
possibly inadequate tnal of potassium 
iodide internally We stress the need 
for more effectne treatment of moni- 
liasis, particularlv for the eradication of 
any nidus of infection in the intestinal 
tract 

200 W 59 St 
301 E 19 St 
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who are susceptible or immune to the 
organism It is probable tliat the viru- 
lence of Momlia albicans may increase 
and be capable of causing an infection 
without any apparent predisposing factor 
The senes of cases of perl^he of chil- 
dren in an orphan asylum as reported by 
Finnerud^* may be cited as a possible 
example 

Treatment 

It should be emphasized that a patient 
suffenng from any form of cutaneous 
momhasis may also have a focus in the 
gastrointcstini tract Treatment, to be 
comprehensive and permanently effective, 
should be directed at the eradication of 
all foci, both in the skin and in the gastro- 
intestinal tract Unfortunately, therapy 
directed at the latter is not very effec- 
tive The presence of an infection caused 
by Moniha albicans also calls for a urin- 
alysis to detect an otherwise asympto- 
matic glycosuria 

The treatment of infections of the 
skin caused by Momlia albicans depends 
partly on the site of the disorder and also 
upon the individual patient When the 
hands are affected, it is important to keep 
them from being frequently immersed 
m water The use of cotton and rub- 
ber gloves may obviate this to some 
degree Improvement in hygiene may 
be of aid in preventing the development 
of lesions We have not had much suc- 
cess with low calonc diets Most of our 
patients did not desire to reduce their 
weight 

The folloiving remedies are briefly dis- 
cussed 

Die( Hopkins® noted that a patient with 
generalized cutaneous moniliasis and with 
iniolvement of the gastrointestinal tract 
improved while on a diet free of bread, 
cereals, potatoes and other starchy vegeta- 
bles and with the use of dextrose instead 
of cane sugar Magnesium carbonate and 
calcium carbonate were given in large 
doses 


Local Treatmen 

i Gfuftati violet Churchman'^ first intro- 
luced this substance as effectu e in the treatment 
af infections caused by gram positive organisms 
Gomez- Vega“ recently noted that tlie ^owuh of 
organisms of the genera ,T , !'• 

when tested iii vitro, were inhibited m diluUons 
of I 1000,000 of gentian and methjl violet 


Combleet” found gentian violet more effective 
when followed by an application of Grams 
solution of iodine. We subsenbe to the opinion 
of many observers that one per cent aqueous 
solution of gentian violet is a useful and prob 
ably the best single remedy for topical use m 
Momlia infections of the skin. It may also be 
used m the treatment of oral thrush and we are 
now considering givmg it by mouth to attempt 
cure of the infection in the gastrointestmal 
tract 

2 Other topical applications There are raanv 
other local remedies which are advocated an I 
which arc useful m certain instances Sodium 
perborate moutli wash and one per cent silver 
mtrate m nitrous etlier have proven of v’alue 
in certain instances Oirysarobin in strengtii 
of five to ten per cent, tincture of iodine or an 

Table V — Reslxts of testing with oidio- 
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Ointment containnig sa!ic>hc and bcMOic acid 
are recommended by Ormsbj ” Soothing appH- 
vations are sometimes necessarj when acute in- 
flammation is present 


Roentgen therapy The roentgen ra}S arc 
useful m the treatment of paronjehia an 
onj’chia and are also sometimes effective 
m the treatment of perleche. 

Iodides We have had limited e.\pencnce 
in the administration of potassium 
by mouth in the treatment of the localize 
forms of moniliasis In some instances we 
have given the medication to the point o 
evidence of intolerance Our results, ho - 
ever, have not been conclusive and wen 
not observ'ed any cures In an ^ 

hopeless case of the systemic tjpe of mom 
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Table I — Operative Incidence 
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TcialLent^h 
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Type cf 


TTrffW cf 
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fj} Labor 

ai end aS 


Baby 

32 

11 hn. 

6 to. 

Lowforeeps. 

Petal distress 

5-10 Proimutnt sacrum 

28 

52 to. 

24 to 

Lovr forceps. 

Petal dutress 

G-2 

20 

57 to 

28 to 

Love forceps 

M&tenud ezhsustkm 

7-3 

22 

27 to 

6hr». 

Low forceps. 

Maternal exhaustiofi 

6-15 

20 

50 to 

24 to 

Mid A forceps. Sudden fetal dutress 

6-10 Juttmg promontory 

36 

39 to 

9to, 

Scsinxoni 

Perttsteut 0 P fetaJ dis- 

S-5 





tress 


36 

35 hiB. 

20 to 

KicUand 

Persisteii 0 P fetal dis- 

9-3 





tress 


23 

64 hr*. 

20 to 

KaetUnd 

Pei^teot 0 P fetal dis- 

8-7 





tre^ 


20 

94 to. 

26 to. 

IGtllMid 

Pemsteat 0 P fetal dis- 

8 -T 





tress 


45 

301irs 

10 hre. 

Mtd A forceps. 

Full dilatation 3 hours. 

7-2 


Sudden {c;ta\ dittnss 


were for fetal distress after full dilata- 
tion for three or more hours 

The fact that there were no stillbirths 
or infant deaths in this senes of cases 
would appear to indicate that the dangers 
to mother and child are increased very 
little if any by the absence of engage- 
ment before labor m pnmipara with 
normal pelvis measurements, that con- 
servative treatment with watchful waiting 
and interference only for definite indica- 
tions are the methods of choice 

Efforts to find the cause for nonengage- 
ment are unsuccessful None of the 
factors said to favor nonengagement such 
as hydramnios, placenta previa, eccentric 
adaptations of the head to the pelvis 
bnm was observed in this senes of cases 
It IS also to be noted that nonengagement 
does not depend upon the large size of 
the baby, for the average weight of the 
baby in the cases delivered spontaneously 
ivas 7 lbs 4 ozs while in those delivered 
bj operative measures was 7 lbs 6 ozs 

Conclusions 

1 It appears from this study that it 


IS impossible to deteniiine any constant 
or prevailing cause for the failure of the 
head to engage before labor in pnmipara 
with normal pelvis 

2 The condition may be expected m 
17 5 per cent of normal pnmipara at 
term 

3 In our senes one hundred per cent 
eventually engaged 

4 Over seventy per cent will deliver 
spontaneously with labor moderately pro- 
longed 

5 In the remaining twenty-mne con- 
servative treatment w'lth watchful ivaiting 
maj obviate the necessity of cesarean 
section and high forceps and limit the 
interference to a simple forceps opera- 
tion 

6 The stillbirth and infant death rate 
should not be increased 

215 E Gun Hill Road 
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DR SUN AND DR AIR TO OPEN NEW OFFICE 


Excavation work has started for New 
York City’s new Convalescent Da> Camp, 
said to be the first of its kind in this county, 
on Welfare Island, by the City- Wide De- 
partment of the WPA Division of Opera- 
tions, to sen'e the needy of the greater city 
v,hose health may be restored more quickly 
by plenty of natural sunshine and fresh air 
m pleasant surroundings WPA will also 
bmld nine one-story stucco finished build 
•ngs a concrete promenade 2,000 feet long, 
a children’s wading pool, and will beautify 


the grounds with hundreds of American 
elms, shrubs, and perennials 

The entire park will be enclosed wth 
privet hedging A shrubbery dogwood gar- 
den will be planted 

The mam building will include a recrea- 
tion and dining hall, equipped to show' mo- 
tion pictures, to accommodate 1,000 persons 
Eight shelter buildings, each 100 feet long 
will have a sheltered terrace around three 
sides of each building The estimated date 
for completion is July 1 
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THE UNENGAGED HEAD IN PRIMIPAROUS LABORS IN 
NORMAL PELVES AT TERM 

J Irving Kushner, M.A , M D , Bronx 

From the Obstetric Service of Dr Meyer Rosensohn, the Bronx Hospital 


In the supervision of the gravid patient 
at term with her first baby the question 
of engagement of the presenting part is 
most important In the most frequent 
type of presentation, the vertex, the prob- 
lem becomes one of whether the head has 
engaged and will come through the bony 
pelvis Given a normal pelvis and an 
average-sized baby, the teaching has al- 
ways been that the fetal head should be 
engaged in the last weeks of gestation 
That this IS not always so, however, is 
seen by every practiang obstetncian and 
it IS with some concern on the part of 
the attendant that labor is approached 
under those conditions in the pnrai- 
gravida Prolonged labor or an unrec- 
ognized disproportionment looms witli 
operative delivery a probability and the 
outlook for the baby becomes questionable 
The entenon as described by DeLee^ 
and Rosensohn’’ has proved the most sat- 
isfactory as a working index of the ac- 
comphshment of engagement 

Bnefly, when the curved surface of the 
vertex has descended suffiaently to be 
tangent to a line passing through the 
ischial spines or if the vertex can by 
pressure be brought to this level the 
largest diameters of the head are judged 
to be just through the brim The dis- 
tances or stations of the head before or 


I wsli to thank Dr Meyer Rosensohn. 
Attending Obstetrician, for his kind assistance 
and helpful cntiasm m the preparation ot this 
paper 


after engagement are best described as 
so many fingerbreadths or centimeters 
above or below this interspinous line 
It is with this definition of engagement 
that 200 consecutive pnmipara wth nor- 
mal pelves and vertex presentations were 
studied dunng their labor 
In the 200 patients, 165 were found 
to have the presenting part erigaged be- 
fore labor began and thirty-five were 
still unengaged or floating with the onset 
of pains A study of these thirty-five 
cases presents certain interesting data 
The incidence is one in every 
pnmiparous labors (17 5%) Of the 
thirtj'-five cases, eighteen were floabng 
free above the pelvic brim at the onset 
of labor and seventeen were dipping 
two or three fingerbreadths above the 
ischial spines, the largest diameters of 
the head being still well above the brim 
This is in agreement with the rejxirt of 
Harrar from the Lying-In Hospital 
Twenty-five delivered spontaneously 
with no fetal or maternal mortahty after 
an average of twenty-seven hours oi 
labor In the remaining ten 
dehvenes, the average duration of lahov 
was forty-four hours In the operative 
dehvenes there were no cesarean sections, 
four were low forceps, and six were 
median forceps with no fetal or ma- 
ternal mortahty (Table I) Of the 
median forceps, three w'ere Kiellanos 
and one Scanroni for persistent oot- 
put posterior positions, the other two 
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of thirteen cases The)' maintained how- 
ever that digestive disturbances were 
responsible for the defiaenaes of Vitamin 
C and that even in the control cases when 
there was a nutntional disturbance dunng 
the test the Vitamm C was not well- 
assimilated They concluded that the 
results of their study do not support the 
concept that a condition of ascorbic acid 
dcfiaency is a predisposmg factor in the 
causation of rheumatic fever 
Faulkner’ hke\\ise endeavored to stud) 
the effect of the administration of Vita- 


min C defiaency based on the excretion 
of ascorbic aad in the unnc after the 
administration of a test dose of Vitamin 
C Perr)' concluded that Vitamin C 
dcfiaency is not an important factor m 
the causation of acute rheumatism, that 
mild degrees of this defiaency are not 
uncommon in rheumatic children, and 
that the capillary resistance test is not a 
reliable guide to this defiaency 

More recently Abbasy, Hill, and 
Hams® reported on Vitamin C studies 
m 107 actne rheumatic children, eighty- 


Chart I — ^Vitamin C Values of Whole Blood from 172 Children 
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mm C on rheumatic fever In twenty- 
seven cases of rheumatic fever the effect 
of the administration of large daily doses 
of Vitamin C was studied None of 
these cases showed any chnical signs 
suggestive of scun'y AU of the patients 
had been on a diet generally considered 
to be adequate in Vitamin C All of the 
cases were given additional Vitamin C 
m the form of 530 c.c. orange juice per 
No speafic therapeutic effect on 
the course of the disease ivas observed 
durmg the period of increased Vitamin 
C administration which lasted on the 
average for four weeks The failure of 
larger doses of Vitamm C to influence 
the course of rheumatic fever is pre- 
sented by Faulkner as evidence against 
the h)'pothesis of Rinehart that deficiencv 
of this substance is a specific etiological 
factor in tins disease 
Perry' studied the relationship of 
' itamin C to rheumatic heart disease In 
his study of eleven cases there were five 
acti\e rheumatic and six quiescent cases 
In these cases tests were made for Vita- 


six convalescent cases and sixty-four 
control cases The results of thar studies 
showed a stnking difference beUveen the 
excretion of Vitamm C by the rheumatic 
cases compared with the controls The 
sixty-four control subjects receiving an 
adequate mstitubonal diet all excreted 
more than tlie standard level of thirteen 
Mg per day per ten stone of body waght 
The average value for this control group 
was twenty hig per day In contrast, a 
group of 107 active rheumatic cases rc- 
cening the same institutional diets for 
periods of up to sereral months, excreted 
an average of only nine Mg per day 
This low level of excretion persisted m 
conralescent cases in w hich group eight)'- 
six cases had an average excretion of ten 
Mg per day Their studies further 
show'ed that if the regular daily intake 
of Vitamin C was greatly mcreased, it 
took the rheumatic subjects, actne and 
convalescent, longer to reach a gi\en 
level of excretion tlian did the controls 
recemng the same large dose of orange 
juice Furthermore, when after fiic 
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Is Vitamin C Deficiency a Factor^ 

Albert D IUiser, M D , Rochester 
From the Department of Pediatrics of the University of Rochester School of 
Medicine and Dentistry 


The development of accurate and rapid 
methods for the quanitative determination 
of Vitamin C has led to extensive investi- 
gations of its biochemistry and physi- 
ology Studies dunng the past few years 
have mdicated that Vitamin C plays an 
important part in determimng the resist- 
ance of the ammal orgamsm to certam 
types of bacterial infections and toxins 
For example, guinea pigs fed a ration 
defiaent in the Vitamin are much less 
resistant to diphthena toxin than are 
normal control animals similiarly, the 
administration of Vitamin C (cevitamic 
acid) to normal guinea pigs increases 
thar resistance to the toxin A protec- 
tive effect of Vitamin C against tuber- 
culous infection m animals has likewise 
been described repeatedly A correlation 
between the incidence of juvenile rheu- 
matism and poverty has more than once 
led to the suspicion that some error of 
diet might be a causative factor in the 
disease In a recent publication Rine- 
hart^ ated experimental, epidemiological, 
and cimical data in favor of a theory that 
Vitamin C deficiency may be a necessary 
accompaniment of rheumatic fever 

Inasmuch as the etiology and the fac- 
tors that predispose to rheumatic fever 
are not clearly understood, it is of con- 
siderable importance to cntically test the 
concept that a defiaency of Vitamin C 
may be a predisposing factor in rheu- 
matic fever 

Rinehart and Metrier- offered evidence 
that rheumatic fever may be due to the 
combined influence of Vitamin C de- 
fiaency and infection In their animal 
experiments they conclude that chronic 
scurv)-' with superimposed infection in 
guinea pigs results in a Instopathological 
picture stnkingly simihar to that found 
m rheumatic fever in human beings 
Their expenmental results with guinea 
pigs have, to some extent, been confirmed 


by Schultz * However no convinang 
data based upon climcal studies has been 
presented to substantiate this relationship 
of Vitaram C defiaency in rheumatic 
fever Van Eekelen, Emmene, Josephy, 
and Wolff* (1933) were tlie first to state 
that Vitamin C could be detected in blood 
and unne They demonstrated that a 
smgle large dose of orange juice given 
to normal individuals resulted in an im- 
mediate marked nse in the daily urmary 
output of ascorbic acid, the level of which 
dropped almost to normal on the follow- 
ing days when no dose was taken In- 
dividuals previously on normal, adequate 
diets excreted ascorbic acid at a steady 
rate even after the material was omitted 
from the diet for several days, thus m- 
dicating that a store of the substance was 
present in the body From their reports 
and from subsequent studies tliere seemed 
to be agreement that the unnary output 
or response to a given dose, is a function 
of the body storage or degree of “satura- 
tion” which in turn is dependent upon the 
previous dietetic history and the demands 
of the organisms It is therefore prob- 
able that growng children require larger 
amounts in proportion to their size than 
do adults Johnson and Zilva* (1934) 
strengthened the idea that the daily 
urmary excretion of ascorbic aad is de- 
pendent not only upon the dose, but 
that the response to any given dose is 
a function of the amount stored in the 
body 

Sendroy and Schultz” endeavored to 
test the concept of Rinehart and his col- 
laborators, by a direct study of the Vita- 
min C utilization m rheumatic and m 
nonrheumatic patients They utilized the 
unnary excretion test for the determina- 
tion of Vitamin C Their excretion tests 
in rheumatic patients relative to the con- 
trols, indicated to some degree an appar- 
ent Vitamin C deficiency in aght out 
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Table I — ^ViTAurN C Values of Whole Blood from Children with Rheumatic Fever 






Viiamtn C 



A'o 

Sec 

yr 

Date 

in mg % 

Did 


Diognons 

1 

M 

12 

10/6/36 

86 

Adequate Vit C 

Acute rheumatic fever 

2 

M 

7 

3/3/37 

87 


* 

* • 

3 

F 

13 

10/2/36 

66 

m m • 

“ 

" “ 

4 

M 

4 

■i/n/36 

66 


• 


5 

F 

6 

7/17/36 

65 










and chorea 

6 

F 

7 

1/20/37 

76 

m mm 

Acute rheumatic fever 

7 

F 

7 

7/22/36 

85 



a a 

8 

M 

8 

1/27/37 

66 



a a 

9 

F 

3 

1/20/37 

57 

Soft bouM diet 


“ a 

10 

M 

14 

7/23/36 

70 

mm M 

“ 

* 

11 

M 

6 

10/2/36 

74 

Adequate Vit, C 

• 

a m 

12 

M 

12 

3/13/37 

87 

• - • 


* * 

13 

F 

6 

5/10/37 

76 

' 

Chorea 


1 

M 

11 

10/15/36 

t 04 

Adequate V it C 

Chronic rheumatic fc\er 

2 

F 

U 

10/15/36 

94 




3 

F 

13 

10/20/36 

85 
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F 

U 

10/20/36 

86 

a a a 



5 

M 

12 

10/24/36 

68 
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F 

11 

10/24/36 

78 




7 

M 

4 

10/24/35 

74 




8 

F 

10 

10/24/36 

62 




9 

F 

8 

11/10/36 

95 


Chorea 


10 

M 

13 

1/13/37 

62 

a a a 

Chrome rheumatic fever 

11 

F 

12 

2/16/37 

77 

a m » 


* * 

12 

F 
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9/30/36 

89 

No orange juice tomato 
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TableTI — ^Vitamin C Values of Whole Blood from Children with Other Disposes 


No 

Stz 

Age 

1 

M 

12 yr 

2 

F 

12 yr 

3 

M 

4yr 

4 

M 

12 yr 

5 

F 


6 

M 

6 yr 

7 

M 

12 yr 

8 

M 

7 mo 

9 

M 

2yr 

]0 

M 

13 yr 

11 

M 

14 yr 

12 

M 

13 yr 

13 

M 

12 yr 

14 

M 

8 mo 

IS 

F 

Syr 

16 

>I 

9 yr 

17 

M 

Syr 

18 

F 

11 yr 

19 

F 

4yr 

20 

F 

2yr 

21 

F 

4>t 


ViUsmin C 


Date 

in mg % 


Did 

1/9/37 

97 

Adequate vit C 

1/15/37 

85 


a a 

1/5/37 

1/20/37 

74 

91 


a a 

a a 

WDlHl 

74 

a 

a a 


76 

a 

a a 

2/10/37 

77 

a 

a a 

7/10/36 

92 

Sobee 


7/8/36 

66 

Adequate viL C. 

7/24/36 

66 

a 

a m 

9/23/36 

93 

a 

a a 

9/30/36 

86 

• 

** * 

10/2/36 

70 


a a 

10/5/36 

86 

Inadequate viL. CL 

10/5/36 

74 

• 

• ■ 

10/23/36 

78 

Adequate vit. C 

10/28/36 

74 

• 

a ■ 

11/25/36 

86 

“ 


n/ifi6 

78 

• 


12/10/36 

1 19 

■ 


3/3/37 

1 01 

• 

a a 


Dt6t;nosM 

Acmte »lncis infecbon 
Chrome myocarditis 
SubHilmical scu rv y 
Acute tonsiUitis 
Acute toatflhfas 
Acute iiaso-pharyngiUs 
Acute aephnUs 
Asthma 

Erysipelas poliomyelitis 
Ulcerative colitis 
Indueusa 

Muscular dystrophy 
Muscular d ystro phy 
Scurvy, whooping cough 
Scurvy 

Lobar pneumonia 
Acute nephritis impetigo 
Acute tonsiUitis 
Whooping cough pneumonia 
Lobar pneumonia 
Acute entenUs 


was found that the Vitamin C content 
was nearly as low in these acute infec- 
tions as m the acute rheumatic cases It 
would appear therefore that the lower 
^alues found in the acute rheumatic cases 
are not peculiar to this disease In a 
number of acute rheumatic cases addi- 
tional determinations of the Vitamin C 
content were made In all of them the 
Vitamin C increased as the disease im- 
proied During this penod however 
large amounts of Vitamin C were given 
in the form of orange juice If one 
could be certain that the whole blood 
values of Vitamin C represent the degree 
of saturation it might be inferred that in 
the acute rheumatic infections as well as 
m other intections the maximum satura- 


tion point has not been reached for wnth 
recovery and additional Vitamin C intake 
this saturation point is elevated 

Applied to the subjects wuth acute rheu- 
matic fever the Vitamin C determinations 
of the blood, relativ'e to the controls, 
indicated to some degree, an apparent 
ascorbic acid deficiencj’ m eight out of 
twelve cases (Table I) As far as w^e 
could determine these could not be as- 
cribed solely to poor diet However 
in the control groups some low values 
were obtained m whom no disease was 
noted It is impossible to state whether 
the cases showing evndence of a defiaency 
of Vitamin C are the result of the rheu- 
matic infection or whether it existed be- 
fore the infection and predisposed to the 
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ALKALINE CYSTITIS WITH PHOSPHATIC 
CONCRETIONS 

Treated With Sulfanilamide 
D Edward Frank, RI D , New York City 


Of recent date new uses for an old 
chemical have made the profession sit 
up and take notice As is the case with 
most new forms of therapy, many phy- 
siaans have used it m an attempt to cure 
condibons not at all related to that for 
which the drug was onginally intended 
As many interesting discoveries are made 
in this way, I deaded to use sulfanila- 
mide on a resistant case of gonorrheal 
prostatitis of long-standing complicated 
by an alkaline cj'stitis with phosphatuna 
and phosphabc concretions 

Case Report 

N B aged thirty-eight with a lustory of 
gonorrhea for 15 years, had been under 
treatment at the Department of Health, 
receinng prostatic massages He had 
taken treatment on and off for this length 
of bme, prompted by the reappearance of 
his gleet, which bothered him even during 
ms most recent treatment at the Health 
Department He also complained fre- 
quently of the passage of small clumps of 
chees) -looking whitish material in his 
unne Before he passed the clumps, he 
would experience an imcomfortableness and 
urgenej, relieved immediately upon the 
P^sage of the clumps Sev’eral doctors had 
Wd him they were insignificant, and that 
he might never get rid of them None had 
«er examined them under the microscope. 
The prostate was moderate-sized quite hard 
nontender and disclosed more than 100 pus 
cells per H P F , arranged in clumps No 
gunococci were present, although there 
"ere a few gram positive short bacilli and 
cocci Urine was alkaline, specific gravitv 
of 1016, albumin one plus, rest negabv& 
Glass one of the two-glass test contained 
cloudv urine with shreds, glass two hazv 
Urine with shreds Complement fixation 


for gonorrhea vvas positive, Wassermann 
was negative. 

The usual routine therapy of weak per- 
manganate irrigations, argyrol msbllations, 
and prostatic massages were started Pyri- 
dium was given a short unsuccessful trial 
Microscopic examinahon of the clumps 
complained of revealed surprisingly, beaub- 
ful triple phosphate crystals heaped up in 
masses Fifty gr of ammonium chloride and 
10,000 units of Vitamin A were added to the 
therapy m an attempt to clear the phos- 
phatuna Therapy proved unavailing 
Short wave diathermy and intramuscular 
injections of milk did not change the pic- 
ture. Cystoscopic examinabon three months 
after the first visit, revealed phosphabc 
concretions floating m the bladder, several 
areas of hyperemia without ulceration, 
normal ureteral orifices, no obstruction to 
the passage of ureteral catheters, pelvnc 
urine clear on both sides Urethroscopic 
findings were those of dilated prostabc duct 
orifices and ejaculatory duct onfif-es 

On June 5, 1937, more than three months 
after dl forms of therapy had neither al- 
tered the appearance of the bvo-glass test 
appreciablj’, reduced the number of pus 
cells in the prostate or reduced the number 
of phosphabc concretions in the unne, I 
started the patient on sixtv' gr of sul- 
fanilamide dailv This was easilv tolerated 
without side affects, the patient weighing 
235 pounds Two dav'S later the patient 
felt quite reliev’ed for the first time The 
urine was sbll alkaline but he had stopped 
passing phosphates The unne was nearlv 
clear On the fourth day after sulfanila- 
mide the urine was clear in both glasses, 
and has remained so thereafter Prostatic 
massage revealed that the pus cells had 
been reduced to twentv -thirty per HPF 
The improvement persisted despite the fact 
tint vitamin A and ammonium chlonde 
were discontinued The gleet never re- 
turned and the patient was happv 
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TUBERCULOSIS OF THE GENITOURINARY TRACT 


Clarence G Bandler, M D , FACS and Arthur H Milbert, M D , 

New York City 


Genitounnary tract tuberculosis repre- 
sents an ever-present potential, if not 
actual, complication of pulmonary tuber- 
culosis The urogenital lesion, in most 
instances, can be traced to a primary in- 
fective site in the lungs, less often to a 
pre-existmg bone, intestinal or glandular 
focus With this in mind, the urologist in 
his diagnostic and therapeutic approach, 
IS ever mindful of the fact that he is deal- 
ing with a local mamfestation of a sys- 
temic infectious disease and the mdrvidual 
prognosis must be evaluated accordingly 
The all-inclusive term — gemtounnary 
tuberculosis — is particularly misleadmg in 
deahng with the female In the male, the 
unnary and genital systems are so inter- 
wo\en in form and function as to defy 
any attempt to consider them as separate 
entities in relation to tuberculous infec- 
tion Of 606 cases of genital tuberculosis 
reviewed at Mayo Chnic by Bumpus and 
Thompson^ m 1930, rend involvement 
was noted in 330, or over half the entire 
number In the female, however, gemtal 
tuberculosis is a ranty and even when it 
does occur its etiology is entirely inde- 
pendent of the urinary tract 

The combined efforts of internist, 
pathologist, and urologist have led to 
unremitting progress in the field of uro- 
genital tuberculosis Morgagni first de- 
smbed a case of renal tuberculosis in 
1/57 and in 1872 Peters, an American 
surgeon, first removed a tuberculous kid- 
ney It IS significant too, that most of the 
recent noteworthy contnbubons have 
come from American workers 

Because it represents the pnmary uro- 
logic lesion m most instances, our atten- 
tion in this brief exposition will be focused 
chiefly on renal tuberculosis The disease 
IS relatively common but we shall omit 
ponderous statistics in favor of a few 
salient facts concerning its incidence 

Incidence 

Salleras and von der Beckc* noted that 
sixteen per cent of 1,724 patients with 

Read al Tuberculosis Samlanum Conjerenee 


urologic symptoms had renal tuberculosis 
Kronlein and Israel, in independent 
studies quoted by Caulk,” found that ap- 
proximately tiventy-mne per cent of all 
surgical operations on the kidney were 
for tuberculosis Caulk himself reported 
nephrectomy for tuberculosis in nineteen 
per cent of all surgical procedures on the 
kidney 

Renal tuberculosis is espeaally sigmfi- 
cant in that it is most common between 
the ages of twenty and fifty Roughly 
seventy-five per cent, or 164, of 221 cases 
studied by Kretschmer* occurred m this 
age penod Earlier age madence has 
often been overlooked Mathe,” m a sur- 
vey of 4,698 cases of unilateral surgical 
renal tuberculosis, m all age groups, 
found 565 or twelve per cent in children, 
but with only a 1 5 per cent madence up 
to the age of ten With each advanang 
year, the madence rose perceptibly, 494 
cases or 10 5 per cent falling m the second 
decade. 

Statistical studies in sex distribution 
show male victims slightly outnumbering 
females 

A reveahng study has been made by 
Caulk at the Barnes Hospital in St 
Louis From 1916 to 1921, the average 
number of tuberculosis patients admitted, 
in whom renal tuberculosis was subse- 
quently disclosed and treated, was twenty 
cases a year, representing a ratio of 1 to 
300 

From 1921 to 1929, these figures 
dropped to sixteen cases a year, or 1 in 
4O0— a twenty-five per cent reduction 
since 1916 From 1930 to 1934, the ratio 
had fallen to 1 to 450 — a 33^^ per cent 
reduction since 1916 Further, a fifty per 
cent dechne was noted m the number of 
operations performed for renal tubercu- 
losis 

Such data is irrefutable evidence of 
the value of emphasis on the ounce of 
pre\ ention rather than tlie pound of cure 
The parallelism that exists between pul- 
monary tuberculosis and povert)', malnu- 
tntion and physical debility, applies 
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Comment 

The chief interest in this case lies in 
the fact that an alkaline cystitis with 
phosphatic concretion formation resistant 
to attempted acidification plus vitamin A 
therapy responded so promptly to sul- 
fanilamide Helmholtz^ and his cowork- 
ers have shown that the urine of patients 
on sulfanilamide therapy has defirute 
bactencidal properties By adding the 
drug directly to urine, they were also able 
to demonstrate that the lethal properties 
resided directly m the sulfanilamide 
Marshall, Emerson, and Cutting^ and 
others have found that the drug taken by 
mouth IS excreted in two forms in the 
urme, one as the original drug, and the 
other as an acetylated form of the same 
Helmholtz and Osterberg® feel the ace- 
tylated form IS the more bactencidal 
Whereas under a ketogemc diet, beta 
hydroxybutync acid, or mandehc aad 
therapy, an aad unne is necessaiy for 
success, sulfanilamde works best in an 
alkaline urine Extraneous factors may 
tend to make the urine acid which will 
then contain a greater concentration of 
sulfanilamide than an alkaline urine, yet 
oddly enough will be less bactenadal 
than the latter Fortunately most urinary 


infections tend to have an alkaline urme 
accompanying 

Being composed of ammonium mag- 
nesium phosphates, triple phosphates are 
more easily formed in the presence of a 
Proteus ammoniae infection, ammonia 
forming orgamsms, which Helmholtz' 
suggests my patient may have had The 
latter orgamsms are quite susceptible to 
the bactenadal action of sulfanilamide 
Clearing up a cystitis due to the Proteus 
ammoniae would at once remove the 
cause for tnple phosphate formation It 
may seem a bit speculative, but since 
sulfanilarmde seems to be such a good 
unnary antiseptic against the usual bacil- 
lary and some of the coccal infections 
of the urinary tract,' I wonder if the 
drug may not prove effective in prevent- 
ing certain types of kidney stone recur- 
rence, aided m many cases by the pres- 
ence of infection 

158 W 81 St 
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THE MERCILESS M D ’S 


“You doctors of medicine cut down our 
infant mortality, extend our life expectancy, 
and ameliorate our ills — for what? So we 
can stand up a little longer in a rather 
unseemly struggle for existence. You feel 
it m your bones evidently, to make us 
utterly satiated with life before we are 
allowed to turn in our chips If we man- 
age to stand the gaff physically, but fold 
up mentally, you are relentless, you put 
your psychiatrists upon us Out of the 
sweet calm of mental abdicabon they snap 
us back into the realm of hard sense and 
stem responsibility What untold liberties 
you take with us in the sacred name of 
Aesculapius V’— Harold O Voorhxs, Sec of 
N Y Umverstly, to the Alnmni of the 
Unwersttv’s College of Medtane 


says the state medical journal, and are 
laid to the "smog” A rise in diphtheria 
IS attributed to the same source The 
editor urges scientific firing to eliminate 
smoke 


Every year more than 2000 babies are 
killed in acadents of one kind or another, 
says the Bulletin of the Metropolitan Life 
Insurance Company — more than die, m an 
average year, from measles, scarlet fever, 
and diphtheria combined Suffocation causes 
forty per cent of the deaths , other major 
causes are bums, falls, and foreign bodi^ 
in the air passages Many could be saved 
if the parents were warned of these dangers 
by physicians and nurses 


“Smog sickness” is now on the rampage 
in Indmapolis— respiratory trouble due to 
smoke and fog Respiratory 
have “reached an unprecedented figure. 


"If politics and morals had progressed as 
much in the last tivo decades as medical 
science, there would be far less consumption 
of gunpowder ” — Harold O Voorhts, Sec 
of N y University 
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CLARENCE G BANDLER AND ARTHUR H MILBERT CN y sute j M 


equally well to urogenital tuberculous in- 
fections 

Etiology 

The ctiologic agent m the production 
of urinary tract tuberculosis is the human 
type of tubercle bacillus The avian and 
bovine types, most often assoaated with 
lymph node lesions, can be excluded from 
further consideration Many causes have 
been advanced for the renal lesion, 
varying from hereditary predisposition, 
trauma, malposition, malformation, or 
calculus, to allergy and tuberculous dia- 
thesis 

The occasional assoaation of the 
former conditions is probably an inci- 
dental one An embolic phenomenon rep- 
resents the most common mechamsm of 
dissemination, irrespective of whether the 
renal exacerbation occurs immediately or 
after months or years, smoldenng to a 
final flare-up 

Introduction of the tubercle baallus 
into the pulmonary system may be fol- 
lowed by the production of the primary 
complex This consists of the primaiy 
focus or Ghon’s tubercle, tuberculous 
lymphangiitis leading from this site to 
the regional lymph node and possible 
caseous l 3 miphadenitis of this node At 
any stage of the cycle, dissemination or 
regression of the disease can occur Ex- 
tension may proceed directly along lym- 
phatics to die thoracic duct, by rupturing 
into a bronchus, pleura, peritoneum, or 
lastly, by erosion into a blood vessel 

The secondary lesion produced in the 
unnary or gem^ tract is usually blood- 
borne Rardy does the lymphogenous or 
ascending route account for the infection 
in the kidney Although the lungs usually 
represent the pnmary focus of the dis- 
ease, the culpable point of ongm for the 
immediate urogenital lesion may be sec- 
ondary to one elsewhere A careful his- 
tory and physical examination is therefore 
obhgatoiy 

It IS now almost universally agreed 
that an excretory baalluria must leave 
its mark on kidney tissue Medlar,* to- 
gether with Thomas and Kinsella,^ has 
shown the presence of microscopic tu- 
berculous lesions in the renal parenchyma 
and also has advanced strong evidence for 
considering most cases of renal tubercu- 
losis as bilateral in origin 


Pathology 

Pathologically, the acute miliary lesion 
IS charactenzed by generahzed dissemma- 
tion of the mfection affecting both kid- 
neys with a toxic tuberculous nephntis 
The "pre-chnical” lesion or stage of in- 
vasion, with the finding of tuberde bacilli 
in the unne, has led to a conflict of view- 
points on the subject of actual renal in- 
volvement as held by Medlar, or an 
excretory bacilluria without local changes 
as taught by Wildbolz ® 

The dironic surgical lesion of the un- 
nary tract concerns the urologist directly 
Incidental involvement of the unnary or 
gemtal tract as part of a generahzed mili- 
ary infection is of interest to the patholo- 
gist rather than the cliniaan Once a 
tuberculous infection has localized itself 
m the unnary tract, opinion varies as to 
whether healing takes place or whether 
the process goes on slowly but progres- 
sively to eventual destruction of the organ 

Microscopic tissue studies prove tliat 
healing does occur in that pathological 
entity which goes by many names-^ic 
cortical, medical, prechnical or dosed type 
of lesion Such foa may be microscopic 
or macroscopic and frequently involute 
and heal In contrast, however, is the open 
or surgical lesion involving the pelvis with 
extension into the medulla or cortex It 
IS questionable whether such a lesion ever 
heals Hence we can understand the ap- 
parently conflicting observations of com- 
petent men, each of whom is correct 
Thus Medlar showed tliat in seventy-six 
per cent of tuberculous kidneys examined 
by him the lesions were cortical, deven 
per cent medullary, and thirteen per cent 
both cortical and medullary Turning 
from this survey of the medical or dosed 
lesion, Wildbolz, in studying 660 tubercu- 
lous kidneys removed at operation, con- 
cluded that the initial focus was to be 
found at tlie apex of the papilla Others 
consider the pnmary site of predilection 
at the base of the papilla. It is this latter 
group with which the urologist is chiefly 
concerned 

Chronic tuberculosis m the genitouri- 
nary tract, as elsewhere, is diaractcnzed 
by the following 

1 Tubercle formation 

2 Inflammatory reaction 

3 Caseation 
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or obliteration The ureteral catheter may 
be the deadmg agent as to the unilateral- 
ity of the disease process by a study of 
the separated renal output One should 
be ever mindful, however, of the possi- 
bihty of reflux of infected bladder unne 
up the unaffected ureter The presence of 
tubercle baalli in a collected ureteral 
specimen is msuffiaent evidence upon 
which to make a diagnosis or to proceed 
therapeutically 

Bacteriologic studies will, with care and 
persistence, demonstrate the tubercle baal- 
lus m about mnety per cent of cases The 
bladder urine should be studied for three 
successive days, examining the sediment 
of collective twenty-four-hour specimens 
Unne obtained by ureteral cathetenzation 
IS even more important in making a dea- 
sion as to surgical mtervention 

A mixed infechon with cocci or colon 
bacilli IS a frequent occurrence and may 
mask the underlymg tuberculous infection 
Guinea pig inoculation, while not abso- 
lutely diagnostic due to animal immunity 
to certain strains, is still a rehable agent 
Lowenstein'^ has found cultural methods 
even more exactmg and has used the pro- 
cedure routinely A thirty-five per cent 
sodium hydroxide solution or forty per 
cent sulphuric aad is applied to the sedi- 
ment to nd it of other organisms It is 
then washed three times and inoculated 
on gl}cenne potato or albuminous culture 
media 


Treatment 

In the treatment of urinary tract 
Dcrculosis, the urologist is not so mi 
concerned with advanced bilateral re 
uberculosis, with or without pulmon: 
involvement, as he is with the unilatei 
ronic kidney lesion with or withi 
minimal involvement of the opposite ■ 
home contend that this type of rei 
spontaneously 1 
opinion among urologists 

« Its remoyd Wildbolz found fifty-ei{ 
unoperated cases dead 
oncrlt^a^’ fifty-nine per cent of 2. 
ten years 

tuberculosis of one kidney i 

oortii.o short penod of si 

treatment may be undertaken 


bolster the mdividual’s general condition 
and penodic x-ray check-ups made to de- 
termine the advance or regression of the 
lesion This penod of observation should 
not be prolonged unduly before a decision 
IS made Ultraconservatism may lead to 
disaster 

In the performance of nephrectomy on 
a tuberculous kidney, special care should 
be exerased to avoid any dissemination of 
the disease process The organ and its 
surrounding tissues should be handled 
with gentleness and as much of the fibro- 
lipomatous pennephntic substance as pos- 
sible removed to obviate postoperative 
sinus formation 

The disposition of the ureter varies 
with different operators If it is thick- 
ened, nodular or dilated with caseous ma- 
tenal, it should be removed entirely If 
relatively normal grossly, it may be left 
fH situ as the great majority regress and 
are converted into fibrous cords How- 
ever, the stump should be securely ligated 
and phenol applied to it Some have ad- 
vised extenonzing the ureteral stump into 
the skin wound but we consider this pro- 
cedure unnecessary and merely an invi- 
taPon to more trouble 

Bilateral renal tuberculosis with only 
slight involvement of one side and an 
advanced lesion on the other, represents 
a problem best solved by the internist and 
urologist m joint consideration of the 
individual case It is well to remember 
that removal of the more obvious focus 
may cause an arrest in the condition and 
may relieve especially the progressive 
bladder lesion with its intolerable symp- 
tomatology In the particular age group 
with which we are dealing, such a deasion 
must be weighed very carefully Depend- 
ence on one partially disabled kidney is a 
precanous existence 

In such doubtful cases and in the bilat- 
eral advanced, rest, beliotherapy, high 
caloric and high vitamin diet should be 
adopted Remarkable remissions, and we 
hesitate to use the word recoveries ad- 
visedly, have occurred in patients ivith 
renal tuberculosis who have been hos- 
pitahzed or confined to a sanatonum The 
actual pathology may remain unaltered 
or even progress, but symptomatic relief 
is obtained Bladder tuberculosis usually 
regresses after removal of the offending 
focus in the kidney Its behavior is a fair 
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comparative figures It is also evident that 
earlier diagnosis lies in constant vigilance 
on the part of the clinician entrusted with 
the care of the patient 

In this connection, the clmical studies 
of Harris^'' among Toronto children in 
1930, are enlightemng A diagnosis of 
renal tuberculosis was made once m 392 
children suffenng from tuberculosis of 
the bones and joints in a ten-year span 
from 1916 to 1926 Utilizing careful ex- 
ammation of the urine and guinea-pig 
inoculation, irrespective of symptomatol- 
ogy, during the next eighteen months, 
renal tuberculosis was found in 13 8 per 
cent Such data require no comment 

Diagnosis 

The diagnosis of genitourinary tract 
tuberculosis can be arrived at only by 
careful study of the following 

1 History A background of fanulial tu- 
berculosis or a record of loss of weight, 
malaise, cough, hemoptysis, cervical glands 
or bone disease, or symptoms referable to 
tfie urinary tract may be disclosed These 
may include disturbed urination, painless 
hematuria, dull lorn pain or ureteral colics 
On the other hand a suggestive history may 
be entirely absent One should not omit 
direct inquiry as to antecedent pulmonary 
ailments Pleurisy with effusion or empyema 
are significant, when linked with definite 
parenchymal pathology A history of chronic 
lymphadenitis, long-standing bone suppura- 
tion or joint dysfunction, laryngeal or in- 
testinal involvement and other extrapul 
monary foci should be carefully noted 

2 Physical examination An emaciated 
appearance with pallor and loss of weight 
may be noted m addition to pulmonary, bone, 
gland, joint, laryngeal or intestinal pathol- 
ogy Exammation of the genitourinary tract 
may evidence tenderness in the lorn or the 
presence of a mass A tuberculous lesion of 
the prostate, seminal vesicles or epididymis 
should always be followed by study of the 
urinary tract. 

3 Urmalysis should concern itself with 

a The finding of tubercle baalli in direct 
smear and stain of unnary sediment Sterile 
pyuna in an acid urine represents presumptive 
evidence, 

b Guinea pig moculabon 

c. Tuberculin as a therapeutic leal, witli in- 
tensification of urinarj findings and sj-mptoms 

Kidney function tests, utilizing phenol- 
sulphonphthalein or mdigo carmine may 
show normal excretion time, unilateral 


impairment or complete loss of function 
A final possibility is bilateral impairment 
of function 

Urologic roentgenology should be pre- 
ceded by an exammation of the lungs, or 
of any suspicious bone, joint, or intestinal 
lesion Frequently, however, while a 
Ghon’s tubercle or peribronchial thicken- 
ing may be present, no evidence of an 
active renal lesion is noted 

The preliminary fflat) plate of the ab- 
domen may show a large renal shadow or 
irregular calafic deposits in the renal area 
Intravenous urography should always be 
done and may reveal such charactens- 
tically moth-eaten calyceal deformities or 
pyonephrosis with islands of contrast me- 
dium separated from the pelvic shadow 
or complete excavation of the renal sub- 
stance The ureter and bladder may also 
show evidences of an ulcerative or fibrotic 
process 

Retrograde pyelography should be un- 
dertaken only when the diagnosis is in 
doubt or to affirm a wavenng decision as 
to the propriety of operative interference 
Caution in such instrumentation is neces- 
sary since the production of a generalized 
tuberculosis has been reported on several 
occasions subsequent to pyelography 

CystoScopic examination of the bladder 
may be essentially negative on inspection, 
or may reveal varying degrees of involve- 
ment Hyjjeremia, ulceration or actual 
tubercle formation may be visible about 
one or botli ureteral orifices or may in- 
volve the whole bladder In this event, a 
notable finding is marked bladder intol- 
erance to instrumentation and distension, 
which makes general, spinal or caudal 
anesthesia mandatory for any satisfactory 
examination The ureteral orifices may 
be normal, reddened, edematous, or re- 
tracted by ureteral involvement, produang 
a golf-hole type of deformity The unne 
ejected from each onfice may be clear, 
bloody or frankly purulent Jndtgo car- 
mine given mtravenously at this point 
may fairly evaluate relative kidney func- 
tion 

Ureteral catheterization should be un- 
dertaken in all but the very obviously 
diagnosed cases, taking every precaution 
not to introduce new infection to a pre- 
viously uninfected kidney Catheten^- 
tion may be found difficult or imjwssiblc 
in the advanced case with ureteral fibrosis 
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or obliteration The ureteral catheter may 
be the deading agent as to the unilateral- 
ity of the disease process by a study of 
the separated renal output One should 
be ever mindful, ho\\e\er, of the possi- 
biht}' of reflux of infected bladder unne 
up the unaffected ureter The presence of 
tubercle bacilh m a collected ureteral 
specunen is insufflaent t\ idence upon 
which to malce a diagnosis or to proceed 
therapeutically 

BactcrioJogtc studies w ill, \\ ith care and 
persistence, demonstrate the tubercle baal- 
lus in about ninety per cent of cases The 
bladder unne should be studied for three 
successire days, examining the sediment 
of coUectire twenty-four-hour speamens 
Unne obtained by ureteral cathetenzabon 
IS even more important in making a deo- 
sion as to surgical intenention 

A mixed infecbon wnth coca or colon 
bacflli IS a frequent occurrence and may 
mask the underlying tuberculous infecbon 
Gmnea pig moculation, while not abso- 
lutely diagnostic due to animal immunity 
to certain strains, is sbll a reliable agent 
Lowenstein'^ has found cultural methods 
even more exacting and has used the pro- 
cedure roubnely A thirty -fi\e per cent 
sodium hydroxide solution or forty per 
cent sulphuric aad is applied to the sedi- 
ment to nd it of other organisms It is 
then washed three bmes and inoculated 
On gly cenne potato or albuminous culture 
media 


Treatment 

In the treatment of unnary tract tu- 
nerculosis, the urologist is not so much 
TOucemed wath adiunced bilateral renal 
uerculosis, wath or wnthout pulmonary 
inrolvement, as he is with the unilateral, 
romc kidney lesion wnth or without 
mn^ involvement of the opposite or- 
eM borne contend that this type of renal 
thp spontaneously but 
opimon among urologists is 
TOt the only cure for a tuberculous kidney 
Dpr ^^^^^dbolz found fifty -aght 

^ ent of 316 unoperated cases dead in 
fifty-nine per cent of 316 
^ere alne and well after 

^fi^^^^^osis of one kidney of- 

portivp ^ sfiort penod of sup- 

treatment may’ be undertaken to 


bolster the induiduaVs general condibon 
and penodic x-ray check-ups made to de- 
termine the advance or regression of the 
lesion This penod of obseiwabon should 
not be prolonged unduly before a deasion 
is made Ultraconsen-atism may lead to 
disaster 

In the performance of nephrectomy on 
a tuberculous kidney, spead care should 
be exerased to avoid any disseminabon of 
the disease process The organ and its 
surrounding tissues should be handled 
wath gentleness and as much of the fibro- 
lipomatous pennephntic substance as pos- 
sible remored to obnate postoperatn c 
sinus formabon 

The disposition of the ureter r’anes 
with different operators If it is thick- 
ened, nodular or dilated wath caseous ma- 
tenal it should be remo%ed enbrelv If 
relatnely normal grossly, it ma\ be left 
tn silu as the great majorit\ regress and 
are comerted into fibrous cords How- 
ever, the stump should be securely ligated 
and phenol applied to it Some have ad- 
lased extenonring the ureteral stump into 
the skin wound but we consider this pro- 
cedure unnecessary and merely an in\a- 
tabon to more trouble 

Bilateral renal tuberculosis wath only 
slight imohement of one side and an 
advanced lesion on the other represents 
a problem best soh ed by tlie internist and 
urologist in joint considerabon of the 
indiradual case It is well to remember 
that remor'al of the more obraous focus 
may’ cause an arrest in the condibon and 
may’ reliere especially the progressne 
bladder lesion wath its intolerable symp- 
tomatology In the particular age group 
wath w’hich w e are dealing, such a deasion 
must be w aghed r ery carefully Dejiend- 
ence on one parbally disabled kidney is a 
precarious existence 

In such doubtful cases and in the bilat- 
eral adi’anced, rest, heliotherapy, high 
calonc and high vitamin diet should be 
adopted Remarkable remissions, and w e 
hesitate to use the word recovenes ad- 
rasedly, have occurred m pabents with 
renal tuberculosis who ha\e been hos- 
pitalized or confined to a sanatonum The 
actual pathology may’ remain unaltered 
or even progress, but symptomabc rebef 
IS obtamed Bladder tuberculosis usually’ 
regresses after remor'al of the offendmg 
focus in the kidney Its behaaor is a fair 
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comparative figures It is also evident that 
earlier diagnosis lies in constant vigilance 
on the part of the clinician entrusted with 
the care of the patient 
In this connection, the clinical studies 
of Harris^® among Toronto children in 
1930, are enhghtemng A diagnosis of 
renal tuberculosis was made once in 392 
children suffering from tuberculosis of 
the bones and joints in a ten-year span 
from 1916 to 1926 Utihzing careful ex- 
amination of the urine and guinea-pig 
inoculation, irrespective of symptomatol- 
ogy, during the next eighteen months, 
renal tuberculosis was found in 13 8 per 
cent Such data require no comment 

Diagnosis 

The diagnosis of genitourinary tract 
tuberculosis can be arrived at only by 
careful study of the following 

1 History A background of familial tu- 
berculosis or a record of loss of weight, 
malaise, cough, hemoptysis, cervical glands 
or bone disease, or symptoms referable to 
the urinary tract may be disclosed These 
may include disturbed urination, painless 
hematuria, dull loin pain or ureteral colics 
On the other hand a suggestive history may 
be entirely absent One should not omit 
direct inquiry as to antecedent pulmonary 
ailments Pleurisy with effusion or empyema 
are significant; when linked with definite 
parenchymal pathology A history of chronic 
lymphadenitis, long-standing bone suppura- 
tion or joint dysfunction, laryngeal or in- 
testinal involvement and other extrapul- 
monary foci should be carefully noted. 

2 Physical examination An emaciated 
appearance with pallor and loss of weight 
may be noted in addition to pulmonary, bone, 
gland, joint, laryngeal or intestinal pathol- 
ogy Exammation of the genitourinary tract 
may evidence tenderness in the loin or the 
presence of a mass A tuberculous lesion of 
the prostate, seminal vesicles or epididymis 
shotdd always be followed by study of the 
urinary tract 

3 Urinalysis should concern itself with 

a The finding of tubercle bacilli in direct 
smear and stain of urinary sediment Sterile 
pyuria in an acid urine represents presumptive 
evidence. 

b Guinea pig inoculation. 

c. Tuberculin as a therapeutic test, with in- 
tensification of unnar) findings and symptoms 

Kidney function tests, utilizing phenol- 
sulphonphthalein or mdigo carmine may 
show normal excretion time, unilateral 


impairment or complete loss of function 
A final possibility is bilateral impairment 
of function 

Urologic roentgenology should be pre- 
ceded by an examination of the lungs, or 
of any su^icious bone, joint, or mtestmal 
lesion Frequently, however, while a 
Ghon's tubercle or peribronchial thicken- 
ing may be present, no evidence of an 
active renal lesion is noted 

The preliminary (flat) plate of the ab- 
domen may show a large renal shadow or 
irregular calafic deposits in the renal area 
Intravenous urography should always be 
done and may reveal such charactens- 
tically moth-eaten calyceal deformities or 
pyonephrosis with islands of contrast me- 
dium separated from the pelvic shadow 
or complete excavation of the renal sub- 
stance The ureter and bladder may also 
show evidences of an ulcerative or fibrotic 
process 

Retrograde pyelography should be un- 
dertaken only when the diagnosis is in 
doubt or to affirm a wavering decision as 
to the propnety of operative interference 
Caution in sucli instrumentation is neces- 
sary since the production of a generalized 
tuberculosis has been reported on several 
occasions subsequent to pyelography 

Cystoscopic evanimattou of the bladder 
may be essentially negative on inspection, 
or may reveal varying degrees of involve- 
ment Hyjjeremia, ulceration or actual 
tubercle formation may be visible about 
one or both ureteral orifices or may in- 
volve the whole bladder In this event, a 
notable finding is marked bladder intol- 
erance to instrumentation and distension, 
which makes general, spinal or caudal 
anesthesia mandatory for any satisfactory 
examination The ureteral orifices may 
be normal, reddened, edematous, or re- 
tracted by ureteral involvement, producing 
a golf-hole type of deformity The unne 
ejected from each onfice may be clear, 
bloody or frankly purulent Indigo car- 
mine given intravenously at this point 
may fairly evaluate relative kidney func- 
tion 

Ureteral catheterization should be un- 
dertaken in all but the very obviously 
diagnosed cases, taking eveiy precaution 
not to introduce new infection to a pre- 
viously uninfected kidney Catheteriza- 
tion may be found difficult or impossible 
in the advanced case with ureteral fibrosis 
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an epididymis, it is our feeling that simple 
epididymectomy should be done Castra- 
tion IS not indicated unless the process has 
extended through the tunica albuginea of 
the teshs In repeated instances, removal 
of sucli an obvious focus has caused a re- 
gression of signs and symptoms pointing 
to seminal vesicle and prostatic involve- 
ment Young has advocated radical ex- 
tirpation of the entire genital tract in 
cases of tuberculous infection, and reports 
clinical cures The operation is a formid- 
able one and in his liands may be the solu- 
bon to a perplexing therapeutic problem 
However, v e must remember that remo\xtl 
of a local manifestation of a sjstemic dis- 
ease cannot result in cure 
The prognosis of genital tuberculosis 
IS not a happy one Tlic disease is pro- 
gressive and statistics from different 


sources place the ultimate mortality be- 
tween twenty-five and sixty per cent 

Conclusions 

This exposition essays to show that the 
problem of urologists is to deal with a 
local expression of a sjstemic disease 
With the present trend toward greater 
and deserved emphasis on preventive 
medicine, closer association between in- 
ternist and urologist would undoubtedly 
lead to earlier recognition of gemtoun- 
nary tuberculosis with far better results 
In man\ of the large centers about the 
countr}' for the treatment of tuberculosis, 
sucli alliances ha\e been made mutually 
advantageous and of far greater import, 
of inestimable ralue to the unfortunate 
Mctims of the disease 

77 Park Avz. 
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Physicians practicing m workmen’s com- 
pensation cases who fail to report properly 
on the mjured workmen whom they are 
treating are no longer entitled to an at- 
todance fee in the event of a hearing 
Kfore a compensation referee, Hugh J 
Mu^hy, Compensation Medical Registrar 
of the State Department of Labor, disclosed 
address before the Association for the 
Advancement of Industrial Medicine and 
Inc, at the Association’s rooms, 
Vi ^^ot and Lexington Atenue, New 
lork City, on February 16 


B^ketball has been speeded up to tho 
actually dangerous to 
eaith’ m the opinion of some school and 
n/ ^odiorities quoted in The Journal 
■ ■^c/iooJ Health A change in rules is 
, ^“^o give more rest periods or provide 
c substitutions, to prevent overexhaustion 


rn.tt' "ben the Maternal Welfare Com- 
Hew Jersey Medical Society 
gan its work, the maternal death rate m 


New Jersey was 53 per 1,000 live births 
Since then it has fallen rapidly to an 
all time low of 3 7 


The curfew tolls tlie knell of parting day. 
Along the quiet lanes the cattle come. 
The ploisTnan puts his implements away 
Tlien jumps into his car and motors home 

— Lyre 


Accident statistics show that the most 
dangerous place in an automobile is the 
seat beside the driver Divorce Court rec- 
ords prove It to be a dangerous place, too 
—Wtchtla Med Bulletin 


' If a doctor has the luck to find out a 
;w malady, it is tied to his name like a 
a kettle to a dog’s tail, and he goes clat- 
ring down the high3vay of fame to ^ter- 

V with his aeohan attachment fpUowing 
his heels”— Olner Wendell Holmes 
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indication of the prognosis In extreme 
cases ureteral transplantation and cystec- 
tomy may be the only solution 

Postoperative complications are few A 
composite study of nephrectomy for tu- 
berculosis in several large chnics shows 
an immediate mortality of 2 5 per cent 
Miliaiy tuberculosis, involving the lungs 
or memnges, may be set up by the opera- 
tive intervention Sinus formation at the 
operative site can be minimized by care- 
ful technic and while its persistence may 
prove annoymg to patient and surgeon, it 
usually closes without necessity for re- 
vision of the wound Astnngents or 
sclerotic agents may be used to promote 
heahng but m most cases even these are 
of doubtful value 

Bladder irritability may be treated post- 
operatively by lavage with antiseptic solu- 
tions such as five to ten per cent argyrol 
or 1 5000 potassium permanganate, with 
1 400 phenol for its anesthetic effect, 
with twenty-five per cent cajuput in oil, 
or gomenol, a propnetaiy vegetable oil 
Such balsamics may also be used in the 
nonoperative cases with similar vesical 
irritability Methylene blue has been used 
by some with excellent results 


Prognosis 

Concerning prognosis, we have already 
alluded to the immediate operative possi- 
bilities Cures have been reported in fifty 
to sixty per cent of operative cases from 
vaned sources Far from bang a radical 
step, nephrectomy may be the most con- 
servative one Stevens'* nephrectomized 
a thirteen months’ old child for renal 
tuberculosis However, diminished con- 
stitutional resistance to tuberculosis in 
the young and also in the colored race, 
has mcreased the mortality rate Fala'® 
noted only twenty- four per cent cures 
after nephrectomy in Manon’s Chnic as 
compared to fifty-six per cent cures in 
adults Diffuse miliary tuberculosis or in- 
volvement of the remaining kidney with 
eventual insufficiency, and gemtal lesions, 
has accounted for the majority of deaths 


Genital Tuberculosis 


Tuberculosis of the gemtal tract mani- 
fests Itself as a complication of almort 
ttfty per cent of urinar)' tract Koch baal- 


lus infections, m the male It may be 
hematogenous in origin and independent 
of any apparent unnaiy tract pathology, 
but in such cases investigation of the lat- 
ter tract IS imperative We may dismiss 
tuberculosis of the genital system in the 
female with httle comment since its ongin 
IS independent of the urinary tract In- 
volvement of the uterus, ovanes, or Fal- 
lopian tubes is usually secondary to 
intestmal or peritoneal tuberculosis and 
their presence is made known ather at 
the time of laparotomy or on postmortem 
examination Involvement of the external 
genitals, labia, vagina or chtoris, is less 
often noted and in such instances is in 
assoaation with similar involvement of 
the internal organs 

The pathogenesis of genital tubercu- 
losis has been a subject of considerable 
controversy One school holds that the 
epididymis is the primary site of the in- 
fection while another, notably Hugh 
Young,'^ avers that the prostate and semi- 
nal vesicles represent the primary gemtal 
Site and extension to the other structures 
occurs later Both groups have presented 
facts and figures to support their claims 
With such a difference of opinion, the 
therapeutic approach is immediately placed 
on an unstable basis Microscopically as 
well as macroscopically, the tuberculous 
lesion simulates that seen elsewhere in 
the body 

Diagnosis may be faalitated by eliciting 
a history of antecedent urinary tract tu- 
berculosis, unnaiy symptoms referable to 
the posterior urethra, swelling of an ex- 
ternal genital organ or general evidence 
of system toxiaty Physical examination 
should include careful examination and 
palpation of the external genitalia and 
the prostate and seminal vesicles, rectally, 
for evidence of nodule-formation, sup- 
puration or fistulae Congestion and ul- 
ceration of the posterior urethra or vesical 
neck may be noted by urethroscopy 
Treatment of genital tuberculosis, other 
than suppuration ivith secondary acute in- 
fection, IS never of an emergency nature 
Conservative medical measures and a sup- 
portive regime are always applicable 
Marked improvement has been noted m 
numerous cases of gemtal tuberculosis 
mth rest in bed and actinotherapy with 
sun, quartz or alpine light 

Where a tuberculous focus localizes in 
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to have an appreaable effect on the in- 
cidence or seventy of reactions, as shown 
by a comparison of the figures for lots 
No 292 and 300, the latter prepared by 
the isoelectric punfication of lot No 
292 Although this procedure reduced 
the amount of protein in a given dose by 
approximately fifteen per cent, the rela- 
tive incidence of reactions with the two 
lots IS not significant 
In Table II, the reactions are classified 
according to occurrence within twenty- 
four hours of the administration of anti- 
toxin, or later With the exception of 
one patient who developed urticana with 
fever thirty days after treatment, the in- 
terval was not over fourteen days In 
only one instance was an immediate re- 
action followed by a later delayed one 
A considerable proportion of the re- 
actions were of the accelerated or anaphy- 
lactic type, but as far as could be judged 
from the records, wth the exception of 
one (possibly twoj, none were considered 
of alarming seventy 
The data for the entire senes of 1,000 
cases summarized in Table III illustrate 
the apparent relation of previous injec- 
tion of horse-serum products and of the 
results of the intracutaneous test of sen- 
sitivity to the occurrence of serum re- 
actions 


Table I — Serum Reactions Following the 
Prophylactic Injection or Tetanus Anti- 
toxin 


ISoitrid 

Coscj 

ResUioKS % 

No 284 

Repurified — undiluted 

treated 

General 

Local 

Mont 

“nter 1,000 n/cc 

No 275 

Houtujo — dautedfrom 1,400 

31 

25 8 

19 3 

54 8 

u/cc 

No 272 

RepunSed — dfluted from 

132 

20 4 

9 8 

69 6 

1 400 u/cc 

No 282 

Routloe — diluted from 1,700 

84 

17 8 

21 4 

60 7 

u/cc 

No 288 

Routine — diluted from 2,200 

82 

17 0 

6 I 

76 8 

u/cc. 

No 292 

Routine — dfiuted from 2 600 

150 

15 3 

10 0 

74 6 

u/cc 

No 300 

No 292 rtpurified — diluted 

170 

10 0 

17 6 

72 3 

from 3,050 u/cc 

No 308 

Rcpiirified — diluted from 

170 

14 7 

n 8 

73 5 

4 150 u/cc 

181 

12 7 

9 9 

77 3 

Total 1 

000 

15 2 

12 5 

72 3 


Table II — Classification of Reactions Ac- 
cording TO Sevesity and Tuie of Appearance 


Charader of 

Appeorint 

Ctassified 

ce 

Deiaytd 

Oassified 

aj 

Tsadion 


severe 

reactions 

sever* 

General 

35 

IS 

117 

24 

Local 

28 


97 



Table m — I ncidence of Reactions in Relation to Previous Injections of Horse Sebum 

AND to Positivk Skin Tests 


Rndions 


Prethus Mstory 

Scrum or icmm and T*A mixture 
T-A mixture but do scnim 
Neith er •cram nor T-A mixtiffe 
Previoui history omitted or questionabie 
Total 

Positive lion tett 
Nesetive alan tert 


Total 

General 

Local 

None 


No 

% 

No 

% 

No 

% 

110 

26 

23 6 

19 

17 3 

65 

59 1 

165 

62 

37 6 

20 

12 1 

83 

SO 3 

537 

47 

8 8 

71 

13 2 

419 

78 0 

188 

17 

9 0 

15 

8 0 

156 

83 0 

1 000 

152 

IS 2 

125 

12 5 

723 

72 3 

196 

41 

20 9 

28 

14 3 

127 

64 8 

804 

111 

13 8 

97 

12 1 

596 

74 1 


Table IV— -Incidence of Reactions Accqrdinc to Ace Groups 



Number 

Percentate lenerel reactions 

percentage local reactions 

At* 

cf 

cases 

Total 

Within 
t4 hrs 

Pdayed 

Total 

Within 

f4hrs 

Delayed 

a~ 9 

300 

22 0 

5 0 

17 0 

7 5 

1 6 

S 6 

10^19 

300 

18 6 

4 6 

14 0 

13 6 

3 3 

10 5 

20-29 

ISX 

11 2 

2 0 

9 2 

18 5 

3 9 

14 5 

30-39 

107 

4 6 

9 

3 7 

17 7 

3 7 

14 0 

40-49 

71 

1 4 

0 

1 4 

12 6 

1 4 

11 2 

50-59 

41 

f 7 

0 

9 7 

9 7 

4 8 

4 8 

60-69 

18 

n 1 

11 1 

0 

5 5 

0 

5 5 

70 and over 

4 

► 0 

0 

0 

► 0 

0 

0 

Not given 

8 

12 5 

0 

12 5 

12 5 

0 

12 5 


TETANUS ANTITOXIN 

Serum Reactions Following Prophylactic Injection 

Harold W Lyall, Ph D and Philip P Murdick, B S , Albany 
From the Dmsion of Laboratones and Research New York State DeportmeiU of Health 


In recent years there has been a general 
increase in the use of antitoxins and sera 
m the treatment and prophylaxis of 
various diseases, and until qmte recently 
a great increase, particularly in Nev? York 
State, in the number of persons receivmg 
toxin-antitoxm mixture for active im- 
munization against diphthena. Theo- 
retically, this should result in a larger 
proportion of the population’s becommg 
sensitized to horse-serum products and a 
consequent increase m the mcidence of 
serum reactions 

On the basis of actual figures, the dis- 
tnbution by the Dmsion of Laboratones 
and Research of tetanus antitoxin for 
prophylactic purposes has approximately 
doubled m the past ten years Dunng 
this penod, there has been a considerable 
mcrease m the potency of the antitoxin 
produced in this and other laboratones, 
and a coinadent decrease in the protein 
content of the prophylactic dose It has 
been our custom to dilute the more potent 
matenal with physiological salt solution 
in order to maintain a constant volume 


phylacUc treatment against tetanus We 
are indebted to the staff of the Albany 
Hospital for initial informatioa on each 
patient and for the complete record of a 
number of the cases In many instances, 
however, to obtain data relative to de- 
layed reactions, it was necessary for a 
physician from this Division to visit the 
homes of the patients 

Eight different lots of tetanus anti- 
toxm were used These before dilution 
ranged in titer from 1,000 to 4,150 units, 
in protem content between seventeen and 
eighteen per cent Four lots were con- 
centrated in the usual manner by am- 
momum-sulfate fractionation^ and are 
designated "routine.” The remaining 
four were further punfied by isoelectric 
preapitation * to remove more nonspecific 
protem Although the number of cases 
treated with individual lots is not suf- 
fiaent for definite conclusions, the figures 
denote a trend in the incidence of re- 
actions, and for the whole senes, a favor- 
ably low average 

A summary of the reactions reported 


of two c c for the immunizing dose — 
1,500 units with twenty per cent addi- 
tional units to allow for possible deteno- 
ration — which is more convement and 
favors accuracy in administration In 
view of the wider use of tetanus anti- 
toxin, it seemed of interest to determme 
the mcidence of serum reactions follow- 
ing treatment with preparations of dif- 
ferent antitoxic potency and those re- 
punfied after concentration In addition, 
other factors were studied, such as the 


with the vanous preparations is giien m 
Table I Under general reactions are 
recorded those which caused constitu- 
tional symptoms or generalized urticaria, 
under local reactions, those confined to 
the r^on mjected, which were generally 
mild and of doubtful significance In 
general, as the potency of the matenal 
increased and the amount of protein in- 
jected was decreased proportionally, there 
was a reduction m the inadence of serum 
reactions. This is m accord with the 


effect of previous injections of horse- observations of others. Gerlough, m 

^ . 1 A 1_^ 1 L 


serum products and sensitivity to horse 
serum as determined by the intra- 
cutaneous test 

Through the interest and collaboraUon 
of Dr Henry Hun, Assoaate Surgeon 
at the Albany Hospital, an opportunity 


particular, has demonstrated a matlie- 
maUcal relationship between the amount 
of serum injected and the inadence of 
serum reactions It is of interest in this 
connection that lot No 284, which was 
included in order to determine the effect 


f wn SdXte Qlour o undiluterm^re^^^^^ of low potency, was 
^ r mfomatfon on the ina- discontinued after limited use because of 

years to Reactions m an unusual number of serum reactions 
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A consistently downward trend was 
observed in the relative frequency of 
general reactions m the age groups up 
to forty years Undoubtedly the chief 
factor uifluenang the higher percentages 
m the younger groups ivas the greater 
number of persons who, according to the 


records, had previously received injec- 
tions of horse-serum products 

Diphtheria toxin-antitoxin mixture ap- 
parently played an important role m 
sensitizing individuals to later injections 
of tetanus antitoxin 

New Scotland Ave. 
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FOREIGN BODY IN THE UPPER ESOPHAGUS 
FOR FIVE MONTHS 

Mervin C Myeeson, MD, New York City 
Department of Otolaryngology, Kings County Hospital 


Foreign bodies m the air and food pas- 
sages are known to cause unusual clini- 
cal signs and symptoms This is particu- 
larly so if the foreign body has been 
lodged m the esophagus or bronchus for 
a long time Despite the generally in- 
creased enhghtenment on this subject, 
the mgestion or aspiration of a foreign 
body IS frequently overlooked, and its 
presence is ascertained by acadent or 
chance It is an accepted fact that the 
longer the lodgment of a foreign body 
the more difficult is the removal and the 
greater is the hazard to the individual 

The followmg case of a jackstone m 
the upper esophagus illustrates the im- 
portance of considermg the presence of 
a foreign body when symptoms, difficult 
of evaluation, are present 

Case Report 

A white girl, six years of age, was 
brought to the Kangs County Hospital, May 
20, 1936 She complained of severe pain 
in the region of the upper thoracic spine, 
posteriorly She was accompamed by her 
mother, who stated that since early in Jan- 
uary, the child had suffered with pain and 
discomfort in the throat. She had visited 
several dispensaries and had seen a large 
number of ph)rsiciaus On each occasion 
she was advised that the tonsils should be 
remo\ed The mother objected to this on 
the ground that the child had not had pre- 
vious attacks of tonsillitis About ten days 
before admission she began to suffer with 
pains in the back, behveen the shoulder 
blades Because of a sudden increase in the 


intensity of the pain, and because the child 
developed a fever, the mother took her to 
the hospital 

The admitting physician found a child 
moderately well-nourished She appeared 
to be m pain, her temperature was 102° F 
and her pulse rate was ninety-two During 
the examination an occasional unproductive 
cough was noted The nose and throat ex- 
ammahon was apparently negative Gen- 
eral physical exammation was negative ex- 
cept for a deviation of the spine to the right 
in the lower thoracic region and for tender- 
ness on pressure over the upper thoraac 
vertebrae 



Fig 1 Roentgenogram taken m anteropos- 
terior position showmg jackstone m upper 
esophagus 
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The inadence of general reactions was 
much greater in those persons with a 
history of previous injection of serum or 
toxm-anbtoxin mixture than in those 
with no such history The general re- 
actions in fifteen of the forty-one patients 
with a positive skm test were of the im- 
mediate or accelerated type, 36 6 per cent 
as compared with 3 5 per cent for the 
whole senes On the other hand, imme- 
diate or accelerated reactions developed 
in twenty, or 182 per cent, of the 111 
patients with a negative skin test in whom 
general reactions occurred Not included 
in the senes were thirteen patients who 
reacted so markedly to the skm test that 
the prophylactic treatment was omitted 
At the Albany Hospital, each patient is 

Table V — Incidence of Reactions in Relai 

AND TO Age 0 


jections of horse-serum products, the 
patients were divided mto two age groups 
and the reactions classified accoring to 
their previous history (Table V ) 

It appears that the tendency to re- 
actions of persons who have previously 
received injections of toxin-anbtoxin 
mixture or serum is m general the same 
m each group, but a much larger propor- 
tion in Sie younger group gave such a 
history Hunt ® states that Sie age ina- 
dence of serum reactions seems to be con- 
stant Our figures show that m both age 
groups approximately seventy-eight per 
cent of those having a negative history 
in regard to the injection of horse-serum 
products had no reactions However, the 
tendency to reactions appears to have been 

IN TO Previous Injections of Horse Serum 
THE Patient 


»*““ •' — > 



Total 

GcrtsraJ 


Local 


None 

Prtfiout history 

No 

No 

% 

No 

% 

Wo, 

% 

Seram or ccram usid T-A auxture 

70 

20 

28 6 

12 

17 2 

38 

54 2 

T»A mixture but no *erum 

152 

59 

38 8 

17 

11 1 

76 

50 0 

Ndther lenim nor T-A mixture 

263 

29 

11 0 

30 

11 4 

204 

77 5 

Previous history omitted or questionable 

115 

14 

12 1 

4 

3 5 

97 

84 3 


20 TEAKS AND O-VEK 










Reaaions 

j 




Toial 

General 

Local 


N<mt 

Previous history 

No 

No 

% 

Noo 

% 

No 

% 

Serum or lerum and T-A mixture 

40 

6 

IS 0 

7 

17 5 

27 

67 5 

T-A mixture but no »erum 

13 

3 

23 0 

3 

23 0 

7 

53 9 

Neither aerum nor T-A mixture 

269 

17 

6 3 

41 

15 2 

211 

78 4 

PrevjouJ history omitted or questicmable 

70 

3 

4 3 

10 

U 3 

57 

81 4 


tested for sensitivity by the intracutane- 
ous injection of 0 1 c c of the antitoxin 
without further dilution, the value of the 
test in differentiatmg degrees of sensi- 
tivity IS, therefore, doubtful 

An analysis of the mcidence of re- 
acbons according to age groups is pre- 
sented in Table IV When surveyed by 
the usual stabsbcal methods,* there ap- 
pears to be a disbnct dovvnward trend in 
the relabve frequency of general re- 
actions dunng the first forty years of 
hfe, after that there is no trend which 
could be regarded as stabsbcally sig- 
nificant When the reachons are clas- 
sified into immediate or accelerated, and 
delayed, the same general trend is 

°^In^ order to determine whether the 
higher incidence of general reacbons m 
younger persons was due to a larger pro- 
^rbon’s having recaved previous 


definitely influenced by such previous 
treatment 


Summary 

In a group of 1,000 persons treated 
with prophylactic injections of different 
lots of New York State tetanus anti- 
toxin, 15 2 per cent developed general- 
ized serum reactions, 3 5 per cent within 
bientj'-four hours Only a fourth of 
the reachons could be designated as 
severe and two as possibly alamung 
Localized reachons of minor significance 
were noted in an additional 12 5 per cent 
of the patients 

In general, the inadence of the reac- 
tions tended to decrease with the increase 
m potency of the anhtoxin and the coin- 
cident drop m the protein content of the 
prophylactic dose Repurification of t e 
antitovin had no appreciable effect 



BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B LtBER, MD, DrPH, New York City 

Editorial Note Under this title vnll at‘pear short summaries of "Iraitstlion cases" from the 
service of this author in the New York Polyclinic Medical School and Hostntal The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up m the every day practice of medianc 

Is It Prnntns? 


Itching m the genital and anal region 
IS often misinterpreted by the patient and 
by the doctor alike. 

I have seen cases of pruritus vulvae or 
am in adults, unsuccessfully treated for 
3 ears m various ways, including intra- 
muscular protein-milk injections and psy- 
choanaljsis and the diagnosis turned out 
to be unromantic, prosaic pm-worms or 
fissures 

On the other hand itching in those parts 
IS sometimes regarded as of organic origin 
and inefficiently treated accordingly, al- 
though the symptom clearly arises from a 
peculiar psydiic state. Naturally in such 
cases none of the usual methods will ef- 
fect the least change 

A woman complained of persistent and 
violent pruritus in and around the vulva 
and went for a cure, first to her family 
physician, who sent her to a gynecologist, 
then back to the general practitioner and 
later to a "diabetic specialist" 

She dieted, douched herself, had sitting 
baths, used medicated suppositories and 
tampons local salres and general narcotic 
drugs, but the insupportable itch went 
memly on and became worse. 

Only the history of her life cleared up 
the true etiology 

She was separated from her husband 
who was a wealthy manufacturer Why? 
Because several jears before she had taken 
it into her head that he was going out 


with other women Her only proof was 
that the number of reserve condoms kept 
m a drawer and which she counted dailj% 
had suddenly diminished! He “swore to 
God" that It was not true, that her arith- 
mebc was ivrong, and fell on his knees for 
a pardon, but nothing could heal her 
wounded pride. 

However, she was very passionate and 
sorely in need of a lover, which her severe 
inbred ethics would not allow her So she 
suffered in silence and swallowed her 
tears But as a compensation she un- 
knowingly developed this stubborn itching, 
which of course, resisted all attempts at 
ordinary therapy Even later, when she 
accepted her fate and became used to her 
semi-widowed situation, the pruritus did 
not cease She had it by habit, by the 
well-known inexorable law of mertia, which 
works so much havoc, anatomically, physi- 
ologically, psj chologically 

One of her several physicians seems to 
have understood the situation, as he once 
asked her, accordmg to her story ‘Itchmg 
for what?” But happily she did not know 
what he meant;. 

It subsided and finally and gradually 
disappeared after the true cause rvas con- 
vincingly explamed to her, which was a 
difficult task but which in due course of 
time she believed 

611 W 158 St 


JUST ANOTHER CASE 

Pcem by fFeart Holbrook in Tka Jf'fek, 
auotfd tH 


Experiences clinical 

Have made us slightly cynical 

To us, the female form is bone and tissue 

Diagnosis and dissection — 

Leave us no time for affection — 

So matrimony can’t become an issue. 
Though there may be little future 
In sewing up a suture, 

It’s the lob to which we dedicate our lives. 
And rve’ll give each operation 
Our entire concentration 
And forget about our sweethearts and our 
wives 


(Chorus) 

Then it's Hip-Hip-Hip-Hippocrates ! 

And fareuell to all that’s feminine and 
frail — 

Love affairs engender boredom 

And besides we can’t afford ’em 

With the debts and the distractions they 
entad 

So remember, lovely lady, though you hare 
a pretty face. 

Professionally speaking, you are just 
Another Case 
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Fig 2 Roentgenogram taken in lateral posi- 
tion after removal of foreign body, showing 
swelhng and induration of retropharyngeal soft 
tissues due to prolonged sojourn of foreign body 

Because of the localization of symptoms 
in the spinal region and the associated de- 
viation, the child was sent to the ortho- 
pedic service, where x-ray study of the 
spine was earned out When the films 
were developed a jackstone was found to 
be lodged in the upper esophagus, just be- 
low the cricopharyngeus 

Examination of the hypopharynx re- 
vealed a swelling of the retropharyngeal 
soft tissues There was no evidence of an 
' abscess present 

Esophagoscopy was performed without 
anesthesia The location of the foreira 
body was established, but insertion of the 
tube close enough for removal immediately 
obstructed the tracheal lumen The tracheo- 
esophageal wall was markedly swollen, so 
that it was displaced forward by the esoph- 


agoscope It became necessary to insert a 
flexible tube into the trachea before esoph- 
agoscopy could be performed Esophagos- 
copy was now readily done and the foreip 
body removed without difficulty The child 
was kept in the hospital for a week until 
she was symptom free 

A film taken of the cervical region in the 
lateral view after remorml of the foreign 
body disclosed a greatly widened, preverte- 
bral shadow in the lower pharynx and up- 
per esophageal region 

Comment 

For several months this child com- 
plained of pain and discomfort m her 
throat During this time there was the 
usual throat examination, which revealed 
no evidence of disease 

Pam and discomfort in the throat of a 
child should suggest the possibility of a 
foreign body in the hypopharynx or up- 
per esophagus 

Pain m the region of the spine is a 
significant symptom in the presence of a 
foreign body This symptom is in most 
instances casually considered A pro- 
longed sojourn of an upper esophageal 
foreign body invanably causes such pain 
Therefore, this possibility should be 
home in mind 

In this case the swelhng and displace- 
ment of the tracheoesophageal wall was 
suflfiaent to occlude the lumen of the 
trachea when the esophagoscope reached 
the mvolved area It therefore became 
necessary to maintain the patency of the 
trachea by means of a speaal tube, so 
that esophagoscopy and removal of the 
foreign body could be safely performed 

136 E. 64 St 


Danger of radium poisoning in the lu- 
minous paint industry in New York State 
has been mimmized in the past few years, 
Elmer F Andrews, State Industrial Commis- 
sioner, declares m revealing that not one 
compensation insurance claim board based on 
exposure to radium or radioactive sub- 
stances has been filed with the Department 
of Labor since 1934 
Mr Andrews based his optimistic state- 
ment on information supplied by members 
of his staff after receipt of alarming reports 
of widespread deaths and disabilities among 
luminous dial painters m Ilhnois A quick 


survey of conditions in the plants operating 
here indicates that all reasonable safeguards 
are being enforced, he said 


An amateur doctor tells us that a little 
whiskey and honey is good for a cold in 
the chest but one of our fnends tells us 
he tried this remedy with disastrous results 
He was arrested for speeding and driving 
while intoxicated, his wife is suing him for 
divorce and his honey is suing him for 
breach of promise — JVetr S/aU Med Jotir 
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burden of responsibility and exposes him- 
self to a thousand risks, frequently with 
ingrafatude and downright abuse as his 
only reward 

The veterans of martial adventures be- 
come national heroes and receive finanaal 
favors in the form of pensions, bonuses, 
and preferential employment rights even 
if they have never seen active service 
The physiaans who turn out for fires, 
floods, earthquakes, and epidemics do not 
even receive a “thank you” from the 
public It IS taken for granted that they 
should sen'e watliout reward or even 
gratitude in emergenaes, just as it is taken 
for granted tliat they should give their 
time and labor ivithout pay to pubhc and 
semi-pubhc institutions that show no re- 
gard for their professional or financial 
nghts 

There is no day of commemoration for 
the great discoverers of mediane, who 
freely give to the world discoveries winch 
could earn them millions Instead there 
are grumblings and loudly-\ oiced dissatis- 
faction with tlie ethical code which places 
the public welfare above private profit 
and aggrandizement A thousand medical 
accomplishments and kindnesses are for- 
gotten as soon as one mistake or nusdeed 
comes to light 

Orgamzed medicine has fought and 
financed the fight to bnng order out of 
chaos and integrity out of commercialism 
in the field of meical education Yet its 
activities against quackery are branded as 
monopohstic by a large section of the 
public which has benefited by its efforts 
There seems to be a concerted dnve on 
the part of many advocates of state medi- 
cine to advance their cause by slinging 
mud at the profession 

Medicine is too old to look for public 
gratitude It has a right, however, to 
demand intelligent understanding and fair 
play from those who profess an interest 
m the advancement of medical care A 
medical memorial daj would show that 
the contribution of the physicians of 
Amenca to the nation’s welfare compares 
rerv favorably with its soldiers, states- 
men’s or any other professional groups 


Tomorrow’s Doctors 

The June 1938 crop of medical gradu- 
ates IS somewhat smaller than for several 
years past This may be due to the fact 
that 1934 was the fifth year of the de- 
pression, or it may indicate that people 
are beginning to recognize that mediane 
offers little prospect of personal satisfac- 
tion or economic security under the threat 
of pohtical control 

The young men and women who are 
entering the profession have a hard road 
before them When they receive their 
diplomas they are buoyed up by confident 
thoughts of all they have learned in medi- 
cal school If tliey are the stuff of which 
real doctors are made, it takes but a short 
time for them to discover how much they 
still have to learn 

It has never been easy to get started 
m medical practice and earn a decent 
livelihood therein Today, with a large 
percentage of the population on rebel 
and medical institutions vying witli one 
another to provide free service for the 
middle class, the financial difficulties of 
the tyro are intensified 

It IS up to the estabhshed physiaans 
m every commumty to eirtend a helping 
hand to those who are just starting out 
on the difficult road to professional suc- 
cess Alone and unaided, the young phy- 
sician IS beset by a thousand errors and 
temptations Frequently the friendship 
and advice of an older man can smooth 
away obstacles and allay doubts which 
might be the starting point for serious 
deviations from accepted ethical and scien- 
tific standards 

It IS advisable for newly licensed physi- 
cians to affiliate themselves with organ- 
ized mediane at the very outset of then 
careers In this way they establish con- 
tact both with their contemporanes and 
with established practitioners who have 
already solved some of the difficult prob- 
lems confronbng the novice 

Physicians like to think of their profes- 
sion as a universal fraternity The word 
has bttle meaning unless those who have 
"arrived” are willing to stretch out a 
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EDITORIALS 


The President-Elect 

In Dr Terry M Townsend the Medi- 
cal Soaety of the State of New York 
has a President-Elect who maintains the 
highest executive traditions of organized 
medicine Dr Townsend has won de- 
served fame both m the practice of his 
specialty and in the complex activities 
of his professional associations 

Years of notable service to the Medical 
Soaety of the County of New York 
culminated in Dr Townsend’s election to 
the presidency of that mihtant orgamza- 
tion His experience there will stand him 
in good stead m the administration of 
the larger office which he is now to 
assume 

For the rest. Dr Townsend is no 
stranger to the affairs of the Medical 
Soaety of the State of New York As 
head of its Public Relations Bureau he 
has had close and practical contact with 
the problems of modem medical practice 
The developmait of that Bureau into an 
effective weapon against vivisection, com- 
pulsory sickness insurance, and other ad- 
verse legislative proposals has to a large 
degree been pnnapally of his doing 

Dr Townsend is an able and experi- 
enced administrator He is thoroughly 
familiar with the questions which will 
come before lum as President of the State 
SoaeW Above all, he is free from sec- 
tionalism and petty prejudices and can be 


depended upon to take a broad view of 
the important problems confronting the 
profession today During his sabbatical 
year as President-Elect, he will have 
ample opportunity to observe the mtiniate 
workings of the State Soaety’s offiaal 
family, and learn upon whom to rely 
for advice and g[Uidance, so that when 
he assumes his office a year hence, he will 
enter upon his duties further prepared 
to carry forward the work of organized 
mediane m this state 

His election marks but another instance 
where service to organized mediane has 
been well appreaated He has deserved 
the great honor which has come to him 


Soldiers of Healing 

Monday was Decoration Day Many 
beautiful ceremonies commemorated the 
courage and self-sacrifice of those who 
have fought and fallen in the nations 
wars 

There is no memorial day anywhere m 
the country for those who wage tlie 
greatest war of all — the fight against dis- 
ease In more ways than one, the physi- 
aan is the nation’s unknown soldier 

We are not thinking solely of the great 
martyrs of mediane, who voluntarily im- 
molated themselves at the altars of re- 
search We are thinknng of the ev'ciyday 
practitioner, who carries an overpowering 
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scnption of the attacks m arriving at a 
diagnosis, and considers this of far more 
significance than the findings obtained 
by the testing of luditorj^ and vestibular 
funcfaon ^ 

Those afflicted with this disease are 
disabled chiefly because of the vertigo 
The deafness and tinnitus, while disturb- 
ing, do not in themselves remove the 
patient from his sphere of activities 
From experience gamed in a large senes 
of cases, Crowe and Dandy state that 
the vertigo is always cured by the in- 
tracranial section of the vestibular branch 
of the eighth nerve Destruction of the 
end-organs in the semi-arcular canals 
has also had a measure of success In 
some types of cases, a change in the 
patient’s dietary ‘egime to correct the 
water-balance metabohsm m the body, 
as recommended by Furstenberg, has 
succeeded m cunng Meniere’s disease 
The condition, therefore, is no longer 
hopeless and here again Medicme has 
found the solution to one of the many 
problems with which it is confronted 


CURRENT COMMENT 

“I BELIEVE THAT SCHOOL CHILDREN 

should have individual preventive medical 
service, health exammations, and health 
supervision and that this service is not being 
encouraged in many situations, and that 
school children and parents are being 
wrongly educated because they ha\e been 
led to expect that this modem form of ser- 
vice can and should be provided in school 
I believe there is need for the recognition 
of the fact that such service cannot be 
rendered on a wholesale basis Both the 
school authorities and the public have de- 
manded a free service in school without tak- 
ing the adnce of qualified representatives 
of the medical profession as to the cost and 
time required for rendering this service on 
a basis of satisfactory medical standards 
The result is too often rapid inspections by 
a physician, too httle observation for health 
disorders by teachers and nurses, and insuf- 
ficient Ume given by the physician to cases 
that demand follow-up Practically every 
public school administrator is faced with 
the dilemma of limiting the number of 
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examinations or of shortening tlie time 
spent on each child ” — An mteresting 

article by Dr Harold H Mitchell on the 
school health examination, to be found in the 
IVesIchester Medtcal Bulleltn of May 1938 

“There is no more reason why medi- 
cine should be socialized than there is for 
the socialization of every other industry 
People are just as much entitled to free 
groceries, free clothes, free shoes, and every 
necessity of life as there is for free medical 
attendance 

“Socialism will wipe out the rights of the 
individual and destroy the initiative and 
self-reliance which is the bulwark of our 
country 

“Bureaucracy is always a curse, and 
centralization a lethal menace under any 
conditions Where the practice of medi- 
cine IS concerned, it is fatal ’’ — 

Editorial comment in the May issue of the 
Illinois Medtcal Journal 


“To abstain from medical activities 
under present menacing conditions is a 
wasteful squandenng of that valuable asset 
of good teamw'ork at the very time when 
collaboration is absolutely vital One does 
not change horses in Ae middle of the 
stream When out in midocean in a 
storm you do not see anybody shovmg off 
m a rowboat by himself to save passenger 
money Present conditions make mass ac- 
tion imperative and mass assaults can move 
moimtains Few, if any, can deny need for 
maintenance by the medical profession of 
the strongest possible organization — strong 
in numbers, militant in spirit and untiring 
in Its concerted efforts to protect the in- 
terests of the medical profession and m so 
doing the interests of the community ” — 
Charles J Whalen 


" Americans continue to save, 
but they invest their savmgs in places which 
offer a small but certain yield — certain up 
to a point, but a point which, there is 
reason to suspect, is being passed Not 
everybody can find security in any direction, 
as workers are discovering after trusting to 
umon agreements and seniority plans, as 
more workers wall discover in Social 'Se- 
curity’ if the government's deficits continue, 
and as capital will discover if it clmgs 
too long to the idea that, because one 
security can be secure, all securities can 
be, after money has ceased to take risks 
” — Raymond Moley’s remarks in News- 
week of May 16 
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brotherly hand to the young men and 
women who are strugglmg to “get there ” 
The county medical societies, wbch are 
the core of orgamzed medicine, should 
take a strong and sympathetic interest in 
the special problems of the newcomer in 
mediane 


The Laxative Habit 

“Did your bowels move today?” This 
question is the stock phrase of the intern, 
the pompous and all-important interroga- 
tion included in what is known as “the 
bedside manner,” and the worried concern 
of the anxious parent It is the one phrase 
in all medicine which alone carries with it 
a note of threat, a feeling of supenonty, 
and a sense of shame Really, it is ter- 
rific' With what other question can a 
house officer hope to cow a truculent 
nurse or impress her with his sense of 
generosity by not ordering an enema 
What else can so easily detract the sick 
patient from his aches and pains than 
by shaming him with a query concerning 
the function of his large intestine'’ And 
finally, what joy can be greater to a 
doting parent than to see his offspring 
go through the throes of a “spnng tonic” 
or a dose of castor oil so that the heir 
apparent be thoroughly “cleaned out ” 
There are so many things in the world 
today which, because of tlieir enormity 
might nghtfully cause us concern, that 
at first it may seem frivolous for 
an earnest investigator to conduct a 
study on “Laxatives and Bowel Con- 
saousness ” ^ When we read the title we 
were amused, but when we read the text 
we reahzed that Kraemer had performed 
a fine piece of chnical investigation 
Utihzing the vast climcal material at the 
Presbytenan Hospital in Newark, N J , 
he found that seventy per cent of all 
patients took a laxative at least four 
times yearly, and tiVenty-one per cent 
did so daily This bowel consaousness 
he attributes to the medical profession 


and the advertisers of the innumerable 
laxatives on the market Habitues of 
the cathartics, and they can be so called 
in all truthfulness, are not, from a medi- 
cal sense, constipated They have been 
indelibly impressed with the idea that 
at least one bowel movement daily is 
essential to the maintenance of a heathy 
body Consequently they become easy 
prey to the seductive copy of the com- 
mercial ads 

Since laxatives never hurt anybody, 
why all this fuss^ Merely this The 
average person who is chronically ad- 
dicted to the use of laxatives imagines 
that he is a sick person, becomes a hypo- 
chondnac, and lives a very unhappy lifb 
The medical profession definitely has a 
problem on its hands to overcome the 
prevalent mild psychosis of “bowel 
consciousness ” 


Meniere’s Disease 

There is a great deal of confusion 
among physiaans who are not otologists 
concerning the exact etiological basis for 
Meniere’s disease Such a vanety of 
conditions may produce the chnical pic- 
ture that only after painstaking examina- 
tion, concerned chiefly in ehminating these 
vanous other diseases, can a diagnosis 
of true Meniere’s disease be made This 
is important because today there are at 
hand several methods of affording perma- 
nent relief from this disabling malady 
In the main, it is essential to differen- 
tiate between those cases of vertigo, 
vomiting, and incoordination due to irri- 
tation of the central v'estibular pathways 
and those which are the result of imta- 
tion of the v'estibular end-organs In 
the former, the dizziness and staggenng 
gait are more apt to be constant and 
there is less likelihood of intervals o 
freedom from attack In true Meniere s 
disease the violent attacks of vertigo 
appear suddenly and tliere is a sensa- 
tion of objects whirling about Deafness 
is also present to a greater or lesser 
degree with or nithout tinnitus 
emphasizes the importance of the e 
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Standards of Living 
Charles H Goodrich, M D , Brooklyn 


This IS not a ringside chatter about a 
planned economy that would hamstring life 
and thought and initiatne Nor shall we 
list all standards of living in practical 
application durmg this confused and hys- 
tencal penod of the world’s history For 
this ivould be as difficult and tedious as 
calling the roll at Coney Island on a hot 
summer Sunday afternoon In fact the 
very numbers of standards demonstrate the 
weaknesses of many, and their quahties 
vary from the divine to such base absurdi- 
ties and tragedies as have turned back the 
clock of the old world a few centuries and 
m some places stopped it altogether for 
the time being Individually it sometimes 
seems as though the leading motives in the 
lives of some men and women prompt the 
doing of those affairs which shorten or 
cripple life, their own or others A well* 
known saentist, on his way down-hill, 
when reproached by a fnend replied, “I’m 
gomg to have a good time I Life is too 
short to be careful." His fnend retorted, 
"^Vhy take such care to make it short ” 

A lady came to our office in a hurrv The 
reason she was in haste f She had tickets 
for the matinee I "So you like the theatre?” 
"Yes," she said, “about all there is worth 
while in life is eating and dnnking and 
going to the theatre 1 " 

Alfred Austin, the English poet thinks 
otherwnse 

“Is life worth living? Yes so long 

As there is wrong to nghtl 

***** 

While there is one untrodden tract 

For intellect or will 

And men are free to thmk and act 

Life IS worth living shlL” 

This recalls the aphonsm of the waggish 
philosopher who said “Is life worth 
living? That depends upon the liver!" 

We once knew a great man who said ‘T 
would rather die than be compelled to 
stop smoking" A shocking statement for 
a great man I 

We remember two young ladies 3 ears 
ago in our da 3 s of innocence. Whenever 


they met "IVhere were you last night’” 
“Oh! I went to Charlotte's — played cards 
and danced ” “\\Tiat did v’ou have to eat 
There alwajs followed a vnid description 
of tlie large dices of lobster, the v'ariet) 
and fillings of the sandwiches, the colors 
of the ice cream and candies, the consist- 
ency of the cake and the contents of the 
punch Many Oh’s and Ah’s from the 
other! 

When we read or listen to current refer- 
ences to “standards of livung” we infer that 
these are affairs that can be legislated or 
materials which can or must be purchased 
And yet the next moment we think of where 
we live, the home, its locations and at- 
mosphere, its furniture and foods, its sun- 
shine and warmth, its cooling shelter after 
a hectic day, its ennching affections and 
all of Its contribution to human content- 
ment And because such things are notably 
lacking for so many we set about thinking 
how they can be brought to more people 
and vve are a little discontented This dis- 
content shows that we have a bowing ac- 
quaintance with one high standard of living 
— concern for others We need more than 
a bowmg acquaintance. We need intimacy 
For no one can nde to enduring glory in 
this world or any other in a chariot of self- 
gratification It is self-love, self-indulgence, 
and self-seeking for power and exhibition- 
ism to a degree which obliterates true con- 
cern for others that is one of the causes 
and curses of our panicky cmlizabon where 
the stage was almost set for a demonstration 
of beauty and grandeur m thought and ac- 
complishment, broadened vnsion, and an 
unclouded honzon. 

Concern for others is a lofty standard in 
the life of the true ph>'sician. One and 
all we can agree with Mazzini that “Life 
18 a mission Every other definition of 
hfe IS false. Religion, saence, philosophy 
though still at variance upon many points 
all agree in this, that every existence is 
an aim ” 

Forty years ago when the old Waldorf- 
Astoria was new, when a million dollars 
sounded as impressive as $37,000,000,000 
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Professional Tax in Greater 
New York 


Joseph D McGoldrick Worth 2-4780 

Comptroller 
Samuel Orr 

Special Deputy Comptroller 

The City op New York 
Office op the Coupteoixer 
Emergency Revenue Division 
50 Lafayette St, New York City 

Business Tax 

Medical Society of State of N Y, 

2 East 103rd Street 
New York, New York 

Gentlemen 

You are requested to advise the members 
of your society that Returns of Excise Tax 
on Gross Receipts must be filed by all pro- 
fessional persons engaged in a profession 
or vocation, for the privilege of exercis- 
ing their profession or vocation for the 
period commencing July 1, 1937 and ending 
June 30, 1938, or any part thereof, where 
their gross receipts from the profession 
or vocation engaged in, exceed $10,000 00 
for the calendar year 1937 
Returns must be filed on or before June 
15, 1938, with the Bureau of City Collec- 
tions in the borough in which the prac- 
titioner maintains his office A remittance 
for the amount of tax due must accompany 
the return when filed 

The tax is based upon the gross receipts 
for the calendar year 1937 where a person 
was practicing his profession during the 
whole of the calendar year 1937 'Where 
a person commenced to practice after 
January 1, 1937, it is advised that he com- 
municate unth the Emergency Revenue 


Division, 50 Lafayette Street, Manhattan, 
(WOrth 2-4780) for further details 
The tax rate is 1/10 of 1% For example, 
a professional person having gross receipts 
of $14,00000 would be required to paj 
a tax of $14 00 


No return is required to be filed where 
the gross receipts are $10,000 00 or less 
In no case should salaries and office ex- 
penses be deducted in determining the 
amount of gross receipts subject to tax 
Your kind cooperation in advising your 
members is solicited 

Yours truly, 

Samuel Obr 

Special Deputy Comptroller 

May 12, 1938 


(The attention of the Metropolitan mem- 
bers of the Society is called to this new 
tax — Peter Irving, M D , Secretary) 


Anent “Hollywood on Crusade” 

■Westport, Essex County, N Y 
To the Editor 

It IS difficult for me to conceive of any- 
thing in the way of publicity that could not 
do more good than the expose of the meth- 
ods of quacks such as was proposed in 
“Hollywood on Crusade ” It seems a great 
shame that the idea uas abandoned It 
would seem that the A M A is to be con- 
gratulated rather than condemned for the 
proposed collaboration in this enterprise. 

Verj’ truly yours, 

Harold J Harris, M D 

April 22, 1938 


BEAUTY SHOP GETS A PAT ON THE BACK 


Dr H McClure Young, Editor of the 
Urologtc and Cutaneous Review, remarks 
that we read a good deal about the horrors, 
but not much about the benefits to the health 
of regular attendance at a beauty shop 
It used to be said that pretty women never 
had skin cancer because they took immediate 
cognizance of any blemish The ugly duck- 
ling who regards her appearance as hope- 
less and does nothing about it, is very apt 


to be unconcerned about any added blemish 
in the way of a skin disorder But the uglv 
duckling who frequents the beauty shop 
in an effort to minimize her handicaps will 
be just as solicitous as her beautiful sister 
when eruptions appear That which 

takes her weekly to the beauty shop will 
take her, if she is well informed, to the 
dermatologist Aesculapius may be served 
jn the beauty shop as well as Venus 
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rest^ Do we exercise in the mam the 
currently iitmsed muscles? Do we increase 
the reserve air m our lungs and empty out 
the residual air oi last week or the week 
before? Mentally, under the choicest light, 
do we delight m history, biography, literary 
essays, and choicest fiction sparkling with 
genmne humor or do we insist on a strong 
meat diet of medicme or its alternative, 
the hair raising detective yarn? We must 
not forget humor, the comedy, the becom- 
ing decorations of senous affairs Humor 
IS a mental antispasmodic which relieves 
the sense of weight and tension of re- 
sponsibihtj and care Some have said, “How 
can Doctors joke when carrying on such 
heavy duties'^” We reply that we must 
pick up humor and comedy where we can 
and share it with those in trouble. Most 
of our duties are of themselves senous 
Life have sparkle and shine The 

safeguard must be to avoid seeming to lack 
sympathj when hearts are aching or break- 
ing Socially do we discuss great and 
thnllmg current affairs or do we gossip 
about little personahties’ 

Recreation is what we are reaching for 
in these moments when we are not physi- 
cally and mentally working or feeding the 
body and mind The majoritj' of people 
occupy leisure in such ways as to curtail 
sleep, eat and drink too much, and mostly 
do or oierdo affairs that harm health and 
reduce efficiency, with the brain and nervous 
system as the outstandmg victims This 
explains the positive decline in the average 
degree and quality of constructive thought 
and Work effiaency The use of modemly 
extended leisure means added responsibility 
and deserves careful study by all intelligent 
persons It seems reasonable to suggest 
that many people could profit by advice 
from their physiaans Also that physicians 
might profit by absorbing this advice for 
themselves and their families 
After cheenng for the Gospel of work, 
supported by proper diets, and the recon- 
structions by leisure our next step must be 


to indicate that tlie progress of the ivorld, 
the physical and mental abilitj' to work de- 
pends upon tlie development and preserva- 
tion of physical and mental health This is 
an outstanding consideration in enumerat- 
ing standards of living For after all 
health forms the pedestal upon w’hich all 
mortal standards of living must be erected 
and exalted How can w'e assure this essen- 
tial foundation^ Certainly not by awaitmg 
the coming of minor or major mishaps in 
the running of the machine or disintegra- 
tion of parts here and there In this de- 
partment the hope of the world is preven- 
tion of injury and disease. In the realm 
of public hehlth there is a steady slow 
growdh We physicians must so arouse 
the public consciousness and intelligence 
that the desire for the deliverj of prevent- 
ive medical care will ultimately largely 
transcend and forefend the need of re- 
storative care Much of this must be pro- 
duced as a result of regular periodic ex- 
aminations whether or not good health 
apparently prevails 

As we consider life in its broadest in- 
clusive interpretations, elemental spiritual 
standards of living are found in the Com- 
mandments of God, the dictates of a lively 
discerning conscience, and faith in the 
brotherhood of man After these we list 
our little human contribution This is not 
really ours for it finds place in the galaxy 
of ideals treasured by and vutalizing hosts 
of phj’sicians 

Our thesis is that mental and phjsical 
progress, the hiring forward of mankind, 
depends largely upon these standards of 
living, mental and physical work, mental 
and physical diets, mental and phj sical recre- 
ation, which are all dependent upon mental 
and phjsical health As our official valedic- 
tory we urge that much maj' be contributed 
to physical and mental health by increasing 
the vogue of preventive medicine and the 
periodic mventory of what health we have 
and what, if anything, hazards or imperils 
Its influence and effectiveness 


Hope for the thousands throughout the 
world afflicted by cancer, with dramatic 
demonstrations bj dioramas of what science 
IS accomplishing in fighting the scourge, is 
the theme of an exhibit to be made at the 
Hew "York World^s Fair 1939 by the Hew 
York Citv Cancer Committee 


Contract for 500 square feet of display 
space in the exposition's $400,000 Mediane 
and Public Health Buildmg has been signed 
by Dr Francis Carter Wood, Director of 
the Institute for Qincer Research Columbia 
Universitv, and Grover A WTialen, Presi- 
dent of the Fair Corporation 
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does now, the superintendent jn charge of 
a nearby building under construction handed 
one of his hod-carriers his pay-envelope 
saying “Pat, there’s your million ” “My 
million^’’ said Pat “Yes!” said the boss 
— “but what would you do if you really 
had a million dollars?’’ 'Thwhat would I 
do?’’ said Pat, “I’d go over there to the 
Wallydorf-Wistoria Hotel and get a foine 
room and leaf a call for six o’clock in 
the maming and when that bloody spal- 
peen of a bye came along and knocked at 
my door I would yell at him, ‘Go to blazes — 
I don’t have to ’ ’’ 

Returning to now Mr Henry Ford 
has often furnished us with interesting and 
helpful side-lights upon standards of living 
and some practical lessons as well A 
fortnight ago he visited the President and, 
soon after, he was interviewed by news- 
papermen Among the questions "Do 
you believe that it strengthens a man to 
undergo hardship ?’’ Answer, "Of course 
it does ’’ — “What about the hardship of 
unemployment?’’ “That’s the worst hard- 
ship m the world ’’ “Does if strengthen a 
man’s character too ’’ “It does if it drives 
him to get himself out of his unemployment ’’ 
Recently while we ivere passing a noisy 
restaurant-party discussing current events 
one of the participants shouted, "What’s the 
matter ivhth the world anyway?’’ We 
heard no more — but a few days later Mr 
Charles Hanson Towne provided an answer 
to this query in these lines 

“The light o’ the world has not died yet. 
On many a peak and minaret 
The sun still sparkles as of old. 

With flaming flashes of mellow gold 

* 

The dew is shll upon the rose 
In many a dreaming garden-close. 

The meadows shine, the aspens quiver 
By every softly moving nver 
The birds still sing, the bees still hum 
Though lands know pandemonium 
Only man fails, and only he 
Forgets what man was meant to be ’’ 

Moreover, “There is notliing of which man 
13 so fond and withal so careless, as life,” 
(LaBruyere) and this is our reason for 
bnefly prattling about standards of living 
And as we proceed we must remember that 
“Life can only be understood backwards — 
but it must be lived forward. (Kirkegaard) 

We believe in the Gospel of work, mtntal 


work which solves problems, discovers new 
truths, evolves new methods of procedure, 
and gains mental strength by brain exer- 
cise This thrills one’s associates and fol- 
lowers with the assurance that life is better 
for everyone concerned if we think straight- 
forwardly daily, vigorously but with re- 
straint, confidently but gently, competently 
but without exultation Clean, wholesome 
exercise of the mind develops character, 
usefulness, influence, as well as more mental 
ability, and includes sound gaity and humor 
We believe also in physical work which 
affords mutual service to mankind and in- 
creases the skill of mankind This makes 
life better for all through the simplest labor 
of field and home, of factory and street, in 
the application of heat, electncity, natural 
and fabricated power, in the developments 
of arts and sciences for increasing human 
comfort and satisfaction The cultural 
artjs and sciences represent elaborate, often 
delicate mutual adjustments of mental and 
physical work 

To work well physically and mentally, 
wholesome, digestible diets are required 
While physical diets may contribute some- 
what to serenity and ability of mind we 
consider that in largest degree their calories 
produce the heat and energy which make 
muscular power and utility comprehensive 
and accomplished However, an excess of 
physical food may reduce the powers of 
motion and thinking 

It IS a very generalized standard of liv- 
ing that physical food should not be tainted, 
foul or offensive It is to be regn'otted that 
this standard is not observed equally with 
a lot of the mental pabulum which is for 
sale in our markets Much of it is so 
offensive that even goats might refuse it 
The careful selection of physical and men- 
tal diets seems important in promoting our 
Gospel of work 

To accomplish a desirable degree of work 
and to think forwardly and constructively 
we need to practice for ourselves and pre- 
scribe for our fellows a regular, systematic, 
sensible degree of recreation We will 
use the ancient pronunciation re-creation ' 
There is its meaningl Mental re-creation! 
Physical re-creation We all know how we 
have planned it and sometimes earned out 
our plans We question if the prescription 
IS always well-balanced I Is there enough 
sunshine, oxj'gen and joy in it? L there 
a generous dosage of the best quality of 



WORKMEN’S COMPENSATION 


The Committee has received the following 
commum cation 

Dr David J Kaliski, Chairman 
Workmen’s Compensation Board 

Dear Doctor Kaliski 

The question of the period of time x-ray 
plates should be kept as a matter of record 
m compensation cases was considered by the 
Industnal Council and the following recom- 
mendation was made to the Industrial Com- 
missioner 

All x-ray plates relating to compensation 
cases shall be kept on file by all physicians, 
hospitals, x-ray laboratories, insurance car- 
riers and employers for a penod of at least 


five years and that in no case shall they be 
destroyed rvithout a report of the findings 
of such x-rays being filed as a permanent 
record No x-ray plates shall be destroyed 
which may be involved in any open and 
active compensation case 

I am sending this recommendation to all 
interested parties requesting their coopera- 
tion 

May I ask that you kindly arrange for 
the distribution of this recommendation to 
all authorized physicians requesting their 
cooperation 

Yours very truly, 

EmiER F Andrews 
iMay jf lyoo Industnal Camnustiontr 


AMERICAN BOARD OF ANESTHESIOLOGY 


The American Board of Anesthesiology, 
Inc., an affliate of The American Board of 
Surgery, was organized in response to many 
requests to establish official recognition 
of physicians competent to practice and 
teach anesthesiology as a specialty This 
Board, through its affiliations with the 
American Board of Surgery, is a member 
of the Advisory Board for Medical 
Specialties 

Committees representing The Amencan 
Society of Anesthetists, Inc, and The Amen- 
can Board of Surgery, carefully studied the 
possibihties for the organization of this 
affiliate board As a result of these de- 
liberations, delegates from The American 
Society of Apesthetists, Inc, The Amencan 
Society of Regional Anesthesia, Inc , and 
the Section on Surgery of the American 
Medical Association, met and completed 
the plans for the affiliation with the Ameri- 
can Board of Surgery in June 1937 In 
February 1938, the Advisory Board for 
Medical Specialties approved the affiliation 
and The Amencan Board of Anesthesiology 
proceeded wth its incorporation in the 
State of New York. 

The cooperating societies and their rep- 
resentatives are 

Dr Ralph M. Tovell, Dr Harry Boyd Stew- 
art and Dr Henry S Ruth, from the Section 
on Surgery of the American Medical Associa- 
tion. 

Dr Emery A Rovenstine, Dr T Drysdale 
Buchanan, and Dr John S Lundy, from The 
American Soaety of Anesthetists, Inc 

Dr Paul hL Wood, Dr Philip D Wood- 
bndge, and Dr Ralph M Waters, from The 
T^erican Soaety of Regional Anesthesia, Inc 

The followng officers Mere elected 
President, Dr Thomas Drysdale Buchanan, 
Vice President, Dr Henry S Ruth , Secre- 
tary-treasurer, Dr Paul M Wood. 


The term of membership on the Board 
will be six jears 

Two groups of candidates are recognized 
for qualification by the hoard (a) those 
w'ho have already amply demonstrated their 
fitness as train^ specialists in anesthesi- 
ology, the Founders’ Group, and (b) those 
who, havmg met the general and special 
requirements exacted by the board, suc- 
cessfully pass its qualifjing examination 

The Founders’ Group, on invitation by 
the board, may be chosen from (1) pro- 
fessors and associate professors of anes- 
thesia in approved medical schools in the 
United States and Canada, (2) those who 
for fifteen years prior to the board's organi- 
zation have limited their practice to anesthe- 
siology, and (3) those who hold the cer- 
tificate of Fellowship m The Amencan 
Soaety of Anesthetists, Inc 

All applications for the Founders’ Group 
must be received by January 1, 1939 No 
candidate will be considered after that date 

Requirements for those to be quahfied 
by examination w lU be 

1 Graduation from a medical school of the 
United States or Canada recognized by the 
Counnl on Medical Education and Hospitals of 
the Amencan Medical Assoaation or gradua- 
tion from an approved foreign school 

2 Completion of an internship of not less 
than one year in a hospital approved by the 
same counal, or its equii’alent m the opmion 
of the boari 

3 Speaal training A further penod of 
graduate work of not less than three years de- 
voted to anesthesiology taken in a recognized 
graduate school of mediane or m a hospital 
or under the sponsorship accredited by The 
Amencan Board of Anesthesiology for the 
traimng of anesthetists This penod of speaal 
trainmg shall be of such character that the 
relation of the basic saences to anesthesiologj 
shall he emphasized. Adequate clinical expen- 
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THE WOMAN’S AUXILIARY 


To the Medical Society o£ the State o£ New York 


The Third Annual Convention of The 
Woman’s Auxiliary to the Medical Society 
of the State of New York was held at the 
Waldorf-Astoria Hotel on May 9-12 The 
following officers were elected 

President Mrs Daniel Swan, Queens 

President-Elect Mrs G Scott Towne, Saratoga 
1st Vice President Mrs Edwin A Griffin, Kings 
2nd Vice President 

Mrs Louis A. Van Kleeck, Nassau 
Treasurer Mrs Carlton F Potter, Onondaga 
Recording Secretary 

Mrs Henry L. Hirsch, Nassau 
Directors for three years 

Mrs Herman Galster, Schenectady 
Mrs Francis Irving, Onondaga 

Delegates 

Mrs Franas Irving, Onondaga 
Mrs Darnel Swan, Queens 
Mrs Luther Kice, Nassau 
Mrs George Scott Towne, Saratoga 
Mrs Edwm Gnffin, Kings 
Mrs Henry Hirsch, Nassau 
Mrs Louis Van Kleeck, Nassau 
Mrs James Elliott, Kings 

Alternates 

Mrs William Groat, Onondaga 
Mrs James Dobbins, Queens 
Mrs John L Bauer, Kings 
Mrs Charles Goodrich, Kings 
Mrs P A. Williams, Nassau 
Mrs R. D Bullard, Nassau 
Mrs A M Bell, Nassau 
Mrs Louis Lally, Nassau 
At the Post Convention Meeting Mrs 
Daniel Swan, President, appointed the fol- 
lowing to serve with her 

Corresponding Secretary 

hirs Abraham Braunstein, Queens 
Archives Mrs Albert Greene, Schenectady 
Convention Mrs John Buettner, Onondaga 
Finance Mrs William Godfrey, Queens 

Hjgeia Mrs Horace Whitely, Onondaga 

Historian Mrs William Benenson, Queens 

Legislation Mrs R. F Sengstacken, Rockland 
Organization Mrs Luther Kice^^ Nassau 


The Convention activities were in charge 
of Mrs Edwin Griffin, who with her able 
committees spared no efforts to make the 
convention a success 

The Monday morning session and part of 
the afternoon session were given over to 
the reading of reports by the Board Mem- 
bers Each County Auxiliary President or 
her representative spoke on what her auxil- 
iary had done, or was doing The work of 
each county varies according to the interest 
or needs of its members 

On Monday afternoon the guest speaker 
for the Auxiliary was Mr Dwight Ander- 
son, chairman of the Public Relations 
Bureau of the Medical Society of the State 
of New York Mr Anderson spoke on 
“Public Relations and the Woman’s Auxil- 
iary ’’ He suggested that one of the func- 
tions of the Auxiliary was to act as a liaison 
between the public and the medical profes- 
sion. The Auxiliary should be careful not 
to initiate anything pertaining to medicine 
without the consent of the profession 
The Annual Dinner of the Auxiliary mem- 
bers, doctor's wives, and their friends, he 
in the Le Perroquet suite was well attended 
Mrs Augustus Kech, President of t^ie Na- 
tional Auxiliary, was the guest of honor 
The Tea in the Le Perroquet suite was a 
delightful affair The Auxiliary members 
and their friends enjoyed the few remarks 
of Dr Charles Gordon Heyd, who in clos- 
ing spoke briefly about the Physicians 
Home. They also enjoyed the 
dancing of charming Mrs Joseph Bier 
Mrs Griffin introduced Mrs John J- 
Bauer, organizer of the Auxiliary and us 
first President 

Another attractive feature of the Conven 
tion was tlie Hobbv Show Here the doctors 
and their wives exhibited all kinds of ar i 
either made or collected by the Hobbyis 
From the interest shown in the show tms 

?irrian SbiS wVl\Tfosffipd^ffir Th^^ ^how’at the 

Press and Publicity convention next } ear 

Mrs Thomas d Angelo, Queens ♦ ♦ * 

Printing and Supplies ^ ^ Daniel Swan is to reprwent the 

Mrs Otto Pfaff, Madison . Aiuxiliarv to the Medical SocieD 

Public Relauons Mrs J Emerson Noll, Orange Convention 

Special Committee of the National Auxiliary in San ranasc 

Mrs Harry Mencken, Queens this month 


World s Fair 
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Division of Tuberculosis 

J Rosslyn Earp , L R C.P , Dr P H 
Nno York State Department of Health 


The Division acted as host to a conference 
of District Health Officers and other mem- 
bers of the Department at the Hermann 
Biggs Memorial Hospital in Ithaca, April 
18-20 The first two days of the conference 
were devoted exclusively to consideration of 
the campaign against tuberculosis The con- 
ference was opened by a really notable ad- 
dress by Dr Max Pinner, Chief Diagnostic 
Pathologist, Tuberculosis Hospitals Dis- 
cussing the bacteriology of tuberculosis Dr 
Pinner attributes the contradictory results 
obtained in experiments on infection and 
immumty to the fact that bacteriologists 
ha\e been working with the mixture of 
strains, some of which are highly virulent 
and others much less so He then turned 
to a defense of the old-fashioned method 
of finding tubercle bacilli in the sputum by 
stammg a smear Concentration methods 
have received credit, he says, because smears 
are improperly made Not only so but the 
specimens sent in to be tested not infre- 
quently contain nothing but saliva The 
pahent does not appreciate the importance 
of providing a specimen from below the 
larynx and the doctor does not always take 
tune to explain this to him In children 
and m others who swallow their sputum 
an examination of gastric contents may be 
necessary In the State Tuberculosis Hos- 
pitals a patient is not considered sputum- 
negative Until after the sputum has been 
tested by inoculation into a guinea pig or 
by culture which is considered equally 
reliable. 

When the available methods for testing 
sputum are properly and suffiaently used, 
eveiy positive result means active disease. 
Moreover, a negative finding, statements 
m the textbooks to the contrary notivith- 
standing, has practically the same signifi- 
cance as a positive, a patient with a 
demonstrable parenchymal lesion m the lung, 
signs of activitj, a reasonable amount of 
sputum, but v'lth no tubercle bacilli jn the 
sputum, almost certainlj does not have tuber- 
culosis Apart from such signs, and with 
x-ray evidence of tuberculosis a negative 
sputum signifies an carlj minimal lesion or 
a healed lesion 

Thi': \erj reliable sputum test is not suf- 


ficiently used either in case-finding or in 
diagnosis 1 

Dr Pinner then turned to a discussion 
of the pathology of tuberculosis after the 
primary infection has taken place He did 
not attempt finally to decide the controversy 
as to whether reinfection comes from within 
or without, but presented with great cogency 
a number of forceful arguments in support 
of the theory that reinfection is usually endo- 
genous An infected individual may be and, 
he thinks, very likely is, immune to ordinary 
exogenous reinfection but may sbll be sub- 
ject to reinfection within as is the case in 
syphilis The possibility of massive infec- 
tion exists only from the patient’s own focus 
Massive infection from without is physio- 
logically and physically impossible He ad- 
mits that a higher rate of active disease is 
found m the group of contacts than in non- 
contacts but he points out that many studies 
of contact groups have been made in slum 
populations and states that a much wider 
variation of fatality rate (from 28 to as high 
as 250 per 100,000) results from variation in 
environment than results from the presence 
or absence of contact with an active case 

In the presence of silicosis a rate as high 
as 500 per 100,000 is found and yet women 
living in these commumties where the men 
suffer from sihcosis and tuberculosis have 
mortality rates from tuberculosis no higher 
than those of women of the same age groups 
in the general population Again, at puberty 
and during the child-beanng age, tubercu- 
losis is much more prevalent among women 
than among men Finally, Dr Pinner 
pointed to the effect of the war on the 
German tuberculosis death rate, the fall m 
the rate being rapid when food again be- 
came available after the war in spite of the 
continuance of great overcrowding due to 
the shortage of low-cost housing 

V ♦ ♦ 

The annual report of tlie Division con- 
tains a great deal of statistical evidence 
capable of correcting the impressions that 
may have been formed by an imaginative 
optomist. Those who liave been engaged 
for the last ten years in the “early diagnosis 
campaign" have a cruel surprise in store 
Earlj diagnosis is still an ideal Ten jears 
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AMERICAN BOARD OF ANESTHESIOLOGY 


[Volume 3S 


tnct m which the candidate has assumed the 
whole responsibility will be required An addi- 
tional period of not less than three years of 
slvdy or practice limited to anesthesiology 

4 The candidate must present to the board 
si^cient evidence of goad moral character, and 
that he has limited his practice to anesthesiology 
as a specialty and that he intends to be so 
engaged 

The qualifying examination ivill be di- 
vided into two parts Part I, written, and 
part II, oral and practical Part I will 
consist of a written examination covering 
such topics as anatomy, biochemistry, 
physiology, pharmacology, physical diagno- 
sis, therapeutics, pathology, and public 
health, in relation to Anesthesiology Part 
II, oral examination, may cover topics in 
the above list, and, in addition, such ques- 
tions on physics and mechanics as are 
important in anesthesiology, especially deal- 
ing with electrical theories and the proper 
handling of high pressure gases and m- 
flammable agents The practical examina- 
tion will consist of actual observation of 
clinical work in the applicant’s own operat- 


ing theater when possible, and it may con- 
sist of cadaver demonstrations of regional 
blocks, sites for alcohol injection, and 
procedures for resuscitation or inhalation 
therapy and clinical experimentation 
The fee for Group A, Founders' Group, 
shall be $25 The fee for Group B shdl 
be $50, payable $25 on application, which 
shall be returned if the candidate is not 
accepted for examination, and $25 on tak- 
ing the examination Re-examination 
within tivo years may be had if necessary 
rvithout additional fee. Once a candidate 
has become qualified, he will have no fur- 
ther financial obligation to the Board 
The board will hold its first examination 
(Part I, wntt;en) at various points m the 
United States and Canada, during July 
1938 Part I and Part II will be held m 
New York City, October 21, 1938 
Requests for booklets of information, ap- 
plication blanks and other information 
should be addressed to the Secretary, Dr 
Paul M Wood, 745 Fifth Avenue, New 
York City 


HEALTH OFFICERS AND PUBLIC HEALTH NURSES 

Annual Conference Scheduled for June 28-30 


Albany, May IS — Governor Herbert H 
Lehman, Dr Edward S Godfrey, Jr, state 
commissioner of health, and Dr William A 
Groat, president of the Medical Society of 
the State of New York are listed among the 
principal speakers for the opening of the 
annual conference of health officers and 
public health nurses at Saratoga Springs, 
June 28, 29, and 30, according to a tentative 
program announced today by the State De- 
partment of Health Conference head- 
quarters will be in the Grand Union Hotel 

At the joint conference during the after- 
noon of the first day addresses will be given 
by Dr Ludvig Hektoen, executive director 
of the National Advisory Cancer Council, 
Washington, D C , Dr C^orge Baehr, New 
York City, and Dr Harry Kruse of the 
Milbank Memorial Fimd, New York City 

On the second morning of the conference 
tlie speakers will be Dr Lowell J Reed, 
dean of Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Dr Eugene 
L Bishop, medical director of the Tennessee 
Valley Authority, Knoxville, and Bailey B 
Burritt, general director of the Association 
for Improving the Condition of the Poor, 
New York City 

Speakers listed for the afternoon session 
of health ofl5cers on June 29 are Wdter D 
Tiedeman, chief of the bureau of milk sani- 
tation of the State Department of Health, 


F W Gilcreas, assoaate sanitary chemist of 
the division of laboratories and research of 
the Department, Andrew Allen, chief of the 
bureau of camp sanitation of the Depart- 
ment, Dr Samuel Frant, New York City 
Health Department, and Thomas C Stowell, 
assistant director of the division of public 
health education of the State Department of 
Health 

At the conference of public health nurses 
on the second day the speakers will include 
Miss Marion Rickert, medical social work 
supervisor of the State Department of Social 
Welfare, Miss Marian A Davis, consultant 
public health nurse of the division of 
pedics of the State Department of Health, 
and Miss Mane E Swanson, supervisor of 
school nursing of the State Education De- 
partment. , 

The annual dinner of the Health Officers 
Association and State Organization for Pub- 
lic Health Nursing will be conducted in tne 
main dining room of the Grand Union Hotel 
at 7 30 p M on June 29 
During the final session of the conference 
addresses will be given by Dr Paluel J. 
Flagg, chairman of the committee on 
asphyxia of the American Medical Associa- 
tion, New York City, Dr Louise 
the Rockefeller Institute for Memcal Re- 
search, New York City, and J E Long, 
Delaware and Hudson Railroad, Albany 
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serologicallj Treatment should be given as 
soon as the diagnosis of syphilis has been made 
and should be continued for many years The 
child of a syphihtic woman should lie examined 
frequently JPenodic serological, clmical and 
x-ra> examinations should be made. 


8. When stigmata mdicating congcmtal syphi- 
lis are present every effort should be made to 
confirm the diagnosis of syphilis in the child, 
Its parents and other children Patients with 
signs of late congenital syphihs should also be 
treated 


Laboratory Aids in the Diagnosis of Pernicious Anemia 


Patients with pemiaous anemia (Addi- 
sonian type) are apt to present themselves 
with one or more of the following groups 
of symptoms 

I Weakness and pallor which may have a 
yellowish tinge. 

II Vague gastromtestinal symptoms, sore 
tongue, and the red-glazcd appearance due to 
atrophy of the lingual papillae. 

IIL Symptoms of nen'ous system involve- 
ment, particularly numbness and tingling in the 
extremities, and loss of vibration sense. 

In the presence of such symptoms the 
correct diagnosis is often suspected even 
without any laboratory examinations, but 
rarely is it possible to be sure of the diag- 
nosis on clinical observations alone Hence 
before starting a patient on a life-long pro- 
gram of liver therapj , all uncertainty about 
die diagnosis should, if possible, be elim- 
inated Qinical obsenations, plus a few 
laboratoiy' examinations, make this possible 

Laboratory Aids in Diagnosis 

I Henwglobm and rcd-ccll determina- 
tions The number of red cells is more 
diminished than the amount of hemoglobin 
and hence the color index is aboie one 
The blood film shows marked changes m 
size and shape of the red cells (anisocy- 
tosis and poikilocytosis) , also polychromasia 
and punctate basophilia 

Leaflet No 10 issued b\ the New York State 
Assoaation of Public Health Laboratories 


II Leukopenia and reduction of blood 
platelets are almost constant 

III Detennmation of the mean corpus- 
cular volume nearly always demonstrates an 
increase in the average size of the red 
blood cells 

IV A reticulocj'te count should always 
be made before liver therapy is started 
Repeated reticulocyde counts after adequate 
doses of liver have been administered will 
always show in permcious anemia a marked 
increase of reticulocjdes If the liver is 
administered by mouth, the maximum in- 
crease will occur between the sixth and 
tenth days, after parenteral liver therapy 
the peak will be observed between the third 
and eighth dajs Not infrequently the 
diagnosis remains m doubt until the re- 
ticulocyte response to liver therapy is 
observed. 

V The icterus index is usually above ten, 
and the indirect Van den Bergh test posi- 
tive. 

V! Gastric analysts If free HCL is 
present, a diagnosis of pernicious anemia 
IS almost certainlj incorrect. 

Differential Diagnosis 

Other conditions in w'hich there may be 
a megalocj’tic hyperchromic anemia, diffi- 
cult to distinguish from pernicious anemia, 
are sprue, idiopathic steatorrhea, certain 
anemias associated with pregnancy, and 
occasional cases of gastric carcinoma To 
reach a correct diagnosis m these cases 
the collaboration of the clinician and the 
laboratory worker is essential 


The Indiana State Clemency Commission 
has denied a parole to Robert Peterson who 
IS serving a twenty-year sentence m the 
state prison for robbery of a South Bend 
physician Record of the case showed that 
the physician was called to the Peterson 
home at night by telephone, the call having 
been made bj Mrs Peterson who said 
that a baby there was very ill On his 
arrival at the house the doctor was assaulted 
by Peterson and forced to turn over the 
money on his person Peterson was sen- 
tenced in the St Joseph County Superior 
Court March 9, 1934 


British authorities find school children 
work faster and suffer less eyestrain when 
copying from a light yeUow board than 
when copying from a blackboard. Blue 
chalk IS used with the yellow board The 
continual alternation of the eye from the 
blackboard to the white paper and back 
causes the eyestrain 


A surgeon operating on the arm was 
asked, “\Vhj do they call that the ‘funny- 
bone’?” "Because,” he replied, "it borders 
the humerus ” — Selected 
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ago the proportion of minimal cases in the 
total reported was 19 15 per cent. Since 
then it has never fallen below mneteen per 
cent nor reached twenty-one In 1937 20 5 
per cent of the cases of pulmonary tuber- 
culosis was minimal, 276 per cent moder- 
ately advanced, and 37 1 per cent advanced 
The remainder were reported without the 
stage of the disease being indicated 
The State now has a sufficiency of beds 
in public tuberculosis hospitals More than 
ever we need to discover our active cases 
Recent research by the Division has revealed 
a new and important means of making such 
discovery It is one that requires no new 
organizabon nor the setting up of new 
apparatus Routine x-rays of the chest of 
patients admitted to general hospitals upon 
films supplied by the Division has resulted 
m the diagnosis of active pulmonary tuber- 
culosis in a large number of patients ad- 


mitted for other diseases The uncovering 
of unsuspected tuberculosis in such cases is 
not only a benefit to the patient himself and 
to his home community but is also a pro- 
tection to the staff and the other inmates 
of the hospital 

It turns out to be much more profitable 
to x-ray the adults admitted routinely to 
the hospitals than to x-ray positive reactors 
among school children In this group only 
1/10 of one per cent will prove to have 
active adult type tuberculosis The e.xamina- 
tion of adult family contacts of active cases 
will provide forty-one times as many new 
cases as the examination of school children, 
or in other words each new case can be 
discovered at 1/41 of the expense in dollars 
and in effort At a time when there arc 
so many family contacts still unexamined, 
it seems unnecessary to spend public money 
in combing schools 


Finding and Treating Syphilis in Pregnancy 


A conference at the New York City Health 
Department headquarters on April 6 con- 
sidered the recently enacted prenatal blood 
examination bill and its relation to hospital 
and clinic practice Physicians, nurses, hos- 
pital and clinic supermtendents, medical so- 
cial workers, and other interested persons 
participated 

The foUowing pertinent paragraph from 
the Twomey-Newell Bill was read "Eveo 
physician attending pregnant women in the 
state during gestation shall in tlie case of 
every woman so attended, take or cause to 
be taken a sample of blood of such woman at 
the time of first examination and submit 
such sample to an approved laboratory for 
a standard serological test for syphilis ” 

The official form, 417V, for report of a 
venereal case, has been slightly modified by 
adding a question as to pregnancy The 
response to this new question will enable 
Health Department statisticians to properly 
record the facts 

The follow-up resources of the Depart- 
ment of Health are at the disposal of all 
hospitals and clinics in an effort to maintain 
continuity of treatment of all pregnant 
women wffh syphilis Arrangements are 
being made for setting up a central file of 
s)'philis in pregnancy This will permit a 
careful check-up of pregnant syphilitic pa- 
tients attending clinics for the required treat- 
ment Each syphilis treatment clinic will be 
asked to report at stated intervals the prog- 
ress of all women under treatment. 

Health Department nurses and invesU- 
gators will not supplant existmg normal 
follow-up machinery of any institution Such 
serMCCs are designed to supplement inade- 


quate or unsuccessful follow-up, on request, 
or may be utilized if no follow-up is avail- 
able 

Assistance and suggestions for harmonious 
cooperation in the effort to control congenital 
syphilis are welcomed 

* * * 


The Bureau of Social Hygiene of the De- 
partment of Health has summarized tlic fol- 
lowing approved procedures for the manage- 
ment of syphilis in pregnancy and congenital 
syphilis 

1 The recently enacted prenatal examination 
bill, now in effect, requires that every physician 
attending a pregnant woman take a sample of 
her blood at the first examination, and submit 
sucli sample to an approved laboratory for a 
standard serological test for syphilis 

2 Every pregnant woman should have a 
plete physical examination at her first visit, the 
examination to include adequate history and 
serologic examination for syphilis If report is 
inconclusive, test should be repeated 

3 Confirmatory evidence of syphilis in h^- 
band or other children should be sought when 


a Wassermann is reported positive. 

4 Treatment of syphilis in pregnancy should 

begin as soon as ffie diagnosis is made and 
should continue through pregnancy to dclucry 
Arspbenamine and neoarsphenamine arc the 
drugs of choice. , t 

5 A woman knowm to be sjphilitic should be 

treated each time she is pregnant Preuo^ 
treatment and negative serological results should 
not defer the physician from administering anti- 
syphihtic treatment , 

6 Antisyphilitic treatment of the 
should be continued after the deliv^ of the 
child Husband and other children who require 
treatment should receive the same 

7 A child bom of a Sfvhihtic woman should 
not be treated until a definite diagnosis has 
feen made clinically, roentgcnologically. 
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Medical News 


Bronx County 

The third annual Bronx Better Health 
Week was held in the last week m April 
Dr Emil Koffler, president of the Bronx 
County Medical Society, presided at the 
opening meeting In his address, he urged 
education as a means of spreading the 
pnnciples of health among the public. 

“In every community," he said, “we have 
a group of physicians, dentists, pharmacists, 
educators, public health and welfare work- 
ers Why not look to them for guidance^ 
Let us make of better health week a per- 
manent institution, let us make better health 
a reality” 

Dr Louis A. Friedman, district health 
officer of the Tremont Health Center, 
urged parents to take advantage of the 
immunization service against measles, diph- 
thena and other commumcable diseases 

Other speakers were Dr Clarence J 
O’Connor, who spoke on “The Value of a 
Health Examination,” and Dr Harry L 
Jones, whose topic was “The Value of a 
Semi-annual Dental Examination ” 

Free health films were shown every after- 
noon in the Veterans’ Hall These films 
were 

"Sight Saving,” “Once Upon a Time — 
Safety,” “Behind the Shadows,” “Historj' 
of My Life by Tee Bee,” “Foot Health,” 
“Pneumonia,” “For All Our Sakes,” “Pre- 
1 enting Blindness” and "How Teeth Grow ” 

Broome County 

Dr Frank J Hitchcock, Broome 
County coroner, died on Apnl 25 at the 
Binghamton City Hospital after a brief 
illness 

Cajoiga County 

Dr Ross E Herold, Qmical director, 
Willard State Hospital, spoke at a meeting 
of the Medical Societj of the County of 
Ca)Tiga on April 17 “Mental Problems 
Met in Every Day Practice ” 

At the monthly meetmg on March 17 
William A. Groat, president of the New 
York State Medical Society, gaie a paper 
on “Recent Adiances in tlie Treatment of 
Diabetes ” 

Clmton County 

Dr Francis B Trudeau was the prin- 
cipal speaker at the annual meetmg of ffie 
Qinton Count) Committee on Tuberculo- 
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sis and Public Health on April 28 at the 
courthouse in Plattsburgh 

Other speakers were Miss Mane Gou- 
lett, representing the State Committee on 
Tuberculosis and Public Health, and Dr 
Joseph P Garen, New York State Health 
Department Official for Qmton, Essex, 
Franklin, and Hamilton counties 

Columbia Coimty 

Congratulations have been recened 
by tlie Hudson Chamber of Commerce from 
T F. Cunneen, Manager of the Insurance 
Department of the Umted States Chamber 
of Commerce, upon Columbia County win- 
ning the first award among counties in 
its geographic division, namely, the North- 
eastern, in the 1937 Inter-Chamber Rural 
Health Conservation Contest 

Credit for the exceptionally fine record 
in health conseiwation in Columbia County 
IS given to the able and conscientious super- 
vision of Dr Louis Van Hoesen and his 
staff of the Department of Health 

'This is the second consecutive time Col- 
umbia County has won the contest 

Ene County 

Dr Henry P. Vaughan, Detroit Health 
Commissioner, was the prmcipal speaker at 
the meeting of the Medical Society of the 
County of Erie on April 18 He described 
a study he has conducted for a number of 
years to encourage the physicians of Detroit 
to gpve more consideration to prevenbv'C 
medicine in the field of public health to be 
practiced along with curativm medicme in 
their own offices Approximately 1200 physi- 
cians in Detroit are a part of ffus cooperat- 
ing umt, and a marked decrease in mor- 
tality rate is recorded. 

The following committee has been 
named by Dr James L Gallagher, Chair- 
man on Legislation, to publicize to the laity 
and to advise phy'sicians and the clergy on 
the provisions of the amendment of 1938 to 
the domestic relations law, effecfave July E 
in relation to examinations and serological 
tests of applicants for a raamagc hc^e 
Drs Norman W Elton, William O 
Roy L Scott, John T Donovan and William 
A Barr 

At the annual banquet of the alumni 
association. School of Medicine, Umversity 
of Buffalo, held April 23, U S Representa- 
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profession was delnered by Dr Charles 
Gordon Heyd, professor of surgery at 
Columbia University, at tlie third annual 
dinner of lawyers and doctors of Onondaga 
County in the Onondaga Hotel on April 30 
Jlore than 250 lawyers and doctors were 
present Dr Oliver W H Mitchell, a pro- 
fessor at Syracuse University College of 
Medicine, presided as toastmaster 
As paat preiident of both the New York 
State Jiledical Society and tlie American 
Medical Association, Dr Heyd declared 

The inevatable consequence of assuming a 
compulsory health insurance scheme is an in- 
crease in morbidity and m the number of hos- 
pital dajs throughout the country 
It IS impossible to set up any state system of 
medicme or compulso-y health insurance with- 
out creating a class of bureaucrats whose self 
interest maintains them m office. And who would 
pay for such a socialized system’ The servnce 
would cost at least ten per cent of the national 
pay rolls annually 

The pbogram of the Onovdaca County 
Medical Soaety on May 3 was as follows 
Dr Wm F Snow, Medical Director of the 
American Social Hygiene Association spoke 
on ‘ Comment on Modem Treatment of 
Syphilis and Gonorrhea,” and Dr William 
A Brumbeld, Director of the Division of 
Syphilis Control of the New York State 
Department of Health, talked on Certain 
Clinical Aspects of Syphilis " 

The Syracuse Acadejiy of Medicme on 
May 17 listened to this program E C 
Reifenstein, Jr , and Eugene Davidoff spoke 
on “The Present Status of Benzedrine Sul- 
fate Therapy” R. J Mearin on "Insulin 
Therapy m Dementia Precox,” and P J 
Rakov on “Treatment of Varicose Veins 
and Varicose Ulcer — Expenences in SOO 
Cases ” 

Standards of maternal and infant care 
m hospitals that may be incorporated in the 
city sanitary’ code will be drawn up by the 
mafemal welfare committee of the Onondaga 
Medical Soaety 

Plans foe the Syeacuse Medical Alumni 
Reunion on June 6 and 7 are complete. The 
saentific sessions will be held m the Medical 
School auditorium and the bmlding will also 
lend itself to the exhibits The program 
follows 

June 6 

1 Inspection of completed Medical College. 

2. Saentific Exhibits on syphilis and pneu- 
monia. 

3 Doctors’ Arts and Hobbies exhibit 

4 Lunch at Medical College. 

5 Dr Russell Cecil— Treatment of Pneu- 
monia 


6 Dr F L, Jenrangs — Pneumothorax in the 
treatment of pulmonary tuberculosis, recent 
trends and reviewing 25 years’ expenence 

7 Annual banquet — Hotel Onondaga. 

June 7 

8 10 am — D r John H Stokes Treatment of 
Syphilis 

9 Dr Harold Ei. B Pardee Treatment of 
heart disease during pregnancy and labor 

10 Lunch at Medical College 

11 2 PM — Dr John Corbett Rectal Fis- 
tula, illustrated. 

12 Dr Charles Squires Diagnosis and Treat- 
ment of Acute Surgical Emergencies 

13 Informal dinner at Hotel Onondaga. 

14 Medical Revue. 


Oswego County 

Thiety-five mem bees of the Oswego 
County Medical Society attended the dinner 
meeting at the Elks’ Oub on April 27, when 
Dr Doran J Stephens of University of 
Rochester School of Medicine was guest 
speaker Dr K Wood Jarvns, president of 
the societv, presided and introduced the 
speaker, who presented a paper on “Prac- 
tical Tests for Vitamin Deficiency' and Their 
Clinical Application ” 

At the meeting at Oswego County Sana- 
torium in Orwell on May 9, Dr How'ard 
Fox, skin specialist of New York Univer- 
sity', was tlie speaker 

Queens County 

The Queens County Medical Society 
observed National Child Health Day with 
talks on health and a display of e.xhibits and 
posters at the Medical Building on 2ilay 2 
The speakers were entertained at a 
luncheon at Forest Hills Inn by tlie child 
welfare committee of the society 
There were exhibits and posters on child 
hygiene, prenatal care, pneumonia, syphilis, 
tu^rculosis, stillbirth and premature births, 
diphtjiena and mental hygiene, besides chil- 
dren’s paintings presented under the auspices 
of the Federal Art Project 
X-rays on tuberculosis were shown under 
the sponsorship of the Queensboro Tuber- 
culosis and Health Assoaabon 

Dr Henry C Eichacker, president of 
the Queens County Medical Soaety, spoke 
on "Child Health from the Obstetrical Stand- 
point” Dr Carl Boettiger, president of 
the Queensboro Tuberculosis and Health 
Assoaabon, spoke on “The Value of Pen- 
odic Health Ebcammahons for Children.” 

Dr Harold Mitchell, director of the 
Astoria Health Center, Dr Walter C. A 
Steffen, director of pediatrics at Queens 
General Hospital , Mrs Elmer Kleefield, 
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Nassau’s Cntical Hospital Emergency 


Nassau Coum^ is faced with a serious 
shortage of hospital facilities, a lack steadily 
increasing which demands immediate action, 
according to the Nassau Medical News, 
journal of the Nassau County Medical 
Societ)' 

Citing the need for at least SOO more 
hospital beds in the county the News points 
out that there is a great denmnd for insbtu- 
tional care which cannot be met despite the 
erection of nerw buildings in the past 6 f teen 
years 

In 1923 the society, seriously alarmed at 
the inadequacy of hospital facilities in the 
county, undertook an extensive study of the 
problem. At that time, with a population 
of about 170,000, Nassau possessed 120 
available beds against a theoretical mmimum 
need of 510, an indicated shortage of 390 
beds 

Shortage Has Grown 

Smce then the bed shortage has grown 
in proportion m spite of the erection of the 
North Country Community Hospital in Glen 
Cove, the South Nassau Communities Hos- 
pital m Rockville Centre, the Long Beach 
Hospital and Meadowbrook Hospital In 
the same period the capacity of Nassau 
Hospital has more than doubled. 

In the opmion of medical authorities 
there, according to the article, the situation 
IS even worse than the rough figures would 
indicate, because of changing habits of the 
people and improved medical skill, making 
necessary greater use of the hospitals 
Whereas in 1922 Nassau residents used the 
hospitals for less than twelve per cent of 
the county’s obstetrical cases, last year fifty- 
two per cent of the recorded births occurred 
in hospitals 

Advances m the treatment of cancer also 
have increased demands on the hospitals 
Because of the lack of money to build 
greatly needed new hospitals, the medical 
journal believes, the only possible immedi- 
ate remedj for the situation is to make 
more economical use of the institutional 
facilities now arailable. 


“If less than half of the people who need 
hospital care can find admission, the only 
intdligent thing to do is to select from the 
manj’ applicants those who are most m need 
of care or for whom care would do the most 
good,’’ according to the News “Cases ad- 
mitted to ward care should be selected 
stnctly on the basis of medical need and 
all other considerations should be sub- 
ordinate. 

"It should be remembered that every 
patient sent to a hospital who could be 
cared for at home is denying a bed to some 
other patient whose very life might depend 
on prompt admission.” 

Doctors Asked to Aid 

Turning to suggestions for "makmg a 
bad situation less acute,” the Medical News 
advises doctors to refrain from seeking im- 
mediate hospitalization for a patient on the 
grounds that the case is an emergency unless 
a few days' delay would actually jeopardize 
the life or future health of that particular 
patient 

Physicians also are warned to refram 
from seekmg admission of patients solely 
for convenience or because of friendship 
or social or business considerations A pa- 
tient seekmg such a favor should be "told 
that to grant it might mean the eqmvalent 
of passing a death sentence upon some one 
whose hospital need is greater but who does 
not have a 'friend at court’ ” 

It IS advised that immediate steps be 
taken to include in the budget of the Countj' 
Department of Public Welfare funds to be 
used for the medical and nursing care of 
persons who would be considered finanaally 
eligible for admission to charity wards but 
not eligible to receive other forms of ma- 
terial relief 

Such an arrangement, providmg home 
care for many of the sick, would cost about 
$10 a week per patient, as against more 
than $6 a day for hospital care. Hospital 
patients could be transferred to home care 
as soon as the dangerous phases of their 
illness Here passed 
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president of the Medical Auxihary, and Miss 
Henrietta Additon, director of welfare and 
hygiene at the World’s Fair, also spoke 

Dr, S Meredith Strong, Sr., repre- 
senting the Queens County Medical Society, 
spoke at the Blue Fair Restaurant, Flushing, 
under the auspices of the North Shore 
Pharmaceutical Association, Inc., on May 2 

He urged cooperation in the fight against 
narcotic addiction 

This, he said, is costing the nation mil- 
lions of dollars every year More than 100 
persons attended the dinner 

Dr Strong also urged the pharmacists 
to cooperate with the physicians and the 
manufacturers of drugs, m reducing the 
cost of illness 

The annual dinner of the Queens- 
boro Surgical Society was held on April 28 
at the Forest Hills Inn About 100 mem- 
bers and their guests were present Follow- 
ing the dinner, the open meeting was held 
at the Queens County Medical Society Build- 
ing The speaker was Dr John E Jennings, 
whose subject was “Modem Management 
of Cancer of the Breast” 

Dr, Joseph Wrana, president-elect of 
the Queens County Medical Society, opposed 
Dr Milton Malev of the Bronx, in a debate 
on “Whether Socialized Medicine Should 
Be Encouraged in the United States,” at 
the Men’s Club meeting in the Jamaica 
Jewish Center, May II 

Dr Simon R Blatteis, clinical pro- 
fessor of medicine at New York University, 
addressed the Medical Society of Queens 
County on “An Epidemiological and Clinical 
Analysis of Brill’s Disease” at the County 
Society Building on May 6 

Dr Milton H Morris was installed as 
president of the Rockaivay Medical Society 
at a dinner at the Inwood Country Club on 
May 12 


Rensselaer County 


Scientific papers were read by mem- 
bers of the medical and surgical staff of the 
Troy Hospital at a meebng of the Rensse- 
laer County Medical Society in the hospital 


on Apnl 12 

Papers were read as follows “Carcinoma 
of Larynx,” by Dr A J Hambrook, 
“Osteomyelitis of Femur,” Dr M E De- 
Luca, “Meningitis," Dr J J 
“Some Interesting Dermatoses, Dr h J 
Faaan, “Stricture of Esophagus at Level 
of Larynx, Gastrostomy,” Dr ^ J Doody, 
and “Suppurative Parotiditis Complicating 
Pregnancy, Delivered by Cesarean Sec- 
tio^” Dr O P Smith 


A resolution of regret on the death of 
Dr Ira M Garrison was adopted 

Rockland County 

Members of the Rockland County Medi- 
cal Society and police chiefs of the county 
were given instruction in first aid methods 
in trafiSc accidents bv Dr Donald Gordon 
on April 27 The police chiefs were guests 
of the doctors at a meetmg of the society 
at the New York Reconstruction Home, 
West Haverstraw 

Speaking on “The First Hour of Injury,” 
Dr Gordon not only explained the methods 
of first aid for various types of injunes 
but gave demonstrations of dressmgs, as- 
sisted by Chief of Police Joseph Vilord of 
Suffem, Chief John G Spissinger of Haver- 
straw, Chief Charles Leo Lunney of Spring 
Valley and Constable James Campb^ of 
Stony Point Dr John Kilhfer of the 
Reconstruction Home volunteered to act as 
“patient.” 

Dr Gordon’s talk covered nearly all pos- 
sible types of injuries in traflic accidents, 
from simple shock to neck and spme frac- 
tures, and his instruction throughout his 
address was not to move the patient unless 
absolutely necessary, and not under any ar- 
cumsfances until someone who knows the 
proper method of moving him is present 
to give instructions 

One of the most important considerations 
after an accident, he said, is to send for a 
doctor and fell him what to expect so that 
he may know what instruments and equip- 
ment to take with him 

Warren County 

Dr Tinsely R Harrison, of the Van- 
derbilt University School of Medicine, ad- 
dressed the Glens Falls Academy of Medi- 
cine on April 29 on “Cardiac Dyspnea ’ 
The discussion of his paper was opened by 
Dr Irving R Juster Other physicians join- 
ing in the discussion were Dr Carl R 
Comstock, Dr Walter S McClellan, Dr 
Arthur Wright, and Dr James B Shields. 
Approximately seventy-five physiaans were 
present. Preceding the scientific presenta- 
tion in the auditorium, a dinner was s^ed 
at The Queensbury in honor of Dr Har- 
rison 

WajTie County 

Elmer G Butts, county welfare commis- 
sioner, and Dr C^orge Allen of Clyde, 
physician to the County Home, were cniet 
speakers at the monthly meeting of the 
Wayne Coimty Medical Society at the 
County Home on April 12 
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The AIedical Staff o£ the Salamanca 
Hospital ha3e A’oted to close the doctors' 
offices on each Thursday afternoon and 
e\enmg Similar practices ha\e been in 
logue in Olean, Jamestown, Bradford and 
other nearby cities 

For anj emergency the hospital is to be 
phoned, where a physician will be on call 
each Thursday to take care of any immediate 
needs 


The Jamestown Cm Council is in- 
lestigatmg the financial affairs of the James- 
town General Hospital, as a result of dis- 
closures made with the arrest of Archie H 
Luntz, head of the Empire Collection 
Agency, in connection mth his collection of 
hospital accounts and alleged failure to turn 
over to the hospital approximately $1,200 
from such accounts Tlie transactions oc- 
curred about 1934 During 1936 and 1937 
the hospital showed the best cash picture 
It has ever shown. 

It IS also announced that the state auditor, 
who has been working on the hospital ac- 
counts for several months, has uncovered 
documentary irregularities in connection 
with Luntz’ accounts with the hospital but 
that lacking positive proof, nothing has 
been done until such proof could be secured 
The reason for the delav was that, if con- 
fronted, Luntz might have told hospital 
authorities he had paid over the money to 
Mrs Beatrice Carlson, who is now servung 
a prison term for defalcations amounting 
to several thousand dollars of hospital funds 


Trinity Hospital, a private institution 
of 100 beds in Brooklyn, faces demolition 
under plans being advanced by the borough 
to create a public square on the site and 
speed the flow of traffic to the Long Island 
parkway s 

Officials of the hospital were taken aback 
when questioned concerning the future. 
Miss Elizabeth Nanes, superintendent, re- 
fused to beheve the report. 'WTiy, she said, 
a $250,000 wing with additional bed space, 
laboratories and modem equipment was 
opened just ten years ago 

Raymond V Ingersoll, Borough Presi- 
dent, revealed the project in a communica- 
tion to the Board of Estimate He explained 
that the scheme originated in a street plan 


of 1911, two years before Trinity Hospital 
opened It was endorsed by the borough 
planning board and has been referred to 
tlie City Planning Commission 

Dr. George Gray Ward of the Woman’s 
Hospital (New York City), vvtis honored on 
April 18 at a reception marking his twenty' 
years of service as chief surgeon of the in- 
stitution The reception, held at the hospital, 
was attended by the board of governors, the 
assistant board and the entire surgical staff 

Dr Ward’s request that he be relieved 
of the arduous duties of chief surgeon was 
granted reluctantly by the board, which im- 
mediately’ appointed him chief surgeon 
emeritus and consulting surgeon He vvdl 
conhnue to teach at the hospital, it w’as an- 
nounced 

A silver bowl was presented to Dr Ward 
on behalf of the board of governors by 
Grenville LindaU Wmthrop, president of the 
hospital 

A STUDY IN the blood-letting and 
"hocus-pocus medical practices" of the Mid- 
dle Ages, designed as a horror sequence and 
titled “The Foibles of Medicine," was ap- 
proved last month by the Mimicipal Art 
Commission for display in the waitmg room 
of the Queens County General Hospital 
Companion panels of the mural series show 
Koch, Pasteur, Rontgen and Jenner advanc- 
ing the cause of modem scientific preventive 
medicine 

William Palmer, thirty-one-year-old WPA 
arbst, created the mur«Js under the Federal 
Art Project, He said of them “Originally I 
wanted to do foibles of methane for the 
entire room, but then I decided it would be 
more constructive and educational if I 
offered it as a contrast to preventive meth- 
ane and let the public draw its own con- 
clusions ” 

The Common Council of Oneida, in the 
interests of economy, has notified the wel- 
fare department not to send relief patients 
to the municipal hospital who can be cared 
for at home 

To COMMEMORATE THE OPENING of a 

greatly expanded department of physical 
therapy at Ml Sinai Hospital (New York 
City), the institution was host to specialists 
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Newsy 

When He Attempted to discipline two 
workmen because they were not following 
his orders on the Brooklyn State Hospital, 
they told him that they were taking orders 
from the union and not from him, Isaac 
Penner, electncal contractor, testified on 
April 29 at the resumption of heanngs in 
injunction proceedings against Local 3 of 
the International Brotherhood of Electrical 
Workers in Federal Court in New York 
City 

Mr Penner, who is one of the principal 
witnesses for the National Electrical Manu- 
facturers Association, which is seeking to 
enjoin the union from continuing its boy- 
cott against materials manufactured outside 
of New York City, said that the Brooklyn 
State Hospital job was being constantly 
sabotaged 

The men installed conduits and outlets 
in the wrong places despite the fact that they 
had been told to follow blueprmts for the 
work, he said When these errors were dis- 
covered, he continued, he had to pay for 
having them corrected His eiTorts to super- 
vise the work personally was effectively 
stopped by the union, he testified, by orders 
sent to the men to quit work, if he stayed 
on the job more than an hour a day 

The New York City Hospital Depart- 
ment plans to start in June a program for 
making blood available for transfusions to 
needy patients without cost The equipment 
and refrigerators for storing blood will be 
installed m fourteen city hospitals by June 1 
At first these will be stocked with blood 
from professional donors, but later it is 
planned to use blood contributed by rela- 
tives of patients receiving transfusions 

Although the Number of patients and 
the cost of their care increased, the New 
York Hospital was able to reduce its deficit 
last year for the third successive year, 
according to the 166th annual report The 
hospital’s deficit of $250,515 was 30 per cent 
less than the deficit for 1936, the report said 
There was an expenditure of $4,190/95 to 
care for 19,551 bed patients and 49,157 out- 
patients 

What a New York Newspaper^ calls 
"the world’s first brain wave clinic" has 


Notes 

been established at Bellevue Hospital It is 
described as follows by Karl Bostrom in 
the New York Post 

Although It has been known for several years 
that the brain produces electncal waves soBie- 
what hke radio waves, the Bellevue brain wave 
clinic IS the first established in a major hospital 
for the routine diagnosis of brain conditions 
The waves are called Berger rhythms, after 
the discoverer. Dr Hans Berger of Jena, Ger- 
many Considerable research on brain waves 
13 now under way m many Amencan medical 
schools and in Europe, Dr Joseph Owens is in 
charge of the Bellevue research 
At present the Bellevue chnic is used as a 
check on other diagnostic findings in brain 
tumor and epilepsy cases Experience to date 
has shown that the brain wave receiver, or elec- 
tro-encephalograph, can place the exact position 
of brain tumors m eighty per cent of the cases 
This is much more certam than other diagnostic 
technics 

This IS more accurate than the older method 
of dnllmg a hole in the skull, tapping the fluid, 
filling a brain ventncle with air and takmg 
an x-ray 

Such an operation is not required in the brain 
wave diagnosis This method requires only 
loosely applied metal electrodes slightly smaller 
than a dime. From these electrodes wires lead 
to the receiver 

The pulsations may be heard over a loud 
speaker, but they are usually recorded on a roll 
of photographic paper The wave patterns vary 
with every normal and diseased person, with 
every condition, and for different sections and 
layers of the brain Brain tumors have distinc- 
tive pulsations 

Because of the high amplifications required in 
detecting the bram waves, the patient, the re- 
ceiver and operator are inclosed in a small room. 
The patient is separated from the operator and 
receiver by a partition The umque part of this 
small room is that the walls, ceilmg and floor 
are lined with copper screen which eliminates 
all other radio waves and electncal static. 

Not only is the bram wave detector expected 
to be of value in determinmg the position of 
brain tumors, but also m determinmg the exact 
nature of diseased brain conditions of many 
other types 

There is a possibihty that the clinic could pay 
for Itself by disproving compensation disabihty 
claims due to bram conditions as a result of 
mjunes 

Electrical waves are now known to be given 
out by other parts of the body Recent researw 
at Yale has shown that cancer in mice can be 
detected electncally several weeks 
becomes evident by other diagnostic methods 


Medicolegal 

Lorenz J Brosnan, Esq 
Counsel, Medical Society of the State of New York 


Lectures and Sale o£ Tablets as the Practice q£ Medicine 


In a case decided recently by the highest 
court of one of the Western States, the Court 
was called upon to interpret the extent to 
which a so-called Basic Science Act could 
be invoked to put an end to the actmties of 
unlicensed medical practitioners * 

According to the charges against the de- 
fendant she had advertised herself as an 
assistant and staff lecturer for a certain 
Dr R of another state and she had con- 
ducted certain activities without a valid cer- 
tificate of registration in the basic sciences 
It seems that she had adiertised a senes of 
free daily lectures at a certain hotel, and 
that during those lectures she had soliated 
a number of women to attend a lecture 
course which followed the free lecture and 
Jiat m connection therewith fees were col- 
lected During these lectures, it was charged, 
the defendant descnbed certain products and 
told of their uses and properties Circulars 
were distributed regarding the products, and 
they were announced for sale and actually 
sold by the defendant The charges further 
indicated that she had derived a fifty-five 
per cent commission from such sales, and the 
b^nce of the moneys were turned over to 
Dr R, who was an osteopath m another 
state 

One of the circulars was referred to as 
^ng entitled "How to Improve Your 
Health and Personal Appearance,” and as 
containing a discourse on the treatment of 
anemia by the use of powdered red bone 
niarrow and spleen Apparently she sold 
tablets claimed to contam red bone marrow 
and spleen which were labeled "Useful in 
Secondary Anemia ” She was also charged 
with distributing arculars containmg state- 
ments regarding dysfunction of the thyroid 
^d ovarian glands, and the advantages to 
be denied from the use of glandular food 
In connection with the latter literature, mid 
the lectures, it seems, the defendant sold 
certain female hormone tablets 

The conduct above outlined was made the 
basis of charges against the defendant of 
having committed a public offense m viola- 
tion of the State Basic Science Act The 
defendant applied to the low'er Court for a 


* State V ^.Iielke, 277 N W 420 


dismissal of the charges contending that 
even if true they failed to make out a valid 
case against her The trial Court dismissed 
her application and the question was taken 
to the Appellate Court upon a certified ques- 
tion to ascertain whether the charges in 
fact set forth a public offense imder the 
law' 

The Basic Science Law in effect forbade 
the practice of healing without a certificate 
of having passed an examination by the 
board of examiners m the basic sciences 
The basic sciences W'ere defined as including 
anatomy, physiology, pathology, bacteriol- 
ogy, hygiene, and chemistry The law de- 
fined the practice of healing as including 
“any persons who shall in any manner for 
fee, gift, compensation or reward, or in ex- 
pectation thereof, engage in the diagnosis, 
analysis, treatment, correction or cure of any 
disease, injury, defect, deformity, infirmity, 
ailment, or affliction of human beings, or 
who for any fee suggests, recommends, or 
prescribes any medicine or cure thereof” 

The defendant contended that there was 
no relation between the requirements of the 
basic science law, and the protection of the 
public as applied to her situation, and that, 
therefore, if that law' prevented her from 
legally doing what she had done, her con- 
stitutional rights were violated The Ap- 
pellate Court, however, sustained the charges 
against the defendant, and answ'ered the cer- 
tified question in the affirmative, stating in 
Its opinion 

With the defendant’s contention we cannot 
agree It is essential to the public health and 
safety that persons who, for compensation, are 
suggestmg, recommending, or prescnbmg medi- 
ane or treatment for the correction or cure of 
human ailments have a basic iinderstandmg of 
the subjects required by the basic science law 
In our opimon it is within the pohee power of 
the state to so require. According to die infor- 
mation lodged against her, the defendant in- 
duced women to come to lectures for which 
she charged a fee and for those who had 
menstrual troubles she suggested and recom- 
mended tablets which she had for sale for 
correction and cure of their affliction It is our 
Mew that her conduct came squarely within 
the basic science law and that the requirements 
of that law are germane to the safety and 
health of the public in the treatment of such 
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in this field of medicine from the Eastern 
coast in an all-day scientific session on 
April 13 This meeting was held as the an- 
nual spring session of the Eastern section 
of the American Congress of Physical 
Therapy 

Prevektiok of disease ivas urged in an 
address by Dr William Paul Brown of the 
State Education Department at a meeting of 
the Cohoes Hospiti staff on April 6 Dr 
Brown’s subject was “The School and 
Health ’’ 

The medicax. staff of St Mary’s Hospi- 
tal of Brooklyn held its annual reception and 
dinner-dance on April 20, at the Hotel St 


George. More than 2,000 friends and patrons 
of the hospital attended. Proceeds will go 
to a fund for the replacement of scientific 
instruments for the use of doctors m the 
hospital. 

The physicians’ staff of the Rome and 
Murphy Memorial hospitals heard an ad- 
dress by Dr Robert K. Brewer, professor 
of biological chemistry at Syracuse Urn- 
versity at the annual dinner at the Elks’ 
Club in Rome April 12 

Dr Brewer’s topic was “Biological Chem- 
istry in Relation to Modern Medicine.’’ He 
was presented by Dr George C Reid, presi- 
dent of the staff Forty members and guests 
attended 


Improvements 


The Contract for Constructing the 
new out-patient building at the Hospital for 
Joint Diseases in New York City has been 
awarded Plans call for a building of fire- 
proof construction, four stories, approxi- 
mately 99 by 195, to cost in the neighbor- 
hood of $450,000 

Beautification of the lower land lying 
south of Our Lady of Lourdes hospital 
mam buildings in Binghamton with a 
sunken garden ninety by forty feet and a 
large grotto at the Susquehanna river and 
patterned after the groto at Lourdes, France, 
has been started through cooperation by St 
Mary's Home Boy Scouts and the Hospital 
Sisters of Chanties 

An Active Campaign has been started 
m Schenectady to build an addition to the 
City Hospital The president of the medical 
staff states there are not beds enough to 
handle even a mild epidemic 

Ithaca Is Planning an addition to the 
Memorial Hospital, to cost $102,000, to be 
built in cooperation with the PWA 


The new Veterans’ Hospital at Bath 
was dedicated on May 12 

Nine organizations composed of persons 
of Swedish descent have pledged themselves 
to raise at least $1,000 each toward the 
Brooklyn Swedish Hospital campaign for 
$250,000 buildmg funds, it is announced by 
Col A W H Pohl, executive officer of 
the hospital 

Members of all organizations reaching 
their $1,000 quotas will be entitled to a dis- 
count of twenty per cent in hospitalization 
charges for the next five years, Mr Pohl 
said 

The Steuben County Board of Super- 
visors are considering a plan to convert the 
Pleasant Valley Sanatorium into a county 
infirmary, at a cost of some $29,000 The 
old county infirmary at Bath has been con- 
demned and the patients have been removed 

The New Solarium at Coming Hos- 
pital is completed and was a feature of its 
exhibit to visitors on Hospital Day 


At the Helm 


These Hospital Officials Have Been 

Chosen ^ ^ . 

Alfred Renshaw, to be president of the 
board of governors of Albany Hospital 
Mrs Guy M Jones, to be president of 
tlie Schenectady City Hospital auxiliary 


George A Buchanan, to be president of 
the board of directors of the Cohoes Hos- 
pital 

Mrs J Roosevelt Roosevelt, to be presi- 
dent of the ladies’ auxihaiy of St Francis 
Hospital at Poughkeepsie. 


Across the Desk 


Sifting the Good Out of Indian Medicine 


Father Hippocrates visited India over 
2000 jears ago, to see if he could learn 
something or other worth while, very much 
as our doctors take trips to Europe to study 
the hospitals and medical schools , and 
■icholars say that he learned there how' to 
perform surgical operations, including 
laparotomies cesarean sections, trephining, 
and eien inoculating for smallpox — ^beating 
Jenner by quite a bit ' 

If tbis stoiy IS true, then modem medicine 
IS following in good footsteps, anyway, in 
its effort to sift the vast sjstem of Indian 
mediane, and to find what good it can in the 
huge rubbish-heap of superstitions and 
hocus-pocus that goes by the name of 
Ayurveda Gold itself is often extracted in 
tiny particles from masses of ore, a few 
dollars to the ton, and if that pays, then we 
need not scoff at an honest attempt to find 
the grams of truth in a medical system that 
has served the swannmg millions of India 
for thousands of years 

One Lucrative Result 

This sifting has been in progress for some 
fifteen jears at the Calcutta School of Trop- 
ical Medicine, under the guidance of Lieut- 
Col R. N Chopra, and the mvestjgators 
have made findings of considerable value, 
They have discovered that almost all our 
pharmacopoeal drugs, or equivalent substi- 
tutes, grow wild m great abundance in 
India, or can be easily made to grow there, 
such IS the marvelous vanety of climate and 
soil This has eventuated from studying 
the remedies of the old system and compar- 
ing them wuth our own, and will bnng a 
lucrative saving to the people. 

The men of modem medicme are being 
brought to favor the native plant products in 
place of more expensive imported ones, and 
Indian medical manufacturers are orgamzing 
to use them, so that a great reduction in the 
cost of medicines is likely, enabling the 
masses of the poor to have the benefits of 
modem scientific medicaments This is the 
most promising result so far Investigation 
of the Ayurvedic methods of treatment has 
not brought to light anything to replace 


what we already have Some have value, 
but are not superior, or perhaps equal, to 
those of western medicine. Many have been 
proved, under rigid tests, absolutely worth- 
less, w’hich IS vitally important, too, if the 
people can only be convinced of it 

Onr Own System a Curious Mixture 

We may smile if we like at the ancient 
medical sj stems of the Orient as conglomer- 
ations of trash, but we must remember that 
our own boasted system is a growth Its 
roots reach back into remote dark ages as 
benighted as the Punjab, the Kongo, or, 
sajq the back districts of Kentucky today 
Modem medicme is a curious blend of the 
old and new, remarks Mr B Mukerji, 
pharmacologist of the AJl-India Institute of 
Hygiene and Public Health at Calcutta 

Side by side in our pharmacopoeia with 
the most up-to-date chemotherapeutic and 
sjTithetic remedies, are the century-old 
drugs from all over the globe — opium, 
mix vomica, hemp, datura, spices, mercury, 
etc., from India, cmchona from Peru, in- 
pecacuanha from Brazil, strophanthus or 
kombe arrow poison from Africa, coffee 
from Arabia, digitalis from Great Bntain, 
cocoa leaves from Peru, antimonj from 
Greece, and hosts of others from vanous 
sources 

The true scientist is a seeker after tmth, 
and, as Mr Mukerji truly observes, his 
duty IS to pick the best from every system, 
whether it emanates from India, China, or 
any other part of the world, and "to knit all 
the expenence together m freemg humanity 
at large from the sufferings to which flesh 
is heir,” Mr Mukerji is a loyal son of 
India, but he is a scientist too, and, as he 
sees it, "Modem science is like a furnace 
through which we need not fear to put our 
preaous lore,” ,for “the rubbish will be 
burnt up, but the punfied and glistenmg 
treasure will remain ” 

Laugh That OffI 

There is no bigotry in science, it accepts 
truth wherever found, and it is just as in- 


913 



912 


MEDICOLEGAL 


[N y State; M 


ailments as those for which she sold and rec- 
ommended her tablets and medicines Such being 
the case no constitutional right of the defendant 
is infnnged upon. 


Hemorrhage Following Removal of 
Tumor 

A woman about thirty-five years of age 
consulted a physician who specialized in 
general surgery, for the purpose of under- 
going a general physical examinabon fol- 
lowing a hysterectomy which he had per- 
formed upon her sometime before. He 
found that she had a fatty tumor under 
her nght arm which was the size of a 
walnut. 

He advised its removal The patient 
consented and the doctor undertook the 
operation m his office, administering a local 
anesthesia of novocain The tumor was 
removed without difficulty and a sterile 
dressmg applied There had been prac- 
tically no bleeding The patient was sent 
home a short time following the operation, 
with instructions concermng aftercare. The 
same evenmg a man called the physician 
and told him that the patient was bleeding 
qmte freely and sought advice as to what 
should be done. Since the doctor's office 
was a considerable distance from the home 
of the patient, he advised that she either 
go to the nearest hospital or obtain the 
services of a neighborhood doctor He also 
suggested that if any further difficulties 
developed he should be advised and he 
would do whatever he could 
The doctor later ascertained that the pa- 
tient did call upon a nearby physician who 
sent her to a hospital where a few sutures 
were inserted to stop bleeding which had 
developed Thereafter an action was 
brought against the doctor charging him 
with having improperly treated the patient 
and also charging him with having aban- 
doned the patient in that he failed to re- 
spond to the call that he had received 
The case came on for tnal before a Court 


and a Jury and at the conclusion of all 
the evidence tlie Court on the motion of 
defendant’s counsel directed the jury to 
render a verdict in favor of the defendant 
thereby exonerating him of all charges 
that he had failed to properly care for his 
patient 


Claimed Improper Diagnosis 
of Cancer of Breast 

A married woman, twenty-five years of 
age, was referred by a general practitioner 
to a physician who specialized in surgery, 
with a tentative diagnosis of cancer of the 
breast The surgeon exammed the patient 
and found a hard lump along the outer upper 
part of the breast about the size of a tan- 
gerine, with some enlarged glands in the 
axilla. His diagnosis was carcinoma of the 
breast 

An operation was advised and performed 
the following day, consistmg of a radical 
mastectomy of the left breast Pnor to the 
operation no biopsy was taken but following 
the surgery, a specimen ivas taken to the 
laboratory of the hospital for pathological 
examination The section appeared upon 
gross examination to be typically a malignant 
growth When the pathological report ivas 
received it was to the effect that the patient 
had been suffenng from purulent cystic 
mastitis The patient remained m the hos- 
pital about ten days and had an uneventful 
recovery 

Some time later a malpractice acUon was 
brought against the surgeon in which the 
charge ivas made that he had performed an 
imnecessary operation upon the plaintiff on 
a mistaken diagnosis of cancer When the 
case was about to be reached for tnal the 
plaintiff’s attorney attempted to negotiate a 
settlement which led to a discussion of the 
case in which he was finally convinced that 
there was no mcnt to his action against the 
doctor and he, therefore, consented to dis- 
continue the action 


PNEUMONIA WILL NOT WAIT 

■“Pneumoma has come to be classed as an 
emergency just as truly as apendicitis is an 
emergency,” declared Dr Peter Irvmg, sec- 
retary of the Medical Society of the State 
of New York, at a meeting sponsored by 
the Yonkers Health Department He con- 
tinued, “This changed aspect is due to the 
development of the use of serum as an 
adjunct in the treatment of some cases To 
be most effective, the semm must be ad- 
mimstered within a day or two after the 


onset of the disease Hence immediate 
diagnosis has assumed greater importance, 
and this calls for recognition of symptoms 
by the physician, and before that, recogni- 
tion of danger by the patient and his fam- 
ily" 


“Who is that man over there snappmg his 
fingers ?" . . „ 

“That's a deaf-mute with hiccups — 
Medtcal Record 



Books 

Books for Ttvitw should bt sent to tht Book Rcvitw Detartment at 131S Bedford Atenue 
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noUficotton Selection for review will be based on meni and the interest to our readers 

RECEIVED 


Diseases of Women for the General Prac- 
titioner 'By Paul Titus, M D Edited 
by Moms Fishbein, M D (National Medical 
Monographs) Duodecimo of 320 pages, 
illustrated New York, National Medical 
Book Co, Inc, 1937 Cloth, $300 

Heart Disease m General Practice By 
Paul D White, M D Edited by Morns 
Fishbem, M D (National Medical kfono- 
graphs) Duodecimo of 338 pa^cs, illus- 
trated New York, National Medical Book 
Co, Inc., 1937 Cloth, $3 00 

Diseases of the Blood. By Cy rus C 
Sturgis, M D and Raphael Isaacs, M D 
Edited by ilorris Fishbem, M D (National 
Medical MonoCTaphs) Duodecimo of 302 
pages New York, National Medical Book 
Co. Inc., 1937 Ooth, $3 00 

Management of the Sick Infant and Child 
By LangW Porter, M D and William E 
Carter, M D Fifth edition, revised Octavo 
of 874 pages, illustrated St Louis, The 
C V Mosby Company, 1938 Cloth, $1000 


Workbook m Elementary Diagnosis for 
Teachmg Clinical History Recording and 
Physical Diagnosis By Logan Clendening 
Quarto of 167 pages, illustrated St Louis, 
The C V Mosby Company, 1938 Cloth, 
$l SO 

The New International Climes Original 
Contributions Qinics, and Evaluated Re- 
news of Current Advances in the Medical 
Arts Edited by George Morns Piersol, 
MD New Series One, Volume 1, March, 
1958 Octavo of 322 pages, illustrated 
Philadelphia, J B Lippincott Companv, 
1938 Cloth, $300 

The Development of the Vertebrate Skulk 
By' G R. deBeer, M A Quarto of 552 pages 
with 143 plates, illustrated New York, Ox- 
ford University Press, 1938 Cloth, $10 00 

Cmhaation and Disease By C P Don- 
nison, M D Octavo of 222 pages Balti- 
more, William Wood & Company, 1938 
Cloth, $3 00 


REVIEWED 


Mmor Maladies and Their Treatment By 
Leonard Williams, M D Seventh edition 
Duodecimo of 439 pages Baltimore, William 
Wood and Company, 1937 Qoth, $3 75 

The preparation of another edition of this 
interesting little book is evidence of its con- 
tinued popularity Dealing with common 
disorders of the respiratory, digestive, ner- 
vous and endoerme systems, it makes no 
pretense to thoroughness or originality but 
rather to usefulness Innumerable old drugs 
are described which the reviewer had never 
even heard of before, while a fair warning 
IS issued that one ought not to grasp at new 
propnetaries as immediately as they appear 

Occasionally, the author makes rather 
surprising statements, as when he recom- 
mends that the inside of one’s nostrils 
be washed once — or better — twice daily with 
soap and water precisely as one ivashes his 
face , or when he states that two very help- 
ful signs in the diagnosis of diphthena are 
the early absence of knee jerks and the 
presence of alhumenuna, or when he re- 
marks that if “a dyspepsia in a young wom- 
an protes intractable to the ordinary reme- 
dies, the probability is great that the cause 
will be found in the ovarian region ” The 
book has a rich store of interesting stones 
and anecdotes 

Andrew M Babey 


Radiation Therapy Its use m the Treat- 
ment of Benign and Maligmant Conditions 
By Ira I Kaplan, M D Octavo of 558 
pages, illustrated New York, Oxford Uni- 
versity Press, 1937 Qoth, $1000 

This work is intended to be used for ref- 
erence by the student, general practitioner 
and specialist 

The book is planned in tin orderly way 
The first chapter deals with the history and 
development of radiation therapy Follow- 
ing this an introductory chapter takes up 
the fundamentals of x-ray and radium 
dosage, and considers dosage from a physical 
and biological standpoint Then follow two 
excellent chapters on general considerations 
in the use of radiation therapy and applied 
x-ray physics 

A short; chapter is also mcluded which dis- 
cusses bnefly the physics of electrosurgical 
currents 

The major portion of the work is gpven 
over to the use of radium and x-ray therapy 
in various diseases The diseases are con- 
sidered according to the anatomic system 
which they involve The lists of conditions 
for which x-ray therapv may be used is ex- 
ceedingly complete In most mstances only 
one technique is given, since a full discus- 
sion of techniques possible for each condi- 
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tolerant and bigoted for the modern man to 
reject the old systems in toto as it is for 
their followers to reject modem medicine. 
We must not forget that the ancient peoples 
of the East were faced with the same life- 
and-death struggle that we have today, and 
the very fact that they survived the ravages 
of epidemics and disease is a silent testi- 
monial to the measures they took to combat 
them Where are the most populous 
countries on the globe? Where has life 
won the most overwhelming victory over 
death ? Is it not in the very lands where 
the medical systems seem most preposterous ? 
It IS vastly funny, but can we laugh it off? 
A system which has survived to such an 
extent the destructive influence of time, 
and a system which is still a living system 
in many parts of India, remarks Mr Muk- 
erji, cannot entirely be brushed aside as 
imscientific, and he quotes Dr Hugh S 
Cummings, president of the U S Pharmo- 
copeia Commission, as saying that “any sys- 
tem of medicine, or, for that matter, any 
ancient usage or custom that has held its 
own for generahons usually has something 
at t;he back of it, no matter how little it 
appears to be supported by modem science,” 

Medicine’s "Cradle” Is Rocking 

India has been called "the cradle of 
medicine " The earliest mention any%vhere 
of the medicinal use of plants ivas in the 
Rigveda, written about 4,500 B C , perhaps 
the oldest repository of human knowledge 
in existence The book of Ayurveda (or 
Science of Life), written in 1,000 to 2,500 
B C, gave the definite properties of drugs 
and their uses and was the foundation stone 
of India’s anaent medical science The 
Hindus understood the uses of 700 drugs, 
and about 700 or 800 B C Susruta wrote a 
treatise on surgery After India came under 
the power of Asoka (300 B C ), the 
Buddhist religion brought in the idea of 
social service, hospitals were built m every 
town, the poor and sick were cared for, 
and Asoka issued an edict, shfl legible on a 
rock in Gujerat, commanding that hospitals 
be built throughout his vast kmgdom The 
foundations of some of them can still be 
traced. So Indian medicine is certamly 
worthy of our respect 

It may be that, as it stands today, nothing 
m It IS worth saving Perhaps not But a 
greatly sigmficant fact is that the modem 


scientific investigation and sifting tliat lia\c 
been going on for fifteen years have caused 
a section of its practitioners to declare that 
they will accept only those teachings of 
Ayun^eda which have stood the test of time 
and are found of value as judged by modem 
science. If this modem wing of the ancient 
system can be encouraged, it may come about 
that in time the rubbish will be sloughed off 
and Ayurveda be brought into step with 
modem knowledge. 

Die-Hards Are Ready for a Fight 
But the old guard of Ayurveda, the right- 
wingers, the last-ditchers, the die-hards, are 
not going to give up without a fight By 
good fortune The Journal of Ayurveda, pub 
lished in Calcutta, comes regularly to this 
desk, so we can learn their feelings at first 
hand Modem medicine, it seems, is a mere 
upstart, whereas Ajmrveda is founded on 
"the experienced knowledge accumulated 
over centuries and centuries ” And what is 
more, a mere investigation of the drugs of 
Ayurveda is worthless, for their curative 
r-alue depends on their proper application, 
as we are assured in the following editonal, 
which may not be entirely mtelhgible to all 
of us 

The supremacy of Ayurveda, be it noted 
with care, is due not to any potent mdigenous 
drug, but to the application of that drug m 
conformity with the principle of Vayu, Pitta 
and Kapha, and as such it is no use judging 
their worth and toIuc through pharmacological 
standards of western mediane. Analysis, Syn- 
thesis, Active pnnciple and Standardization are 
60 many chimeras of Science to catch the center 
of the arcumference of the Saence of Life 
that Ayurveda is Elusion and Delusion is the 
rightful reward of the western medico that 
assays to judge by his jejune cntena of crude 
Laboratory methods Rasa, Virya, Vipaka and 
Prabhava of Drugs and their application to 
Doshas in conformity with the principle of 
Vayu, Pitta and Kapha is the correct cntenon 
and medical vampires cannot vindicate Ayurveda 
on flimsy scales of pseudo-Science. 

Far from being ready to give up, 
Ayurveda, as we are assured in another 
editonal, "dreams of a glorious future, when 
Ayurveda shall come to occupy its rightful 
position as the real system of medical relief 
of the world ” 

Well, after that, if we still insist on 
practicing what the Indian editor calls 
"allopathy,” we can’t say ive weren t 
warned 
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The TPhole "^orld knowa of Dr Jackaoou 
eminent American laryngolofflst and 
pioneer of the bronchoscope. His skill 
In remortn^ foreJ^ bodies Irom Jnn^ 
and bronchial tubes, Tcith the aid of his 
famous bronchoscope has brought pa- 
tients to hla Philadelphia clinic from 
far and wide. Dr Jackson bridges the 
gap between two ages In medicine. He 
has helped to moke the modem age what 
It is not only by his inrentlon, but also 
by hls enlightened training of assistants 
to carry on hls work. Few people, how- 
ever, know the story of Dr Jackson a 
life — how he came to take up this 
humanitarian work, how hls remarkable 
skin was acquired- In this book Dr 
Jackson tells, for the flrst time, hls life 
story beginning with hla earlv childhood 
and continuing through the successive 
stages of Mb brilliant career Hand 
somely illustrated with scenes from the 
author s life as well as with reproduc 
tions of hls own paintings. J?eadp <n 
June ProiahU price $3 50 

THE LIFE OF 
CHEVALIER JACKSON 

An Autobiography 


Among the discoveries made during the 
post two decades, in the field of nutrF 
tion those related to Vitamin Bi are 
perhaps of greatest significance It now 
appears that the cMef function of this 
vitamin Is to regulate the most funda- 
mental of all Ufe processes cell respira- 
tion. Because of the recent demonstra- 
tion that many forma of neuritis and 
allied disorders are directly related to 
impairment of this process the present 
book will be of Immediate Interest to 
the clinician The authors presentation 
of the subject is unusual In that it gives 
the clinical application of laboratory 
findings for the use of the physician In 
hls practice The book will be of Inter 
est also to the pediatrician ns well as 
to the student of nutrition and of cer- 
tain brarches of chemistry Peadu in 
June Prubahlc pnee 00 
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By R R. WilJiaiiis, SeJD 
and Tom Douglas Spies, MJD 
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Aluh) Disordess 

A dUcaJ IntfTpTTtaUon of the hnenm facti on 
the ruhiect in reljUon to irlut Is xnAnenm. 
CoQsldsn the fundsisenlsl aspectu of the 
problem vlth tpedal referezice to the patho- 
lo^o phjslQlDcr of the blood and blo^ form 
Inc oresna and their besrlnc on the structore 
and function of the orranlsm as a whole 


Jones — D igestue Tract Pain 

A cfanrlde itndy of pain referred from all 
levels of the (utro-intestlnsl tract In normal 
Indlridnsls deacriblnc the Important phe 
nomena underlyinr most dlcestlre tract aymp- 
tomx. Contains clinical obserratlona bsTinz a 
direct bearlar on the tnndactlon of allmen 
taiy trad pain. 


Strccker-Chambers — ^Alcohol 
One Man’s Meat 

-jvo thinkinc phrdclan can read It without 
deepening hia tmaeniandinx of the problems 
of alcoholism and increasinf bis abmer to 
rope with them, for the Lreatment anxeested la 
directed not to much to the disease Itself at 
to Its undedjlnr causes.” — Ansels «/ Internal 
Medielae J2.50 
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tion would be obviously impossible in a 
single volume 

Ihc chapter on complications and injuries 
following radiation is all too brief but here 
again in a book which is attempting to 
cover such a large subject m a single vol- 
ume, one cannot expect too much detail 

There is a short discussion of nursing re- 
quirements for patients under radiation 
treatment for malignant disease. This is a 
subject usually not sufficiently stressed, and 
IS well worth reading 

The organization of a cancer service in 
the mumcipal hospitals of the City of New 
York IS described 

Considered as a whole, this book is very 
handy as a reference, but because ot tne lact 
that It IS necessanly brief, full use must be 
made of the rather ample bibliography 
Everyone doing x-ray therapy should have 
a copy of this book, and it is also under- 
standable and useful for the general prac- 
titioner and specialist in determimng types 
of cases which should receive radiation 
therapy 

ALL Bell 

Neurology By Roy R. Gnnker, M D 
Second edition. Quarto of 999 pages, illus- 
trated Springfield, Charles C Thomas, 
m? Cloth, $&S0 

The reviewer admits an immediate 
prejudice in favor of a “Thomas” book, be- 
cause of the beauty and technical substan- 
tiability of its workmanship Naturally this 
outer frame work has no direct bearing on 
the quality of its written contents This 
outer promise is fulfilled by a review of 
Grinker's book which possesses a uniform 
excellence. 

The title Neurology is well-selected be- 
cause it completely ignores tlie field of 
psychiatry 

It IS a large, detailed undertaking con- 
sisting of one thousand pages, thirty chap- 
ters, and 400 well selected illustrations In 
its revision new material has been added in 
the chapters dealing with the vegetative ner- 
vous system and ffie cerebral cortex. Un- 
usual stress IS laid on therapy A pro- 
fusion of references, consider^ an abso- 
lute necessity in a modem text book, will 
gratify the student 

Throughout the book the author has tried 
to maintain a fundamental purpose — corre- 
lating all the basic scientific facts, stress- 
ing anatomy, physiology and pathology, m 
a consistent fashion very pleasmg to one 
who teaches neurology 

For emphasis excellent illustrations and 


clinical cases are scattered throughout the 
book. 

It IS a well-rounded neurology 

Harold R. Meewarth 

The Patient and the Weather By Wil- 
liam F Petersen, M D with the assistance 
of Margaret E Milhken, S M Volume 
IV Part 2, Organic Disease Quarto of 
729 pages, illustrated. Ann Arbor, Edwards 
Brothers, Inc., 1937 Cloth, $11 00 

This volume is another m a senes which 
correlate meteorological changes and disease 
processes In this one, dmic^ observations 
on common endrocrme disorders, blood 
dyscrasias and tuberculosis are presented. 
One is awed by the tremendous research, 
the effort and correlation which has gone 
into it To one who has read the preening 
volumes there comes a realization that 
Petersen is proving his premise, eg — the 
influence of weather on human beings and 
their bodily ailments 
The subject matter does not lend itself 
to easy readmg, and requires slow, thought- 
ful digestion Numerous graphs and charts 
permit a graphic visualization which aid in 
the understanding of the text Many beau- 
tiful photographs of pathological conditions 
are included in this volume Once again the 
format is photo-hthograph from perfect type 
script This has enabled the publishers to 
keep down the cost of these volumes 

Joseph L Abramson 

Practical Proctology By Louis A Buie, 
M D Octavo of 512 pages, illustrated 
Philadelphia, W B Saunders Company, 
1937 Cloth, $6 50 

This IS an excellent book on the subject 
fully illustrated, wdl printed, and carefully 
wntten Under chapter one, entitled "The 
Attitude of the Physician and of the 
Patient”, might well have been included 
history taking of a proctologic patient and 
method of charting pathologic findings The 
subject of constipation warrants an entire 
chapter devoted to it instead of inclusion 
under conditions which cause constipatioiu 
The same holds true for the various tjqies of 
abscess . perianal perirectal, and pelvirectal, 
which are included under anal fistula 
However these minor cnticisms detract 
very little from a book on the subject of 
proctology so competently handled No 
specialist in the subject will fail to acquaint 
himself with the contents of this book, and 
it IS highly recommended to any physician 
or surgeon who treats diseases of tne 

rectum „ 

Charles Goldman 
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C E Hallenbeck Dunkirk 
E T Bush Elmira 

N C Lyster Norwich 
S Mitchell Plattsburg 
R L Bowerham Copake 
W A Shay Cortland 

W E Eells Walton 

S L Smith Poughkeepsie 
H C Guess Buffalo 

T R Cummins, Ticond’oga 
D M Brumfiel, Sara’c Lake 
H H Oaksford, Glov’sville 
W C Swasey Batavia 
A B Daley Athens 

J F Gallo Herkimer 
H E Ralph Belleville 
J B D’Albora Brooklyn 
E 0 Boggs Lowville 
F B Smarzo Livonia 
R B Cuthbert, Jr , Can’ota 
L F Simpson Rochester 
E A Bogdan Amsterdam 
L H Bauer Hempstead 
C G Bandler N Y City 
V D Leone, Niagara Falls 
H N Squier Utica 

O W H Mitchell, Syracuse 
F C McClellan, Canan’gua 
,H F Pohlmann, Mid’town 
A W Jackson Albion 
K W Jarvis Oswego 

L C Warren Frankhn 
E R Richie Brewster 
H C Eichacker, Ridgewood 
H V Foley Troy 

F M Schwerd, Princes Bay 
F A Schroeder, Pearl Riv 
S P Brown Potsdam 

W S McClellan S’togaSp 
A B Van Vranken, Schen’y 
C L Olendorf Cobleskill 
C W Schmidt Burdett 
E F Engel Seneca Falls 
A E Richmond, Wayland 
E M McCoy, Central Islip 
H Golemhe Liberty 

C S Johnson Spencer 
W F Lee Ithaca 

E F Galvin Rosendale 
D M Sawyer Glens Falls 
S J Pashley, Hudson FaUs 
E A Baumgartner, New rk 
E H Restin MtVeroon 
R B Bean 

.W B Rhudy Penn Yan 


Secretary Treasurer 

H L Nelms , Albany F E Vosburgh Albany 

E F Comstock WeUsville H J Rubinson, WhitesvUle 

H Fnedland Bronx J A. Keller Bronx 

R C Bates Binghamton E R. Dickson Bmgh’mt’n 
L E Reimann Frank’vdle L E Reimann, Frankl’ville 
S J Karpenski Auburn W A Tucker , Auburn 
E Bieber Dunkirk F J Pfisterer Dunkirk 

R J Lawler Elmira S L Larson Elmira 

J H Stewart Norwich J H Stewart Norwich 

A S Schneider, Plattsburg K. M Clough Plattsburg 

H C Galster Hudson H C Galster Hudson 

D R Reilly Cortland B R Parsons Cortland 

0 Q Flint Delhi 0 Q Flint Delhi 

H P Carpenter, P’ghk’psie H P Carpenter, P’ghk’psie 

L W Beamis Buffalo C A Koch Orchard Park 
L H Gaus Ticonderoga L H Gaus Ticonderoga 
D C H Van Dyke, Malone D C H VanDyke, Malone 
L Tremante Gloversville J D Vedder Johnsto^ 

P J Di Natale Batavia P J Di Natale Batam 

W M Rapp Catsloll M H Atkinson Catsbll 

F C Sabin Little Falls A. L Fagan Herkimer 
C A. Prudhon, Watertown W F Smith Watertown 
T B Wood Brooklyn M J Dattelbaum, BrooMyn 
H Stem Castorland H Stem Ca^rland 

A J Townsend DansviUe A J Townsend Dansviue 

L S Preston Oneida E W Carpenter Oneida 

W A. MacVay Rochester J J Rooney Rochester 
W R Pierce Amsterdam S L Homrigboime, Ams a m 
E K Horton, Eockv’leCen E K. Horton, Roc^le Wn 
B W HamUton, N Y City K. Dwight N Y CW 
F W Barry Lockport F W Barry 
J I Farrell Utica H D MacFarland Utica 

D V Needham Syracuse J F Cahill „ 

D A Eiseline, Shortsville D A Eisehne Stort^e 
E C Waterbury, Newb’rgh E C Waterbury, Newb rgn 
J J Layer Lyndonville J A. Elson 
J J Brennan Oswego J B Rlngland 

F J Atwell Cooperstown F E Bolt 

J T Jenkin, Lake Mahopac A Vanderburgh Brwsto 
F R Mazzola Jamaica W T Berry L uuw 
L S Weinstein , Troy J F RusseU 
J K Lucey Stapleton C J Becker, W N Br 
W J Ryan Pomona D Miltimore 

S W Close Gouvemeur L T McNulty 
M J Magovem, S’toga Sps. W J Maby, Mec^niOTne 
L Shapiro Schenectady C E I vni 

H L Odell, Sharon Springs Le R rien 

0 A Allen, Watkins Glen 0 A Allen Watkins Glen 

F W Lester Seneca Falls F W Lester Seneca Pahs 

R J Shafer Coming R J Shafer Co^S 

E P Kolb HoltsviUeG A SiUiman Sa^ 

D S Payne Liberty D S Payne Libei^ 

1 N Peterson Owego I N Peterson ®S 

B F Hauenstein Ithaca B F Hauenstein Hhaca 

C L Gannon Kingston C B Van Gaasbeg, K 

J S Parker Glens Falls J S. Parker Walls 

D M Vickers Cambridge C A Prescott, 

J L Davis Newark J L Da^ Yonkers 

M E Marsland,Mamar’n>kJ G Morfssey Yo^^ 
0 T Ghent ^ Warsaw 0 T Ghmt ^^Wa 

G C Hatch Penn Yan G C Hatcn 




MAY HELP YOU...M ITH 
PATIENTS STUBBORN ABOUT SMOKING 


Man^ Physicians Have Had Marked 
Success with this Filter-holder Which 
Eliminates More Than 70% of Nicotine 
and Tar Products from Tobacco Smoke 


T he vdmce to ‘tut do^^^l smoking is 
often most diffit ult to follow, e\ cn w itli 
gocKl intentions of the patient 
'J'lie use of the Zeus Filter-holder permits 
a 70% retluttion in the intake of nu otme 
ind tar products axithout the user s mental 
resisLmce or pht sical distress (More than a 
million men and w omen notv use Zeus for 
smoking pleasure alone ) 

Mam phjsicians haae observed its \aluc 
in cases of respiratorj irritation and other 
toxic manifestation due to nicotine 


Full details about Zeus and the tests con- 
ducted bi leadmg scientific institutes, will 
be gkidh mailed jou Please write to the 
address below 



OnK Zeus is backed b\ three \ ears official laboratorj 
tests Its high efficienci is due to the»eexc]u'*i\e features 
(1) \ perfectli sealed bit no iiahltered smoke passes 
through (2) a tube scientificalli designed for expan- 
sion of filter cigarette m absorbing nicoUne and tar 
products from 30-10 cigarettes, (3) special ti'pe alumi- 
num tube condenses vapors in smoke ns nothmg else can, 
(4) ejector expels stubs 



NOW-PIPES and cigar holders with the famous ^2^ PRINCIPLE! 



• For pipe smokers sjieeial Zeus Pipes, 
set era] popul tr stx les, w itli a cigarette ns 
^Iter, make possible elimination of up to 
mcotme The 2^us Cigar Holder, of 


mucli the same appearance and using the 
same prmciple as the cigarette holder, elimin- 
ates 70% nicotine and tar products The Zeus 
Corporation, 745 Fifth Aienue, New* \ork 


you law It in th« 'K. T 8. Joar of Med. of June 1, 10^ 




A LASTING first impression 

"This doctor must have a substantial practice." 

# That's the first thought to strike the patient who 
steps into a reception room or office equipped with smart, rich 
looking, modern metal furniture designed by Doehler. Stylish? 
Yes — and durable, too Yet it costs little to buy and maintain 
The medical profession has for many years widely adopted 
modern metal furniture — as produced by Doehler — a clear and 
simple testimonial of its popularity and dependability 

Then consider this Members of Medical Societies receive 
liberal professional discounts 

DOEHLER 

METAL FURNITURE CO., INC. 

EX6CUTIVE OFFICE 

192 Lexington Ave at 32nd St., New York 
Caledonia 5.3M7 
BRANCH OFFICES 

2184 E Ttti St Main “RM Clayeland Ohio 
97 103 Portland St Lafayatta B344 Boston Man 
207 Mills Building National K89 Washington D C. 

41 State St Montpelier 337 Montpelier, Vt 




Send for Catalogue S — illustrat- 
ing our complete line of metal 
furniture and hospital equipment 
for pnvate. staff, ward and oper 
rooms 


Please pstrtmlse •* msnj 


“June 1. lOSS" adrerttseri 


ponible 






ospit als 


Sanitariums 


-iNSTmmoNs sPECiAmniG m theat 


The Spa — An Aid to Physicians 


I 


For a good many jears, European Spas have 
been recommended in a great many cases for 
their curatne and stimulating i-alue to patients 
fatigued mentalh and phjsicallj' Today, how- 
e\er, we have arailable in America, spas equal 
to those m other parts of the world — equal 
in climatic and balneic conditions, and thor- 
ough!} del eloped to care for patients exactl} 
as their phi’sicians prescribe The adimntages 
of an American spa for jour patients are 
provimit}'' that enables }ou to maintain close 
contact and personal supen ision , arailability 
of results permitting flexibilit}’ of treatment 
procedure, immediate fulfillment of }Our 
prescription, minimum of travel expense, 
peace-of-mmd, impossible in the Europe of 
toda} 


Conienientl} located — an American spa 
that measures up to all these desired ad^an- 
tages, IS the white sulphur spnngs at Rich- 
field Springs, New York Since 1820, these 
springs ha%e been useful in treating man} 
constitutional diseabes such as rheumatoid 
arthritis and gout, certain t}pes of heart, kid- 
ney and digests e disturbances, and skin dis- 
eases like acne, eczema and psoriasis Thor- 
oughly supen ised In drotherapic treatment 
and diet therapy in accordance with e^ery de- 
tail of }Our prescription, are obtainable in 
combination with the sulphur water bathing 
and drinking 

In addition there are the local facilities 
for sports and the absence of faults usualh 
attributed to American spas 


ALL THE ADVANTAGES OF A EUROPEAN "CURE" 

IN A PEACEFUL AMERICAN VILLAGE 

mchfleld Splines WTUte Solphur Baths In Central New TorL State have complete facIlIUes for hydro- 
diet ffnpeni ision Ideal climate and enTlronment. Convenient for treating functional 
^.^ constitutional diseases for vrhlch tHpa to foreign spaa are usually prescribed, PacIUtles Include 
Xauhelm and Pine-needle batiit maasagea of all types Scotch and tonic douches steam 
•lectric cabinet, thermal lamps gymnasium. Prescriptions followed exactly Physicians Invited. Send 
for descrlpUve folder Dr H. V PMnk, Medical Director Richfield Springs, N T 

VILLAGE OF RICHFIELD SPRINGS, N Y • N Y C Office— U W 4Znd SL • LOnflaere 5-32ff7 


BRIGHAM HALL HOSPITAL 


AT CANANDAIGUA, N, Y. 


THE NEW 

GEORGE CX)OK BUILDING 
COMPLETED IN 1936 

Home bko bedrooms with pnvate bath. Three 
Suites, bedroom, sitting room, and bath. Lonnge 
and dming room All attractively furnished. 



MENTAL 
AND NERVOUS 
PA TIENTS - - ■ ■ 

BRIGHAM HAT.T. provides modem, scien- 
tific, and individual treatment. Each case 
IS given careful study and treated vrlth tiic 
aim of developing personal resourccfnlnesa 
to expedite readjustment A limited num- 
ber permits each patient to have the per- 
sonal observation and infinence of ^e at- 
tending physicians. Medical treatment is 
rational, nursing stuff adequate and efficient, 
and the rates are moderate. Inspection and 
inquiries are invited. 

Nrw OccuTATioKAi. THxmATT Bdildiko 
jlddrw bupdrUa U 

Robert M. Ross, MD., Pbysicita {n-Cbartt 

CANANDAIGUA N T 


Say you law It hi tb« *N Y S Jour of Med. of June 1 1P3S 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


tF YOU NEED A 

CAPABLE ASSISTANT 

Pa!ne Hall will araduafa In June more than 100 
students thoroughly qualified to assist doctors In 
office and laboratory vrork^eematology, blood 
chtmistry, urinalysis, clinical pathology, operation 
of office machines, as well as medical stenography 
and bookkeeping Paine Hall students are carefully 
selected for Intelligence, character and appearance, 
and graduates are successful and In demand'^Ifl 
Ing to locate anywhere 


Address Inquiries io PRINCIPAL 


BRjanI 9 
2a31 


Uln^tlatiL 


101 TP 31 Su 
New York 


A School of Profotsionol ^randordi Since 1849 
Paine Halt School, 


BROOKNOLL MANOR 

a special CAMP 

FOR PHYSICALLY HANDICAPPED CHILDREN 

R”. th$ fluhuii ninr at Chtplln Certa 
girls with * - * 


*1 or tsn/oruy dIttbllHIss who cannot fit 

ecnnnuonal oapiBs. Ersry faot||& deslgacd for this pirpoie i 
?i.J! ®i *P“(>hzed staff eapa^e of carotnB out tnr fsi 
ahys/eJao a iostruotioni. For ooaiplete details, wriU or rtor 

■ 41-OB 42nd St, L I City. N Y STillwell 4^57 


LABORATORY TECHNIQUE 

An uncrowded profession oflfermg ttcady, dignified* 
highly remonerative employment. Complete course 
including clinical laboratory technique and basal 
metabolism in eight months X Ray and Electrocardio- 
graph courses taught during hlay and June. Small 
classea with personal supervision, 

Eaatem Academy of Laboratory Tedmlquo 
1709 Genesee St,* Utics^ N Y 


advertisers have taken space in 
this issue of your journal Give them 
your business when possible 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in ISSi iy Franklin B Sargent 
The first and foremost Institution for Dramatic 
and Bxpresslonal Training 1° America 
Terras be^ln Oct. *6, Jan X7, April L 
For catalog— oddren the Secretary 
■CARNEGIE HALL NEW YORK- 


16.000 


ethical 
practitioners 

carry more than 50,000 policiei rn theie 
Associations whose membership is 
strictly limited to Physiaani, Surgeons 
and Dentists Those Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance 

$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S. A 

Send hr applkafhn hr mtmbcnUp h ttwte purely prohtsional Assodafiont 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE l?02 

PHYSICIANS HEALTH ASSOCIATION 

SINCE HI2 

400 FIRST NATIONAL BANK BUILDING. OMAHA, NEBRASKA 
W. h.v. n.y.r b..n nor ar. w. now .ffil.at.d with any oth.r .nrar.nc. organiratlon 


« m«r Ita. 1 IKF .dnmhn. u portW. 



300011 


STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized /or 50 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
jectionable — ^with special facilities tor the care of 
aged and chronic cases 

Environment and administration ore such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modem buildings moke 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitana 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 



FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
Phyilelm la-Cbar^t 





DR. BARN 

S T A M F O R 
Established 1B?8 

^•tment of oenrous and mental dli 
cases and alcoholism 
™}ry*“'ToundIngs In a beautiful hill 


ES SANITARIUM 

D • CONNECTICUT 

Rfty minutes from NYC 

w u RfibHK M n Equipped for necessarv treatment Includ 
r. H BABNES, M D. kk ,upgrvlsed occupational 

department Booklet on request Reason* 
abie 


Supt 

TEU 4«rf4J 


rafts. 


I- O U D E N 


HALL 


KNICKERBOCKER 

Established 1886 

. ^ , AMITYVILLE. N Y 

*®nltarlum specializing In nenrous and mental diseases, narcotic addiction and alcoholism Staffed 
. render treatment In accordance with the latest approved methods. Separate unit for shock 
4 lft« South Shore of Long Island at 81 Louden Avenue Aimltyvllle, New York, Full Informe 

“PO" 

r liODDKv .TATvrpja t* VAVASorm 

Telephone AmltTrllle 63 


^ l ouden 

Proprietor 


JAMES F VAVASOUR MJ> 
FhyilclaiL In Cliarge 


CHEST VIEW SAXITARnJIH 

F 5"/ C/tffr Hitchcock, AU ? , Medical Director 

275 North Maple ATenae 

GreenTrich. Connecticut 

Tel 1 773 Greenwich 

Something distinctive. Beantifnlly appointed. Qniet, refined, homelike atmos- 
phere; in hilly section. (25 miles from N Y City ) Nervons, mildly mental, diges- 
tive and cardiovascnlar cases. Elderlj^ Patients especially cared for. 

Moderate Rates 


S*y yon mw It la th« "Is T S. Jour of JI«L of June 1, 1638 
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SHANNON LODGE 

BERNARDSVILLE,N.J Pb... M70-. 

Especially Interested in Disorders of the Endocrine System 

For the care of Convateseentj. Chrome lUneu and Cates for Rett No Tubercular Mental or Conlagiont Diteattt Aceettei 

Booklets on Request 


Resident Endocrinologitt 
Communicate' J L*. AlacDougall, Supt4 


Member Amor Hotp Assoc- 
RegU- with A.M-A. 


TERRACE HOESE 

FOR ALCOHOLISM 

A prlTSte BSDAtorluin offpring s sDedflo and ettUajl treatment 
for alcoholics. Home Hie auiTmindinBB. Efficient medical 
and nuTfing care. Sltoated sixteen miles from Buffalo 
N Y in tcenlo eounti7 Moderate rates. Inauirles Inrited. 

64 Maple St East Aurora, N Y 

PHONE EAST AURORA 784 


20 INSTITUTIONS 

advertising regularly in this section provide 
a fine selection for your recommendations 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— gU/ET— HOMELIKE 

Write lor Booklet 

FREDERICK W SEWARD U D„ Direeitr 
FREDERICK T SEWARD, M D„ Betldeot PtrtMae 
CLARENCE A. POTTER, H 0 fUMnt FltlMan 



“ALCOHOLISM” 

Voluntary withdrawal method — designed to 
leave patient absolutely free from any 
craving or desire for all liquors. Desire to 
quit liquors our only requirement 

MAYNARD A BUCK, MD 
— Offering Absolute Seclusion — 

THE MANOR Phone 3443 

Reeves Rosd RL No 5 WARREWI OHIO 




HALCYON REST 

7S4 BOSTON POST ROAD. RYE. HEW YORK 

Henry W Uoyd M,D , Pbyaiclan-ln<Cbarge 
IJeenied and faBy equltmed for the treatment of nerrona. 
mentaL drag and alraboUo psUents looluding O^patloaai 
Therapy Beautlfally located a short dlatance from Bye Beach. 

Telephone Rye 550 

Writ* for iUiu(rar«d bopkUt 


BRUIVSWIGK HOME 

A PrlTsts BoRJtarlam 

Coovalescents, post operatlvs and habit cases for 
the aged and infirm and those with other chronic 
and nenrons disorders 

$«parste scoonusodatlona for nerrouf and luekward children 
PbyilQlana' treatments rtsldly foUowed 

Broadway aod Loudao Ave. Aml^Ile L- 1 

Telephone Amltyrlllo 17W MM , , 

C I*. MAHHTTAM, ftLD., Saperintcndent 


XfTVC'T Li IT r 4Y SBX St Si Fleldrton Bd. 
WihOl nililj Blvordale, Now York City 
Located within the eJty limits it has all the adrantarea of a 
country aanltarlam for thoee who are nerroua or menially m. 

In addition to the main boUdint there are tereial attractlre 
eoctafae located on a ten acre plot. Occupatlona] llherapy and 
all modem treatment faoUltlei. Telephone Blngshrldge d 8M0. 
Send for Booklet 

Address, HENBY W IpLOXD MO) 


ROSS SANITARIUM 

RRiri,rrWOOD. LONG ISLAND 
SSth Tear of Oontlnuout Operation 

Fobtt Miles Fbom NYC Tiu Bhekiwood 6B 

nvo DlYimom. one tor the etn ^ 

Ifed chrome dljau mid conTBleiceiitL THE OTHER ror 
itnetBl bMplUl CMB. In the pine rtiloa of Ulino. 

RiRgffiRwt iu^cai and oordny staff Bates mDoeraie. 
WILLIAM H ROSS, M D , Medical Director 


STONY WOLD 


SANATORIUM 




A non-aectarisfl non proltt Initttirtlon In the 

tmtoeot of pDlBOBanr tobercoloiU In olrli and «m#n of 

mMi«. ftatss 50 weekir Adioitcieot poulble la llnittd nunher oi 

<n(l •omlral frMtraent Bill rat w* tmphutoa AtcoaraoclBtioni 
anftaUa for pgUinet’ poofts. CoomookJtP wltB 




Harvey 
Lake K 


B Powere, 
ushaqua — 


Mod Dir or 
New York 




Lillian O Amelung, fito. 
3SS Madison Ave — NY 


Secy 
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TRAVEL»»-/RESORTS 

WHERE TO SO • HOW TO 60 • WHAT TO DO • WHERE TO STAY • WHERE TO DINE 

f)^=- 


Here is the Latest Travel News! 


Just as the forms are dosing for this issue, 
T R. Gardiner, popular business manager of 
this Journal, announced he was leaving on 
a combmed honejTnoon and well-earned \aca- 
tion 

According to his plans, j\Ir Gardiner ex- 
pects to become the first 1938 Jime bridegroom 
somewhere m Connecticut, from which point he 
will leaie immediately for an undisclosed 
destination. 

A\Tiile receuing the congratulations and 
good wishes of his friends in and out of the 
Medical Society, before leai ing, Air Gardiner 
was questioned regarding the rumors of a 
contemplated change by the New York State 
Medical Society in the management of their 
Journal, Directory and Commercial Exhibits 
of their annual comention 

‘‘As to the management itself,” said Mr 
Gardiner, ‘‘I know of no changes contem- 


plated by the Society In fact, under the 
terms of the existing agreements, the present 
management continues for a numlier of 
years 

‘‘There were, however, certam financial 
changes recommended by the Journal Manage- 
ment Committee and Council to the Society 
which came up for debate at the recent meet- 
ing I understand that these were not ap- 
proved but were referred to a Committee, 
which probably accounts for the various 
rumors you have heard ” 

Mr Gardiner then went on to point out how 
ridiculous the rumors w ere, and that he wanted 
to assure the adiertisers, exhibitors and sub- 
scribers that w’lth their continued cooperation 
they could depend on him to do eierj-thing in 
his pow’er to build a bigger and finer Journal, 
Directory and Annual Exhibit 



Air, Sun aiui Rest^^ 




dose at hand for supervision 


ur patient could still 
and treatment 

Consider the Half Moon — New Yorks only hotel on the 
Atlantic Ocean' Here your patients will have the benefit of 
fresh sea air, sun bathing on the ocean 
deck, rest comfort and change, regular 
meals of the finest food, tastefully pre 
pared, light exerase on the Boardwalk, 
rehef from the distractions and noises 
of the aty streets 

300 quiet modem rooms — salt water 
baths^ — effiaent 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parking for 
Doctors and guests 30 minutes from 
downtown Brooklyn and Manhattan 
Your visit of inspection will be wel- 
come, at the Professional rate. Full in 
fonnation from Paul E Fulton, Man- 
agmg Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
Telephone Mayflower 9*3800 

HALF MOON 

4 HOTEL-ON THE ATLANTIC OCEAN 


Bar ytra »»w U In the *17 T 8. Jonr of Aled. of Juno 1* lOTS** 
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Classified Index of Service and Supplies 

Your Guide to Opportunities for PostHons. Help. Locations. Purchases, and Services 


Classified Rates 


Bates per Une per Insertion 
One time 

8 conseontlre times 
6 consecutive times 
12 consecutive times 
24 consecutive times 


7B4 

est 

604 

t5S4 

tsot 


MINIMDM 8 LINES 
Count 7 average words to each Uns 
Copy must reach ns by the 20th of the month for 
issne of Elrst and by the Bth for iBene at Fifteenth 


Olasstfled Ada are payable In advance To 
avoid delay In pnbUshlng, remit with order 


AU statements In classlSed ads are published la good 
faith, bnt It Is Impossible to make mlnnte Investlga 
tlon of each advertisement We exclude all known 
questionable sds, and will appreciate nottflcatlon 
from readers relative to misrepresentation The right 
Is reserved to reject or modify advertising copy 

New Tork State Jonmal of Hedlclne 
88 W <Snd St, N r OHlcterlnt 4-8870 


StrtTATION WANTED 


TODNG PHTSrCIAN Jewish excellent trslnlnr would 
assist established physician Manhattan In exchange 
for use of oflloe Box 367 N T 8 J iL 


LOCATION WANTED 


WANTED — Young Physician well trained Protestant, 
desires location for general practice — small towp — 
Central New York State Reply — Box 368 NYSJM 


PHYStOIANS WANTED 


WANTED 1-3 doctors, with small capital to help with 
our health farms expansion B Tanenbaum Box 363 
Congers N Y 


WANTED- — physician gentile care general practice 
July 16-Augnst 16 In Long Island City 3800 and 
room Apply stating experience etc Box 360 
NYSJM. 


LOCATIONS and PBAOTIOES FOB SALE 

YOUNG PBTYSICIAN to take over practice and loca- 
tion of recently deceased physician Write — Mrs Bell 
88 Ontario St, Cohoes N Y 

EXCELLENT LOCATION — South Central New York. 
Modem fully equipped offices and home General prac- 
tice, medicine, surgery and physiotherapy M M S, 
Box 366 NYSJM 

for nAT.E — Physician s home and offices 10 rooms, 
double garage, established 16 years, J^cellent lp«- 
tlon. Illness In family Sacrlflce N Feld. M.D , 
104-16 108th St Richmond Hill L. L OLoveland 8-7783 


LITE LEECHES FOB SST.F 


LIVE MECHES In any quantity sent anywhere In 
u £# Aw or Canada^ Atsk for prices 

^PRIMEJ LBBCH CO 
. , ^ _ SeUinff JUee)iu Since 190S 

Forsyth Street. New Tork. N T 

SPEOlAls HEBVXOE FOB PHTSlOlAira 

Office^ ofSMs to share apartments, hoae es & Inreitment 
properaes located by one with many years* experience 
in medical flslA Aid in acqulrlne or Olapoalne ot estab 
llebsd practices Mary Jane Moore, 38 W 48 St NYC 


For Kent— BEAL ESTATE— For Sale 


RENT— fourteen ROOM HOUSE 
FURNISHED Modem In every detail Marvelous 
opportunity for general medical practice or conva 
lescent home 

SNAPPER INN OAKDALE, L. L 
Phone Sayville 348 


THE MAJESTIC 116 CENTRAL PARK WEST (71st 
to 72nd Streets) Southeast comer offloe containing 
approximately 1366 sq ft Available Oct let 63666 
per year Seen by appointment Renting Office 
TRafalgar 7-7419 


summer homes to KENT 

PINE PLACE SAUGERTIES. N Y , In CatsWIla Fur 
nlshed cottages for selected clientele. Month or season. 
Alkaline Diuretic Water Electricity Sanitary Sporta 
Reasonable Jan A Wllllama 1837 E. 16th St, Brook- 
lyn, N Y DBwey 9-3861 

OITBDS FBUTTS 


BBIiBOT LEMONS (rough skin) 76 Iba 14.76 Select 
llmea 90 Iba 68 76 Orangea tangerines (sweet) 
Grapefruit Quantity prices lower David Nichols Co- 
Box 84 Bockmart Georgia. 


PATENT ATTORNEY 


Z H. POLACHBK, Patent Attorney Engineer 
Spedailet in patents and trademarka ConOOenao] advice 
1634 Broadway N Y O (at 81et) LOngaore 6 3081 

BOOKBINDINO and BBPAIBINO 

MEDICAL JOURNALS pamphlets, etc., bound by ex 
porta Advertlelng removed — special professional rat^ 
LAS Ollok. 1 Junius St B Idyn N t Dickons 3 1664 


JfURSES BEU/STRIES 


KINGSWAY professional 
REGISTRY FOR NERSES 

(AClKOr) 

open DAT Aim xiesT maw akd rsMAue 

Discuss with us your nursing needs} 
SLOCUM MABUN L aruRSPlE, AN _ 

6-5035 


901 8T JOHNS PXtACE 
(Brtvten Nfiiirend and Sew Tork i 


-m THE COMPLETE SERVICE— New Unc^ns end 

■m wa I VB Pnckards to Hire by the Hour, Day, Week, ^ 

jj^ J J B B Month — with Courteous Unifonned Chauffeurs 



Private Renting 

42 WEST SIXTY-SECOND STREET 

PHONES— COLUMBUS E-7729 or 6-7687 ■■■ 


Service, Inc. 

NEW YORK 
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FLY fo the 


Spend LESS time away from your practice 
and MORE time at the A. M. A. Convention! 



When you llj American ^ on get there sooner 
staj longer and return earlier' This jear, fli 
American to the A HI A Comention It’s the 
air line that carries more passengers than anj 
other in the norldl 

Overnight to California American Flagships 
are air-cooled at terminals and nature-cooled m 
flight The clean, comfortable naj to trai el Take 
American’s scenic Southern Route at no extra fare 


■SAN FRANaSCO. 





^ WO^ 


SAN ANTONIOd 
MEXICO CITY 4 - 



THIRTY PER CENT OF ALL 
U S AIR PASSENGERS FLY 


reservations 

CAU YOUR TRAVEL 
agent OR 
AMERICAN AIRLINES 


AMERICAN 

AIRLINES 


Bay you *aw It In tlio 'N T S. Joor of Med. of Jane 1 IwT 
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$ MORE $ 

TO SPEND IN EUROPE 

ONE CLASS RUN-OF-THE-SHIP 


The inexpensive costs of modem “one- 
class nm-of-the-ship” transportation has 
brought a tnp to Europe within the 
range of most travel budgets And 
experienced travelers have found that 
they have more to spend abroad by 
sailing “tourist class is top” on the Red 
Star Lme 

In spite of this savmg m cost you can en- 
joy excellent accommodations, splendid 

WEEKLY SAILINGS 

ROUND TRIP ANTWERP $189 

S S Konigslein, Gerolstein, llsensfsin 

TOURIST CLASS IS TOP 

Round Trip Southampton $246 — ^Antwerp $253 
S S Penniand, Weiternland 


food and service . . and the un 
restricted facihties of a fine trans- 
Atlantic ship 

To secure complete and comprehensive 
information of this modem way to have 
the luxury of a tnp abroad, write for 
beautiful free booklet JM illustrated 
with over thirty photographs (many m 
natural color) taken on actual crossmgs 

BRING YOUR CAR $165 UP 

See the real Europe far from the beaten 
tourist paths It’s as easy as driving at 
home. We will arrange all details Your 
car will he carried uncrated m a patented 
floating garage on shipboard. 


YOUR LOCAL AGENT OR 

★ RED STAR LINE ★ 

Arnold Bernstein Line 

17 BATTERY PLACE NEW YORK 


Please palronUe ti many 


Jane 1 iwr adrertlsen 


possible 





Q^acailon C^L 


easiives 


Enjoy the sophishcated atmosphere 
of this world-famous Hotel and 
Chicago's unequaled program 
of summer sports and recreahon 


A S Kirkeby, Managing Director 




SHORE OR!¥EVCfi|6ftGO 

|«>|> W lfc'i i-fi M-I- mil f VI •*•** 


Jacob Two-Young-Men — admitted Mr 
Mitchell to blood brotherhood in the tribe, 
Mnstenmg him 0-Ha-Zo-Na-Ne, or Spotted 
Uoud, 

The exhibited portraits and sketches were 
made durmg the last three summers at the 
Indian Days Festival, the Calgary Stam- 
pede, and at the reservation The pictures 
depict the artist’s keen interest and research 
™ Stoney tribe’s domestic arts, folkways, 
■'^kicate sign language. Included in ^e 
eimibition are the portraits of Chief Coun- 
sellor Walking Buffalo, Chief Dabid Bear’s 

(Continued on page xln) 


from anywhere to anywhere 

—AT REASONABLE COST 

^mpbell facilities are as fine as any in New 
"orl;, Campbell pnees as low-and Campbell 
service may be engaged for any locality, from 
eny cburch or home or from our own beautiful 
ebapel at no extra cost Caskets as low as $75 

Irriik g. cnmPBEii 




the funeral church, Inc 

Broadway at 66th St Phone TRafalgar 7-B200 





COLT AND swunm-c AT BANTT STSINOS EOTIX 


W HAT better could you prescribe for yourself 
than rest and relaxation amid snow) peaks’ 
At Chateau Lake Louise beside an Alpine gem 
At magnificent Banff Springs Hotel, where you golf 
on a mile-high course Sssim in warm sulphur 
and fresh vater pools , nde s\ ith cowboy guides 
meet trasel smart people 

FOR THE ANNUAL CONVENTION 
AT SAN FRANCISCO 

Take the American Medical Golf Assn Tour 
Its return trip includes stop overs, June 19-21, 
at Banff and Lake Louise in the Canadian Rockies 
Or take the Amencan Express Trascl Sen ice Tour 
Return Tour No 1 includes, June 21-25 dehghtful 
visits at Banff Springs Hotel and Chateau Lake Louise 

It )Ou cannot get awa) as earl) as the American 
Medical Assn Conscntion date, come out to the 
Canadian Rockies and sea) longer Banff Springs Hotel 
and Chateau Lake Louise are open to September 12 
Lov Round Trip Rail Fares to Banff, Paafic Coast 
and California All Expense Tours to Alaska 

All Canadian Paafic last transcontinental trains are 
Air londitioned 

Go/yiaAioM (Peuiffic 

For rcscninons rate* sec your Trac’d Aficnt or Canadian PaaSc 
Office including ^44MtdijonAve Ne* ^ orkor22CourtSt Buffalo 


Say you law It In the ‘NTS, Jpur of ilcd, of June 1, 1038“ 
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Neptune for 
the Nerves 

We are frequently told by 
physicians that for neural dis- 
orders the best of all sana- 
toriums IS the sea 

And this opinion is confirmed 
by the mcreasing number of 
people sent to Atlantic City for 
rest and quiet. 

Nerves jangled by the jazz of 
life in town become tranquil 
agam under the sedative influ- 
ence of salt air and the serenity 
of sea spaces 

Moreover, bemg a natural 
health resort, Atlantic City ap- 
peals to those who need the 
solace but object to the disci- 
plme of a sanatonum 

However, Doctor, you need not 
worry about either the appetite 
or the sleep of your patients at 
Atlantic City 

The climate can be depended 
on to stimulate one and mduce 
the other' 

Atlantic 

City 

Is hi Business for Your Health 


WTr.te for Free IUu5tr.ted Booklet. Rooin 509. 
S^viaoo HaU. Oty. New Jer«7 


DENNIS 


ATLANTIC CITY 

Try this pleasing anbdoto for tedium 
in town . . An early recess at Hotel 
Dennis, featuring the kind of com- 
fort really worthy of on honored 
profession. 

EXCLUSIVE BEACH • SEA WATER B ATHS 
SUN DECKS • HEALTH BATH DEPARTMENT 
DIET KITCHENS • PRIVATE GARAGE 


Indians on Madison Avenue 
A band of Stoney Indians in full war paint 
and tribal regalia have invaded Madison Aw- 
nue If tliey do not stop the avenue s tratnc 
It is merely because they are displayed fs 
portraits in three windows of the Canadian 

Pacific Railway , , ... 

Twenty watercolors and sketches are the 
work of G B Mitchell of New York and 
Rutherford, N J, one of the first w^itM t 

penetrate the Mount Assimbome area nwr 
Banff m the Canadian Rocfaes For ^ve^ty 
five years this artist has been vi^B'tmg ^e 
region to talk with his Stoney fnen^ on ^r 

reservation and to paint Paw 

year two of the Stoney C hiefs— Bears Paw 

Specialists . . . 

w. .P.CI.IIT.. w. do .10. o' 

:k€“. •.".vrs .1,™ S 

nir. .h.m quicki, (.nd 
IJjy, ipocl.l atHntlon Jo 

by l.w W. Invlt. Inqulrl.t 

HEADINGTON CORP. 

Fine JFmes & Liquors at 

1133 Lexington Av.nu. 

T.I.phon. BUtt.rfi.ld B-M50 


1 mir .dTKtlrtn o pomIN. 
mtronU. u muu 1 
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BELMONT MANOR Belf-contalned 225- 

acre resort estate with 18 holes ot golf and a beaotifnl f 
pool at the very door. Belmont was designed for yonr L 
own vacation needs Complete In every detail and re- I 
cently reconditioned Belmont Manor will continue to 3 
Include among Its guests ouly those soclallv congenial a 
For information, etc — John O Evana, Manager Belmont J 
Manor Bennnda or anthorlxed travel agendea Bermoda » 
Hotela, Inc. BOO Filth Ave., h T a PEnnaylvanla 6-0685 B 







INVERURIE Hamilton Har 
inVCKUKIt: ^ 

utea from Hamilton In pic- , 
turesque PugcU Inverurie ^ 
turutsbes Its visitors wljth I ^ 
the enjoyment of nil sports 1 w 
the year ’round Dancing \ ■ 
the iiarlue lermce to cn \ ■ 
chanting music The food la I ■ 


alwajb of the best Golf prlvl \ 
leges at nearby Belmonn 
ilauor Clientele carefully 
Beleited 

For information eio — J Edward 
Connelly Hanager or your local 
trarel ajent. Bermoda Hotela^ 
Inc. 600 6th Ave N X PEnn 
C-t)6G5 







The LANGTON 

Provides a wide diver- 
sltv of entertainment and 
recreation fresh food 
products from Its own ex- 
tensive gardens and dairy 
farm as well as every 
assistance in making 
arrangements to give 
guests the mailmara en 
Joyment and satisfaction 
while visiting Bermuda 
Reasonable tariffs 

TTrtfe direct for infor- 
mation or conanlt yonr 
nearest travel axent, or 
J J Llnnehan Salta 
1230 R O A. Bldx 
Rockefeller Center N i 
Circle 7-3679 


SHERWOOD MANOR~by the Sea 

^all hotel located on the waters’ edge one mile 
ilamlltoD offers you tastefully decorated rooms 
iresh water from our own 
well, private 
bathing beach an excel- 
lent cuisine and free 
transportation to and 
from Hamilton and nearby 
eolf courses. We cater 
only to a carefully se- 
lected clientele 


ew# 






ELBOW BEACH 


for tofomuHon, etc. Walter 
Lcn^la. Proprietor or 
, nxrr local trarel atent. 




harbour Bermudas 
most ^borate and beautiful summer 
notPh -uith Its own beach, golf course 
nil sports facilities unrivalled location 
f CosUe Harbour Bermuda Plan 

Ibclndlng room wlth- 
^th and breakfast OR, American Plan 
68 50* per day 

* Basis two In a room. 

^oenU or Rclrrt D Bleekman 
Barbour Hotel Tueler't 
represmialira 34 
8t Heui Yort, Open Jutic H 


Bermuda s only beach 
hotel with the world s 
finest surf bathing 
providing the benefi- 
cial effects of sea 
and sunshine Beantl 
ful surroundings con 
1 J dnclve to rest and 
relaxation Pcrcheu high tti>o\e the beach excellent 

accommodations deliclons cnisine, and attentive service 
For information rates, and rttorwationa — ^your travel agent, the 
hotel or New York Offlee, 61 East 42nd St-, klUrraj HUl 
2-8442. Boitricted pafrena^t 




These Hotels are Members of the 

BERMUDA 

HOTEL ASSOCIATION 


Sir Vm Kur It In the U T S. Jour of Mti ot Juno I IKS" 




ROOMS 
from $3 00 


SUITES 
from $6 00 


APARTMENT 
RATES ON 
REQUEST 


A Distinctive Residential Address— 

HOTEL GRAMERCY PARK 


Every requirement 
for pleasant living 


The doctor seeking pleasant surroundings will find HOTEL 
GRAMERCY PARK situated in one of the most 
delightful and distinctive residential sections of the Oty, yet 
convement to hospitals, dimes and other points Large cheer- 
ful rooms and smtes for year-roimd hvmg at a most moderate 
rental, with all members of the staff workmg 
qmetly to make hvmg comfortable and care- 
free Excellent food, room service. Open 
roof deck and endosed solarium Library, 
children’s playroom; and private park. You 
are mvited to inspect the choice suites avail- 
able. 


52 GRAMERCY PARK NORTH (East 2I$t St), Telephone GRamorcy 5-4320 


PlMM pitiOTlM u nunr Vane 1 iwr u ponlbla 
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SAVE DAYS 

FLY TO THE A.M.A. CONVENTfON! 

UNITED— fastest, shortest to San Francisco 

Board a Moinllner Sleeper plane In New York 
the eventojr of Jane 12— and nejtf momfn^ be 
In San Francisco for the convention opening 1 j 

Vnlfed's Main lilne AivAvay Is shortest* fastest, 
most convenient to San Francisco The fa- 
mous “Oontlnental** and another de latxe ffleeper 
nlffhtly, also scenic daylight flight. I.onr 
round-trip rates You can make reservations 
at the Travel Booth, at the State Association 
Meeting' In New York, 

Flylnir saves so znan^ days, you^l hare time 
for a real holiday In the scenic IVestl Get 
full details on Trestern vacatlonlands at the 
address below 

INFORMATION, TICKETS 58 E. 42n<l Sf^ 

— MU 2-7300 Or travel bureau,, hotels 

UNITED’S 

MAIN LINE AIRWAY 

More fhan a route o tfandard of temce 





SENTENCED . . . 
to have Oie 
TOIE OF YOIJB LIFE 

jr jpjr're a cood Jod^e of de- 
IJg’ntflu places to spend a 
week-end or a vacation you'll 
* sentence yonrtelf” (ana the 
family, fop) to a stay at the Sea- 
side— and yen'll like it. There's 
^onty for everyone to do hero, 
with the sen, and the beach, 
the entertainment of the board- 
walk, and oU the hotpltallfy 
and rood food at the hotel 
You'll enjoy the conviviality of 
tile Barf 'n Sand Boom, 

Come alonr for the ' time 
of yonr life'*— Just across from 
Steel Pier 



A, O TOW3EKS 
Gmt€re2 ATarux|Wf 

HABBISON COOK 

Rtsidmt yfiaMftr 


easide 

ATLANTIC CITY 


(Conimued from pane xxxvc) 


Railroad Fares Come Down 

The 60% railroad fare reduction granted 
foreigrn visitors in Germany now also applies 
to the railroads in the Austrian part of Ger- 
many, the German Railroads Information 
Office announced from its New York head- 
quarters at 10 East 57th Street 

This extension of the reduction to all of 
Greater Germany is the first tangible, and 
favorable, result for foreign tourists of the 
reunion of Austria with Germany It eliminates 
all the cumbersome differentials which pre- 
viously' had to be contended with on the former 
Austrian Bundesbahn 



Paw Koquits (a Stoney brave), Sitting Eagle, 
Calf Bull and a number of squaws and young 
girls 

There are also, a number of black-and- 
whites of old Blackfeet warriors whose head 
chiefs were visitors of the 60th Anniversary 
last year of the signing of the famous Fivc- 
Tribes Treaty of 1877 


“Your wife needs a change,” said the doctor 
"Salt air will cure her" The next time the 
physician called he found l)i® Scotc hman sitting 
by the bedside fannmg his wife with a hemng 
— Tlnitod Mine Workers' Journal 


nni« .. m-nr ‘ 






lAKBSIDE INN, YARMOUTH 

FinD REST flno 
R ELflXPTI 0 n 

A t St Andrews-by-the Sea, New Brunswick, 
. at Digby, Yarmouth and Kentville in Nova 
Scotia Average cool summer weather No hay 
fever And for sports and snappy, contmental 
golf. The Algonquin at St An^ews, only just 
across the border hne, is open June 30 to 
Sept 6 Tennis, boating, trout and bass 
fisLng, deep-sea anghng, and bathing m a 
sheltered cove with sandy beach 

Or take a short sea trip to Nova Scoba At 
Yarmouth, the Lakeside Inn — open June 28 to 
Sept 8, IS doseby the famous tuna fishing 
grounds At Digby, The Vines is open June 24 
to Sept 14 — with good golf and fishmg, also a 
salt water sw immin g pool , at Kenb’ille, the 
Cornwallis Inn — open all year, is not far from 
Evangeline’s Acadia and Grand Pr6 

Sleamship Service — New York Boston to Yarmouth 
Or by rail to St Andrcws-Samt John. Ferry Service — 
Saint John to Digby Domimon Atlantic Railv-ay 
meets all ships 

QjCiAUldixiM. S^aci^ic 


S»T 7 mii»irltlntli« H T a lonr of 1I«1, of Juno 1, IW*” 
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VEGEX-AUTOLYZED BREWERS' 
YEAST EXTRACT 

B Vitamin Complex— Extrinsic 
Factor (Anemias) 

Composition 


Extract frona autol3^ed, genuine brewery griun 
grown yeast, condensed m vacuo About three per cent 
of an extract from fresh vegetables is added, of no 
known physiological or idlergic significimce Iron rein- 
forcement IS had with ferrous malate — I 00% available 
(Elvehjem test) The copper supplement comes from 

the yeast 

The sodium chloride necessary for the autolyzing 
process dilutes as used — a teaspoonful to a cup of 
water — to from one-fourth to one-third of one per cent, or about one-half the 
concentration in the average piece of toast 

Vegex supplies the B vitamins and nunerals of brewers yeast in a more 
readily available form It has a palatable meat-like flavor — meat free — and 
IS found easily borne by infants or in post operabve cases 


Analysis 


Protein (N x 6 25) 
Fat 

Caloriea per ounce 
Sodium Oiloride 
Phosphorus as P 
Potassium as K 


Per Cent 
32 6 
0 6 
AO 
1 I I 
2 62 
2 16 


Calcium as Ca 
Iron as Fe 
Magnesium as Mg 
Copper 
Manganese 


Per Cent 
0 096 
0 056 
0 13 
0 00275 
Distinct Traces 


Starch anti «ugar free for restricted diets 

Biological Tests (Albino rat) 

One teaspoonhil — about 6 grams in natural combmation, no Bi remforcement — assays 
Sherman Chase Bi 270 units B Complex (all known B vitamins In 

International Bi 135 units an entirely unaided and B complex 

Sherman Bourquin Bf 240 units free diet) 12 to 15 units 

Clinical Tests and Use 


Anti beriben factor — mass use World 
War by Allied troops 

P-P (pellagra preventive) factor — mass 
use Southern States, Egypt, Italy India and 
Malay 

Extrinsic factor (intrinsic factor noted) 

Rhoads, Strauss and Castle, Wills Vaughan, 

Lassen and Lassen, Groen, West, Ungley 
and others 

B complex child growth factor, pioneer 
use, Pntchard 

Other widely accepted need for the B 
vitamins, such as anorexia, promotion of 
lactabon, reproducbon, proper funcboning 
of the digestive tract 

CHILD AND MAN UNITS 

Accurate child and man units Samples 
have not been arrived at. Cow^I s ^nd literature 
Vitamin B requirements of Man clinical 

are based or " " units as applied ugc on 

to diets request 

potency, / ^ 

VITA! , ^ 


from vitamin B as the vitamin B complex 
as well as Bj 

For Vegex the child and man units, along 
with other of the vitamin B complex factors 
which may be in the diet, are reported from 
the medical research and from private prac- 
bboners substantially as follows 
B Vitamin Complex Reinforcement 12- 24 Gm» 

Infant Feeding J” ' 

Child Feeding 3- 6 Gm» 

Ejqwtant or Nursing Mother 26- 25 Gm* 

Alcoholic Polyneuritis ^3 Gm 

Macrocytic Anemia other than Per m ^ . 

ruciouB >3- 50 Gms 

Pernicious Andmia #o 

There are approximately 6 grams of Vegex 
a level teaspoonful 


GENERAL USE 

One outstanding observation is 
the marked way in which Vegex 
1 generally aids in strength recovery 
with the patient and particularly in 
preparation for and as the liquid 
diet after an operation 

VEGEX, INCORPORATED 


TREET, NEW YORK CITY 
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£ Are the Neuritic SymptonT^\ 
of Pregnancy due to- a delflcle4'uuf. \ 

S UCH common neuritic sj mptoms of pregnancy as pains m arms and 
legs, muscle iveakness, and (less frequent but more serious) paralj^sis 
of the extremities may result from a shortage of antmeuntic vitamms, 
recent m^ estigations appear to show Although neuronitis of pregnancy 
has long been considered a toxemia, no toxms have ever been identified 

\ Chmcal observations of Strauss and JleDonald lead to the conclusion 
that the condition is a dietary deficiency disorder similar to beriberi, 
caused by lack of vitamin Bj, comphcated by sjTnptoms which may be 
traced to shortage of ^ itamm G They report reco\ ery in their cases 
receiiung this therapy, mcludmg dned brewers’ yeast 


Hyperemesis as Cause of Avitaminosis 
Wechsler observes that all cases of poK neuritis of 
pregnancy recorded in the literature were preceded bj 
long penods of severe vomiting “It would seem.” he adds, 

'that because of actual starvaUon these patients suffered 
from avitaminosis and consequent neuntis,” a view like- 
wise held by Hirst, Luikart, and Gustafson Plass and 
Mengert observe that the practice of giving high carbo- 
hydrate feedings for hyperemesis gravidarum is still more 
likely to cause avitanunoses B and G 

Dried brewers’ jeast, as it is far richer than any other 
lood m vitamms Bi and G, is being used with benefit both 
in the prevention and treatment of polyneuritic svmptoms 
of pregnancy Lewj found that additions of yeast to the 
diet reduced electric imtabiliti of the penpheral nenes 
and brought clmical improvement. Vorhaus states that he 
and his associates, after admmistenng large amounts of 
vitamm Bi to 250 patients having various tjTies of neuritis, 
mcludmg that of pregnancv, observed m about 90% of 
cases varymg degrees of improvement, i e , from partial 
relief of pam to complete disappearance of all s^-mptoms ’ 

Need for Vitamins B and G in Lactation 
Evans cjad Burr, Hartwell, Sure and co-workers, and Mncj 
ei al are among numerous authonties who find that the 
nursmg mother also needs supplements of ^^tamms Bi and 
G, from 3 to 5 times the normal requirement. Tan* and 
McXeile report that the physical, mental and emotional 
status of 120 pregnant and lactating women recemng 
Mead s Brewers "icast and other foods high m vitamin B 
^vas supenor to that of a control group of 116 women 

tMlM pTofHdMMl cu4 wb«i r«T«««tU)c prTMloet* to Mwpmto lo prmntlBc tiwlr tmoatborttod 

— Mtad J»bnj$n & Company EransrtUt Indiana USA. 



Since the management of pofyneorids of pres 
nancy fs diffictilt at best/ It would appear logical 
to supply those dietary substances which moy 
safeguard against IL One of the richest and 
most convenient sources of the ontl neuritic 
factors/ vitamins Bt and O Is Meads Brewers 
Yeast Tablets. Consisting of nonviable yeast, 
they offer not less than 25 Intemotional vita 
rein Bi units and 42 Sherman vitamin G units 
per gram 

Supplied In bottles of 2S0 and 1,000 

tablets, also In 6-oi. bottles of powder 
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Nafedrose 

An Isotonic Aqaeoui Solution for 
Topical Application to Relieve 
Congestion of the Nasal Mucosa 

The value of Ephedrwe as a local vaio-conitnctor has 
been widely recognized, buf employmonf of irritating 
solvents for the drug has greatly handicapped Its 
usefulness 

Now, in Nafedrose, a combination of dextrose and 
sodium chloride, in proportions physiologically iso- 
tonic, provides the ideal vehicle for Ephedrine salts 
This vehicle appears to have no effect on ciliary 
activity, and permits application of the active Ingre- 
dient without irntation to sensitive tissues Stinging 
sensations imparted by other Ephedrine preparations 
IS avoided and the normal physiologic medium of 
the nasal ipucosa is unimpaired. In Nafedrose, the 
efficacy of the product is further enhanced by the 
presence of chlorbutonal which servos as a bacterio- 
static and provides soma local anesthetic effect 

Supplied— In I fL 01 . dropper bottles, I or 12 par box. 
See your Chepiin catalogue 

Literature and sample on request 

CHEPUN BIOLOGICAL LABORATORIES, INC 
SYRACUSE. NEW YORK 
known for Quality, Parity, and Integrity 
IN PHARMACEUTICAL PRODUCTS 


JUNE IS, 1938 


House of Delegates — Minutes of the 
Annua] Meeting (To be continued) 938 

Index to Minutes 961 


Scientific Article* 

Carcinoma and Adenoma of the Rectum 917 
Robert C Page, MD, Tuckahoe 


An Unusual Complication of Labor 920 
Captain Frank A Mmas, M C and 
1st Lieiit David J Graubard, MD , 
New York City 


The Cinderella of Medicine 922 

Karl A Menninger, MD, Topeka, 
Kansas 


Trigger Finger 926 

Clifton W Henson, MD, Neiv 
York City 


Fibroma of tlie Ovary 927 

John F Curran, MD , FACS, 
Raymond H Goodale, MD , and 
Edward T Crane, MD , Worcester, 
Mass 


Hvpodermic Needle in Stomach Wall 928 
Raymond S Roscdale, MD , Buffalo 


;AL products (Continued on page iv) 


Pltxw Mttonlie u mxnr 'June 15 IW .dvertlra m poedble 





YOU caa make e^emely accurate 

TjvW .-.*o». of m».p«tooa .nd « srf 

"1 °^^ «" 

bom *» compact, ““ j’’ '2^y in diagoosis f”^“^ 4 iil, 

dimcJ •»f'r‘°Zpoo *= »"' lf^‘’»tKS.o.l, Itgta 

You can depend up or hospital It There 

economical operanon, instead, 

enough to be P .^^cal circuits to comp ^ that is the 

are no gadgem or m ^ ^Qj^binaaon of precision “ ^ manufecturmg 

there is that aU-too- expenence ^ how 

mark of sound engineen g J g Electrocardiograph is 

To inspect and operate the G ^ if ^e ^ J 

valuable it iient it would own o£6ce-at 

:t:m:n tlcmauy ^ 

srr*— — — - 


GENEKAi^EtSem^ 

X-BAT COBEOHATION 

aOl^cdcon BWd. • 

nw G E Eleccrocardiogtaph 


Address- 

• Qty - 

Dept lOS 



CLINICALLY ESTABLISHED 

NON-IRRITATfNG 
PLEASANT ODOR 
RAPIDLY EFFECTIVE 

It you \rouId 10te to jflve It 
a t«Ht fiend 20c to cover 
liandllnc: and we will moll 
enoiich for one adult treat- 
ment* 

^Rmport on 1215 ctut on 


UPSHER SMITH CO. 

MINNEArOLIS. MINM. 
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fine digitalis products 


HERE’S HOW- 
TO COLLECT 

Mail pafiant's name, addrett, amount due 
Wo do the reit 

Male a complete A to Z litt of all past due 
patients end you will be pleased when you 
see your bool accounts transferred to your 
bank account — at a small standard charge 
No listing fees No collection, no charge 

We guarantee to use ethical methods that 
produce satisfying results and you will retain 
the good will of the patient, too 

Mail your list NOW 

Bonded for your protection 

NATIONAL DISCOUNT 
& AUDIT CO. 

Herald Tribune Bldg , New York, N. Y 

The Leading Reliable Collection Medium 
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ANTISEPTIC 
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An Aid for the Prevention 
of Jiinftvorm Infection 
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and dressing Infected cues 
wherever an antiseptic Is 
needed 

For Hand and SHn 
Sterilization 

Te Afojfc# a Dakin $ Solution 
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NON-POISONOUS Practically NON-IRRITATING 
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BETHLEHEM LABORATORIES 

incorporated 

300 Century Builduig Pittsburgh, Pa. 
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A-B-C of Foot Health in 

- Pedi-Atbic Shoes 





Petfi Affl 


Physicians have given 

their unqualified ap- & H 1 \ 

proval of PEDI-ATRIC J ffr A 

SHOES for young groiv- / "A 

mg feet. They know 

them to he correctly con- 

stmcted and accurately 

proportioned to encour- 

age a normal foot devel- 

opment. Further, they knoiv that the vitally im- 
portant question of fitting is given the most 
scrupulous and unhurried attentiou hy experienced 
Benjamm fitters 


iBeniamm 

■= -.^ SHOES^^^S 

MANHATTAN It? E till St at 3rd Ava 
BROOKLYN ?7I Flalbinh Ava 

JACKSON HEIGHTS 37-0 Bind St 
LONG ISLAND CITY 30dt Stalnway St 


JFe also cany a 
complete line of 
correct shoes 
for men and 
women 


BUFFERED ALKAtlNlZATION 

by the safe/ physiological process 


VVHERE buffered alkalinization is 
desirable — as durmg sulfanilamide ad- 
mimstration, m the treatment of colds, 
mfluenza and other seasonal respuatory 
affections — Kalak offers these cluneal 
advantages 

(1) It presents a balanced combina- 
tion of bicarbonates m Bolution (2) It 
contains the mmeral substances normal 
to tbe blood (and no other) 

Kalak’s high buffering value he^s 
to mamtain the urinary pH of T 4 
which has been found so desirable in 
sulfamlamide therapy 





f KALAK 

synthetically 
prepared — is hy» 
^rtonic, uniform 
in compositionf 
d^nite in alkali 
potency 
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WE PROVED IT at the CONVENTION! 


A few of UNITHERMS 
mtstanding features are: 

\ tube rectified circuit — including 
our exclusive "Tube Sentinel" 
prevents tube blowout. 

100 Watts output. 

ipecial Surgery circuit. 

ipecial Inductance Cable circuit. 

51-POLAR Surgery Control. 

Oversize Power Transformer — 
Completely Shielded. 

Oversize Filament Transformer 

'ire-Proof chassis of Cold Rolled 
Steel, 

designed for "Permanent Effi- 
ciency" Transformer designed 
to meet all future Tube develop- 
ments 

MO RADIO INTERFER. 

ENCE 


-ustom-Bui/t TAYLOR 
TUBES 

Exfro-Lorge CapaeHy 
Tuning Condensers 
Balanced Circuit. 

Olgnifted, SOLID 
WALNUT 2 piece 
cabinet. 
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f^ESERVE YOUR 
UNITHERM NOW at 
THIS LOW PRICE FILL 
IN COUPON and MAIL 

united laboratories, Inc. 

752 East T65th Street N. Y. C. 


At the Convention you saw UNITHER&I brinp into 
the short unve raarket eompellino new varuev— 
You were convinoed then that no better short wave 
eoDid be made at twice UNITHERM 8 price— You 
apreed that no short wave made has ever been 
designed with the forethought and eompleteness 
that makes UNITHERM the AGELESS* Short 
Wave Most of your eolleopaes who thrilled at 
UNITHERMS amaxlng p^ormance BOUGHT 
UNITHERM RIGHT on the eonventlon floor — 
UNITHERM*S CONVENTION PRICE*' of S245-00 was to be 
our preeeatatlon pnce. we art pleased to announce that the brisk 
buying of year colleagues has made it poulble for United Lab 
oratorlre to Keep UNITHERM 8 pHce at S245 00 until July ISth 
YOU HAVE THIRTY MORE DAYS TO PURCHASE UNI 
THERM at a dramatic saving The coupon will r ese rve YOUR 
UNITHERM at this Convention Price and also entltte you to 
an ofllee demonstration with your full right to revoke your 
reservation if UNITHERM does not OUT PERFORM short waves 
twice Its price 


1 UNITED LABS Inc. 

1 752 E I«st Sf , New York 

N Y 

1 Gentleman 

1 RESERVE one UNITHERM at the CONVENTION PRICE 

1 of $245 00 for me It Is understood that this does not obll 

1 gate me 1 want an office demonstration for 

1 Dafm 

Hour 

1 My Dome ts 


1 Adcfreis 
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for cerf-ain 

dermatological conditions 


In many dermatological condi- 
tions, caldum medication has proven 
of therapeuuc value. Certam cases 
of eczema, moist, itchmg dermatosis 
and erythema nodosum have responded 
favorably to calaum medication In 
itchmg dermatosis calaum medication 
has greatly amehorated the itchmg . . . 
m many cases brought complete relief 
The use of calaum is of particular bene- 
fit m the treatment of cutaneous mani- 
festations of sensitivity to various 
agents, including drugs. 


As an aid to calaum medication, radk 
merits consideration both because of 
Its rich calaum content and also be- 
cause (as demonstrated by Bergeim) 
lattose maeases the absorption of cal- 
aum mto the bloodstream Thus it 
would seem that nulk offers a good 
and practical way to mcrease the cal- 
aum mtake, so contributing to the 
health of the skm The Bureau of Milk 
Publicity, Albany 
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MILK 


3fust Be Cooled 

QUICKLY 


Dairy lea Farms 


T he Dairymen’s League re- 
quires that every one of its 
40,000 farms have proper facth- 
ties for cooling milk quickly and 
keepmg it cool 

Our dairymg experts have shown 
us that temperature is as impor- 
tant as cleanlmess m the proper 
handlmg of milk . They have 
given us the latest methods 
of keepmg milk cool as 
well as clean And they 
makefrequentunannounced 


visits to our farms to see that 
all regulations ate followed 

We recognize the importance of 
pure milk products in the diet, 
and we are proud of our farms 
as a recognized source of pure 
milk products 

We are confident that for any 
of your patients on diets, mclud- 
mg milk , you wiU make no 
mistake m recommendmg 
Inspected-Protected Dairy- 
lea milk products 



Produced by 

the DATRYAIEN’S league co-operative association, INC. 

(®ttr Plpjigp j We, the farmers of the Dairymen’s League, recognize a 
definite obhgation to the public. Since milk is nature’s most nearly perfect 
food, we pledge ourselves, m the producuon of Dairylea Milk Products, to 
do everything within our power to safeguard their punty and quality 



■N BUFFALO DAIRYLEA MILK IS SOLD UNDER THE TRADE NAME, WECKERLE 
IN TROY DAIRYLEA MILK IS SOLD UNDER THE TRADE NAME, CLOVERLEAF 
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For the Failing Hearts 

Phyllicin 

( thtophyUtnt-caktnm sahcytatt) 

A well tolerated diuretic and myocardial stimulant 

m congestive heart failure, 
cardiovascular-renal disease 
and angina pectoris. 



DOSE 1 tablet {4 grains) 
2 to 4 times a day 


Literature and trial quantity upon request. 

BILHUBER-KNOLL CORP., - 154 Ogden Ave , Jersey City, N. J 
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Free chart to explain deafness 


• Enlarged and infereriingly colored, thii diagram 
of the ear will help you explain bofh bone and air 
conducfion to your patienfi Sent free upon re- 
quest, it contains no advertising — helps you describe 
the new Coronation Acousticon, a crowning achieve- 
fnent m the heanng aid field The Coronation 
Acousticon IS notable for its tone-controlling variants 
«nd the clarity with which it reproduces both bril- 
liant and mellow sounds. It is more than ever 
adaptable to individual requirements, 

• SEND YOUR PATIENTS TO YOUR 

local acousticon institute 

for custom fittings on the Aurogauge and Acoustl- 
scope, the instruments by which Acousticons are 
fitted With scientific accuracy No charge or obli- 
gation for fittings, at the Institute, your office or 
your patients* homes 


ACOUSTICON INSTITUTE 

580 Fifth Ave , New York, N Y 

OTHER OFFICES IN NEW YORK STATE 
llBi su Nnr York 

^ A Stioi, Acoorticon 

, BrooUyo 

tS-W IC2rd Street. Jtmtlex .. 

271 Nortfa Aveooe. New Rochelle 
200 HelTcmaa Balldlog. Syracovt 
II North Peart Street Alhauy 

Offfces in Pnnapat Cr//es Thrvaghouf fha World, 
Telephone Book for Addresses 


24S8 Grand Concoorta Bronx 
259 Delaware Avenot, Buffalo 
207 Stain Street Oneonta 
213 Enxaheth St. Utica 
61 Ayenae Rochester 


• HAVE YOU ANY PATIENTS WHO 
SHOULD BE WEARING ACOUSTICONS 

but are reluctant to do to because of psychological 
facton? We want to tend them literature etpe- 
cially prepared to help you break down their 
objections and make them follow your recommen- 
dations Won't you give us their names and ad- 
dresses? Of course, your name will not bo men- 
tioned— unless you say so 

AAA 

CORONATION ACOUSTICON ACCEPTED BY 
THE COUNCIL ON PHYSICAL THERAPY OF 
THE AMERICAN MEDICAL ASSOCIATION 


ACOUSTICON. 

5B0 Hfth Avenue Dept NY-6, New York City 

O Please send free colored chart of the ear 

r~l Please send literature on Coronation 
Acousticon 

Dr 

Address 

aty State — 
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The Council Accepted Bile Acid 

(!) Available in crystalline form, chemically pure . 

(2) Available in a white, compressed tablet 
without coating or coloring . . . 

(3) So low in toxicity that its sodium salt 
may be in|ected intravenously. 
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Decholin — c p dehydrocholtc 
(tnkafocholanic) acid-^is of 
ettablithed value in chronic chole- 
cyifitis, noncalculous cholangifii, 
hepatitis of toxic origin, biliary 
insufFiciency It increases bile se- 


cretion by the liver colls 100% 
to 200%, and exerts a notable 
cholagogue and a mild diuretic 
influence Contraindicated in me- 
chanical obstruction of the bile 
passages 


Riedel-de Haen, Inc. 

105 HUDSON ST NEW YOHI 
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of the most significant observa- 
t'ons made during public showings of 
the Camp Transparent Woman is the fact 
that “Judv O’Grady an’ the Colonel’s 
Lady display the same intense interest 
in this remarkable exhibit— not to men- Thu cihi 
tion the same ignorance about the struc- »;> "“mfrr, 
ture of their own bodies 

To date over two million persons have seen the 
®tnp Transparent Woman The medical profes- 
sion realizes, of course, that just as this interest in 


Thxs exhibit ij now on 
a nation tide tonr in 
the infrreji of public 
health education 


for every figure requirement 

It IS important, therefore, to remind c 
tors that the sensible, low pnees of Ca 
Supports bring them inthm reach of 
who need them Constant research ; 
r* i'^ wl close collaboration with medical auth 
ties help to make Camp Supports the v 
finest and most effective supports obf 
able at any price Fitters trained by the Cs 
organization are available in good stores through 
the countrj' to assure doctors that their presc 


*he Camp Transparent AVoman knows no social tions will receive exqiert attention 


''sgister— the need for correct scientific support is 
^uaUy unmindful of social rank The variety of 
amp models embraces the same broad scope , for 


Camp Supports arc never sold by door-to-door c 
vassers It is not surpnsing therefore that m 
doctors, in prescribing scientific garments, m 


Camp &. Company sponsor a special garment sure to speafy Camp Supports 




S H CAMP & COMPANY. JACKSON, MICHIGAN 




do you treat CAIVCER? 

THE RADIUM EMANATION CORPORATION 

most effiaently organized Radium laboratory to make 
available to you, at low cost, every facility for the use of Radium in your 
practice 

RADON SEEDS Removable or permanent We provide seeds of the com- 
posite type, with Radon under leak-proof glass seal Filtration 0 3 mm of 
Platinum 

applicators Uterine tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case 

OUR SERVICE IS available to you day and night includmg Sundays and 
holidays Your mquiries and orders will receive our prompt and careful 
attention 

THE RADIUM EMANATION CORP. 

GRAYBAR BLDG Teh MO hawk 4-6455 NEW YORK, N. Y. 


16.000 


ethical 
practitioners 

carry more than 50,000 policies in those 
Associations whoso membership is 
strictly limited to Physicians, Surgeons 
and Dentists These Doctors save ap- 
proximately 50% in the cost of their 
health and accident insurance. 


$200,000 DEPOSITED WITH THE STATE OF NEBRASKA 

for the protection of our members residing in every State in the U. S. A. 
Send for eppllcaflon for membertifp In fbete purely profetslonal Assoaafhnt 

PHYSICIANS CASUALTY ASSOCIATION 

SINCE ir02 

ASSOCIATION 


PHYSICIANS 


HEALTH 

SINCE IS12 

400 FIRST NATIONAL BANK BUILDING, OMAHA, NEBRASKA 
W. h.v. nevar b.en nor ar. w. now effiheied wllh any clh.r in.uranca crganhatfon 
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60,000 PERSONS 
REHABILITATED WITH 

HANGER DURAL 

LIGHT METAL LIMBS 


J E. HANGER is a long established, reliable 
firm specializing in personal service and indi- 
vidual attention Every artificial limb is hand 
made, to order, to fit each particular amputa- 
tion The close cooperation with surgeons is 
assured in order to ouickly restore the patient 
to his normal work and activities 

New treatise on Artificial Limbs, and a Booklet 
on Amputations will be promptly furnished upon 
request. 


J. E. HANGER INC. 

ESTABUSHED 75 YEARS 

104 Fifth Avenue New York City 

Facfonei ala in 

Weihington, DC • Phfladelphia, Pa • Botfon, Mail 

London • Paru • Toronfo 

and other principal ctfitt 
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To Assure Quick Dependable Response 

Discriminating Physicians are Prescribing 

the easily soluble 





American Made from American Materials 


H E DUBIN LABORATORJES 

I NCOR#>0»ATED 

^ so E 43^° St New Yoi-k NY 


BRIOSCHI exclusively 


A PLEASANT ALKALINE 
DRINK 


FOR WOMEN 





Actively alkaline Contalni no narcotlci, no 
In|urioui drugi Contitfi of alkali lalH, fruit 
acldt, and lugar, and makai a plaatant affer- 
vaicent drink. 

Send for m gampU. 

G. CERIBELLI & CO. 

121 VARICK STREET, NEW YORK 


your women patienfsl 

INDITIDUAI* correcUre exercise under com- 
petent enperrlslon of Inetractors trained In 
special exerclslnsr reqnlrenteitte of women 
Complete grymnaslum facUiUeSa Indoor and 
outdoor Bolariomsa electrlo cabinets, showers 
Swedish ranssaref and rame courts for plnr 
ponr* handball, x’addle tennis badminton etc. 
Nominal foes Tour prescription carefnllj' fol- 
lowed in obesity cases 

GOODWIN'S GYMNASIUM 

ON THE ROOF 1457 Broodway AT <2ND ST 
Wliconsin 7-8250 New York City, N Y 


E. & S. DANZ 


and associate 

LEON A. MORRELL 


UfAKEnS of Artiflclal Haman Ejcs . . Fncinl 
Prothcsls . . . Class Implanfs . Drainage Forms . • and the 

DANZ CONTACI L.EIVSES for Kernfnoonns and High Mjopin. 

Chanin Building 122 E. 42nd St., New York 
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^T^hese two sLces of bread have Borden laboratories -Vnd that 

a lot m common The same dai s output cannot be shipped 

amount of dough, the same bak- to the bakerv trade until experts 

mg brought them both into the at the Borden research bakeries 

■"orld But . the one on the ha\e wired their appro' al of the 

right IS larger has fewer air test loaves appro' al as to 

pockets, IS better tasting ' olume and color — grain tex- 

And this difference is no acci- ture. and aroma— and, most im- 

dent, as thousands of bakers portant of alk/nror 
could tell vou That better shce And so although there is 
comes from a loaf made "with no such thing as “a loaf of 

Borden’s jxiwdered milk- The Borden’s Bread ” more t h an a 

other doesn’t billion loaves of bread a vear 

E'eiv da', e'en Borden milk ^re letter loa'es because of 

plant must send a sample of its Borden s powdered milk, 
output of powdered milk to the This is part of Borden’s pur- 
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pose. For, whether a product is 
offered to mdustn .tothepubhc, 
or to the medical profession, the 
quahtj of every product beanng 
the Borden nameisscientificalh 
safeguarded and controlled 






RANTOSILK and HOLLANDEX 

3or H ome and Hospital Use 

• For bed sheets, pillow cases, surgeons' aprons, nmft surgical gar- 
ments used in hospitals, take advantage of Rantosilk or Hollondex — 
the last word in processed surgical fabrics. They ore fine ntlk and 
lawn calendered with crepe rubber — are light in weight and will out- 
wear much heavier moterioL 

Their ability to withstand creasing, rolling and foldmg without the 
slightest harm to the surface commends it for hospital use. They 
may be washed, boiled, autoclaved, stitched, not crack, peek 

fade or shck. Resistant to adds, olkohes and heat. The positive 
impregnation with rubber of each fibre accounts for the superiority of 
Rantosilk and Hollondex. Write for literature. 

SPECIAL] A one-reel film on diophragm-filtln? 
teclmlqne— OToIlable wltliont cost to medical Qroups. 



Moleri of Koromex Products 


37 East IBlh Street, New Yort 
308 W Washington St, Chicago 
520 West 7th Street. Us Angeles 
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THE NATURAL MINERAL 
ARE OWNED AND BOTTLED 



WATERS OF SARATOGA SPA 
BY THE STATE OF NEW YORK 


In Repairing a 
Mineral Deficiency 

as m pregnancy, for instance, the value of the natural 
mineral ivaters of Saratoga Spa makes itself felt with 
particular emphasis The umqne natural carhona- 
tion makes them palatable and encourages the pa- 
tient to take the fnll prescnhed amount. 

The richness of their mmeral content is displayed m 
the tahnlar analyses of the three waters, as shoim 
heloiv All are of sahne-alkalme type, hut vanahle 
as to total mmerahzation and sahne-alkalme ratios. 

The labile form of the contained minerals encourages their 
assimilation This is a mineralisation impossible of artificial 
duplication. Ready evidence hes in the fact that, once 
evaporated out of solution, the salts are not agam entirely 
soluble That is why the State bottles the natural mineral 
solutions, and seals them tinder their own natural CO, pressure. 
No air can touch them until the bottle is uncapped. 


For profotfioiu] lUentnre wrile W 5 McCItlloii, 
Modlcol Dlrwlor S»nleii Sp« 155 S«r*loja Sprlnji NY 


BATIO OF 

bicaebokates/chlohides 

IN THE 

SAHATOGA SPA WATERS 
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THE BOTTLED WATERS OF 

/A' 


GE VSE R’ 


H AX« O R IV’ 
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The growth of science is the evolution of a means of over- 
coming or avoiding limitations, uncertainty and the ambigu- 
ities of commonsense judgment. 


Or, in the words of Whitehead: "The obvious commonsense 
notion has been entirely destroyed (by science} so far as 
concerns its function as the basis for all interpretation One 
by one, every item has been dethroned " 


Our quality pharmaceutical products are guaranteed as to 
purity and identity in assay of raw materials; accuracy, clean- 
liness and perfection of production and uniformity and 
correct dosage of the finished products — all supported by 
laboratory control records for the protection of the medical 
profession and their patients 
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The denee 8badoi\8 obtained m Neo-Iopax* urograms 
reveal tbe minute detaik of kidnej 6, ureters, and bladder 
More accurate, speedier diagnosis assures earber treatment. 

Neo-Iopax may be obtamed tbrougb tbe usual sources of 
supply, tbe 20 cc ampoules m boxes of 1, clinical packages 
„ . of 5, and hospital packages of 20 Tbe 10 cc. ampoules for 

B.wrf.am 3 S^lioio-I pyriJexyUS ’ 1 1 D r 

Vrihri : i-jicarboiyiaic cliildren are supplied m boxes of 5 and 20 




LITERATORE SEXT PROMPTLt UPOX REQUEST 

^Reg Pat OJf Copyright 1938 Sckering Corporation 



: ScHERiNG Corporation 


BLOOM FIE 



LD 


NEW JERSEY 


Sit yon mw it Is the 'N T R Jour cf 2Icd. of June 13 153r 




Pharmaceutical Chemists 


SINCE 1866 


New . 


ioLfuSoHT 

^Strasenburg^) 


Solutions of Elementary Sulfur in Water 
and Alcohol — clear and precipitating . . 

Therapeutic effectiveness depends upon the factors 
of absorption and assimilation These in turn de- 
pend upon solubihty of the chemical substances 
used and therefore, for the first time m the history 
of sulfur therapy, we are offermg gentune water and 
alcohohc solutions of elementary sulfur to the medi- 
cal profession 

SVLFUPRONT (Strasenburgb) is mdicated for 
Acne (its various stages) , Epidermophytosis (Ath- 
lete’s Foot), Seborrhea, Pityriasis sicca, Eosacea, 
Mycotic and parasitic eczemas, generally fungus 
diseases of the skm 

SULFUPRONT solutions are stable at room tem- 
peratures They contam svlfur m such a form that 
deep penetration and, therefore, greater therapeutic 
efficacy are assured 


Sec our exhibtt tn Ike display room 
of the New York State Journal of 
Methane 





R. J. STRASENBURGH CO. 


RpCHESTER, N. Y. 
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'ichJormally Iron and V itamtn D are present tn hitlk in 
only very small and ranable amounts 


t Cocomalt the protectire food dnnk is fortified with these 
amonnti of Calcium Phosphorus Iron and Vitamin D 


essential food minerals 
in usable form 


Each ounce-sen'ing of Cocomalt is /or//- 
fied with 15 gram of Calcium, 16 gram 
of Phosphorus Therefore, an 8-oz glass 
of milk with 1-oz of Cocomalt provides 
39 gram of Calaum, 33 gram of Phos- 
phorus And as an aid to the system in 
utilizing these food-mmerals, each ounce 
of Cocomalt also contams 134 U S P 
Umts of Vitamin D, derived from nat- 
ural oils and biologically rested for po- 
tency 

Cocomalt has foimd favor with many 
physiaans because of its speaal food aid 
during lactation and pregnancy Called 
the "protective food drink,” Cocomalt, 



FREE; TO all 

PHYSICIANS 


u CAx w1rr*4 
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in addition to its Calcium, Phosphorus, 
Protein, Carbohydrates and Vitamin D, 
is also fortified with Iron, lacking m so 
many namral foods The effective Iron, 
5 milligrams m each ounce-serving of 
Cocomalt, has been biologically tested 
for assimilation Thus, 3 glasses of Coco- 
malt and miLk supply the normal pa- 
tient s daily optimum Iron requirement 
Either Hot or Cold, the creamy, deh- 
aous flavor of Cocomalt appeals to old 
and young alike Inexpensive, Cocomalt 
may be obtained m purity-sealed cans at 
grocery and drug stores in ^-Ib , 1-lb 
and the economical 5-lb hospital size 



R, B Davis Co Hoboken N J Dept 41 F 
Please send me a FREE tnal can of Cocomalt 


Name 

S/reef and Ps umber 

City State, 


Hit >c/u It lo Lb* or T 8 Joar of of Jtm® 15 IPIt* 



For Your Anemia Patients 


prescribe 

McKESSON’S 

COPPER-IRON 

COMPOUND 

Copper Iron Compound ts monufac 
lured under license from the V/tsconttn Alumni 
Research Foundation, Hart Patent No 1,877,237 




The increase in hemoglobin and red cell 
count IS noticeable almost immediately, 
in nutritional and secondary anemias of 
infants, children and adults, when you 
prescribe McKESSON'S COPPER-IRON 
COMPOUND And it is a sustained im- 
provement Many case histones prove this 
McKesson’s Copper-Iron Compound 
IS an effectively balanced proteid com- 
bination of organic salts of copper and 


iron So, the results are dependable 
Your patients will assimilate it easily 
It IS non-toxic and non-astringent It does 
not affect elimination or digestion 
does not harm the teeth It is palatable 
So that you may prove these facts for 
yourself, a professional sample will be 
sent to you, with an informative booklet 
you'll be glad to add to your library 
Just use the coupon below 


McKesson & robbins 

INCORPORATED 

NEW YORK • BRIDGEPORT • MONTREAL 


McKesson & Robbins, Inc , Bridgeport, Connecticut 

<Nr-fl) 

Please mall me, without chorge, a professional sample of McKesson's Copper Iron Compound □ Liquid D Tab 1 

lets, and your descriptive booWet 

M D 


CHy 


Slate 

Pleaie print name or lend letterliood to ovoid mUtoket. 
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THE PHANTOM pharmacist 



When Liggett pharmacists compound your prescription it is just as though the 
doctor himself were there supervising the tilling The doctor's prescription is 
followed to the letter. More and more doctors are learning to rely on Liggett's 
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The Smallest Effective Dose of Iron 

ARSENOFERRATOSE . 


Trade Mark Reg U S Pat OH 
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active constituent 
BI-FERRATIlH prointfes hi 
•■the smallest dosage sufficient 
'assimilable iron to produce 
optimum clmical results, 

• More then S tunes es 
, utilisable for assimila- 
tion as 

FEHEOUS SUtFATE 

• More than 6 times as 
ntUtzable for assimila- 

< tion as " ^ ^ 
raONANDAMMONtUM 
CITRATE ; - 

Conparatii e metallic eqaii items 
a sufficient Jercptnaum beiueglohn 
regeneratioK 


ARSENOFERRATOSE is easily reduced in the digestive juices into the 
absorbable ferrous form of iron 

ARSENOFERRATOSE is non-styptic, non-corrosive, milk-misable, 
and effeCTively stimulates the appeute 

The Leader Among All Prescriptions of Ferruginous Tonics 

Indicated tn 

HYPOCHROMIC ANEMIA 

C -hhlM • Arsenoferratose, bottles of 8 fl ors , bottles of 75 tablets, 
j pp y , Arsenoferratose with Copper, bottles of 8 fl ozs 
Write for literature and ARSENOFERRATOSE Hemoglobinometers 
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CARCINOMA AND ADENOMA OF THE RECTUM 

Robert C Page, M D , Tuckahoe 
Fellow HI Pathology, The Mayo Foundalwn, Rochester, Minnesota 


The coexistence of caranoma and ade- 
nomas of the rectum gives rise to much 
speculation as to the relationship between 
these tv'o neoplasms Does caranoma of 
the rectum anse from essentially normal 
mucous membrane or is it the result of 
a mahgnant change in a pre-exisbng ade- 
noma? Adenomatosis (multiple polyp- 
osis) of the colon has a familial tendency 
and IS known to imdergo mahgnant meta- 
morphosis m fifty per cent of cases The 
caranoma probabty anses in one of the 
multitude of adenomas that stud the colon 
and m an adenomatous colon it is not 
infrequent to find two or more cara- 
nomas in different stages of developmenL 
Dukes- made a detailed study of the 
intestines m 127 cases in which the pa- 
tients had died of some condition other 
than caranoma of the large mtestinc He 
found adenomas in twelve (94^^) of 
these cases He found six adenomas in 
one case, four in one case, two m one 
case, and one m each of the remam- 
ing mne cases In twentj'-five of thirt}- 
three cases (79%) in which mtestinal re- 
'^ection was performed for caranoma of 
the rectum or sigmoid colon, he found 
adenomas in the portion of mtestme 
which was remoied 
In aght (47%) cases of caranoma of 
the rectum and sigmoid colon. Yeomans' 
found associated adenomas He suggested 
that carcinoma of the colon is frequentlj' 
mediated through an adenoma but at the 
present time it cannot be affirmed that all 
carcmornas of the rectum and sigmoid 
colon originate from adenomas 


Stewart^ said that in twenty-one of 
seventj'-mne cases of caranoma of the 
colon (26 6%) necropsy revealed asso- 
ciated polyps 

Many pathologists and surgeons beheve 
that adenomas (polyps), espeaally those 
situated m the lower part of the gastro- 
intestmal tract, are particularly prone to 
undergo malignant change , however, 
proof of this has been very difficult to 
obtam Martin' said that adenomas are 
either the pnnapal agents or are predis- 
posing factors m cases of caranoma of 
the rectum Wide exasion of the cara- 
nomatous mtestme was advised by David'’ 
so that potentially mahgnant polyps in 
the namty of the caranoma, also may be 
removed. Schmieden' said that cancer 
of the mtestme develops from polyps, 
which are precan cerous lesions and un- 
dergo malignant degeneration as a result 
of external irritation. 

Lockhart-^Mummery' and Dukes® said 
that the sequence of eients precedmg 
caranoma is beheved to be hj^rplasia, 
adenoma (precancerous state), then can- 
cer They' studied the raucous membrane of 
the large intestine m the region of a cara- 
noma and found multiple areas of epi- 
thehal hyperplasia, most of w hich v ere 
only ^^slble under the microscope They 
also found adenomas which were wsible 
with the naked eye They interpreted 
these areas of hyperplasia as the imbal 
event m the development of caranoma. 
The next step is a crop of sessile ade- 
nomas scattered cner a large area of 
mucous membrane. Then, after a long or 
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Tablf I — Rexation Between Grade of Car- 
cinoma AND Presence of Adenoma 
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short interval, a carcinoma begins in one 
of the adenomas or in the neighboring 
epithelium and the remaining areas of 
hyperplasia and the adenomas regress so 
that the mucous membrane about a carci- 
noma at the time of resection may contain 
only a few benign lesions 

Cattell® observed the transition of 


polyps into malignancy and advised that 
every polyp of tlie rectum, irrespective of 
size or benignancy, should be fulgurized 
Sohtary adenomas of the rectum and 
lower portion of the sigmoid colon were 
found by sigmoidoscopic examination in 
one hundred and forty-three cases at the 
Mayo Climc between 1920 and 1928 
Brust^° in analyzing these cases found 
that in eighty-seven, the adenomas were 
not treated and at the second examination, 
at intervals of two to ten years from the 
first examination, in three instances the 
untreated adenoma apparently had in- 
creased m size In one case there was 
no change in size or appearance of the 
adenoma after three years Four un- 
treated patients were examined and 
found to have caranoma supenmposed 
on the site of the previously noted 

adenoma , 

Dukes, in comparing experimental tar 
cancer to cancer of the rectum, said that 
thev both pass through comparable stages 
Under the influence of some carcinogenic 
agent the epithehal cells of the mucous 


membrane of an extensive porbon of the 
intesbne are stimulated to more vigorous 
growth in separated areas Later, a crop 
of adenomas arises from this sensitive 
field and some of these become sur- 
rounded by secondary tumors The mu- 
cous membrane in the clefts between the 
primaiy and secondary tumors becomes 
folded inward and tlie dislocated cells 
ma}" be the first to undergo malignant 
change 


Method of Study 

The speamens studied were carcinomas 
of the rectum and rectosigmoid which 
were removed at the chnic in the years 
1936 and 1937 The resected rectum was 
examined in tlie fresh condition shortly 
after operation in most cases while the 
remaining speamens were fixed with 
formalin The mucous membrane of the 
entire speamen was examined with the 
naked eye and areas suggestive of ade- 
noma were examined under the low- 
power dissecting objective Blocks were 
cut from the carcinoma in the fresh state 
so that the type and grade of the tumor 
could be determined A careful examina- 
tion of the lymph nodes in the specimen 
rvas made to ascertain if metastasis had 
occurred 


Results of Study 

In all, one hundred cases of caranoma 
of the rectum and rectosigmoid were 
studied In ninety-three, the tumor was 
an adenocarcinoma, in six it was a col- 
loid adenocarcinoma, and in one a melano- 
epithehoma was found In eighty-three 
cases sessile adenomas, pedunculated ade- 
nomas or both were found (Table I), 
and in only seventeen was the mucous 
membrane in the region of the caranoma 
free from adenomas 
Metastatic lesions were present in the 
IjTTiph nodes of the perirectal tissue in 
forty -seven cases (Table II) The highest 
inadence of metastasis occurred in cases 
m which the caranomas were grade III 
(76%) and grade IV (S5%) 

The distance from the mucocutaneous 
junction of the anus to tlie lower border 
of the neoplasm was found to be 2 6 cm 
in cases in w hich the caranoma was grade 
I S 3 cm in cases in whicli it was grade 
II, five cm m cases in w'hich it w'as grade 
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{Upper Left) Early 
adenomatous change in 
mucosa of rectum fi\e 
cm. abo\e upper margin 
of adenocaremoma of 
grade II (xl5) (Rtghl) 
Adenocolloid carcinoma, 
grade IV, of the rectum, 
multiple sessile adenomas 
scattered over mucosa of 
entire rectum and lower 
part of sigmoid colon , 
tw'enti cm. above upper 
margin of the caranoma 
there is an adenocarci- 
noma, grade I, in pedun- 
culate adenoma. {Lerwer 
Left) Adenocaremoma, 
grade I, in solitary pedun- 
culated adenoma ten cm. 
above upper margin of 
adenocarcinoma grade II 
of rectum (x8.5) 


III, and 43 cm m cases in which it w'as 
grade IV 

The sessile adenomas were found much 
more frequently (53%) in assoaabon 
wuth caremoma than were the peduncu- 
lated adenomas (13%) This lends sup- 
port to the statement of Brust that, “it 
has been frequentl)’’ stated that the sessile 
type of adenoma is more prone to malig- 
nant change than the pedunculated 1)^)0 “ 
The highest percentage (94%) of ade- 
nomas w'as found in conjunction wuth 
grade II caranomas, while the lowest 
percentage (36%) was found with grade 
IV carcinomas 

Comment 

The assoaabon of adenoma wuth cara- 
noma of the rectum m eighty-seven per 
cent of the cases studied is sigmficant 
This figure is so much higher than that 
for the occurrence of adenomas in a 
large senes of normal mtestmes (9 4 per 
cent) that it cannot be regarded as an 
inadental or unrelated finding 

The higher percentage of adenomas 


associated wuth caranoma of the lower 
grades suggests that the carcinoma has 
dev eloped in an adenoma while other ade- 
nomas have been ansmg and growmg 
There is usually a longer penod of time 
between the mception of mahgnancy and 
time of operation m the low grade cara- 
nomas (I and II) than in the higher 
grades (HI and IV) of caranoma. This 
longer mterval allows the caremogeme 
factor a greater period of time in which 
to exert its force on the area of low' re- 
sistance (rectum) and causes the precan- 
cerous condition to appear In this case 
it IS the adenoma which must be regarded 
as the precursor of the caranoma 

If the caranoma is allow'ed to con- 
tinue Its growth, other adenomas maj' 
become mahgnant and multiple cara- 
nomas may be found in the rectum It is 
v'ery common to find low grade adenocar- 
cinoma m an adenoma of the rectum 
( See abov e illustrations ) 

In the case of the more highly malig- 
nant carcinomas, that are growing rapid- 
ly, It is reasonable to postulate that the 
onginal adenomas have been destroyed 
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was discharged Diagnosis on discharge 
Pregnancy, twin, near term, not m labor 

On April 15, the patient was readmitted 
to the hospital although she was not m 
labor Her general physical condition was 
the same as at her previous admission It 
W'as thought adnsable to start labor, since 
the time of the estimated date of term had 
been reached and at 12 30 pm, April 17, 
the membranes were ruptured artificially 
Soon thereafter the patient began to ha\e 
pains which became severe enough to war- 
rant taking her to the delivery room at 
7 00 p M The pains continued with satis- 
factory progress At about 2 30 am 
(A pril 18) the pains suddenly ceased The 
patient complained of pain in the epigas- 
tnum and tenderness at the tip of the ster- 
num Examination revealed no abnormali- 
ties in the mother or fetuses The patient 
made no progress and it was deemed best 
to resort to operative procedures At 
9 IS A M a midforceps was applied and a 
male child delivered Fifteen minutes later, 
a version and extraction was done in the 
delivery of a second male child 

Soon after delivery, and after the patient 
was conscious, she complained of a small 
protruding mass m her epigastrium Ex- 
amination revealed the xiphoid process to 
be disarticulated ventrally from the sternum 
No treatment except the application of a 
tight binder and ice-bag was given The 
rdaxation of the abdominal muscles and 
pressure helped reduce the fracture. The 
patient made an uneventful recovery and 
was discharged April 28 

The patient was seen several months later 
and had no complamts referable to the epi- 
gastrium or sternum and the xiphoid pro- 
trusion which was evndent at delivery was 
firmly fixed in its normal position. 

Discussion 

Dislocation of one of the normal seg- 
ments of the sternum from another is a 
rare injury and one not always to be 
distinguished chmcally from fracture In 
an extensive review of the hterature^~* 
we were unable to find any single specific 
report of a fracture, dislocation or frac- 
ture-dislocation of the xiphoid process due 
to the muscular stress of the abdominal 
muscles during partuntion, although sev- 


eral texts have mentioned the possihihtj' 
of the phenomena. It is in view of the 
ranty of this condition that this article is 
bang presented 

It IS not new to us that the abdominal 
muscles play an important part in the 
expulsion of the child even though the 
role played may be only one of the second- 
ary forces We know that the exatmg 
causes of fracture are three-fold (1) 
Direct violence, (2) Indirect violence, 
(3) Muscular action Of the latter it is 
said that the most frequent cause of frac- 
ture of small bones or of osseous processes 
into which powerful muscles are inserted 
is the tremendous pull of muscles An 
example of this force is the fracture of 
the patella following attempts to prevent 
or ease a fall, or the olecranon process 
of the ulna 

Fracture of any part of the sternum 
is rare and maj' be incomplete, multiple, 
transverse, longitudinal or obhque Frac- 
ture of the body is most common in the 
upper half , those of the xiphoid, includ- 
mg its separation from the body are ex- 
tremely rare Its displacement may be 
forward or backw ard The treatment 
consists in reduction by direct pressure, 
aided if there is overriding by extension 
of the trunk and by deep inspiration b} 
the patient, and in retention by a broad 
band of adhesive plaster around the chest 

The diagnosis in this case is, clinically, 
beyond a doubt, fracture, simple, com- 
plete transverse of the xiphoid process 
of the sternum with antenor displace- 
ment We were unable to demonstrate it 
wuth the x-ray 

Suirunary 

1 Fracture of the sternum may occur 
m parturition when the strain is excessiv e 
and distension increased as in multipk 
pregnanaes 

2 Cessation of active labor pains mav 
be one of the results of fracture of the 
sternum, necessitating operative interfer- 
ence for a healthy mother and viable 
offspring 
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THE CINDERELLA OF MEDICINE 

Karl A Mekninger, M D , Topeka, Kansas 


The title I have selected ma}' have led 
you to expect a fairy tale I shall begin 
what I am to say, how'ever, with a spe- 
aal version of one of Aesop’s fables 
Six blind men sat by the gate of a 
great aty as an elephant was led slowly 
past Inspired by scientific curiosity o{ 
the highest degree, the six blind men 
rushed forward to palpate tlie great beast 
and to determine the nature of Ins being 
The first man’s hands fell upon the 
elephant’s tusks “Ah,” said he, “This 
creature is a thing of bones, they even 
protrude through his skin” Later on, 
years having past, this man became an 
orthopedist 

At the same time the second blind 
man seized the elephant’s trunk and 
identified its function "What a nosel” 
he exclaimed “Surely this is the most 
important part of the animal Accord- 
ingly he became a rhinologist 
The third man chanced upon the ele- 
phant’s great flapping ear and came to a 
similar conclusion, for him the ear was 
everything, so he, in time, became an 
otologist 

The fourth blind man rested his hands 
on the huge chest and abdomen of the 
elephant “The contents of this barrel 
must be enormous,” he thought, “and the 
pathological derangements infinite in 
number and variety ” Nothmg would do 
but that he should become an internist 
One of the blind men caught hold of 
the elephant's tail "This," he said, "would 
appear to be a useless appendage It 
might even be a source of trouble Bet- 
ter take it off ” This blind man became 
a surgeon 

But the last of the six men did not 
depend upon the sense of touch Instead 
he only listened He had heard the ele- 
phant approaching, the rattle of chains 
and the shouts of tlie keepers It may be 
that he heard the elephant heaving a great 
sigh as he trudged along "Where is the 
creature going he asked No ^an- 
swered “Where did he come from^" he 
asked No one knew 

Read at the Annual Meeting of the Med 
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Then this man fell mto a deep reverie 
What was in the elephant’s mind, he 
wondered, in having left w'herever he 
w’as and having come to this great aty 
Why does he submit to the mdignibes 
of our curiosity' and the slaveiy of 
chains? And while he was wondering 
how to find out the answers to these 
questions the elephant w'as gone 

This man became a psycluatrist 

The other blind men were disgusted 
at this impracticalit}' They turned their 
backs upon their visionary companion 
What difference does it m^e, said they, 
w'hat tlie elephant's purposes may be? 
And his chains — they constitute a legal 
not a medical problem The important 
thing is to recognize the animal’s struc- 
ture ' 

Then they fell to quarreling among 
themselves as to whether the elephant’s 
structure was primarily that of a nose 
or that of an ear or that of a tail And 
although they all differed flatly from one 
another on these points they all agreed 
that the psychiatrist was a fool 

It would be pleasant for me to assume 
that this allegory no longer represents 
accurately the attitude of the speaalties 
of mediane toward one another and 
toward psychiatry In some respects I 
think that the proper continuabon of the 
allegory woula represent the six blmd 
men taJang counsel ivith one another and 
making some concessions that the ele- 
phant had ears as well as a nose and 
that he had purposes and feehngs as 
well as tusks and a tail The tendency 
in all scientific research is to lose one’s 
perspective m the intensity of one’s spe- 
cial interest Psychiatnsts may do this 
no less than surgeons or otologists 
But in the main it is true that physi- 
aans have forgotten or ignored or re- 
pudiated the psychological factors in 
their patients Modem medicine is based 
upon three basic sciences — physics, chem- 
istr)', and psvchologv' Of these chem- 
istr)'' IS the oldest For many centtines 
it completely dominated medicine The 
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physics of the body were considered un- 
important and physical methods of treat- 
ment were considered unethical, undigni- 
fied, unscientific It was only in very 
recent tunes, relatively spealang, that 
some members of the barber guild be- 
came surgeons, that bonesetters became 
orthopedists and that stone crushers be- 
came urologists It was only in recent 
times that the mysticism and magic that 
permeated the reapes of the pharma- 
copoeia were purged by the cold light 
of pharmacological saence But it has 
been still more recent that psychological 
data have assumed some recognized 
validity of their own and ceased to be 
a vague compilation of theories, vanously 
derived from philosophy, rehgion, and 
superstition A systematic physics of the 
body was arrived at before a systematic 
chemistry, but both became the common 
property of physiaans long before a sys- 
tematic psycholog}' n as knon n to anyone. 

It cannot be said that psycholog}' has 
been mcorporated into mediane as yet, 
either m theory or in prachce In prac- 
tice, medical saence has long since be- 
come so great in its scope and complex 
and in its detail as to fa^or the de- 
velopment of three kinds of physicians 
those depending chiefly upon physical 
concepts espeaally in their treatment 
methods — and here I have in mind the 
surgeons — those depending chiefly on 
chemical measures — and here I have in 
mind the internists — and those depending 
on psychological methods — and here I 
have m mind the psychiatrists What a 
physiaan should be called uho utilizes 
all three of these basic saences in his 
work I do not know, unless it would be 
that we come back to a nen and prouder 
use of the simple word “physician" In 
that case what I am extolling are not 
psychiatnsts but that kind of a physiaan, 
one for whom physical chemical, and 
ps}'chological data have equal validit} 

As a general thing, however, I am 
afraid this does not prevail Patients are 
much more apt to get good physical and 
laboratory examinations than to get 
good psychological examinations, or good 
psychological treatment I have previ- 
ously made the statement that if a psy- 
chiatrist were to make a diagnosis of ap- 
pendicitis on the basis of a psychological 
examination alone he would be justly 


cntiazed, yet many doctors are quite 
willing to make a diagnosis of psycho- 
neurosis on the basis of a physical ex- 
amination alone. 

Suppose I should ask you — and you 
are representative, progressive physicians 
— did you in examimng that patient yes- 
terday make any ps}'chological examina- 
tion? Did you, for example, ask him 
anything about his dreams? No? Why 
not? Are they not a part of him, a prod- 
uct of his anatomy and physiolo^ and 
psychology? Meaningless? Negligible? 
Compare the reactions of a practiboner 
of medicine fift}' years ago w'hen a 
}oungster, recently from medical school, 
proposed that he examine his patient’s 
unne “What? Urine? I did examine 
it — It was dark and stank What more 
IS to be examined? Urine is of no im- 
portance — It’s only an excretion, to be 
throw'n out quickly ’’ And can you 
imagine the old fellow'’s scorn W'hen his 
son diffidently asserted that it w-as con- 
sidered by some doctors to be really pos- 
sible to examine urine wntb a flame, w'lth 
chemicals, and with a microscope — for 
the purpose of understanding better the 
organs and the human being from which 
It came? 

And is It really so very' different from 
the proposal that dreams, too, can be 
analyzed — if one studies the technics? 

I am reminded of course that there 
are pracbcal reasons w'hy surgeons, der- 
matologists, and others feel jusbfied m 
omitting some of the technic of a com 
plete personality inventory “Psychia- 
trists," they say, "are overwhelmed with 
too many data They can’t use all they 
have W e don’t have time to get so much 
mformabon about the pafaent A pabent 
might die while we are getting it Fur- 
thermore it is unnecessary for the deter- 
minabon of the best pracbcal treatment 
in many cases ” 

I won’t deny the fact that short-cut 
methods of examinabon are desirable 
What I deny is that one has any nght 
to make this short-cut method at the to- 
tal expense of the psychological factor 
If a man breaks his leg, it is perfectly 
true that he doesn’t want his surgeon to 
spend three or four hours getting a 
family or social history or making an in- 
telligence test or analyzing dreams be- 
fore he puts the leg in a splint On the 
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oti er liaticl, a conip'ete oniissjon of the 
])S3 chological factor might lead, and I 
thinK oficn does lead, to serious errors 
1-1 the treatment Sucli an investigation 
in til s case, tor example, might prove 
that tlie man liad broken Ins leg while m 
a ht ot rage, trying to kick his dog or his 
child 01 tliat his insurance policies paid 
him $500 a month disability, or that this 
was the fourth time that he had fallen 
in tins particular spot and the second 
time he had susta ned a fracture in such 
a fall, bu^gesiing that there was some- 
thing more than mere chance involved In 
other uords, a broken leg is a piece of 
local destruction and may be a covert 
form of self-destruction One can con- 
fine luinself to merely repairing the 
destruction as a carpenter repairs a 
broken joist and uait for the next piece 
of self-destruction or the next accident 
or the next infection — or one can look 
at it in the broad sense and compare this 
with other self-destructive events in the 
life of the individual and relate them to 
some more fundamental patterns 

All this sounds so logical — at least 7 
think It sounds logical — that the question 
ought to be, why is not psychiatry the 
queen of the medical speaalties — m a 
sense the mother of them all, the inte- 
grating and synthetic phase of mediane 
itself? Or at least why is it not better 
integrated with the rest of mediane^ 
To some extent, as my brother Will has 


the transformed Cinderella appeared at 
the Great Ball (the war), she outshone 
all her sister^ It was there she won the 
Prince’s tavor (popular esteem), and 
thereafter she came out of the kitchen 
and consorted with her fashionable and 
now deferential sisters, and at last mar- 
ried the Prince It was Thomas Salmon, 
of New York, who first used this figure, 
a man whose broad vision, whose keen 
mind, and whose wimung personality did 
much to favor the ascendancy of this 
Cinderella And while it is true that the 
laity has assimilated the principles of psy- 
ch atry more rapidly than have some 
parts of the medical profession, I do not 
think it was tlie public alone w'hose good 
graces put psychiatry where it is ti^ay 
I think the intelligent, honest reahzation 
of an important portion of the medical 
profession itself that the psychological 
factor in medicine could no longer be 
Ignored, forms our most dependable 
support Some have felt, not without 

justice, that psychiatry has been over- 
sold, this is true if one means that a 
greater need for it exists than our pres- 
ent supply of psychiatrists can fill 
For it was inevitable that science 
should have gradually displaced the 
ancient superstitions and taboos attach- 
ing to the medical man whereby it ivas 
inconceivable for him to be imperfect So 
long as the medical man could not bear 
to examine his own psychology he could 


said, the psychiatnst himself is responsi- 
ble for this For many years he con- 
tented himself with his assigned but very 
limited task of looking after an esoteric 
group of individuals in a secluded cloister 
on the penphery of a village He spoke 
infrequently and then chiefly about such 
imponderables as dementia precox and 
depersonalization, sometimes about dairy 
bams He seemed closer to his patients 
than to the profession and the rest of life 
Thus for years psychiatry remained, 
as I have inchcated in the title, the Gn- 
derella of mediane She sat alone by 
the fire in the kitchen, while her proud 
sisters Ophthalmology and Pediatrics 
stmtted in the parlor Sister Surgery 
was there, too, forgetful of her humble 
origin in the barber-shop, and Mother 
Obstetncs was never renunded of her 
poor relations, the Midwves ^ 

When, by the Fairy Godmothers aid. 


not logically concede it to have any im- 
portance among the chmcal data of his 
patients Among the discovenes of 
Freud, perhaps the greatest are those per- 
taining to the scientific study of the emo- 
tional bonds which develop between the 
patient and the physiaan So long as it 
was taboo for tlie doctor to ask himself, 
“Why am I a physiaan? Why am I 
interested in disease? Why does the 
specialty of pediatrics appeal so to me? 
and similar questions, it was necessary 
also to avoid, “Whj' did the patient ex- 
pose himself to svphihs? ^Vhen did the 
gastric ulcer patient begin to hate his 
wife? What is the purpose of this 
wmman’s illness?’’ 

For are not the washes the dreams and 
desires, the fears, and hates and envies 
of a patient as much a product of his 
being as his unne, his blood, his spinal 
fluid? 
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Are the) not as deserving of anal) sis 
and as amenable to treatment measures? 

What I hare been saying may have 
earned some of ) ou be) ond your comne- 
tions or my persuasions, so I shall pursue 
that line of tliinhmg no further, because 
it IS not necessar)' to explain why psychi- 
atry, the Cinderella, left the kitchen and 
married the pnnee The fact is that she 
has done so If you doubt this, reflect 
upon the fact that in ser eral medical 
schools more time is devoted today to the 
teaching of psychiatr)' than to the teach- 
ing of surgery, that more hospital beds 
are filled mth psychiatric patients to- 
da) than are filled rvitli all the medical 
and surgical and tuberculous and ortho- 
pedic and all other cases combined That 
the state of New York spends many thou- 
sand times as much upon the care of 
psychiatnc cases as upon tlie care or pre- 
renbon of medical and surgical diseases 
of all other types And if )ou reply tliat 
this IS because of the social importance 
of psydiiatry I should reply that all dis- 
ease has soaal importance and that the 
failure as physiaans to recognize this has 
laid us open to cnbasm and to error I 
do not mean by this to indicate my ap- 
proval of the state care of tlie ill It 
does not have my approval I only mean 
to remind you tliat the state has for a 
long fame been in the business of canng 
for some of the ill and that this some 
IS a mucli larger number than many of 
you reahze As a psychiatnst in pnvate 
pracbee, I can get no sabsfacbon out of 
the fact that the state is my largest com- 
pebtor and that although we are friends, 
ve are not cooperators And I strongly 
feel that had we phjsiaans recognized 
from the first that psychological and 
social factors are a part of medical sci- 
ence that we could hare made a better 
arrangement for the care of the mentally 
ill than nmv exists and better arrange- 
ments for other illnesses that now 
threaten Those of you who fear that 
state medicine will compete with pnvate 
inibabve m other forms of illness might 
take this as a warning I must tell you 
in frankness that some physicians whom 


I have heard loudly declaiming against 
state mediane, somebmes do evetythmg 
possible to prevent a pabent from receiv- 
ing the psychiatric care he needs and re- 
sort in the end to sending him to a state 
hospital without any inklmg of the in- 
consistency of this program It is this 
very mconsistenc)'^ — this blindness to the 
psycliological and soaal aspects of the 
human being, a blindness of )5hich a few' 
of our colleagues seem even to be proud 
— which IS one reason for the rise of 
state medicine 

I am sorry to have injected this serious 
note into the hour of relaxabon afforded 
by tlus banquet after the heayj' program 
of the day You see, I have had some 
theories about the instinct tow'ard self- 
destruebon, the way in which man fights 
against himself I have extended it from 
clinical phenomena such as martjrdom 
and suicide to social phenomena such as 
crmie and even to nations warnng against 
nations, and against themselves Our 
profession, too, somebmes betrays this 
human trait of fighting against itself As 
a psychiatnst my daily occupabon is the 
recognibon of such tendenaes and the 
outlining of programs for their arcum- 
vention or redirecbon You must forgive 
me if I cannot resist tlie applicabon of 
my professional technics to the problems 
of my own — our oivn — profession 

I do not know' w'hat the future of psy- 
chiatr)' will be I would certainly not 
leare you with the impression that we 
psycliiatnsts hare so great a lack of mod- 
esty as to assume to guide the develop- 
ment of all medicine We have no mo- 
nopoly on the comprehensive study of the 
human being, unless by neglect you force 
It upon us From the indications of your 
courtesy m having inwted me here to 
speak for my fellow' psvchiatnsts and 
having listened so graciously to my stric- 
tures and suggestions, I have tlie impres- 
sion that you hare no wish to do so 
On behalf of Cinderella, ladies and 
gentlemen, my appreciabon and my com- 
pliments 1 

The Mekhivger Clinic 
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TRIGGER FINGER 


Clifton W Henson, M D , New York Ctty 
Assislmii Attending Surgeon, Broad Street Hospital 


The condition known as trigger finger, 
locking of a finger upon semiflexion, 
necessitating unusual force to accomplish 
extension, which occurs with a snap, is 
often an irritating problem to the sur- 
geon on account of its persistence in 
spite of treatment The minor nature of 
the disturbance often causes refusal of 
open operation, and dissection of the 
finger, and the operation is not always 
successful when allowed 
Abbe^ described a method of operative 
treatment based upon the pnnaple that 
the pathology consisted of constncting 
fibrous bands, stretched across the flexor 
tendon at the metacarpophalangeal joint 
He stated that a case was cured by insert- 
ing a bistoury through the skin on the 
antenor surface of this joint, and making 
longitudinal incisions in the tissue and 
tendon beneath, moving the kni fe and skin 
together, thereby separating transverse 
adhesions, through a puncture wound He 
stated that the cure occurred immediately 
The following case is reported to il- 
lustrate the usefulness of the procedure 
recommended by Abbe even if a cure 
is not immediatdy accomplished 


Case Report 


Patient’s left hand was pressed between 
an elevator door and a hand truck, which 
was being pulled through tlie door Pam 
was immediately experienced over the an- 
terior surface of the left ring finger This 
pam continued for one week, and then dis- 
appeared There were no further symptoms 
until three weeks later, when the man awoke 
to find his finger semiflexed, extension being 
accomplished only by the use of force, and 
accompanied by a snap The typical symp- 
toms of trigger finger continued 


Examtnation Slight tenderness was pres- 
ent over the proximal interphalangeal joint 
of the left ring finger The jomt keked 
upon flexion, exTension occurring suddenly 
with a snap upon the application of force 
Diagnosis was trigger finger 

Treatment A splint was applied holding 
the finger in extension for a period of two 
weeks No improvement followed Vigor- 
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ous massage was then undertaken for a 
period of two weeks, with no benefit 
Due to the negative results following con- 
servative treatment the pahent consented 
to an operation after the method of Abbe, 
stating that under no circumstances would 
he allow open operation upon the finger 
Although it appeared that the pathology was 
located in the vicinity of tfie proximal in- 
terphalangeal joint, judging by the location 
of the tenderness and the snapping sensation, 
the bistoury was first introduced in the 
manner described by Abbe over the meta- 
carpophalangeal joint;, and deep longitudinal 
incisions were made m the tendon and tis- 
sues beneath, moving the bistoury and skin 
together No relief occurred and therefore 
the same procedure was attempted upon the 
proximal interphalangeal joint As no re- 
lief of sympt,oms resulted, it seemed that 
transverse, constricting adhesions were 
probably not responsible This condition 
may be due to other causes such as nodular 
enlargement of the tendon or displacement 
of a sesamoid bone or joint cartilage. 

It was therefore thought that; sufficient 
scarification upon the antenor surface of 
the joint causing subsequent fibrosis and 
adherence of the anterior margins, might 
prevent any change in relationship of the 
articular surfaces upon fle.xion The ante- 
rior surface of l,his joint was therefore 
thoroughly scarified, and although upon 
flexion the locking still occurred, the finger 
was fixed in extension by means of an an- 
terior splint 

Upon removal of this splint at the end of 
hvo weeks, no locking occurred upon flex- 
ion The motion was limited approxi- 
mately twenty-five per cent and slight -thick- 
ening was present over tlie anterior surface 
of the joint Baking and massage was ad- 
vised, but the patient appeared for only two 
treatments 

Course Exammation of the patient three 
months later revealed slight thickening on 
the antenor surface of the proximal inter- 
phalangeal joint and ten per cent limita- 
tion in flexion of this joint The patie^, 
however, experienced no pain and stated 
that the slight stiffness in no nay affected 
the usefulness of the finger 
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FIBROMA OF THE OVARY 


John F Curran, M D , FACS, Ra\ mono H Goodale, M D , and 
Edward T Crane, M D , Worcester, Mass 

From the East Surgical Service, City Hospital (IVorccsIcr) and Surgical Service, 
Holden District Hospital, Holden, Afass 


Of the benign tumors ongmating from 
the stroma of tlie ovary, the fibroma is 
perhaps the most important The prog- 
nosis ivith operative mten'ention is ex- 
cellent The following cases illustrate 
the s 3 'mptom complex associated with tins 
type of tumor 

Case 1 L O, age t\ventj-si\, -white 
housewife, was admitted complaining of pain 
and enlargement of the abdomen About 
one year ago she began to feel the abdomen 
enlarge, but was not aware of a mass until 
SIX months ago She lost eleien pounds by 
dieting, but her abdomen remained the same 
size. It grew much larger during the two 
weeks preMOus to admission and during this 
time she experienced pain in the right side 
especiallj toward the back She then had 
difficulty m breathing, was nauseated, and 
vomited foamy fluid once just before admis- 
sion 

Bowels and bladder ware normal (nega- 
tive) She has always had dysmenorrhea 

Physical examination show'ed the abdomen 
rounded, especially the low er third A hard, 
freely mo\able, round mass \vas present ex- 
tending from the pubis to just below' the 
ensiform There was some bulging of both 
flanks The right upper quadrant was ten- 
der 

Vaginal examination reiealed a lacera- 
tion of the cervix on each side Both laults 
were tender The above mentioned mass 
was palpated and seemed free from the 
uterus 

Operation Laparotomy was done un- 
der gas-oxj’gen and ether anesthesia A hard 
tumor was found occupjing the greater part 
of the abdommal cavitj', attached to the left 
tube and apparently arising from the left 
ovary There w'as considerable free serous 
fluid in the abdomen The tumor, tube, and 
appendix were removed 

Pathological report Specimen consists 
of a round firm tumor apparenth growing 
out of the o\ ary’ It w eighs 4 6 kilograms 
(10)4 lbs ) and measures 2^x20x20 cm 
On section it is pale blue and has streaks 
of -yellow The upper pole is cystic and 
degenerated. 

Microscopic description The section 
shoyys a spider-web arrangement of hyalin- 


izcd connective tissue in most fields There 
are no mitoses 

Diagnosis Fibroma of ovary 

Case 2 EH, age fifty, white house- 
wife, was admitted complaining of slight 
y’aginal bleeding for tivo months, and a 
mass in the abdomen for the past six years 
Her menopause took place eight years be- 
fore admission She had nocturia two to 
four times for two years 

Physical examination showed a large, ir- 
regular, hard mass filling almost the en- 
tire lower abdomen Pelvic examination re- 
yealed a marital introitus and a small 
amount of fresh blood oozing from the ya- 
gina and cervix. The uterus seemed slightly 
enlarged and displaced to the left On pal- 
pating the right -vault, the mass described 
aboye moi’ed 

Operation A laparotomy w'as done un- 
der gas-oxy’gen and ether anesthesia A 
large firm tumor yvas found originating from 
the left oyary by a double pedicle 

Pathological report Specimen consists 
of a firm, yyhite roughly oval, lobulated 
mass measuring 20x12 5x13 cm It has a 
blue-grey cvstic structure on the surface 
measuring 4x3 5x3 5 cm On section the 
center is holloyv and contains necrotic ma- 
terial and blood clot The distance from 
the surface to the central holloyv area vanes 
from 2 to 5 5 cm and is composed of homo- 
geneous, firm yvhite tissue 

Microscopic description Section shoyvs 
short interlacing spindle cells in large num- 
bers forming a solid field There are no 
mitoses 

Diagnosis Fibroma of the ovary 
Discussion 

Both of these patients had an unevent- 
ful convalescence and were discharged 
without symptoms 

Meigs^ discussed twenty'-mne cases of 
fibroma of tlie oy'ary' and mentioned the 
following significant facts 

The ages ranged from 20 to 79 years 
Tyyenty-six yyere married and tyyenty-one 
had children Eight patients had normal 
and regular periods before the onset of the 
present illness The menstruation of four 
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HEMOLYTIC STREPTOCOCCIC MENINGITIS 

riDCovcry in a Case 

Benjamin Schwartz, MD, LLB, New York City 

Coiuiiltaiit Phystaan Goummeur Hospital, Department of Hospitals, New York City, Attending 
Physician Broad Street Hospital, Considtaiit Physician Manhattan General Hospital, 
Visiting Physician Peoples Hospital 


Before the use of sulfanilamide, men- 
mgitis due to the hemolytic streptococcus 
had a case fatality of at least mnety-five 
per cent Durmg the past few months, 
however, recoveries in this disease fol- 
lowmg the use of sulfanilamide have been 
reported fairly frequently 

This case is being reported on account 
of the general interest in the subject 

Case Report 

SX , age forty-three, female, married, 
was seen m consultation on February 28, 
1937 She had been ill for about tjiree 
weeks with an upper respiratory infection 
On February 24 it had become necessary to 
do a paracentesis on the right ear This 
■was followed by free drainage of pus which 
cleared up within a week. At that time 
(February 28), she was suffering from head- 
ache and \omiting and had a temperature 
of 104° F As there was slight stiffness of 
the neck, a diagnosis of meningitis was 
made and she was admitted to the Manhat- 
tan General Hospital A lumbar puncture 
was done and cloudy fluid obtained under 
great pressure. Antimeningococcic serum 
was gpven intraspmally, awaiting the bac- 
teriological report. No orgamsms were 
found in the fluid until March 1, when 
gram positive cocci in chams appeared in 
the smear The growth on culture media 
jielded a hemolytic streptococcus 

On March 1, the patient was given ten c-c. 
of prontosil intramuscularly every four 
hours and gr of prontjlm by mouth eierv 
SIX hours At this time the patient presented 


The author wishes to acknowledge his thanks 
to Dr Josephine B Neal and Dr HcnT> W 
Jackson of the Meningitis Dinsion of the Bu- 
reau of Laboratories, New Yo-k City Depart- 
ment of Health for their kind cooperation and 
suggestions 


all the typical signs of meningitis and was 
m a deep coma Antistreptococcic serum 
was also given mtraspinally The blood 
count showed 21,300 white blood cells with 
seventy-four per cent polymorphonuclears 
and ten per cent stab forms 

After receiving the prontosil and prontyhn 
for about three days, the patient came out 
of her coma and seemed clinically very 
much improved, although she still had a 
rigid neck, was running a fever between 
100-102° F and had a positive culture of 
the hemolytic streptococcus in the spinal 
fluid On March 6, Ijie dose of prontosil 
w-as cut to five c.c. every four hours and the 
dose of prontyhn rvas increased to ten gr 
The spinal fluid remained positive for or- 
ganisms until March 11 Occasional punc- 
tures were done until March 22, at which 
time the spinal fluid was dear — showed 
onl) sixty h\e cells per cubic mm, most of 
which were mononuclears, a slight in- 
crease m the protein and a normal sugar 
The smear and culture were, of course, neg- 
ate e The temperature reached norroal on 
March 9 Prontosil ivas discontinued on 
March 11, but the use of the prontyhn was 
still continued. 

On March 14 the temperature began to 
nse again with the onset of serum sickness 
This was attended by urticaria and pains m 
the joints On March 19, the temperature 
rose to 104° F The patient became jaun- 
d ced \oniited and was lery listless 

It is impossible to say wh^er this was 
the effect of the serum sickness or a toxic 
effect from the continued use of the pron- 
t\lin In an\ eient, since the spinal fluid 
had long since been stenle and all signs of 
iiiering tw had di-appeared the prontyhn 
was discontinued The temper, ture became 
normal again on March 22 and the patient 
was discharged six days later m excellent 
condition 

270 Park Ave. 


Mrs O/.ens “I vender if the doctor’s 
•wife meant anything personal just now ” 

O ’ ens “What did she £a\ 

Mrs O/zens. “She said %'e might at 
least puj th'm a is t ” — Doctor s Quarterly 


The inte-iors of about five per cent of 
automobiles tested on the highva\s contain 
'■uflicienth high concentration of carbon 
mono' ide to p-oduce simpioms such as 
dizziness or collapse — /our A M A 
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the form of a long confession, which proved 
actual incestuous actnity in the past In- 
deed, this behavior of long ago of our pa- 
tient, wtli his deep regret and feeling of 
guilt, was the pivot on which the entire 
illness hinged Tins secret in his life took, 
in this case, the form of a neuropsychosis 
•with mantc^epresswc trends Happily, it 
was not very advanced and did not inter- 
fere with the patient's occupabon 

This ivas a good example of the great 
importance of scruhny and observahon. 

It reminded me of the story told about 
the medical teacher who, while speaking 
before his class about diabetes mellitus and 
the ancient method of tastmg the urine 
with the tongue, put his finger into the 
specimen and sbovs'ed how Then he called 
out a student and encouraged him to do the 
same thing But when the poor bov, after 
imitabng the master, was nauseated, the 
angry admonibon came "Why don't >ou 
learn to obsen'c^ This wull be a good 
lesson for jou’ Didn’t you see that I 
put in one finger into the urine and licked 
another finger^’’ 

But a well-knowm Viennese proctologist 
who was a \ery careful and exact observer 
regarding his narrow' field, happened to be 
absent-minded about the general appearance 


and the physiognomy of his patients — which 
w'ould be particularly bad from the point 
of \iew' of the mental student (And which 
progressive doctor is not or should not be 
a mental student^) One day in his crowded 
waiting room, eacli bme the doctor 
emerged from his consulting room, a man 
stood Up and wanted to be examined The 
answer was “It is not your next Sit 
down^" But when this patent was finally 
admitted into the sanctum and had un- 
dressed, without being permitted to utter 
a single word, the doctor, facing the post- 
operabve hemorrhoidal scar, recognized his 
exalted client immediate!}' and, bowing 
deeplv, he exclaimed "Ich hahe die Ehrc, 
Herr Graf ’ Ich hahe die Ehre, Herr Graf >” 
To return to our case, conversabons 
which helped the patient to reject sinfulness 
and persuaded him that his conduct in his 
v'outh must not necessarily bring mental 
or physical illness, were immenseh bene- 
ficial Then the frank and repeated analysis 
of each one of his complaints tore them 
to shreds He was not completelv cured 
but the few unpleasant feelings that re- 
mained, w'ere weak and harmless A real 
mental disease had been averted 

611 W 158 St 


NEW YORK COUNTIES AND CITIES WIN AWARDS IN NATION WIDE 

HEALTH CONTESTS 


Two counties and seven aties of New 
York State have received .awards m the 
1937 rural and citv health conserv'ation 
contests conducted by the United States 
Chamber of Commerce in cooperation with 
the American Public Health Assoaation, 
reports Health News (Albany) 

Columbia county won first award and 
Cortland county an award of merit among 
the competing rural health units in the 
Northeastern Division of the United States 
while Yonkers, Auburn, Elmira, Water- 
town and Middletow'n received awards of 
merit among cities throughout the country 
m their respective population groups 


Schenectady and Syracuse, both of which 
had previously won first awards and were 
therefore barred from the regular contest, 
received special awards for having main- 
tained during 1937 their high standards m 
health protectiv'e services 
In announcing the awards, the Associa- 
tion made it clear that the prizes are not 
for the healthiest communities but for the 
most effective efforts to meet local health 
problems Awards are not based on health 
department programs alone but rather on 
the community-wide efforts of all agencies 
and groups including the work of private 
practitioners of medicine and dentistry 


‘ASK YOUR DOCTOR” 

Tired of the blatant ballyhoo over the 
radio, a New York physician. Dr N 
Thomas Saxl, writes to the New York 
Medical Week 

Wh} not fight fire with fire’ ^Vhen one 
listens to the daily radio programs one cannot 
but be impressed by the fact that a goodiv per- 
centage are sponsored by propnetarv medical 
products The constant repetition of ‘ Phys - 


ALL RIGHT, TELL THEM 

Clans prescribe’ or “Doctors advise" or "Ask 
your doctor” is bound ultimately to impress 
the laity wnth the veraaty of such statements 
Would It not be possible for the proper com- 
mittee of the New York County Medical So- 
aet> to note these for a penod of bme and 
then repl) through the medical informabon 
bureau in one of our own medical broadcasts 
that these products do not have the sanction of 
organized medicine^ 
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better lieutenant to Kaliski’s captaincy 
than tlie devoted Dr Frederic E Elliott 
It IS a truism vvhicli every school-boy 
learns, that repubhcs are proverbially 
ungrateful and forgetful of public ser- 
vices rendered, and our democratically 
organized profession is no exception to 
this rule We therefore desire to make 
record of this fine contribution toward 
better health and public welfare As 
a profession we stand greatly indebted 
to these men The public, too, is 
equally indebted to them Thej have 
written a page in medical history m its 
pubhc relations vv'hich is an outstanding 
refutation of many of the quasi-charges 
thoughtlessly levelled at the profession 
Additionally they have demonstrated that 
when the question of evolving ideas and 
schemes for delivering a high ty-pe of 
medical care is placed squarely^ before 
the medical profession, it will prove true 
to its age-long traditions — and having 
the men and the experts — it will develop 
a method, or a manner of meeting the 
situation at issue, with the pubhc welfare 
as its first consideration, and its own 
economics as a subservient concern 


Certification of Experts 

Organized mediane’s role in the ad- 
ministration of the Workmen's Compen- 
sation Act m this state is endorsed by 
the Court of Appeals’ decision m the 
case of S^old vs Outlet Embroidery 
Supply Company This decision upholds 
the nght of the Legislature to limit the 
treatment of compensation cases to 
physiaans certified by their county medi- 
cal soaeties No practitioner not on the 
approved panels may collect from m- 
surers for services rendered for injunes 
falling within the purview of the Com- 
pensation Law 

The recent refusal of the United 
States Supreme Court to review this case 
places the seal of finality upon the Court 
of Appeals’ decision It dso paves the 
way for adoption of a similar prmaple 


to improve the quality^ of expert medical 
testimony in the courts 

Incompetent, biased testimony, par- 
ticularly on the issue of insanity and in 
actions for personal injunes, mipedes 
justice and is a source of embarrassment 
to all upnght physicians and lawy^ers In 
the past year a Special Committee on 
Medical Jurisprudence of the Bar of the 
City' of New York has been cooperating 
vvuth organized mediane to devise a plan 
whereby expert medical testimony may 
be confined to physiaans possessing the 
requisite qualifications 

The success of the medical panel for 
vv'orkmen’s compensation suggests a simi- 
lar method to solve tlie problem of expert 
testimony As the report of the Bar 
Assoaation’s Special Committee on Medi- 
cal Jurisprudence recommends, a panel 
of medical experts could be “created by 
the several Appellate Divisions of the 
State on the basis of lists certified 
by duly accredited examining boards 
representative of the medical societies 
of the various counties and of the 
state ” 

The panels created by organized medi- 
cine for workmen’s compensation and 
medical home relief have worked out 
very well They' are democratic and just 
and maintain the required standards of 
service There is no reason why this 
sy'stem should not prove effective in the 
hnutation of expert testimony in the 
courts to genuine experts 


A Bad Precedent 

There is before Congress a bill which 
would give osteopaths almost the same 
status as physicians m the treatment of 
federal employees under the United 
States Employees’ Compensation Act If 
the Drew bill, which has been favorably 
reported by the House Judiaary Com- 
mittee, is passed, it will break down an 
important barrier between medical prac- 
tice and the sectarian healing cults 
The Committee on Judiciary of the 
House of Representatives recommends 
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that osteopathic treatment under the 
Drew Act be limited m each state to 
services permitted by state laws' In 
addition, only osteopaths designated by 
the United States Employees’ Compen- 
sation Commission would enjoy the pnvi- 
leges conferred 

In spite of these limitations, the Drew 
Act should be defeated Osteopaths are 
not qualified to practice medicine If 
they were, they would receive the medi- 
cal and not the osteopathic degree The 
whole system of osteopathy is based on 
a fallacious theory which ignores major 
factors in the causation of disease Diag- 
nosis and treatment are accordingly 
defective 

Osteopathy has a limited value in cer- 
tain conitions Osteopathic training has 
improved greatly m many states in the 
past two decades However, osteopathy 
is still no substitute for medicine and the 
osteopaths are not qualified to take over 
the physiaan’s functions It would be 
dangerous m the extreme to grant osteo- 
paths the right to diagnose and treat 
disease on a panty with medical prac- 
titioners 

Besides its threat to the health of 
federal employees, enactment of the Drew 
Act would set a dangerous precedent If 
osteopaths were recognized by the federal 
compensation laws, it would not be long 
before chiropractors, naturopaths, and a 
host of others clamored for similar privi- 
leges 

Wnte your Congressman to nip this 
dangerous movement in the bud by de- 
feating the Drew Act 


Toxic Effect of Sodium Bicarbonate 

With but few exceptions, there is no 
drug more universally employed by the 
laity, and the profession as well, than 
sodium bicarbonate It occupies a 
prominent place in every medicine chest, 
and can always be found in the pantry' 
under its alias “baking soda’’ 1^ ap- 
parent innocuousness has lulled all fear 
of overdosage Consequently the report 


of Latchford^ which details the menaces 
of sodium bicarbonate comes as some- 
what of a shock 

According to this observer, cases of 
tetany have been known to follow the 
mdiscnminate use of this drug While 
It may be difficult to comprehend the 
dangers of such a simple substance, it 
has been demonstrated that, like carbon 
monoxide, it impedes the normal libera- 
tion of oxygen by the arculating blood 
This is due to its pleionecbc action on 
hemoglobin In pleionexy, less oxygen 
IS liberated to the tissues because the 
affinity between the hemoglobin and the 
oxygen is increased over the normal 
status of mesonexy The body tissues 
therefore fail to receive a sufficient quan- 
tity of oxygen for their normal metab 
olism and, due to this, a functional 
disability ensues This may or may not 
be a permanent one, depending upon the 
degree of anoxemia 

Chnically, severe gastnc distress, the 
very symptom for which sodium bicar- 
bonate IS taken, may be increased 
Cardiac dysfunction and tetany also may 
be obsen'ed These symptoms are the 
result of the shifting of the dissoaation 
curve of hemoglobin to the left and a 
decrease of oxygen supply to the tis- 
sues In view of the chnical findings of 
Latchford, supported by the expenmental 
studies of Barcroft, the pharmocology 
of sodium bicarbonate merits additional 
attention The gentlest of dogs some- 
times do bite 


Air-Conditioned Operating Rooms 

Air conditioning is destined to play 
an increasingly important role in the 
treatment of the sick The ability to 
maintain a constant optimum temjiera- 
ture at all times should matenally aid 
in the enhancement of convalescence and 
in the reduction of the untoward effects 
due to the daily, or even hourly, varia- 
tions of thermometric readings Never- 
theless, the enthusiasm which is now 

1 Latchford, J K. Canorf AM Ass Jour 
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manifest for this new physical aid has 
brought about certain harmful situations 
Particularly is this true for the air- 
conditioning of operating rooms which 
have not been built for the accommoda- 
tion of such a system Many institutions 
which have installed such a S3stem in 
their operating rooms have done this with 
two purposes in mind They have en- 
deavored to render the patient less 
subject to the dangers of secondarj'^ pul- 
monary infections which are most fre- 
quently noted during the hot summer 
months and also to ease the operator in 
bs work dunng this penod These ob- 
jectives have not been achieved in many 
instances The sudden change in tem- 
perature from the air-conditioned operat- 
ing floor to the ward which is not 
air-conditioned is much more apt to 
produce a sudden lowenng of the skin 
temperature and so be followed by a 
pneumonia The surgeons themselves 
often complain of this difference in tem- 
perature, and se^eral have been known 
to suffer from severe upper respiratory 
disorders following an operative schedule 
It would be advisable, therefore, when 
contemplating the installation of an air- 
conditioning system in a hospital already 
built to equip the entire institution 
rather than certain of what are commonly 
considered the most important or most 
used parts In the construction of a 
new building, of course, this question 
does not present itself In the recon- 
ditioning of an infirmary already erected, 
the air-conditioning engineer must be 
thoroughl)' cognizant of the demands 
which both the sick and the people who 
care for them require Such an under- 
standing must be realized by both the 
engineer and the hospital administrators 
if the ultimate benefits of air-conditioning 
are to be realized in the field of cura- 
tive mediane 


CURRENT COMMENT 

"The artist cav within certain limits 
make w'hat he likes of his life In other 
callings, in medicine for instance or the 


law, you are free to choose whether you 
will adopt them or not, but hawng chosen, 
}OU are free no longer You are bound 
by the rules of your profession, a standard 
of conduct IS imposed upon you The pat- 
tern IS predetermined It is only the artist, 
and majbe the criminal, w'ho can make his 
own ” — From “The Summing Up” 

by W Somerset Maugham 


“Since 1847 over three thousand sur- 
\ejs have been made by a ranety of or- 
ganizations looking into the practice of 
medicine and the distribution of medical 
care Soon there wall be indicated a suney 
of surveys It is about time to declare 
a closed season on sun'eys that are becom- 
ing a popular pastime and in some in- 
stances something worse. ” — Comment 

in the May issue of California and Western 
Medicine 


"You’re burned up over a piece of im- 
pending legislation You tell somebody 
jou’re going to send your protest to jour 
Congressman Your listener happens to 
be a pooh-pooher of the citizenry’s power to 
influence legislation, a charter member of 
the ‘our-hands-are-tied’ school of political 
do-nothings 

“ ‘Save your time,’ he’ll answ'er you ‘If 
jou have to exercise jour democratic per- 
ogative, sign a petition What’s the differ- 
ence ^ They all go into the same ivastebasket 
an^ how ' 

"But Gerald P N\e, Senator from Neb- 
raska, and Arthur Capper, Senator from 
Kansas have put the Indian sign on such 
fatalistic nonsense 

‘ Says Senator Nye ‘Let no one dis- 
count the influence of the intelligent letter 
which IS written the representative by his 
constituent 

“Sajs Senator Capper ‘Tw'elve letters 
carrv more weight than a hundred signa- 
tures on a petition ’ 

“Put those in jour fatalistic friend’s pipe 
— and let him smoke them ” — Good advice 
from Medical Economics, Maj' 1938 


"We once heard Prof T V Smith of 
the University of Chicago, make a speech 
in defense of politicians It was an effec- 
tive speech, and considerably influenced 
our attitude toward professional politics 
The professional politician is, in a w'a\, a 
sort of professional w hipping boj , as w ell 
as a professional worner He undertakes 
a sort of mass job of worning for all of 
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that osteopathic treatment under the 
Drew Act be limited in each state to 
services permitted by state laws In 
addition, only osteopaths designated by 
the United States Employees’ Compen- 
sation Commission would enjoy the privi- 
leges conferred 

In spite of these limitations, the Drew 
Act should be defeated Osteopaths are 
not quahfied to practice medicine If 
they were, they would receive the medi- 
cal and not the osteopathic degree The 
whole system of osteopathy is based on 
a fallacious theorj' which ignores major 
factors in the causation of disease Diag- 
nosis and treatment are accordingly 
defective 

Osteopathy has a limited value in cer- 
tain conditions Osteopathic training has 
improved greatly in many states in the 
past two decades However, osteopathy 
IS still no substitute for medicine and the 
osteopaths are not qualified to take over 
the physician’s functions It would be 
dangerous in the extreme to grant osteo- 
paths the nght to diagnose and treat 
disease on a parity with medical prac- 
titioners 

Besides its threat to the health of 
federal employees, enactment of the Drew 
Act would set a dangerous precedent If 
osteopaths were recogmzed by the federal 
compensation laws, it would not be long 
before chiropractors, naturopaths, and a 
host of others clamored for similar privi- 
leges 

Wnte your Congressman to nip this 
dangerous movement in the bud by de- 
feating the Drew Act 


Toxic Effect of Sodium Bicarbonate 

With but few exceptions, there is no 
drug more universally employed by the 
laity, and the profession as well, than 
sodium bicarbonate It occupies a 
prominent place in every medicine chest, 
and can always be found in the pantrj^ 
under its alias "baking soda’’ Its ap- 
parent innocuousness has lulled all fear 
of overdosage Consequently the report 


of Latchford^ which details the menaces 
of sodium bicarbonate comes as some- 
what of a shock 

According to this observer, cases of 
tetany have been known to follow the 
indiscnminate use of this drug While 
it may be difficult to comprehend the 
dangers of such a simple substance, it 
has been demonstrated that, like carbon 
monoxide, it impedes the normal libera- 
tion of oxygen by the circulating blood 
This is due to its pleionectic action on 
hemoglobin In pleionexy, less oxygen 
is liberated to the tissues because the 
affinity between the hemoglobin and the 
oxygen is increased over the normal 
status of mesonexy The body tissues 
therefore fail to receive a sufficient quan- 
tity of oxygen for their normal metab 
ohsm and, due to this, a functional 
disability ensues This may or may not 
be a permanent one, depending upon the 
degree of anoxemia 
Clinically, severe gastric distress, the 
very symptom for which sodium bicar- 
bonate is taken, may be increased 
Cardiac dysfunction and tetany also may 
be observed These symptoms are the 
result of the shifting of the dissociation 
curve of hemoglobin to the left and a 
decrease of oxygen supply to the tis- 
sues In view of the clinical findings of 
Latchford, supported by the expenniental 
studies of Barcroft, the pharmacology 
of sodium bicarbonate merits additional 
attention The gentlest of dogs some- 
times do bite 


Air-Conditioned Operating Rooms 

Air conditioning is destined to play 
an increasingly important role in the 
treatment of the sick The ability to 
maintain a constant optimum tempera- 
ture at all times sJiould materially aid 
in the enhancement of convalescence and 
in the reduction of the untoward effects 
due to the daily, or even hourly, varia- 
tions of thermometric readings Never- 
theless, the enthusiasm which is now 

I Latchford J K. Canad Mrd AsJ Jonr 
38 356 1938 
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lerj costlj course of treatment Two other 
targets \\ ere recommended for shotgun diag- 
nosis with cogent argument SIiss Jean 
Downes points to the high incidence dis- 
co\ered in adults of relief families through 
a ^VPA project of case-finding and adds that 
seventy per cent of the cases disco\ered 
were in the minimal stage of the disease. 
Dr Leonard Greenburg reminds us that cer- 
tain diseases, particularly those invohnng 
exposure to silica dust preside tuberculosis 
hazards far beyond those of the general 
population He srams that in order to se- 
cure the cooperation of the industrialist we 
must assure him that we shall help him to 
soh e the social problem w hich inevitably' re- 
sults from the diagnosis of an actne case of 
tuberculosis 

Dr JIanon Loew , Assistant Director of the 
Division of Matemih, Infancy’ and Child 
Hygiene of the State Health Department, 
drew attention to a group w hich has not y et 
been sy stematically sun ey ed so that the cost 
of finding cases cannot at present be ascer- 
tained but, at whateier cost, it is a group 
that desenes consideration Since preg- 
nancy and especially parturition are known 
to add to the nsl« of latent tuberculosis, 
actuating the quiescent case and breaking 
down the resistance of cases that might 
othennse neier become actne, there is cer- 


tainly a strong argument for makmg rou- 
tinely chest falms at some stage of preg- 
nancy' A study IS to be made to detemime 
the pracbcab.lity of this procedure in the 
antepartum clinics of the State Health De- 
partment The exact month at which it is 
most desirable to make the routine examina- 
tion has yet to be determined Tentatively 
Dr Loew suggests the filth month of preg- 
nancy as being the latent month to which 
such a test can safely be postponed if the 
patient is to benefit from the recognition of 
her condition It may, also, be adiisafale 
routinely to photograph the chest at some 
stage after parturition since signs of activity 
mav only appear as a result of the strain 
of labor 

If we accept these indications for a pro- 
cedure which seems to derogate the nicer 
forms of clinical judgment which we have 
been taught to admire, this does not mean 
that the art of medicine has lost its value. 
Special technics may be convenient for ex- 
posing pathological states but sick people — 
people afflicted with an infinite vanety of 
fears and responsibilities, and endowed w'lth 
an equal vanety of resources in courage and 
common-sense — wall provide plenty of op- 
portunity’ for the practice of the art of 
medicine for our generation at least 


THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Three huxtired gcests attexded the 
Supper Dance of the Woman’s Au-xiliarv 
to the Medical Society of the County of 
Queens at the Arrow Brook Country Club 
on the Evenmg of May 21 The dance was 
given in honor of Mrs Daniel Swan of 
Flushing, the newly elected President of the 
Woman’s Amviliarv to the ^ledical Soaety 
of the State of New York 
The committee was headed bv Mrs Henry 


C Eichacker A-sisting her were Jlrs 
t\ I Godircv Treasurer, Mrs J M Dob- 
fa ns Tickets Mrs W J Lav elle, ifccc/’/mu, 
^Irs .A Braunstein, Seating, Mrs M J 
Schultz Decorations, Airs T AI d’Angelo, 
Arrangements, and Airs F G Riley, Pub- 
Iicitv 

The members of the Queens Auxiliary 
presented Airs Swan wnth a traveling clock 
as a token of their esteem 


THE HOPE HORMONE 


Our increasing coronary’ disease, at 
earlier and earlier age levels, is just one 
of the many seeming proofs that a 
Frankenstein is at the heels of civiliza- 
tion We are paying a heav’j’ price for it 
As war, taxes, road traffic, the competi- 
tive struggle and coronary disease strike 
us down in depression, bankruptev, panic 
and collapse, will not our system itself 
tend to break dovvn^ 


No' Replies the Hedical Times 
A\hat then, keeps the w heels crazdy 
turning’ 

The hope hormone. The gods will 
cont nue sardonicalh to see to it that this 
most miraculous of all hormones continues 
to be produced in sufficient amounts by the 
endccrines of the soul and that the world 
will go on in a fashion no matter hovv 
lunatic the trend. 
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us, and ^^he^ mistakes are made, takes a 
whipping for his troubles 
“Consider for a moment the so-called 
medical politician There are i er^' few 
professional ones But it is not uncom- 
mon to hear certain of our professional 
confreres rather disparagingly- referred to 
as ‘medical politicians’ Who are they? 
For the most part they are the men w-ho 
carry the brunt of the burden for medical 
organization They are the ones w-ho attend 
to the business, right or w-rong, of keeping 
Medicine organized They sit in the coun- 
cils, in policy- making commissions, they- 
contact legislators, from tow-nship trustees 
to U S Senators in an effort to influence 
legislation in behalf of kledicine. They 
are ‘that clique w hich run tilings ’ 

“Now this IS not being w-ritten w-ith any 
feeling of bitterness It is all rery true 
The politicians do try to run things They 


ha\e to do so The crux is, how to im- 
personalize such leadership In democratic 
organizations the politician tries, or should 
tn, to execute the wishes of his constitu- 
ents, not all, perhaps, but seeking a compro- 
mise program that is acceptable to most 
For the sake of expedience the 
constituency elects representatn es, but the 
fact that it has done so does not absohe 
It from further responsibility If it does 
not know- its own mind, if it is unwilling 
to submit for compromise importanr, diver- 
gent issues, the politician, who must act 
can not be blamed for exercising his per- 
sonal judgment On the contrary if the 
chosen representatives refuse to carry out 
a compromised and acceptable program, thev 
should be replaced by others who vnll do 
so ” — sound discourse “On Politi- 

cians” from the BuUctiu of the Toledo 
Academy of Medicine of recent date 


Public Health News 


Case Seeking 

J Rosslyn Earp, L R C P , Dr P H 
Kcxv York State Department of Health 


At tile annual meeting, May- 24-26, of the 
State Chanties Aid Association, Dr Robert 
E Plunkett received special commendation 
for his slogan “Elarly tuberculosis must 
be seen (by- the x-ray-) since it carmot be 
heard (by- the ear) ” Mr Homer Folks’ 
eulogy- of this doctrine, coming after tlie 
symposium upon “means, procedures, re- 
sults, and approximate costs of searching 
for tuberculosis” filled me with somewhat 
glowing reflections I began to wonder 
whether the art of medicme m which I 
had been cradled, is now an anachronism. I 
saw visions of “contacts” being passed be- 
fore the x-rays like punch cards through a 
sorting machine and a suitable proportion of 
“active reinfection type cases” mechanically 
deposited into the hopper On returning to 
Albany I received some comfort from the 
Division of Tuberculosis Inspection, palpa- 
tion, percussion, and auscultation are still 
in vogue, they tell me. A careful anamnesis, 
they- say, is sbll of value. In the state clin- 
ics, at least, clinical judgment is the supreme 
court of appeal And still, as I understand 
it, the x-ray examination is of pnmary im- 
portance in seekmg to discover early cases 
of tuberculosis 

If w e are to diagnose by shotgun methims, 
then It IS profitable to discharge our shot 


where the ducks are flying most thicklv 
together In the past, children in tlie 
schools hav-e been very commonly- subjected 
to this method of attack, but it is now- prov ed 
that the congregation m the grade schools, 
while tempting to the hunter, is very un- 
profitable hunting Nmety-nme per cent of 
the cases of clmically sigmficant tuberailosis 
found in the state clinics in 1936-37 were 
more than fifteen years of age although 
thirty per cent of the persons examined vv ere 
under fifteen years of age. A much more 
profitable group for the hunter consists of 
the adult contacts of open cases of tub^- 
culosis, even though these must be artificially 
congregated The highest proportion of 
acbv e cases will be found in the later adult 
age groups The highest proportion among 
activ e cases of those m the minimal stage of 
the disease is found m the late adolescent 
and earlv adult gyoups In actual diagnosis 
It costs less per diagnosed case to examine 
the older adults and this, as Dr Herbert K- 
Edwards points out, is the cheapest ° 
remov ing contagious cases from a susc^tiDle 
population On the other hand, as Dr J 
Bums -Amberson demostrates, althoug i 
may cost somewhat more to discover me 
minimal cases among young adults, ^ 
discov enes ev entually sav e e.xpense in 



Nmnber 12] 


MINUTES OF ANNUAL MEETING 


939 


12, 'MediC*! Care vs. Ho«pital Care 
H Federal Subsidies for Con*ultaUon for Obstet 
nc and Pcdiatnc Patients 

15 The Matter of Contract Practice 

H Supplementary Report — Propo*^ Flan for 
County Soaety Study of Medical Care 
George Baclir, Chairman, Kew York 
Hcmer J Kniclccrbockcr, Ontario 
Harvey B MatthcK^, Kings 
Stanley E, Aldcrson, Albany 
Frank R. Mazzola, Queens 

REFERENCE COmilTTBE ON REPORT OF 
COUNCIL NO VI f 
13 Nursing m New York State 

16 Delegates to American Medical Association 

17 Eicchange of Delegates tnth Connecticut and 

New Jersey State Societies 

18 Nominations for State Department Positions 

19 County Society Mcmbersbip 
24 Miscellaneons 

John D Carroll, C^ainnfln^ Rensselaer 
Moses A- StiTCrt, Orange 
James M tlobbinj, Queens 
Emily D Bamngcr, Jsew York 
Mo<es H. Krakow, Bronx 

REFERENCE C03n//7T££ ON REPORT OF 
COUNCIL NO VII r 

21 Annual 5fecting — Arrangements 

22 \nnua] Jfecting — Scientific \l ork 

23 Annual Meeting' — Scientific Exhibits 

G Supplementary Report — Section or Session on 
Gastroenterology 

Walter D Ludinm, CTunmtan, Kings 
Lyman C Lewts, Allegany 
Aaron Sobel, Dutchess 
Albert A. Gartner, Ene 
F Edward Jones, Lewis 

^REFERESCE COMMITTEE ON REPORTS OF 
SECRETARY, CENSORS AND D/5rj?/CT 
BRANCHES 

C Supplementary Report — District Branch Execu 
Uve Committee Meetings Report of Execu 
tive Officer 

Louis A Van Kleeck, CTictrmon, Nassau 
Andrew Sloan, Oneida 
Harry C. Guess, Ene 
ilaunce J Dattelbaum, Kings 
B Wallace Hamilton, New York 

REFERENCE COMMITTEE ON REPORTS OF 
treasurer and TRUSTEES 

1 Supplementary Report of Treasurer 

2 Supplementary Report of Trustees — Fmanaal 

Portion and Recommendations 3—4—5 
Lotus H. Bauer Chairman Nassau 
M^Iliam Klciu, Bronx 
John T Donovan, Ene 
Albert G Swift, Onondaga 
Walter P Anderton, New York 

REFERENCE CO^mriTEE ON REPORT OF 
LEGAL COUNSEL 

F Supplcmentarr Report — Malpractice Insurance 
Clarence V CosteHo, Chairman, ifonroc 
Stephen H. Curtis, Rensselaer 
Oltn J Mowry, Oswego 
Richard H Sherwood Niagara 
Stanley C. Pettit,, R^r b m r md 

REFEjeHA^CE C03fM77TEH ON REPORT OF 
COMMITTEE TO COKFER B'lTH STATE HOS 
PITAL ASSOCIATION 
Edward T Wentworth, Chairman Monroe 
Conrad Berens New York 
John J Masterson, Kings 
Frederic C. Conway Atbanv 
Richard B Cuthbert, Jr Madison 


REFERENCE COMMITTEE ON NEW BUSL 

NESS A 

Edward R. Cuumffe, Chairman, Bronx 
Adolph G DeSanctis* J^cw York 
Warren Wooden, Monroe 
Chnstian W^ Sidmudt, Schuyler 
W illiam Hale, Jr , Oneida 

REFERENCE COMMITTEE ON NEW BUSI 

\ESS B 

Thomas Brennan, Chairman, Kings 
Floyd J Atwdl, Otsego 
Edward C Brenner, New ‘York 
W ifliam \ Mac\ ay, Monroe 
Leo F Schiffi, Clinton 

REFERENCE COMMITTEE ON NEW BUSI 

NESS C 

Clarence G Bandler Chairman >«cw York 

Harry A.ranow, Bronx 

James H Donnelly Ene 

Robert F Barber, Kings 

John J Rooney, Monroe 

Speakes Kopetzky These Reference Gsm- 
mittees will find places for themsehes, after the 
matters referred to them bj this House of Dele- 
gates base been assigned, on the first balconj 
A,s sou enter those little cubicles, %ou will find 
a sign specif} mg }our Committee. There is 
where }ou mil hold session, and members of 
the House of Delegates hasung busmess mth 
Reference Committees can consult with them 
there. 

Secretary Irving Leo F Scbiff, of Ginton, 
appointed on New Business B sent m a telegram 
that he would not be here. I belies e Dr Anton 
S Schneider nould be read} to serve m his 
place. 

Speaker Kopetzk's We svill substitute the 
name of Dr Anton S Schneider, of Clinton, 
for the name of Dr Schiff on New Busmess B 

Assxgnments 

Secretary Irving There are four supplemen- 
tan reports, all of which base been placed m 
t}-pe, either stenographic or as a repnnt from 
the JouRNAi. The first three t}-ped ones have 
been distributed to ever} member of the House 
of Delegates by mail wnthin the last week or 
so, and the prmted report, which is supplemen- 
tary to the report from the Committee on blat- 
ters Pertainmg to Medical Care, an appendix 
as It were, is on the tables before the members 
in repnnt form from the Ma} 1 issue of the 
Journal. 

Dr. Walter W bforr, Wcsichcstcr I would 
hke to request permission to mcorporate this 
supplementar} report as an integral part of 
the Committee’s Report on Matters Pertaimng 
to Medical Care. 

Speaker Kopetzky The} haie been received 
and will be assigned. This } ear under the new 
set-up it was necessaiy for the Speaker, so that 
W'C can expediUousI} handle matters, to take 
these reports and subdmde them rather than 
send them to one committee to handle the whole 
matter because the Council’s report cosers a 
multitude of topics, each of whiHi comes in a 
special field, and each of which should be 
reported on bi a committee that makes it its 
special stud} Therefore, the Speaker is refer- 
rmg these as follows, and if }ou will take }onr 
Annual Reports, }ou can check them 


HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 
May 9 and 10, 1938 


The 132nd Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the Waldorf-Astoria 
Hotel, New York, N Y, on Monday, May 9, 
1938, at 10 00 A M 

Dr Samuel J Kopetzky, Speaker , Dr James 
M Flynn, Vice-Speaker, Dr Peter Irving, Sec- 
retary , Dr Edward C Podvin, Assistant Secrc- 
taiy 

1 Report of the Reference Committee on 
Credentials 

Speaker Kopetzky I recognize Peter Irv- 
ing, Chairman of the Reference Committee on 
Credentials 

Secretary Iri ing Mr Speaker, there are no 
disputed delegations, and all those seated are en- 
titled to vote. 

Speaker Kopetzky I declare the 132nd Ses- 
sion of the House of Delegates open for the 
transaction of business 

2 Roll call 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL NO I 

1 PubJic Health Pneuroonia, Cancer, Sjphilii 

3 The Deaf and Hard of Heannff 

D Supplementary Report — Deaf and Hard of 
Hearing 

James A Miller, C/iatrman New York 
Charles C Tremblej, Franklin 
Charles A Prudhon, Jefferson 
John B H'AJbora, Kings 
H P Mencken, Queens 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL NO II 

2 Tuberculosis Case Finding 

4 Preventive Medicine 

5 Maternal \\^elfare 

6 Medical Education 

E Supplementary Report — Detroit Plan of Tuber 
culosis Case Finding 
Joseph C O'German, Chairman, Ene 
Solomon Krell, Bronx 
Imng J Sands, Kings 
Frank L, Sullivan, Schenectady 
Laurance D Redway, Westchester 


The Secretary called the roll by counties and 
stated "There is a quorum present ” 

3 Approval of the Minutes of the 1937 
Session 

Secretary 1r\ ing I move that the reading of 
the minutes of the last meeting be dispensed 
with and that the minutes be accepted as printed 
in the July 1, 1937 and August 15, 1937 issues 
of the Journal, with one correction Change the 
years for which Delegates and Alternate Dele- 
gates to the American Medical Association were 
elected from “1937-1938" as pnnted in the July 
1, 1937 issue, to “1938-1939 ’’ That was a typo- 
graphical error I move the acceptance of the 
minutes as prmted, with that correction 
The motion was seconded, and there being no 
discussion, was put to a vote and was unani- 
mously carried 

4 Reference Committees 

Speaker Kopetzky The appointments by the 
Speaker of his Reference Committees, Mr Sec- 
retary, please read the appomtments 

Secretary Irving read the Reference Commit- 
tees for 1938 as follows 

REFERENCE COMMITTEE ON CREDENTIALS 
Peter Irving Chairman, New York 
Edward C Podvin, Bronx 
Nathan Ratnoff, New York 
George Scott Towne, Saratoga 
Robert Bnttam, Delaware 

reference COMMITTEE ON REPORT OF 
PRESIDENT 

John L. Bauer, Chairman Kings 
William W Street, Onondaga 
Herbert H Bauckus Ene 
Howard Fox, New York 
James R. Reuling, Jr, Queens 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL NO III 

7 Journal, Directory, Technical Exhibits 

A Supplementary Report — Directory Frequency 
Supplementary Report of Trustees — Recoin 
mendations 1 and 2 

Horace M Hicks, Chairman, Montgomery 
Thurber Le Win, Erie 
J Sturdirant Read, Kings 
Peter J Di Natale, Genesee 
David J Kaliski, New York 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL NO IV 

8 Medical Publicity 

9 Legialation 

B Supplementary Report — Medical Expert Testi 
raony 

L Supplementary Report — Medical Publicity 
J Supplementary Report — Legislation 
Merwm 1^ Marsland, Chairmant Wcstchcfitcr 
John S Kenney, New York 
Thomas A McGoldnck, Kings 
William A Moulton Tioga 
Leon M Kysor, Steuben 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL NO V 

10 Workmen's Compensation 

John J Buettner, Chairman, Onondaga 
Alec N Thomson, Kings 
Charles E Farr, New York 
Edward E, Powers, Oneida 
Stephen R, Monteith, Rockland 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL NO VI 

Report Special Cammiltee on Matters Pertaining 
to Medical Care and Appendix 


11 


Medical Care Welfare Law Revision, 

Medical Expense Indemnity 
Insurance 

Other Insurance and Group 
Plans for Medical Care 
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faality and en]o>-ment of the -visting officers We 
presume that this service has been exceedingl] 
satisfactorj before. It is onlj just that I 
should carrj o\er to jou tlie satisfaction with 
iihich }our President observed the consistent 
energized abiht] of Dr Laurence The omis- 
sion of this expression in the Annual Report was 
due to an official slip in preparing ffie final 
cop> of our previous report 
Since the Presidents Annual Report was 
rendered to the Society, tuo e.xpected events 
have happened in the legislative houses of our 
countrv The United States Senate has passed 
a bill under the aegis of Senator Wagner for 
the investigation of provision of health and 
medical care for the people of the United 
States The appropriation is §50,000 In the 
New York State Assemblv, Robert Wagner, Jr 
introduced a bill for the studj of State condi- 
tions of health and medical care and this bill 
passed b> both houses has recentlj been signed 
by the Governor The appropriation in this case 
IS §15000 These two actions were prophesied 
and expected at the time of the vvmiting of the 
President’s Annual Report. Therefore, the re- 
newal of the conflict between the enemies of 
modem medicine and medical organizations will 
test our ever] effort and resource in the imme- 
diate future. Hence 3 our President’s recom- 
mendation for an mcrease in dues and the 
appointment of a liaison officer of extraordmary 
knowledge and ability We must have the 
means and the command of abilities with which 
to engage competently and confidently in the 
defense of what is right or w'e must lay meekly 
and weakly down and let wrong prevail 
At the Annual Convention of the American 
College of Physicians, the President of that 
organization saw fit to launch some polemic 
phrases which the newspapers interpreted as 
sigmfymg a great conflict witliin the ranks of 
organized medicine. The Council of the organ- 
ization prepared an announcement in which they 
declared the views expressed were not the 
opinions of the College and to this President 
Means cheerfullv subscribed his name If any 
of our membership saw onlv tlie first newspaper 
reports, it is wise for them to take cognizance 
of the fact that the organization disclaimed any 
^ponsibdity for the views contained in the 
President’s address It is well for all officers m 
orgamzed medicine to be cautious and be on 
solid ground before they make expressions of 
personal opinion in public that may be m- 
terpreted as opinions of the organization 
Since the Annual Report was furnished we 
have received from the American Medical Asso- 
ciation a request for a survey of medical care 
furnished m each County of our State — a part 
of a nation-wide survey The report of the 
special committee of the Council is included in 
the Supplementary Report of that body Your 
President recommends that every possible effort 
be made to cooperate with the national organ- 
izabon m this admirable work, details of which 
must be managed by some specially designated 
persons at headquarters 
Your President wishes to thank the District 
Branches and Countv Societies for the invanable 
courtesy and cordiality with which he has been 
received upon all of his visits He regretted 


that it was an impossibility physically to accept 
all invitations Had it been feasible nothing 
would have been more heart-w arrmng than visit 
mg all I hope that we are a better knit organ- 
ization for the year that has passed. Intimate, 
harmomous, constructive thinking should be the 
watchword of the hour Any other course 
means CTcat danger at an extremely dangerous 
time, ifay we make good, nghteous, helpful 
history of medicme during this session 1 

Speaker Kopetzky Referred to Reference 
Committee on Presidential Address, Dr John 
Bauer, Chairman. 

7 Address of President-Elect 
Section 64 

Speaker Kopetzkv Will Dr Aranow escort 
the President-Elect to the platform^ 

The delegates arose and applauded as Dr 
Aranow escorted President-Elect Groat to the 
platform 

Vice-Speaker Flvnk May I introduce to 
vou Dr William A Groat, President-Elect 
(Applause) 

President- Elect Groat Tiie custom which 
calls for a report from the President-Elect gives 
me pleasurable opportunity to thank you, the 
House of Delegates, for the honor which you 
have conferred upon me. It also seems proper 
at this time to tell you as seriously as I may of 
the good intentions I have for fulfilling the 
forthcoming obligations w hidi acceptance of this 
honor has imposed 

From time to time there have been changes 
in the governmental policies of the Society 
Over the entire period of its existence, however, 
certain general pnnciplcs have been secure re- 
gardless of changing conditions One of the 
most important of these fundamentals is that 
the House of Delegates is the supreme con- 
trolling body and that the component sovereigu 
County Societies through their representatives 
make up this, our legislative bodv The annua' 
meeting from the first has been a combination 
of scientific attamment, business transaction, and 
good fellowship These are the things which 
should be preserved forever 

One year ago to the end that the traditions of 
the Society be preserv ed and the busmess of the 
Society which has increased so eiiorraouvly, be 
earned on as closely as possible to the original 
plan, yet as promptly and efficiently as the 
growth of ideas seems to demand a new con- 
stitution and by-laws was adopted by you We 
are greatly indebted to the committee which so 
carefully studied the governmental practices of 
the past and formulated policies suited to the 
tempo of the present. In operation now not 
yet one year, the plan has functioned and has 
shovvm Its possibilities for orderly government 
Certain minor defects may have appeared as 
might be expected m an instrument of this 
kuuL It would he strange indeed to believe that 
a new setup could reach its full effectiveness and 
that there could be e.xtracted from it all possible 
benefits in these few months To have had that 
expectation would have been presumptuous in- 
deed. Therefore, pointing out to you the atten- 
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(The Speaker then read out the assignments 
which he had made for the Reference Commit- 
tees on the vanous reports with particular atten- 
tion to the distribution of the numbered topics m 
the Council Report, as indicated under the titles 
of the Reference Committees in Section 4 — 
Secretary) 

Speaker Kopetzky Topic No 20 of the 
Council Report, "Amendments to the By-Laws,” 
which the Council has submitted will come on 
the floor of the House at its next session in 
1939 

The supplementary reports that are at hand 
are referred as follows The Supplementary Re- 
port of the Council on “Report of the Detroit 
Plan of Tuberculosis Case Finding,” to Council 
Committee No II , Suppiementaiy Report on 
"Directory Frequency,” to Council Committee 
No III, the Trustees have handed in a supple- 
mentary report, and their recommendations Nos 
1 and 2 also go to Council Committee No III, 
the rest of the Trustees’ report goes to Refer- 
ence Committee on the Reports of the Treasurer 
and Trustees, there are three sections^ "B”, “I” 
and “J” of the report of the Council that go 
to Council Committee No IV, Dr Mott just 
spoke of an appendix that lie was incorporat- 
ing in his report, and that is sent, and hereby 
referred to Council Committee No VI, there 
IS a supplementary Report from the Council on 
a ‘Proposed Plan for Countv Society Study of 
Medical Care," caption ‘ H", and that goes to 
Council Committee No VI There is a supple- 
mentary report from the Council, on the "Deaf 
and Hard of Hearing," capbon "D”, and that is 
referred to Council Committee No I There is 
a supplementary report from the Counul on a 
Secbon or Session on Gastroenterology, caption 
“G”, and that is hereby referred to Council Com- 
mittee No VIII The supplementary Report 
of the Treasurer and the financial portion of the 
Board of Trustees’ report, as well as Recommen- 
dations 3, 4 and S, are referred to the Commit- 
tee on Reports of Treasurer and Trustees, the 
supplementary report on "Malpractice Insur- 
ance,” caption ‘F ’ is hereby referred to tlie 
Committee on Report of Legal Counsel There 
IS a supplementary report captioned ‘ C", "Dis- 
trict Branch Executive Committee Meetings — 
Report of Executive Officer," and that will go to 
the Committee headed by Dr Van Kleeck, “Re- 
ports of Secretary, Censors and District 
Branches ” 

Secretary Irving There are two more sup- 
plementary reports 

Speaker Kopetzky I am informed that Dr 
Cottis has a supplementary report from the 
Board of Trustees The Chair recognizes Dr 
Cottis It has been printed 

Dr. George W Corns Is anything more nec- 
essary than to hare it printed? 

Speaker Kopetzkv It is assigned to the 
Reference Committee on Report of the Board 
of Trustees 

I understand the Treasurer has a supplemen- 


tary report ^ 

Da. George W Kosmak That has been mim- 
eographed and distributed to all of the members 
of the House of Delegates 

Speaker Kopetzkv It is referred to the Kel- 
erence Committee on the T reasurer s Report 


Recommendabons 1 and 2, of the Supplemen- 
taiy Report of the Trustees, as previously an 
nounced, is referred to Reference Committee on 
the Report of the Council No III, and the 
financial porbon and Recommendations Nos 3, 
4 and 5, to the Reference Committee on 
Reports of Treasurer and Trustees That 
straightens that out 

5 Introduction of Guest 

We have in the room here this morning a 
very distinguished guest who comes from over- 
seas He IS visiting these United States, and 
IS our guest speaker I have seen the quahty of 
his presentation in a special field I would ask 
Dr Chas Gordon Heyd to escort Mr Victor E. 
Negus of London to the platform, so that we 
may greet him officially 
The delegates applauded as Dr Chas Gordon 
Heyd escorted Mr Victor E. Negus to the 
platform 

Mr. Victor E Negus It is the very greatest 
of honor to me, Mr President and Gentlemen, 
to be here today I can assure you that I 
appreciate your kmdness very much indeed I 
have been at meetings at Atlantic City of the 
Laryngological and Otological Societies, and I 
liave been deeply impressed with the kmdness 
that I have received at all hands I have always 
been proud of being a member of the medical 
profession, but when I see the kmdness and 
mutual help that are displayed in this country 
towards our rather distressed country, it makes 
me sbll more proud to be a member of this 
profession Thank you very much indeed I 

6 Address of the President 
Sectto/i 63 

Speaker Kopetzky I am going to ask Dr 
Tnck and Dr Fisher to escort the President to 
the platform 

The delegates arose and applauded as Drs 
Tnck and Fisher escorted President Goodrich to 
the platform 

Speaker Kopetzky This gentleman needs no 
introduction anywhere in the State of New 
York He will present what he pleases, but 
particularly his address 

President Goodrich My address, ladies and 
gentlemen, will take the form of a very brief 
supplementary report to that report which was 
published in the Journal of April 1 

I want to say I thank you for the cordial 
welcome, and I hope that you will find this 
meeting throughout a very helpful and a very 
inspiring affair 

In my previous and published report fhere 
was a senous omission The value of Dr 
Joseph Lawrence in our legislative work is w’dl 
understood Your President wished to espeaallj 
commend Dr Lawrence for the thoughtful and 
energetic competency with which he assisted in 
the direction of the District Branch meetings 
during the year He was helpful in arranging 
dates, in suggestmg types of programs, many 
of which were original, and in assuring the pro- 
vision of every detail which made possible not 
only very successful meetings but all those 
arrangements which contribute so much to the 
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Speaker Kopetzky Evidently the> are not 
here. 

From the Medical Societj of Xew Jersej, 
Drs William J Carrington and Thomas K 
Lewis! 

(There was no response.) 

Speaker Kopetzky Thej are not here. 

Dr George G Marshall, from the Vermont 
State Medical Society 

(There was no response.) 

Speaker Kopexjkv In absentia I greet them 
(Laughter ) 

I am, however, definitely informed tliat there 
IS a guest here from another state society who 
because of some lack of detail, failed to func- 
tion and give him the necessary credentials, 
but he IS here, and it is a particular pleasure to 
welcome him Anvone hanng to do iwth 
forestiy knows that he who does not take care 
of an Mter-growth is a very poor forester We 
have had a very distinguished man at the head 
of our crganiiation for the last vear I want 
to show you the after-growth From Missouri 
there comes his son. Dr Howard Brant Good- 
rich Will you rise, sir? (Applause) 

Speaker Kopetzky Dr (joodrich, young as 
he IS, but experienced in the teachings of his 
father, is already busily engaged in the affairs of 
Organized Mediane. We wish you luck 

Are there any other reports or supplementary 
rerorts? 

I recognize Dr Chas (jordon Heyd 

10 Executive Session 

D&. Chas Gordon Heyd I would move you 
that the Speaker declare the evening session 
of the House of Delegates that meets after the 
dinner this evemng as an executive session, and 
that the Speaker be instructed to appoint 
marshals to see that only duly accredited mem- 
bers of the House of Delegates are present 

The motion was seconded, and there being 
no discussion, was put to a vote, and was 
unanimously carried. 

Speaker Kopetzkv That seems to me to be, 
and IS, unanimously carried The Speaker de- 
clares that the session tonight shall, and is, 
to be an executive session, and he hereby 
appomts Drs Arthur J Bedell as Sergeant-at- 
Arms or Marshal, George W Kosmak, and 
George M Fisher 

Is there any other business to come before the 
session? I am ready to receive resolutions 

11 Review of State Society Expenditures 
for Last Five Years 

Section 5S 

Dr. Edgar A Vander Veer, Albany I am 
irected by the County of Albany to present the 
following resolutions 

Whereas, the work of the kledical Society 
of the State of New York has grown so exten- 
sive that it has become necessary to divide it 
among committees with substantial budgets , and 

Whereas, the State Committees try to work 
through the respective County Committees, 
which apparently should also have financial re- 
sources, and 


Whereas, the County Soaeties have too 
little information available on which to base 
the estimate of the budgets that should be 
allow ed to these respectu e committees , there- 
fore be It 

Resolved, that the Medical Society of the 
State of New York prepare and furnish the 
County Societies with a detailed statement of 
the amounts budgeted annually in the last five 
years to the several Standing and important 
Speaal Committees and the detailed amounts 
expended by them respectively in that time, be 
it further 

Resolved, that the President of the State 
Society be authorized and directed to appoint 
a special committee of five members to critically 
revnevv the expenditures, and detail, insofar as 
practical, the actual benefits accrued to our 
membership m particular and the public in 
general by the expenditures of these funds dur- 
ing the past five years and that the committee 
be directed to file its report together with its 
recommendations concerning future spending 
policies at the next meeting of the House of 
Delegates, be it further 

Resolved, that the Board of Trustees of the 
State Society be directed to appropriate a 
suffiaent sum to reasonably cover the cost of 
this study’ 

Speaker Kopetzky Referred to Reference 
Committee on New Business A 


12 Compulsory and Voluntary Health 
Insurance 

Section 53 

Dr. Edgar A. Vander Veer I am directed 
by the County of Albany to present another 
resolution, as follows 

Whereas, the Medical Society of the State 
of New York has always opposed the enactment 
of any compulsory health insurance law, and 
Whereas, it is a recognized fact that most 
states or countries havmg compulsory health 
insurance began by promoting voluntary insur- 
ance or indemnity schemes, and 

Whereas, there have been bills before the 
Legislature providing for legislation that would 
enable the creation of compulsory or voluntary 
health and medical indemnity organizations 
under various names , be it therefore 
Resolved, that the Medical Society of the 
State of New York maintain its vigorous opposi- 
tion to all types of compulsory and voluntary 
health insurance measures by whatever name 
known unless a decision to the contrary is 
reached only in the House of Delegates meeting 
in either regular or special session 

Speaker Kopetzkv Referred to Reference 
Committee on New Business B 


13 Licensing of Foreign Physicians 
Sections 33-35-36 

Dr. Morris Maslox IVarrcn The resolution 
I am about to introduce concerns Licensing of 
Foreign Physiaans 

Whereas, at this period in the history of our 
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15 Ex -Mental Hospital Patients — a 
Menace as Automobile Drivers 

Sections 49-62 

Dr. Clarence V Costello This concerns 
the menace of ex-state mental hospital patients 
as automobile dmers 

Whereas, in the State of New York, there 
are annually admitted to the State Mental Hos- 
pitals approximately fifteen thousand patients, 
and fort} -file per cent of these are discharged 
or paroled , and 

Whereas, a large number of those discharged 
or paroled are automobile drivers, many of 
whom are a potential menace, be it 

Resolved, on the recommendation of the Com- 
mittee on Nervous and Mental Diseases that the 
Medical Societs of the Count} of Monroe urge 
that some measure be had requiring the notifi- 
cation to the Motor Vehicle Bureau, of all 
patients discharged or paroled from State and 
Private Mental Hospitals in the State of New 
York, so that appropriate action ma} be taken 
by the Motor Vehicle Bureau , and be it further 

Resolved, that a copy of this resolution be 
sent to the Counal of the Medical Societ} of the 
State of New York. 

That was adopted by the Committee on kfental 
and Nervous Diseases, November 30, 1937, 
appro; ed b} Public Health Committee, Decem- 
ber 8, 1937, approved b} Comitia Minora, Decem- 
ber 20, 1937, approvrf b} Medical Society of 
the Count}' of Monroe, December 21, 1937 

Speaker Kopetzkv Reference Committee on 
New Business B 

16 Medical Advisory Committee to the 

State Wagner Act Commission 

Section 5(5 

Dr, George Baehr, Neiu York I have a 
resolufaon to present 

Whereas, the Wagner Act includes onl} one 
physician on a Commission of thirteen members 
which IS to survey and make recommendations 
concerning medical care for the people of the 
State of New York, be it hereby 

Resolved, that the Medical Societ} of the State 
of New York respectfully request His Excel- 
lency, the Governor, to designate a meihcal com- 
mittee of distinguished ph}sicians to act in an 
advisory capacity to the Commission , and be it 
further 

Resolved, that m making this request, the 
Society call attention to the effective work of 
the former Governor's Committee on the Medical 
Abuses of the Workmen’s Compensation Ac^ 
whose finebngs and recommendations resulted in 
widespread corrective changes in the medical 
provisions of this law 

Speaker Kopetzkv Reference Committee on 
New Busmess A 

17 Statement of Public Policy for Co- 
operation with Official and Voluntary Lay 
Agencies for Provision of Medical Care 

Section 52 

Dr, Merwin E. Marsland, Westchester I 
have two resolutions to present The first is 


Resolved, that the following statement of pub- 
lic policy be hereby adopted and expressed by 
the iledical Society of the State of New York, 
and recommended to the Amencan ifethcal 
Association, to the end that the Amencan 
medical profession, through its dul} constituted 
and recognized organization, ma} commit itself 
to a logical, affirmative and progressive policy 
through which it may proce^, m cooperation 
with official and voluntar} lay agencies 
throughout the nation, to the prov'ision of good 
medical care to ever} deserv'ing citizen of the 
United States 

Statement of Four Prinaples 

1 We believe and assert that good medical 
care can be made available to the poor and to 
persons in the low'er mcome classes, through 
more rational economic arrangements than have 
}et been developed, and under the same condi- 
tions of freedom and privacy as obtained for 
their more fortunate selLsustammg neighbors , 

2 We submit that the medical profession has 
no valid objection to, but should endorse and 
encourage, the establishment of expenmental 
programs of mutual or public assistance designed 
to aid such people in obtaining the benefits of 
good medical care, without resort to medical 
charity, provided onl} that m the adraimstration 
of such programs, the function of the lay 
agencies involved must be limited and confined 
to the economic and financial aspects of the 
programs , 

3 ^Ve submit that the medical profession must 
and should insist, in the public interest, that the 
medical and professional aspects of any and 
all such programs shall be admmistered, con- 
trolled, ev'aluated and operated under the re- 
sponsibili^ of the organized medical profession, 
entirely free of political interference or lay 
dictation , 

4 We submit that w'herever anv such plan 
of mutual or public assistance may be proposed, 
the approval and cooperation of the organized 
medical profession should be anticipated, pro- 
v'lded that this clear and logical division of 
function and responsibility between the economic 
and the professional aspects is observ ed and 
properl} implemented in the legislation under 
which the plan is to be established, or the 
articles of agreement under which the parties 
to the program propose to operate, and pro- 
vided further that such plan is adapted to 
the local conditions of the community to which 
It IS intended to be applied. 

In summary we submit that 

1 Organized medicine should favor such 
programs as will make gixid medical care more 
available than at present — by improved economic 
arrangements 

2 La} agenaes must confine their functions 
to the non-medical aspects of any plans for 
that purpose. 

3 'The mechcal aspects of such plans must 
be absolutel} and solelj in the hands of the 
organized medical profession. 

4 These two functions must be kept clearlr 
inviolate and the status of the organized medical 
profession firmly established b} suitable legis- 
lation. 
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Speaker KoPETZKy Pardon me, but what 
IS your resolution? 

Dr. Marslanb Resolved, that the following 
statement of public policy be hereby adopted 
and expressed by the Medical Society of the 
State of New York, and recommended to the 
American Medical Association, to the end that 
the American medical profession, through its 
duly constituted and recognized organization, 
may commit itself to a logical, affirmative and 
progressive policy through which it may pro- 
ceed, in cooperation with official and voluntary 
lay agencies throughout the nation, to the pro- 
vision of good medical care to every deserving 
citizen of the United States. 

Speaker Kopetzky It was just a rather 
unique way of plotting a resolution m parlia- 
mentary form Pardon my ignorance for ques- 
tioning It Referred to Reference Committee 
on New Business B 


18 Basic Principles for Permanent Pro- 
gram of State Medical Welfare Service 

Sectwn 57 


Dr. Marsland I have another one 
Whereas, the State Department of Social 
Welfare is reported to be considering a general 
revision of the rules and regulations pertammg 
to medical welfare service throughout the State, 
and 

Whereas, a committee of the Council of the 
Medical Society of the State of New York is 
reported to be conferring with the State Depart- 
ment of Social Welfare, with a view to “Formu- 
lation of rules satisfactory to both the Depart- 
ment and the Profession,” now therefore, be it 
Resolved, by the Medical Society of the State 
of New Yorlq for the information and guidance 
both of Its own representatives and the State 
Department of Social Welfare, that it is the 
sense of this Society that any permanent pro- 
gram of medical welfare service, to be satisfac- 
tory and acceptable to the medical profession 
of this State, must conform with the following 
general stipulations 


(1) The medical aspects of medical welfare 
service should be placed under the effective 
control and supervision of the organized medical 
profession, m somewhat the same manner as the 
medical aspects of Workmen’s Compensation 
Service are controlled and supervised 

(2) The participation of the entire profession 
in medical welfare service should be encouraged 
by minimizing the red tape and onerous regu- 
lations and by a policy of reimbursing local wel- 
fare officers on the basis of local fee schedules 
m accordance with the prevailing minimum 
fees in their localihes as determined b> confer- 
ence between the local welfare officers and the 


local county medical soaety 

(3) The welfare patient should be given ef- 

fective free choice of physiaan, under the same 
protective limitations as are provided ,f®E the 
injured workmen under the Workmens Com- 
pensation Law , , , ,r 

(4) The provision of medical welfare service 
by local governments through 

town physicians serving under contract should 


be actively discouraged and disapproved as a 
policy 

(5) Provision should be made and standards 
of eligibility established according to which 
needed medical care would be furnished for 
indigent and near-indigent families not other- 
wise el^ible for matenal relief 

(6) The routine use of clinics by public wel- 
fare authonties, thus avoidmg payment of fees 
to private physicians, should be stringently 
limited, and made subject to medical considera- 
tion rather than economic considerations 

Speaker Kopetzky Reference Committee on 
New Business A. 

19 Amendment to Conabtution and By- 
Laws 

(Component County Society Delegates) 

Speaker Kopetzky (jentlemen, there is on 
the desk an amendment to the Constitution 
which was presented last year, published once, 
and now legally before you The Secretary 
will read iL 

Secretary Irving Re Component County 
Society Delegates This was introduced on 

May 25, 1937, and is taken from the minutes 
“The Speaker We have the following 

resolution 

‘Whereas, the Constitution and By-Laws pro- 
vide that each component county society shall 
be entitled to elect as many delegates as there 
shall be assembly districts m such county at the 
time of election, and 

"Whereas, such representation is supposed to 
be based on population but in fact is not so 
based because of the failure of the State Leg- 
islature to make reapportionment , and 
“Whereas, this Society should and can do 
away with political boundanes within the coun- 
ties as far as it affects this body, 

"Therefore, be it resolved, that each compo- 
nent county Society shall be entitled to elect at 
least one delegate, and one additional delegate 
for each 100,000 population as determined by 
the last United States census 
“Dr Krakow, Bronx May I move the fol- 
lowing substitution as an amendment 
"Each component county soaety shall be en- 
titled to elect one delegate for each 100 mem- 
bers m such county at the time of election, to 
each comjionent county society shall be entitled 
to elect at least one delegate; A component 
society representmg by its name more than one 
county shall be entitled to a number of dde- 
gates proportionate to its combined membership 
at the rate of one delegate for one hundred 
members ” 

Speaker Kopetzkv The pending question is 
the adoption of this amendment to the by-laws 
What IS your pleasure? This proposes an en- 
tire change m the House of Delegates, a differ- 
ent way of electing the delegates by popular 
concern called projiortionate representation 
Dr. Frank L. Sdixivan, Schenectady I 
would like to ask a question This amendment 
as read, does that mean one delegate for each 
100, and one extra delegate for each part of 
100 members thereafter? 

Speaker Kopetzky Yes, sir 
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Dr. Harr\ P Mencken, Queens I mo\e 
the adoption of the report, together with the 
recommendation of the Committee. 

Dr. Thomas P Farmer, Onondaga I second 
that motion 

There being no discussion, the motion was 
put to a vote, and unanimousl) carried 

Speaker KoPETZKt I thank the Reference 
Committee for them work. 

31 Report of Reference Committee on 
Reports of Treasurer and Trustees 

Section 75 

Dr. L. PL Bauer, Nassau Report of Refer- 
ence Committee on the Reports of the Treasurer 
and Trustees This report contains several 
recommendations uhich are somewhat inter- 
related, and I think the House could act more 
intelhgentl> if I read the report through vn its 
entirety, and then took up the specific recom- 
mendations one b> one 

The report of flie Treasurer calls attention to 
the custom of the Societj' to meet running ex- 
penditures from the current dues and the 
margin between the two is constantl> growing 
smaller leaving less and less to be added to the 
permanent fund. 

There has been a further default in the bonds 
held to the amount of $5,000 This means a 
total default of $28,000 in par value or $25 364 
at cost There is a cheering note in that the 
stocks purchased in accordance with the resolu- 
tions of the House of Delegates in 1937, haie 
not passed an> dividends up to date, but the 
Treasurer feeb that reductions from this source 
must be expected m the near future 

In addition the Treasurer reports a reduction 
m the quoted market value of the securities held 
of $33,682 17 as of December 31, 1937 The 
amount receit ed from dues was $153 500 and 
the expenditures $144,47271 \^^lle this 
leaves an apparent surplus of $9,027.29 and 
ei en addmg to this the interest of $10,204 10. 
receiied on capital the total of the two is still 
$14,414.24 on the short side. In other words the 
financial standmg of the Soaetj was m realitj 
on December 31, 1937 over $14,000 worse than 
It wms a jear ago, and probablv still worse 
at the present date. 

Not all of this can be laid to increased ex- 
penditures as alreadv indicated, but it does 
show the importance of leaving a greater leewaj 
betw een current income and expenditures, in 
order to allow for possible further shrinkage in 
capital as well as a hoped for addition to 
capital 

The Treasurer feels that the present perma- 
nent fund of the Society of $225,000 is not of 
^fficient volume and that it should be increased 
Your committee agrees with this 

The Treasurer has attempted to give a com 
panson of the cost of the previous committee 
«hip of the Soaetj and the present Counal 
Committee plan This has been difficult to do 
because of the different administrative and fiscal 
Jears of the Soaety, and because the latter 
plan has not been in effect quite a >ear How- 
ever, m 1936, under the old scheme the speaal 
committee cost was nearlv $47,000 In 1937, 
with SIX months of each setup the total cost 


was a little over $40,000 This is almost $7,000 
less in cost and with a whole jear on which 
to base it, it would probably show a still 
greater saving It would appear, therefore, 
that the present Council Committee plan was 
a forward economic step 

The increases m the expense of administration 
have been (1) the employment of a full time 
general manager This has of course mcreased 
the cost ot the main office Your committee 
feels, however, that this mcrease is justified and 
that the work of Dr Irvmg is worth to the 
Societj much more than his salarj 

(2) The Public Relations Bureau is the 
largest item of committee expense. In 1936, 
the Committee on Trends spent nearly $21,000 
In 1937, Its successor, the Public Relations 
Bureau was responsible for a net expenditure of 
$15,600, odd Recommendations as to this Bu- 
reau will be made under the report of the 
Trustees 

(3) The Social Security taxes are an in- 
creasing burden on the Treasury In 1937, they 
amounted to over $2,500 and the Treasurer esti- 
mates that m succeeding years the> will total 
over $3,500 This is an expense about whidi 
we can do nothing but it is an additional sign 
of the nccessitj of conserving funds in other 
directions 

The Treasurer ends his supplementary report 
with a warnmg that conservatism and a re- 
trenchment in expenditures or a resort to an 
mcrease in dues is necessarj He calls atten- 
tion to the elementary pnnciple of governing 
expenditures b> receipts and allowing a surplus 
for emergencies and additions to the capital 
fund Your Committee agrees with this and 
compliments the Treasurer on his caution and 
conservatism Methods of cam mg out his 
recommendations will be discussed under the 
Report of the Trustees 

The Committee recommends that in the 
future the Treasurer’s report to the House ot 
Delegates give a fuller interpretation of the 
Auditor’s report mcluding a more detailed 
analysis of the expenditures of the Soaety so 
that the report wiU be more readilj understood 
bv ever} member, and wnll afford a clearer 
guide for future recommendations of expendi- 
tures 

The Board of Trustees likewise sounds a note 
of warning on the ever-increasing costs of the 
administration of the Soaet} and states that had 
the expenditures mcreased m proportion to the 
income durmg the past twenty jears, as they 
have in the past few }ears, there would have 
been no trust fund. This is another way of 
sajnng that if the increase in expenditures con- 
tinues, the trust fund will be wiped out. Not 
onl) IS the mcreased e.xpenditure of funds a 
factor, but the safety of our investments has 
been endangered by the existing finanaal con- 
dition at large. 

The} ate the fact that the total bond losses 
and decrease in market value of other securities 
held on April 11, 1938, come to over $52,500 

The budget this j'ear called for $149,000 m 
expenditures and the mcome from dues was 
$153,500 leaving a margin for emergenaes of 
onl} ^,500 Last }ear this margin was over 
$6 000 This }ear there was also $4,500 allowed 
in the budget but not spent leaving an actual 
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total margin of $9,000 Although the income 
from dues has steadily increased, the expendi- 
^res have increased more, so that the margin 
has become smaller and smaller 
A year apro m accepting this similar Refer- 
ence Committee’s report, the following recom- 
mendation was adopted by the House 
“The House of Delegates direct that the 
Society mamtain its expenditures within its 
ordinary income, exclusive of the principal or 
the income from its investments, and that this 
policy be not departed from except by resolu- 
tion of the House either in regular or special 
meeting assembled or by reference vote.” 


There being no immediate prospect of the 
general economic situation being relieved nor 
there being any encouragement on the horizon 
that the threat of social upheaval is apt to di- 
mmish dunng the next few years, to cut into 
the general fund of the Society would soon leave 
it bankrupt There remains, therefore, the al- 
ternative of cutting expenses or raising the 
dues If expenses are to be cut, manifestly tlie 
cuts must come on those items which will 
affect the welfare of the profession the least 
The Trustees have made definite recommen- 
dations about the Journal and the Directory, 
but as these items have been referred to a 
special committee, this committee will make 
no comments or recommendations 
One recommendation by the Trustees is that 
the Publicity and Publication departments be 
merged This refers to a combmahon of the 
present Public Relations Bureau with the 
Journal Publication Department, the latter 
recommended by the Trustees No decision 
can or should be made on this until a definite 
decision has been reached about the Journal 
In any event, the Committee deems it unwise to 
consider any consolidation until after a Publica- 
tion Department has been established, provided 
such a step is taken If the Society decides to 
establish its own Publication Department, then 
your Committee believes that the Public Rela- 
tions Bureau should be merged with the Publi- 
cation Department as the two Departments 
could be run more economically as one and 
without impairment of the efficiency of either 
The Board of Trustees also calls attention 


to the fact that they must approve all contracts 
and that approval without full information is 
meaningless They feel that if they are to 
approve a contract involving a large sum of 
money, they should participate m making the 
contract Certamly, if the Board of Trustees 
IS to remain a valuable body it should have 
such authority This Board is thoroughly 
familiar with all the assets and habiliUes of 
the Society and the financial interest of the 
Society m any contract will be furthered by the 
fact of such knowledge. 

It IS, therefore, recommended that the By- 
Laws be amended as follows 
Section 2, Chapter V of the By-Laws is 
hereby amended by inserting the follovying 
before the final sentence of that section The 
Board of Trustees shall make and execute all 
contracts for the Soaety” ^ 

Inasmuch as any ® 

vear before final action can be taken, no act’o” 
HecSsary now, but this is read m order to 


comply with Section 2, Chapter XVIII of the 
By-Laws 

The Board of Trustees also specificallj 
recommends that the dues not be raised Be- 
fore considering this the Committee has two 
other recommendations to make, as follows 

(1) The Supplementary Report of the Treas- 
urer states that the Workmen’s Compensation 
Board has cost the Society a total the past year 
of $7,185 14 Workmen’s Compensation admm- 
istration has been of great benefit to the medical 
profession of this state Those registered by the 
County Societies including a certain numb^ of 
non-members have been the direct beneficiaries 
The average cost of the State Board would be 
about fifty cents apiece for those registered 
under the Compensation Law This is not 
much per person but it is a large sum for the 
State Society Your Committee feels that it 
would work no particular hardship on anyone 
if this cost were assessed against the County 
Societies in proportion to their registrants at 
the end of each year They in turn could 
absorb it or further pass the assessment on to 
their registrants as they deem advisable. The 
Committee feels that Workmen’s Compensation 
should be paid for by those doctors who receive 
the benefits and that the Soaety should not 
pay for it out of its general funds This ex- 
pense should be more or less stationary now that 
the work necessary in getting it orgamzed and 
running smoothly is out of the way It is 
therefore recommended that the Council be 
authorized to take the necessary steps to lev) 
this assessment as already outlined 

(2) There was a final difference of $9,000 this 
)ear between the income from dues and the 
actual expenditures This added to the recom- 
mended saving of over $7,000 on Workmen’s 
Compensation totals over $16,000 The Com- 
mittee recommends that the Council endeavor to 
increase this still more by economies m the 
present budgetary items so that tlie budget will 
be at least ^,000 less than the estimated income 
from dues, leaving tins amount for conting- 
encies, emergencies, and protection of or addi- 
tion to the capital It is recommended that this 
budgetary restriction be adopted. 

The increasing inroads and attacks on the 
medical profession require corresponding m- 
creasing vigilance on our part The officers 
and committees of the Society are called upon 
to sacrifice both time and monej in carrymg on 
the affairs of the Society and the protection of 
the individual doctor The profession must 
lend its weight to the protection of its own wel- 
fare Can this be best accomplished by volun- 
teers or individuals on a full-time salary^ It 
the latter is the answer, then an increase in 
dues may be necessary 
The Committee hopes that economies will be 
effected in the Journal and in the publication 
of the Directory If so tliese econonues plus 
the savings recommended on Workmen s Com- 
pensation and other budgetary restrictions may 
make any increase in dues unnecessary 

We should first know the result of these 
steps in economy and also should know, ttat 
if any increase in dues is necessary, how tne 
additional monev is to be spent and what prob- 
able benefits would ensue. 
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State Societj, aud lelt that something must 
be done m the w-aj ot retrenchment ot expendi- 
tures unless we are to cut senousl} into our 
permanent fund. Bear m nund that last jear 
we lost §14,000 altogether m spite of the fact 
that §19,000 was added to the permanent fund. 
This was considered not as increasmg expendi- 
tures It jou will recall I read this statement 
■ This expense should be more ot less stationary 
now that the work necessary ra getting it or- 
ganized and running smoothly is out of the 
wav ” W e lelt there should not be any gradual 
increase m this expense, and I think the Qim- 
mittee still feels it is an emergency measure 
to help us tide oier this present finanaal up- 
heaval we are in, without working a hardship 
on anyone. 

The question was called for and tlic motion 
was put to a vote, and was lost 

Dh. Louis H Bacek ‘ There was a final 
difference of §9 000 this v ear between the mcome 
from dues and the actual expenditures This 
added to the recommended saving ot over 
§7000 on Workmen’s Compensation totals over 
§16,000 (That wall have to be deleted m vaew 
of your prenous action ) The Committee 
recommends that the Council endeavor to m- 
crease this stdl more by economies m the pres- 
ent budgetary items so that the budget will 
be at least §20,000 less than the estimated 
mcome from dues (on mv own responsibiiitv, 
if r Speaker, w ithout consulting with the Com- 
mittee, I would amend that figure to S13000, 
which IS the §20,000 less the §7.000 which has 
been eliminate by the House) leaving this 
amount for contmgenaes, emergencies and pro- 
tection of or addition to the capital It is 
recommended that this budgetan restriction be 
adopted.” 

I so more. 

The motion was seconded 

Speaker Kopetzkv The recommendation 
of the Reference Committee that a budgetarv 
restriction of §13,000 be adopted, said $13 000 to 
be reserved for contingencies, emergenaes, and 
protection of or addition to the capital as a 
sort of reserve fund, is before v ou for action. A 
motion has alreadv been made and seconded to 
adopt the said recommendation. Is there any 
discussion’ Are vou reads for the question? 

Dr. Jaites F Rooxev As a member of 
the Board of Trustees I should like to know 
what pronsion is to be made in relation to this 
contingent fund. What is to be done with it’ 
Is it to be invested’ Is it to be placed m 
savmgs banks’ iiTiat is the opinion of the 
House as to the manner in which this one 
more fund is to be managed’ I should like 
to hear — and I am sure all of the other mem- 
bers of the Board of Trustees would too 
although I speak onlv for mvself — the opmion 
of the House as to the manner in which the 
Trustees, whose dutv it is to supemse the 
finanoal affairs of the Soaetv, are to manage 
this so-called contingent fund 

Dr, Louis H Bauer ifav I answer that 
question’ This is not a separate fund. The 
custom has been to budget the items from the 
income of the Soaetv at so much, leaving a 
balance for leewav to cover emergenaes and 
additions to capitaL We are merely recom- 


mending that the budget be not more than 
§13,000 less than the estimated mcome from 
dues It IS not a separate fund requiting a 
special accountmg It would be avadable for 
emergenaes or lor additions to capital, the 
same as any budgetan rcstncbon applies todav 
This vear there was an estimated saving of 
§4 500 betw een the budget and the actual esti- 
mated income from dues \\ e are recom- 
mending that next year it be §13,000 less 
Speaker Kopetzkv Is there any further 
discussion’ .\re you ready for the quesbon’ 
Dr. Harrv .A-Raxovv, Bronx I would like 
to know why §13,000 less’ 

Dr. Louis H Bvuer The ongmal recom- 
mendabon of the Committee was for $20,000 
The §7 OOO that was the csbmated savings on 
Workmen s Compensabon has just been re- 
jected so I simplv deducted that, leaving it 
§13 000 

Dr. .Ar-vxow It seems to me that would 
limit the Trustees too much and not give them 
the leewav thev should have in administering 
our finanaal affairs To set a definite sum of 
$13 000 seems to me to be enbrelv unreasonable. 
I think, after all, the reason we have Trustees 
IS to make the neces'arv decisions as to the 
finanaal affairs of our Soaetv, and while the 
Societv can express a senbment it does not 
seem to me that thev can act m this way 
without knowing definitelv what the expenses 
are going to be. 

Speaker Kopetzkv What do you want to 
do about It’ Do you want to make any 
amendment? 

Dr. Arakow I do not think the Trustees 
should be limited to any definite sum as a 
reserve. After all we have Trustees to make 
the deasion on finanaal matters for us. They 
get together, and deade what items of e-xpense 
are proper and what are not proper, m view 
of our estimated mcome. There are mam 
emergenaes which anse. and thev should be able 
to act according to thar best judgment 

Dr, Thomas P Farmer, Onondaga I wish 
to speak against this recommendation. I realize 
the waght that the Committee has given to it 
and I think thev are prompted bv the hipest 
ideals On the other hand, the setbng aside of 
a 'peaal amount is rather a dangerous pre- 
cedent 

This vear our expenses are actually mcreased 
bv the traveling fund of the House of Dele- 
gates to the San Franasco Convenhon. We 
will not have to meet that again another year, 
but mch a thing mav come up again some bme, 
and It mav interfere with some other expendi- 
ture that the Soaetv u earning on for some 
excellent work. I would be ven heartilv in 
favor of mpporbng a recommendabon showing 
the desire to 'et aside a larger amount but to 
speaficallv state the mm. I am opposed to that 
Dr John- T ifvsTERSOx Kings I do not 
think that the Board of Trustees in view of 
the increacing arti-nties of our Soaetv and all 
the work that the members wish it to do should 
be asked to save $13 000 out of our budget I 
think if thev will live within the budget that 
IS all we should ask them to do 
There is something in there about an emerg- 
ency We have been accumulating money for a 
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Dr. Louis H Bauer The Reference Cora- 
nuttee recommends that at the end of the year 
the cost of the Workmen’s Compensation be 
assessed against the County Society registrants 
Therefore the County Society will, o? course, 
have the option as to whether they will absorb 
it directly or further pass it on to those regis- 
tered m the County 

Dr, Kaliski I wish to pomt out that at the 
present time the larger counties have found it 
necessary already to make an assessment, al- 
though it is a voluntary assessment, against the 
individuals who are registered and authorized 
under the Workmen’s Compensation Law This 
IS necessary because of the machmery that the 
County Societies have had to set up to carry 
out the various functions under the law It 
would, therefore, mean that there would be a 
double assessment on the members, particularly 
m the larger counties, where it is obligatory and 
absolutely necessaiy to have an additional source 
of revenue to take care of the work of the 
County Societies in regard to Workmen's Com- 
pensation Consequently there would be a 
County Society assessment, which amounts to 
at present $2 or $3 per registrant, plus the addi- 
tional assessment which the Committee recom- 
mends 

It seems to me there are certam functions that 
devolve upon the State Society in regard to 
Workmen’s Compensation I do not think these 
functions should be assessed against a county 
Society or against the individual members in 
the County Society There are many intangibles 
connected with this new Workmen’s Compen- 
sation Law I believe it is the obligation of the 
State Society to carry on this function m regard 
to Workmen’s Compensation, not only as it 
affects the admimstration of the law, but also 
as It affects contact with the State, and with the 
Labor Department and various other agenaes 
I think at this time at the very beginning when 
we are working out the details of the Work- 
men’s Compensation Law that the cost should be 
borne by the State Soaety and not assessed 
against the individual County Societies I also 
agree with everything that Dr Bedell has said, 
and I am against this recommendation. 

Dr. Jaues F Rooney, Albany I entirely 
agree with the two preening speakers It is 
a very simple thing to levy a tax at a small sum 
and it IS a very easy thing to increase that tax 
year by year until the child has become a 
giant 

There is considerable complaint in that many 
of the members do not feel they are getting all 
they should from the Medical Soaety of the 
State of New York. If we were to assess them 
still further, it would intensify this complaint 
which largely is due to comparative lack of 
knowledge of what the State Soaety is doing 


for them. , , , 

There is one other factor that has not been 
spoken of, and that is this It would be very 
difficult, as I see it, for the administrative 
mechanism of this Soaety to exercise the rigid 
control over the finanaal expenditures of this 
Workmen’s Compensation Division in the 
event that it was felt, through eirtension of lU 
work and hie County Societies bemg obhgM 
to pay a per capita assessment in proportion to 


number of those who are registered in those 
Soaeties under the law, that they could increase 
It, say, $10, $20, or $30, so they would have to 
meet each year the additional expenditures that 
might be rec^uired from the extension of the 
Division’s activities 

I hope that the motion of the Reference Com- 
mittee will not prevail I hope that the mem- 
bership of this Society and of all of the County 
Soaeties will realize that this is distinctly a 
function of the State Soaety, for which Obey 
are already paying, and for v^ch they should 
continue to pay out of their general funds 

Dr. Chas Gordon Hevd, Hrw Fork In 
connection with the recommendation of the 
Reference Committee, we should bear m mind 
the genesis of this whole problem. Governor 
Lehman appointed a Commission composed en- 
tirely of members of the Medical Soaety of the 
State of New York and the Academy of Medi- 
cine. The object of that Commission was to 
take Workmen’s Compensation out of the realm 
of bemg a racket and make it a decent, dignified 
form of medical service. The Medical Soaety 
of the State of New York wrote all of the 
medical provisions of the revised or amended 
Workmen’s Compensation Bill Therefore, they 
assumed a moral responsibility to or^ize 
medically the service under the amended Work- 
men's Compensation Bill 
If the recommendation of the Reference Com- 
mittee prevails, you are gomg to segregate 
essential functions of the Soaety, which means 
disruption, incomplete control, and diversifica- 
tion of financial responsibility 
I think the recommendation of the Reference 
Committee should be disapproved by the House 
of Delegates 

Speaker Kopetzky Is there any further dis- 
cussion ? 

Dr. Walter P Anderton, New York It is 
only fair to state on the other side of the ques- 
tion that there are plenty of men who are not 
practiang Workmen's Compensation, and who 
are helping to pay for it, while the other m^ 
who do practice it are getting the benefits It 
strikes me the people who are getting the bene- 
fits should pay for them rather than those who 


are not 

Dr. Joseph Wrana, Queens I would IiRe 
to call attention to the fact that only one 
registration is required by law, that the law 
does not require a registration fee, and that 
the Medical Soaety of the State of New York 
cannot enforce the payment of such a fee, also 
that non-members will not pay a fee. 

Speaker Kopetzkv If there is no further 
discussion, the Chairman of the Reference Com- 
mittee will now close the debate. 

Dr. Louis H Bauer, Nassau I 
that the Reference Committee considered all 
the arguments that have been brought form 
berc: We realize it is an unusual step to take. 
We feel, however, that Workmen’s Compen- 
lation does not apply to every man in me 
State Soaetj, and that it is not rwlly estab- 
ishing a precedent m segregating the cxpws 
dr this and passing on certain factors which 
ipphed to the local Soaeties. , 

The Committee was greatly impressed wiw 
he seriousness of the finanaal situation of the 
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particular conflict between the ongiiml motion 
and the substitute motion as amended If this 
House wishes to hmit the budget to an amount 
which will leave $13,000 as a margin from our 
receipts for dues, it may also instruct us to 
definitely earmark four or sue per cent of the 
total receipts for a specific purpose, that is to 
make up the loss on our investment funds 
I think, without having had a chance to con- 
sult with the rest of the Board, that the Trustees 
would very much like to have jou adopt the 
original motion for this reason Every year 
the budget is made out, and then all through the 
year at every meeting we are presented with 
demands for extra funds which were not pro- 
vided for m the budget Some of those sums 
are quite large. We feel that if we are defi- 
mtely limited in the amount that we are allowed 
to allocate the Committees will be a little bit 
more carefu', and some of the officers may be 
a little more careful about meumng debts, 
and then coming to us and saymg, "What are 
>ou going to do about it? We have spent $400 
or $500 If you don't pay it, we will have to 
pay It out of our own pockets '' It kmd of puts 
us on the spot, and we would like very much to 
have this House instruct us to limit that budget 
so that we may have a $13,000 leeway, not 
necessarily to be saved and put into the invest- 
ment fund, but as Dr Goodrich says if an 
emergency comes up we will halt that money 
to fall back on. We know there will be 
emergenaes all through the jear In addition 
to that, I see no reason why we should not be 
mstructed to definitely earmark a certam per- 
centage — four or six per cent — for the speofic 
purpose of investment As a Trustee, I see no 
objection to an accommodation of these two 
motions, and I hope jxiu will vote m favor of 
the Reference Committee’s recommendation. 

Speaker Kopetzky The question is on the 
amendment reserving six per cent of the gross 
net mcome until the losses have been made up, 
and then it is at the disposition of future houses 
or future recommendation of the Board of 
Trustees That is the substitute mobon which 
you have deaded to consider It is before you 
for acbon. There being no further discussion, I 
will call for the queshon Those in favor of 
adopting the amendment will kindly say "Aye", 
those opposed, "No” The Chair is in doubt 
Those in favor of the amendment will landly 
raise their right hands, those opposed to it 
will kindly raise their right hands ^e amend- 
ment 15 earned. It disposes of the ongmal 
recommendabon of the Reference Committee 
smee you decided to consider the subsbtute mo- 
bon and have adopted it as amended 

Dr. WniiAM KuaN, Bronx I don’t thmk it 
disposes of the original mobon. This is a sepa- 
rate mobon enbrely The ongmal mobon has 
nothing to do with putbng away for this or for 
that 

Speaker Kopetzky The ongmal mobon said 
to put away $13,000 It was subsbtuted that 
four per cent be put away rather than the 
$13,000 That was amended to make the four 
per cent, six per cent and the amendment was 
accepted by the proposer, and as such was 
passed, that is, the subsbtute mobon, as 


amended, was passed. Is there anything else 
in the ongmal mobon that needs acbon? 

President Goodrich A pomt of order! 

Speaker Kopetzky I am willing to enter- 
tain your pomt of order and be corrected, if I 
am wrong 

President Goodrich The subsbtute mobon 
was to encourage the Board of Trustees and the 
Counal to save an adequate amount each year 
for a conbngent fund which if not used durmg 
the year by appropnabon of the Trustees for 
emergencies should be saved for the capital ac- 
count. Dr Hejd recommended that four per 
cent be earmarked to cover the depreoabon on 
securihes, and Dr Kosmak, the Treasurer, 
moved that lour per cent be made six per cent 
In other words, there were two amendments 
Now, as I understand it, Mr Speaker, the vote 
disposed of the six per cent amendment It did 
not dispose of the subsbtute mobon which I 
made. 

Speaker Kopetzky I think the pomt of 
order is well taken. 

President Goodrich My subsbtute mobon 
was to give the Trustees a free hand. I felt it 
was honoring them to give them a free hand 
because of our confidence m thar wisdom and 
their care of our funds Inasmuch as the Chair- 
man of the Board of Trustees sa>s they would 
be glad to have a specified amount set, I will 
withdraw my subsbtute mobon. 

Dr. J Richard Kevin, Kings I submit, sir, 
that this can be cleared up to everybody’s sabs- 
faction. I move you, sir, that the original mo- 
bon as subsbbitrf be presented to the House 
now 

Speaker Kopetzky The ongmal mobon, as 
substituted, mil you state it? 

Dr. Louis H Bauer “The Committee 
recommends that the Counal endeavor to m- 
crease this sbll more by econormes m the pres- 
jit budgetary items so that the budget wul be 
at least $13,000 less than the esbmated mcome 
from dues, leanng this amount for conbngenaes, 
emergenaes, and proteebon of or addibon to 
the capital ” 

President Goodrich I second the mobon of 
Dr Kevin. 

Speaker Kopetzky You have just heard the 
recommendabon made by Dr Kevm that the 
ongmal mobon as amended be presented to the 
House. It has been seconded by the President 
WTiat IS jour pleasure'’ 

Dr. Arthur J Bedell Question of mforma- 
bon What happens to the mobon that has 
just prevailed? 

Speaker Kopetzky It is law as far as this 
House of Delegates is concerned unbl it is re- 
sanded or revoked 

Dr. James F Rooney Quesbon of mforma- 
bon Do I understand the ruhng of the speaker 
to ^ that the only mstruebon thus far received 
from the House is that the Board of Trustees 
be instructed to set aside the matter of six per 
cent of the gross income of the Soaety for the 
purpose of creabng a conbngent fund to make 
up the losses m the mvestment portfolio of this 
Soaety through the fall of the market? 

Speaker Kopetzky That u as far as they 
go on the quesbon. 

Dr. James F Roonev Then do I understand 
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Medical News 


Allegany County 

Dr Ralph W Bohn of the Gowanda 
State Hospital, spoke on “Psjchiatrj' m Gen- 
eral Practice” before the Allegany Comity 
Medical Society at Wellsville on April 28 

Bronx County 

The scientific program of tlie Bronx 
County Medical Societj on April 20 was as 
follows 

"Relation of the Pituitarj’ Gland in Health 
and Disease,” Alax A Goldzieher D 
Discussion A Inter-relation of Pituitary 
to Mid Brain, Nathan Savitsky, M D , B 
Inter-relation of Pituitarj to Pancreas, 
Samuel Gitlow, M D , C Inter-relation of 
Pituitary to Ovanes, Raphael Kurzrok, 
MD , D Inter-relation of Pituitary to 
ThjToid, Solomon Ginsburg, M D 

Franklin County 

Dr. Macartney’s fine book on “Fiftv 
Years a Country Doctor” is now in its 
fourth printing In reply to a letter of 
congratulations from the editor of the Mas- 
sena Observer, Dr Macartney ivrote from 
Florida 

Reviews of the book are coming in with 
every mail I received 23 one day last week, 
whidi may be only a flash m the pan, to use 
a phrase from the days of the old flint lock 
musket Every little bookstore in Flonda seems 
to have it m stock and two weeks after pubhca- 
tion the E P Dutton Company stated that it 
had already reached the fourth pnnting 

This IS rather overwhelming to me and it 
would be silly to deny that I am pleased since 
every normal man loves his own baby even if 
It is onlj a brain (?) child. I am given to 
understand that the Book of the Month Club 
has It listed and the Readers’ Digest will pub- 
hsh a condensation of it soon Many thanks for 
jDur kindness 

Nassau County 

“Tuberculosis Undiscovered Endan- 
gers You — ^Your Famh-y — Your Com- 
munity,” was discussed by Dr James Bul- 
mer of Glen Cove before the Freeport Lions’ 
Club on April 26 

New York County 

Recently a number of professional men 
m Yorkville (the East Eighties), have been 


held up and robbed by tlie same thief The 
victims were held up dunng office hours, the 
thief claiming to be a patient He is about 
six feet tall, dark hair and eyes, sallow 
complexion and slender physique If such 
an indmdual is seen in a physician’s office 
he should be detained and the police notified 

Niagara County 

Dr. W J Engel of tlie Qeveland Qimc, 
Qev'eland, spoke on May 10 at the monthly 
meeting of the Niagara County Medical 
Society in the Hotel Niagara, at Niagara 
Falls on obstruction of the upper urinary 
tract 

Oneida County 

A DINNER MEETING of the Utica Acadcmv 
of Jledicine, at Hotel Utica, on May 19, was 
addressed by Dr M L Lurie, Boston, on the 
topic "Our Hearing and What May Hap- 
pen to It,” with ffiscussion by Dr Karl 
Gruppe and Dr Fred Jones. 

Onondaga County 

A Physicians’ Secretaries Society has 
been formed with hliss Dorothy Rush, 
President, Mrs Iva E Bush, Vice-Presi- 
dent, Miss Mildred Pegano, Corresponding 
Secretary, Mrs L C Mattice, Recording 
Secretary, and Miss Dorothy Qary, Treas- 
urer 

Ontario County 

Dr. J F Maltman was host to the 
Canandaigua Medical Society, on May 12, 
when Dr Philip M Standish read a paper 
on "Water Balance and Intravenous Medi- 
cation ’’ 

Westchester County 

Dr, Theodore Jost was elected president 
and Dr Harold Herring vice-president of 
the Mount Vernon Medical Society at the 
annual meeting and outing on May 12 at 
the Leewood Country Qub in Tucl^oe. 

Other officers named were Dr Mark G 
Kliatshco, secretary, and Dr William A 
Randel, treasurer 

After the election, members turned to golf 
and dinner and a social hour which followed 
Approximately sixty attended 
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“We believe,” Dr Ewing said, “that 
radiation therapy is shll m its infancy 
The equipment for radiation therapy 
(x-rays and radium) includes all known 
modem instruments and some new super- 
voltage x-ray apparatus not previously em- 
ployed ” 

Together with its second largest radium 
pack in the world, this new super-voltage 
x-ray eqmpmcnt will constitute the most 
powerful anti-cancer artillery to be con- 
centrated anywhere in the world 
"This budding," Dr Ewing said, “is 
an indication of a new era in the attitude 
toivard cancer We wish to rob cancer of 
the pall of emotion which obscures its real 
significance and intensifies its stem reali- 
ties and prevents real progress We want 
to introduce the idea of a business approach 
to the cancer problem, an emergency busi- 
ness, with the best service given to the 
early comers 

“This is only a beginning We expect 
in time this whole city block (between 
First and York Avenue and Sixty-seventh 
and Sixt) -eighth Streets) iviU be covered 
by other additions to our plant 
"I think modem society has got to real- 
ize that if it wants the results which it is 
more or less emphatically demanding and 
hystencally providing for in some direc- 
tions, it will have to devote a much larger 
porbon of its material resources to projects 
of this type, and I do not beheve the mod- 
em conscience is up to that pomt yet” 
The ceremonies were held on the anni- 
^ersary of the laying of the cornerstone 
of the original Memorial Hospital fifty- 
tour years ago 

Newsy Notes 

Liabilities of $1,546,240 and assets of 
$596,096 are listed in bankruptcy schedules 
filed by the Broad Street Hospital m New 
York City 

Richmond Memorial Hospital, Dreyfus 
Foundabon, Staten Island, celebrates “Hos- 
pital Day” every year bj planting a tree 
m memory of some person prommently con- 
nected with the instituhon 
This year the hospital honored the late 
Richard Getz of ElbngviUe, secretary of 
the hospital’s mamtenance organizabon until 
his death January 19 

Getz IS the twdfth person m whose name 


a tree has been planted along the driveway 
surrounding the hospital on Princes Bay 
road 

Dr Lewis Webb Crigler, surgeon di- 
rector and secretarj' of the board of surgeons 
of the Manhattan Eye and Ear Hospital, 
died suddenly on April 30 of a heart attack 
in his office. He was sixty-one. He was a 
consulbng surgeon at the New Rochelle 
Hospital, the Sutton Memorial Hospital, in 
Middletovra, the United Hospital, in Port 
Chester, and the Peekskill Hospital 


Miss Nora E Young, who has served 
twenty years as superintendent of the Cale- 
doman Hospital in Brookljm, v.’as honored 
at a dinner at the Towers on Apnl 23 

Improvements 

PEirnONS URGING THE utj council of 
Schenectady to authorize immediate con- 
struchon of an addibon to the City hospital 
to alleviate overcrowding in the contagious 
wards and provide facilities for mental dis- 
ease cases were presented to the citj council 
on May 13 

The Niagara Count\ Board of Super- 
iisors IS considering the feasibility of the 
enlargement of the present hospital budd- 
ing at the Niagara County Infirmary at 
Lockport or the erection of a new building 


The Memorial Hospital at Niagara 
Falls has installed new kitchen equipment 
at a cost of some $10,000 

At the Helm 

These hospital officials have been 

CHOSEN 

Dr A T Rongi’ to be president of the 
medical advisory board of the Hospital 
for Joint Diseases in New York City 
Francis L Durk, to be president of tlic 
Brooklyn Eye and Ear Hospital 
Dr Joseph Tenopyr, to be director of 
surgery at the Kings County Hospital 
Dr Israel Magelaner, to be medical 
superintendent of Harlem Hospital 
Mrs Otho C Hudson, to be president 
of the Hempstead branch of the Nassau 
Hospital auxiliary 



Hospital News 


A New “Cancer Center of the World” 


The cornerstone of "the largest cancer 
center m the world/’ the new Memorial 
Hospital for the Treatment of Cancer and 
Allied Diseases in New York City, was 
laid on May 20 in the presence of a distin- 
guished gathering of medical men and can- 
cer authorities 

The principal speaker was Dr James 
Ewing, director of the hospital and presi- 
dent of its medical board, one of the 
world’s foremost authorities on cancer 
Another speaker was Dr Lewis W Douglas, 
former director of the United States Budget, 
now principal and vice-chancellor of McGill 
University, Montreal, who is a member of 
the Memorial board of managers Harry 
Robbins, president of the hospital, presided 

The new institution was described by Dr 
Ewing as “the largest cancer center in the 
world,” and by Mr Robbins as “the great- 
est cancer project now contemplated 
anywhere in the world ” With its ultra- 
modern equipment, the most powerful anti- 
cancer artillery in the world, combined 
with its research laboratories, its highly 
trained personnel and its vast expenence 
from the treatment of 75,000 cancer pa- 
tients in the hospital’s fifty-four years of 
existence, the new institution, under the 
leadership of Dr Ewing, will embody 
humanity’s greatest hope for finding a cure 
for cancer, if such a cure, or cures can 
be found 


John D Rockefeller, Jr, and is being con- 
structed with a grant of $3,000,000 made 
by the General Education Board of the 
Rockefeller Foundation The mstituhon, a 
twelve-story and penthouse buildmg costing 
nearly $4,000,000, will replace the present 
institution at Central Park West and 106 
Street 

Labor Rows Caused Delay 
It became known that labor troubles 
caused a delay of one year in the comple- 
tion of the building and an additional cost 
of about $1,000,000 in its construction It 
was added that “many luxuries and con- 
veniences and some necessities desired for 
the patients” had to be omitted from the 
building as a result of these labor difficul- 
ties, which. It was charged, developed as a 
result of "extravagant demands and tyran- 
nical practices” of certain labor unions 
connected with the buildmg trades 
As the original grant was only $3,000,000, 
it was learned, the extra $1,000,000 still 
must be raised In addition, the center will 
need about $2,000,000 as an endowment to 
operate the new institution at full capacity, 
and to enable it to cany on the most con- 
centrated and effective methods for fight- 
ing mankind’s natural enemy No 2 yet to 
be contemplated anywhere m the world 
A box vras placed in the cornerstone con- 
taining publications of the hospital, data on 


"To the public, rich and poor, patient or 
philanthropist," Dr Ewing said, "this con- 
spicuous building, added to an already 
great medical center (the Cornell Univer- 
sity Medical College), should offer renewed 
encouragement to approach the cancer 
problem with greater alertness, wider 
knowledge and finer discrimination, for by 
fighting cancer with such weapons we may 
eventually reach substantial control of this 
group of diseases 

“New York City need no longer acknowl- 
edge a subordinate position among the 
great cities of the world in equipment to 

accomplish these ends 

The new "cancer center of the world 
occupies a plot 613 by 200 feet given by 


the present five-year cure-rates at the in- 
stitution m the different types of cancer, 
external and mtemal, gold seeds filled with 
the radium product radon, used in treating 
cancer, and other radium applicators de- 
veloped at the Memonal Hospital, photo- 
graphs of the nursing, laboratory, clinical, 
fellowship and resident staffs and other 
articles and documents 
The building, fronting on East Sixty- 
eighth Street, will provide at the outset 
for 168 beds, with provision for expan- 
sion It ivill contain extensive facilities 
for diagnostic and treatment dimes, sur- 
gery, research laboratories and special pro- 
vision for irradiation with x-rays and 
radium 
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It is generally recognized that the subjective nervous symptoms 
which frequently accompany the menopause can qmte generally be alJes'i- 
ated by treatment with estrogenic substance (Ammotin) The problem of 
dosage of estrogemc substance is practically the only one confronting the 
physiaan who seeks to treat or correct the vasomotor symptoms Ammotin 
IS supphed in dosage forms and potenaes adaptable to any arcumstances 
Many cases can be controlled by several Ammotin capsules by mouth 
(3000 to 6000 units) daily More severe cases may require the hypo- 
dermic injection of 10,000 or 20,000 umts daily Dosage should be 
adjusted until relief is effected 

Ammotin is highly purified and is the Squibb preparation of the 
estrus-mduang hormone It is available for hypodermic use in ampuls 
contaimng 2000, 10,000, and 20,000 International Umts and in the 
form of Pessaries and Capsules contaimng 1000 and 2000 International 
Umts Ammotm has also been widely and successfully used in treating 
gonorrheal vagimbs in children 

ALSO AVAILABLE 

Folloteln— Pregnancy unne extract for treatment of Anterior Pituitary Extract — Contains groath, 
menorrhagia, and of undescended testes and male hypo- thyrotropic, and gonadotropic factors, supplied 
gcnitahsm, packages of 500, 1000, and 5000 units in 20<c vials contaimng 200 growth umts 

For descriptive literature address the Professional Service Department, 

745 Fifth Aietwe, New York 

E-RcSopibb SiSons.New^Wjrk 

MANUFACTURING CHEMISTS _TO THE MEDICAL PROFESSION.SINCE 185a 
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PHYSICI 

^/•ea 71^ RHEUMATIC, 

arthritic and neuritic 
disturbances will find a 

helpful aid in — 

THE GENUINE 

WHITE CRO 

NATURAL MINERAL WATER 

^ The Cream of American Mineral Wafers 

non-carbonated — pure — unadulterated” 

Recommended Avhenever the reduclion of tlie unc acid con- 
tents of the blood is desirable. Pleasant tasting, soft, and 
odorless May be consumed freely wtbout fear of water- 
loggmg the tissues or iniurmg the debcate structure of the 
kidneys 

Analysis 

Baallns Cob none SUica 

Albumoid Ammonia none Calciom Carbonate 
Free Ammonia none Calcmm Sulphate 

none Magnesium Sulphate 
none Sodium Sulphate 
none Sodium Chloride 

Potassium Chloride 
Lithium Sulphate 



Nitrites 
Nitrates 
Odor (cold) 



Parts Per 
Milbon 
2 
75 
420 
320 
180 
20 
15 
0 40 


Best for Table and Diefefic Use 

DELIVERED DIRECT TO YOUR OFFICE 
OR TO YOUR PATIENTS HOME 


QUARTS PER CASE EQ 

I A (24 OZ. BOTTLES) 

plus 50^ deposit on bottles returnable 

M. K. C. MINERAL WATER CO. 

37 ROSELAND AVE CALDWELL. N J 
250 W I25TH ST, N Y C 
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Sanitariums 


■nrexinmoNS sPECiAuznia in tbehtments- 


ITHACA RECONSTRUCTION 
HOME 

for INFANTILE PARALYSIS. Inc 

ESTABLISHED 1918 

All lafesf approved mefhods of freafmenf cvailabfe 
S M KlrUndall, Supf 

R.D Stverance.M V^OribopBdM H EMtrrlam.M D ,PAyi/c/on 


PARKER SANATORIUM 

Est 1929 

NOW AT LARGER, MORE SPACIOUS QUARTERS 
For Chronics and Invaltds High elevation overlook 
mg Hudson Ideal for outdoor-.--^ 
weather period Physical and Oc RATES $15 to $45 
cupational Therapy Tray and PER WEEK 
Dining Room service 

49 WARING PLACE, YONKERS, N Y 

YONKERS 8887 


LOUDEN-KNICKERBOCKER HALL 

Established im 

AMITYVILLE. N Y 

A private sanitarium specializing In nervous and mental diseases, oarcoilc addiction and alcoholism. Staffed 
ana equipped to render treatment In accordance with the latest approved methods. Separate unit for shock 
therapies Situated on the South Shore of Long Island at 61 Louden Avenue, Amltyvllle, New York. Full Informa* 
tion gladly furnished upon request 

JOHN FIOTOKN Trfephon. AmUyTflK, 6S JAMES F VAVASOUR ILD 


Proprietor 


FhjslcUn in Cherre 


TERRACE HOESE 

FOR ALCOHOLISM 

A prlreta tanttorltun offerinr a cpedfle end etlilcel treatment 
for alooboUes, Home-lilce ■ nn i ’i nTwiinf, Etlclent medical 
anrt nnnlna care. Sltoated ctzteen frtxm Buffalo 

N T In tcenlo coantrr Moderate ratee. Inaulrtea Invited. 

64 Maple St East Aorora, N Y. 

PHONE EAST AURORA 7M 


AT SYRACUSE 

TWIN ELMS 

• Accept* Becorerabla Mental l>tfordeti 

• Selected I>rus and Alcohollo AddkU 

• Intemlve Pijehlatzle Stndj 

• Indlrtdnal Attention 

• Ooonpational TS^rapy 

• Refined Comforta 

9tli Tear EUGENE N BOUDREAU MJD Pipt ^Okffe 
DhnPet^ BooMet 658 W Onondaca BL firraons* N T 


STRICTLY 

A 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
jectionable — ^with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical end nursing staff, physiotherapy 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modem buildings make 
"Falkirk m the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation tor guests makes the 
location ideal The sanitanum and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 


FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN, M D 
Phytldeo^tt^bergB 
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IN COMPLAINTS OF FATIGUE 


It May Be Lack of Food Energy 


1>K01*KKT1ES OF 
KARO 

Uniform comiiosilion 
Well (olcralcd 
Ueadilj digested 
Non fcnncniulilt 
Cliemicall) dependiible 
Baclenologicallj safe 
*Non-aIlergic 
Economical 

♦tree fiotn piotein likely to pro- 
duce allerRic mnnlfertatksna 

• 


COMPOSITIOIV Ol' 
KARO 

(Dry Basis) 


Dextnu 

50% 

Maltose 

23,2% 

Dextrose 

16% 

Sucrose 

6% 

Invert sugar 

4% 

Minerals 

0 8% 


KARO 

EQUIVALENTS* 


1 oz vol 

40 grams 


120 cals. 

1 oz wt 

28 grams 


90 cals 

1 teaspoon 

15 cals. 

1 tablespoon 

60 cals 


Normal children frequently com- 
plam of fatigue Careful study reveals 
that they do not eonsume enough food 
to provide them with necessary energy 
requirements, half of ivhich are derived 
from carbohydrate 

The energ)' supply should be m the 
form which is easily digested, not 
readily fermented and ivluch does not 
affect the appetite for other foods 
Karo meets all these reqmrements. 

Infant feeding practice is primarily the 
concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical 
Profession exclusively 



FREE to Phggleians onlyt 

Convenient Calculator of Infant Feeding Formulas, accurate, inslrucUie, helpful ^ 
receipt of Physician’s prescription blank, gning name and address, the Calculator wi 
forwarded. Write Com Products Sales Co,, Dept NM^d, 17 Battery Place, New York. N Y 


Flww p*tionlxe »i many 


Jont 15 1W3 •diertiim as poAdWe 



ALL THE ADVANTAGES OF A EUROPEAN "CURE" 

IN A PEACErUL AMERICAN VILLAGE 

Richfield Splines TVhIte Sulphur BatLa In Central New York State ha\e complete facilities for hydro- 
therapy and diet supervision Ideal climate and environment. Con^enIent for treating functional 
and constitutional diseases for which trips to foreign spas are usually prescribed. Facilities Include 
Sulphur Nauheim and Fine-needle baths masaages of all types Scotch and tonic doucihes steam, 
electric cabinet, thermal lamps nminaslam. Prescriptions followed exactly Physicians Invited. Send 
for descrJptUe folder Dr H. V Frink, Medical Director Richfield Springs N T 

VILLAGE OF RICHFIELD SPRINGS, N Y • N Y C Office— U W 42nd St • LOngacre 5 32S7 


SHANNON LODGE 

BERNARDSVILLE, N J Phone BernariliviIIe 1470-1 

Especially Interested in Disorders of the Endocrine System 

For iht care of Convateicentt, Chronic lUnesi and Cates for Rest No Tubercular Merdal or Contagious Diseases Accepted 

Resident Endocrinologist Member Amer Hosp Assoc. 

Communicate-^ L. MacDougall, SopL Booklets on Request Regis, with AIMJL 


In Scabies 


98 advertise} s have taken space in 
this issue of your journal Give them 
your business when possible 


The value of Pyrethrum m Scabies is nov> well 
established through the clinical work of Dr S E 
Sweitzer (Scabies, Further Obser\ations on Its 
Treatment with PjTethnim Omtment, Journal- 
Lancet, September 1936, Volume LVI, No 9, p 
467), who used it on 1213 cases at the Minneapohs 
General Hospital See adtertismg page iv — Adv 



IMPORTED from Englond ond France Write.- 
* for latest Materia Medi.ca describing valu- • 
able therapeutic products distributed by 

THE ANGLO-FRENCH DRUG CO. (U.S. A.l'lnc. 

J270 Ir.ailway New Y.rk, N. Y 



SCHOOLS OF REFINEMENT 


A Guide to 
Select Schools 



WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


^K)iei\e ™TReaire 

Drams Dtnoe A Vocal Departments each a School In Itsdl 
Arrtnt Teaching Dlrectlnc plar trritiiia and Cultural dcrelop- 
ment. Combination State Scre en . Iladlo course QUADUATE8 
Dee Tracy Fred Astaire Una MnteL etc. Student Stock com 
panr and theatre appearances sthlle learning. (Ases 16 35.) 
Special retiuest course In screen acting for talented children. 
For Catalog apply 8ec*y Romaine 66 West SSth SD. N Y 


BROOKNOLL MANOR 

A SPECIAL CAMP 

FOR PHYSICALLY HANDICAPPED CHILDREN 

On the Naehang Rlrer at Chaplin Conn — a camp for beri and 
pirft with perraanent or tenporary dUtPlIlUes who cannot nt into 
conventional eann. Every fadll^ dealgned for this purpose with 
a highly ipeclallzed staff capable of carrying out any family 
phyildan's initructions. For complete detaiiU, write or pbonw— 

■ 41-08 42nd SK L I City. N Y STIIIwell 4-6057 ■ 


FOR 


RETARDED CHILDREN 


LOCHLAND SCHOOL 




(FORMERLY BELLWOOD FARMS SCHOOL) 
A progr«Bsl\e all year boarding school and c 
for boys and girls whose dovelopment Is 
tarded. featuring careful study of the Indlvl 
and adaptation of the school work to each 
FLORENCE H STEWART, B.S , Ed M 


LOCHLAND ROAD. GENEVA. 




AmOFESSIOHFOR 
MEN AN» WBMEH 


NORTHWEST INSTITUTE 


OHerlng thorough ctmrse In clinl 
cal laboratory technique, including 
Basal Metabolism, in 9 months 
Also X Ray and Physiotherapy 
in 3 months Unusually high 
graduate placement. 
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CREST VIEW SAinTARICM 

P Si Cltth Bitcbccck, MX> , Medical Dheclor 
275 North Maple Avenne 

Greenn'ich, Connecticni 

TcLt 773 Greenwich 

Something distinctive. Beantifnlly appointed Qmet, refined, homehke atmos- 
phere; in hilly section. (25 miles from N Y. Qty ) Nervons, mildly mental, diges- 
tive and cardiovascular cases. Elderl^^ Patients espedaUy cared for. 

Moderate Rateg 


HALCYON REST 

7M BOSTON POST ROAD, RYE. NEW YORK 

Henry TY Uoyd M.D Phy»icJan«jD-Cliarffe 
liceni^ and foUj equipped for tbe tre»tmcnt of nerroot. 
inenttla dnu and tlcoboUo ptUesu including Oocopadootl 
Tbenpr Beaatlfallr located a abort distance from Bje Beach. 

Telephone* Rye SSO 

ITrite for Ulastratod trooklot 


WEST HILL sr m Bt Si Fieiaiton Bd. 

aiLilj Hlverdale, hew Tort City 
tooted within the dty Umltt It haa aQ tbe adrtntatee of a 
cotmtiy nnltarlmn tor thoee who are nemma or ipeanHy OL 

In addition to tbe auUn bonding there are terenl ittracthe 
^agee looted on a ten acre plot. Occnpatlonal Dierapr and 
all Bodon treatment /adUtlea. Telethooe Sinobrldre t IMa. 

Send for Booklet 

Addreia, HENRY W ELOYD, HD 






Ethical — Reliable — - Scientific 
Disorders of the Nervous System 
BEAUTIFUL— PUIET— HOMELIKE 

Write for BooJt/tf 

FREDERICK W SEWARD II Dn Dirutsr 
FREDERICK T SEWARD, U D„ Betideni PifiMtm 
CLARENCE K POTTER, U D SrMent PkftUien 

“ALCOHOLISM” 

Voluntary withdrawal method — designed to 
leave patient absolutely free from any 
craving or desire for all liquors Desire to 
quit liquors our only requirement. 

MAYNARD A. BUCK, MJ). 

— Offering Absolute Seclusion — 

THE MANOR Phone 3443 

Reeves Road Rt. No 6 WARREN OHIO 





BRUNSWICK H03fE 

A Private Sanltariam 

ConralescentA post operative and habit oaaes for 
the aired and Infirm andi thote with other ohronXc 
and nervona dlaordera. 

Separate acoommodations for nerrotu and backward ^xUdren 
Fhjaleianf' treatnuDts rlgldl; foUowed 

Braadway and Laadeo Are., Amltryille, U 1 
^lepbooe AnUtyrllle ITOO ul 02 

C L. MARKHAM. StJ) , Saperintendent 


ROSS SANITARIUM 

BRENTWOOD. LONG ISLAND 
S8th Tear of Oontinuout Operation 

Fohtt Miles Fbom NYC Tel. Bbektwood 55 
TWO DIVISIONS ONE tor the care and treat^t of ^ 
at^ ohronle dlaetae. and ctOTiHseenta. THE OTH^ la 
general hospital caaea. In the pine r^on of Looi Island. 
Rcaident medical and nsmng ftatr Bates moderate. 
WILLIAM H. ROSS, M D .Medical Director 



GLENMARY 

SANITARIUM 

For Individual care and treatmant ot wleoted numbar 
of Nervoua and Mental caaea, KpllepUcs, and Druff or 
Alcoholic addlcta. Strict privacy and cloae cooiwatlon 
■with patient a phyalolan at all times. 

ABTHUE J OAPBON PlytMan~ln.CMarpe 

OWEGO. TIOGA CO.. N. Y. 

20 INSTITUTIONS 

advertising regularly m this section provide 
a fine selection for your recommendations 
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ES SANITARI 

D • CONNECTICUT 

Rffl mlntrfai from NYC. 

w u ■BBHFX M D Equippad for necauary froatmanf 
r. H BamiES, M D a carafolh’ luparrtwd oceo^f'®"*' 
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Classified Index of Service and Supplies 

your Gvtde to Opporiuntties for Posthons, Help, Locahoni, Purchases, and Services 


Classlfiecl Rotes 


NUBSES REGISTBIEa 


Hat«s per line per IneerOon 


Ont time 73< 

3 consecutive times 63< 

6 consecutive times 60< 

12 consecutive times I55< 

24 consecutive times K( 


JUNUrOM 8 LINES 
Count 7 aversfe words to eacU line 
Copy must reach us by the 20th ^ the month lor 
Issue ot First and by Uie Bth for Ijane of Fifteenth 


NURSES 


For Home ond Hospital 
Male and Femoda 


fiegistored 

Grodnofe 

Undergradaote 

pToeOcal 


NURSES’ SERVICE BUREAU 

(AGENCY) 8«rs9 Roa/rton. Uetnt* 
31S SSth Slnets at BiT«rxid« Dt 

ACADEMY 4-4400 


VSm> EQDIFJJEXT AKD JNSTRUICENTS 


I Cltmlfled Ada bpc payable In adranoe. To 
I ETold delay Ip ptibllihlnce wmit with order 


AH Btatexneati In claevlfied ads ara pnbUtlied in ^od 
faith, bnt it Is ImpoBslble to make minnte Inyefftlpa- 
Uon of each advertisement We exclude all known 
questionable ada, and will appreciate notification 
from readers relative to misrepresentation The right 
is reserved to reject or modify advertising copy 

Kew Tork Slate Jonmol of Medicine 
M TV 42nd SU N T OHlckerlnr *-Ba70 


RPTifT TAT. gEBViCIE FOB PHTSIOIAOT 


AlXa TTPES of Ufled Medical. Laboratory, and Hos- 
pital equipment and instruments bonght SLod sold. 
Harry TVells, 304 East 69th St., NYC. Pl^aaa 3-2028 


USED — latest, complete examining room equipment 
G T N G U and tonsil Instmmcnts. Suction pumps, 
Alpine lamps Shortwave demonstrators (3100 00) Fox 
Physicians Equipment Exchange 681 E 98th St., 
Bklyn Dickens £-1690 


CITRUS FRUITS 


SELECT LEMONS (roogh skin) T6 lbs. 84.76 Select 
Itmes, 90 Iba IS 75 Oranges, tangerines (sweet) 
Grapefruit. Quantity prices lower David Nichols Co., 
Box ti, Rockmart, Georgia. 


Offloea, ofttcea to share apartments, houses & Inveitoont 
properties located by one with many years* experience 
in medical field. Aid In acquiring or dlspoting of estab 
lisbed practices Mary Jane Moore, 18 w 48 St. N T C. 


IiOCATIONB and PRACTICES FOB SALE 


YOUNG PHYSICIAN to take over practice a^d loca- 
tion of recently deceased physician. Write— lira Bell, 
88 Ontario St. Cohoea N T 


FOR IMMEDrATB DISPOSAL— complete office, instru- 
ments and practice of 30 years standing of deceased 
eye esir nose and throat specialists in L L City 
Pleasant residential street. Box 885 NYS,JM. 


OinCES TO SHARE 


FOR RENT — ^Physician doing specialty to share com- 
pletely famished and equipped 4 room office with two 
phyaldana doing denuatofogy and eileri^ Centrmly 
located. Dr M. L Weltx, 88-34 166th St Jamaica. 
REpnbllo 9-3787 


For Bent— REAL ESTATE— For Bale 


JACKSON HEIGHTS L L — Physician a 4 room apt 
Large ant house private entrance excellent central 
location Leaving city NEwton 9-2878 or Box 363 
N T S J it 


GRAND CONCOURSE 1049 cor 166 St — 7 nns 2 
baths, cor apt first floor Doctor or DmUrt rent 
1110 Apply BUpt premises or owner J O Pedersen 
369 E 149th St MElrose 6-5440 


HOWARD BEACH, 5 rooms and sun parlor with beat 
and hot water 166 00 Convenient to all transporta- 
tion facilities Virginia 3-8148 ___ 


FOR RENT — Well established office In professional 
building on main highway on Long leland, L Drab- 
klD M D Oceanside Ix>ng Island. 


WANTED — JA^-A, BACK NU3XBERS 


INTERESTED IN BUYING bound volumes of Ameri- 
can Medical Association Journal for last ten years. 
Please write — Dr Hens Meyer Buley, 43 Denton Ave,. 
East Rockaway New York. 


PATENT ATTORNEY 


Z H. POLACHEK, Patent Attorney Engineer 
SpedaUst In patents and trademarks. Confidential advice 
1334 Broadway N T O. (at 81 st) LOngacre 6-3088 


BOOKBINDING and BEPAIBINQ 


MEDICAL JOURNALS pamphlets etc bound by ex- 
perts. Advertising removed — special professional rates, 
LAS Click, 1 Junius St. B Idjm, N T Dickens 3-1506 


The Summer-Time Use of Mead’s 
Oleum Percomorphum 

Diu-ing the hot weather, when fat tolerance is 
lowest, many physiaans have found it a successful 
practice to transfer cod liver oil patients to Mead’s 
Oleum Percomorphum. 

Due to its neghgible oil content and its small 
dosage, this product does not upset the digestion, 
so that even the most squeamish patient can 
"stomach” it without protest 
There are at least two facts that strongly indi- 
cate the reasonableness of the above suggestion 
(1) In prematures, to whom cod liver od cannot 
be given in sufRaent dosage without senous diges- 
tive upset. Mead’s Oleum Percomorphum is the 
anfancketic agent of choice. (2) In Florida, Ari- 
zona and New Mexico, where an unusually high 
percentage of sunshme prevails at all seasons. 
Mead’s Oleum Percomorphum continues increas- 
mgly m demand, as phjsicians realize that sun- 
shine alone does not alw'aj s prevent or cure rickets 
Mead Johnson 5: Compan>, Evansville, Indiana, 
invite jou to send for samples of Mead’s Oleum 
Percomorphum for clinical use dunng the summer 
months to replace cod hver oil — Mv 


Str pn nw it in Uu Tv. T 8. Jour of Med. of Jane U 1S3S" 
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^2^ NAY HELP YOU... WITH 
PATIENTS STUBBORN ABOUT SMOKING 


Many Physicians Have Had Marked 
Success toith this Filter-holder Which 
Eliminates More Than 70% of Nicotine 
and Tar Products from Tobacco Smoke 

T he advice to “cut down smoking” is 
often most difficult to follow, ei'en witli 
good intentions of the patient 
The use of the Zeus Filter-holder permits 
a 70% reduction in the intake of nicotine 
and tar products without the user’s mental 
resistance or physical distress (More tlian a 
million men and women now use Zeus for 
smokmg pleasure alone ) 

Alany physicians have observed its value 
in cases of respiratory irritation and other 
toxic mamfestation due to nicotme 


Full details about Zeus, and the tests con- 
ducted by leading scientific institutes, will 
be gladly mailed you Please write to the 



Onlj Zeus is backed by three j ears’ offiaa] laboratoo 
tests Its high efficienci is due to these exclusive features 
(1) A perfectly sealed bit no w/ifiltered smoke passes 
through, (2) a tube scientificallj designed for expan- 
sion of filter cigarette in absorbing nicotine and tar 
products from 30-40 cigarettes, (3) special tj-pe alumi- 
num tube condenses vapors m smoke as notiung else can, 
( 4 ) ejector expels stubs 



NOW- PIPES AND CIGAR HOLDERS WITH THE FAMOUS PRINCIPLE! 
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TRAVEWRESORTS 


WHERE TO 60 • HOW TO GO • WHAT TO DO • WHERE TO STAY • WHERE TO DINE 


© 


A Call for Nurses 

A shortage of stewardesses on Amercan Air- 
lines with the increasing of summer schedules 
was announced by Victor Vernon, personnel di- 
rector for Amencan Airlines, Inc. 

With one class of eight new stewardesses 
graduated recently and bemg placed in imme- 
diate service, the situation was somewhat re- 
lieved, but a new class is now being formed 
and applications accepted for another class 
after that, according to Mr Vernon 

Qualifications for the position of stewardess 
are she must be a registered nurse, under five 
feet five inches m height, weigh less than 120 
pounds and ha\e a pleasing personality 

If their application is accepted, they will be 
gi\en transportation to Chicago for a five 
weeks’ training course at the American Airlines 
Stewardess training school, after which thej' 
will be placed in active service at some point 
on American’s coast-to-coast sj stem 

* ♦ ♦ 

Unchanged Through Ages 

Half an hour from the Chateau Frontenac, 
Quebec, diagonily across the St Lawrence and 
readily accessible by ferryboat and bridge, lies 
the sleepy little He d’Orleans This island, the 


population of which resides m about six small 
parishes, is totally deioid of advertising bill- 
boards, hotdog stands and other modem eye- 
sores, and remains much as it was when 
Cartier first named it Isle of Bacchus, because 
of the profusion of wild grapes he found there, 
centuries ago Its sturdy habitant people still 
bake their bread in outdoor ovens, plough their 
fields with oxen and wea-ve their own doth on 
hand looms much as their grand-parents did, 
and they are so busily engaged in wresting a 
living from the soil that they have no time 
lor newfangled methods or notions 
Each little parish, the largest of which is 
Ste Petronille, where the ferry docks, has its 
immaculate, tall-spired church, and wayside 
shrines beckon to the faithful at many points 
between the Milages Orleans is probably the 
least-visited and at the same time the best place 
for the stranger at Quebec to meet the habitant 
and observe his pnmitive mode of living, and 
a 30'mile dnve around the highwaj which en- 
cirdes the island will more than repay the 
visitor having the initiative to make iL 

* ♦ • 

Among Those . 

Induded among passengers aboard the 
•“Queen of Bermuda” at a recent sailing from 

{ConUnucd on Page xh) 
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$ MORE $ 

TO SPEND IN EUROPE 

ONE CLASS RUN-OF-THE-SHIP 

The inexpensive costs of modem “one- food and service . . . and the un- 
class run-of-the-ship” transportation has restricted facilities of a fine trans- 
brought a trip to Europe within the Atlantic ship 
range of most travel budgets And 

experienced travelers have found that To secure complete and comprehensive 
they have more to spend abroad by information of this modem way to have 
sailmg “tourist class is top” on the Red the luxury of a trip abroad, imte for 


Star Lme. 

In spite of this saving m cost you can en- 
joy excellent accommodations, splendid 

beautiful free booklet JM illustrated 

with over thirty photographs (many m 
natural color) taken on actual crossmgs 

WEEKLY SAILIKGS 

I 

BRING YOUR CAR S165 UP 

ROUND TRIP ANTWERP $189 

1 

See the real Europe far from the beaten 

S S Konigstein, Gerolstein, Ilsensfein 

■ 

tonnst paths. It’s aa easy as drlvuig at 

TOURIST CLASS IS TOP 

■ 

home. We will arrange all details. Your 

Round Trip Southampton $246— Antwerp $253 

m 

car wiH be carried uncrated in a patented 

S^ Penniand, Weiternland 

1 

floating garage on slupboard. 


YOUR LOCAL AGENT OR 

★ RED STAR LINE ★ 

Arnold Bernstein Line 

17 BATTERY PLACE NEW YORK 


pl»»e patronlte ti rnwy 


isar adreitiiBn m posiltla 




HOTEL 

CEDARSHORE 

ON THE BAY, SAYVrLLE, L. I. 


Coolest spot within easy reach of New 
York, the Cedarshore is headquarters 
for health, rest and relaxation The 
smart private beach for sunning and 
loafing, the fresh ocean air, good food 
and comfortable rooms make for happy, 
healthful days Dancing in the famous 
Marine Grill full entertainment pro- 
gram . golf, sailing, fishing, riding 
Select clientele, sensible rates Write 
today for folder, full information to 

G ELLIOTT MORRISON, Manager 
Sayville, L I 



program of summer sports and 
entertainment while livmg in 
the midst of beautiful surround- 
ings at Qncago's finest Hotel 


A- S Klrteby Managing Director 



COITIE flllD RECUPERATE 



RELflXRTIOn 

A t St Andrews-by-the-Sea, New Brunswick, 
. at Digby, Yarmouth and Kentvillc m Nova 
Scofaa Average cool summer veather No hay 
fever And for sports and snappy, contmentd 
golf. Tie Algonquin at St. Andrews, only just 
across the border hne, is open June 30 to 
Sept 6 Tenms, boating, trout and bass 
fishing, deep-sea anghng, and bathmg m a 
sheltered cove with sandy beach 

Or take a short sea tap to Nova Scotia At 
Yarmouth, the Lakeside Inn — open June 28 to 
Sept. 8, IS closeby the famous tuna fishmg 
grounds At Digby, The Vines is open June 24 
to Sept 14 — ^with good golf and fishing, also a 
salt water sss'immmg pool, at Kentville, the 
Cornwallis Inn — open all year, is not far from 
Evangelme’s Acadia and Grand Pre 

Sleamshi^ Sernce — ^New York-Boston to Yarmouth 
Or bj- rail to St. Andrews Saint John. Ferry Service — 
Saint John to Digby Dominion Atlantic Raiiway 
meets all ships 

Qa/^tacitioM (Pcxciffic \hftdU 

For rcferrmlloDj rate* <ee joor Trarel Aeeot or Caiudltn Pacl£e 
OIEee4&clodhig 344 MadboD Are ^<w'\erk er 22 GrortSt^BiHralo 


Sar Ttru iiw It In Uie ‘NTS. Jcur of lied of June 15 1PT9* 
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FOR A PLEASANT EVENING 

Simply make yours a short Johncue 
Walker before dinner and a long one 
after You'll agree there’s no better 
whisky than Scotch and no better 
Scotch than Johnnie Walker, 



EXTRA VAEVE in 
SUMMER PLEASURE 

G«l more Ojcm your mooeys wortli of 
seaside summer luxury of cool Colton 
Manor Ocean bathing direct Irom the 
hotel 250 cooL restful rooms, sea wotar 
baths Belax In sun and breexe on the 
"Ship's Deck' — enjoy delldous food. 
Amusements 

Wire or write for reseryatlons — or re- 
quest descriptive booklet now 


ATTRACTIVE 
SUMMER RATES 

Daily, Week End 
and Weekly 



One oi Atiaailc CStr't risart Hotels 
Pennsylvania At© Paul Auchler, Mgr 





It's sensible to stick with 


SENTEIVCB» . . . 

to ba\ o tlie 


Johnnie 

If/ALKER 

BLENDED SCOTCH WHISKY 


RED UBEt, Alt 8 YEARS OlDj 
Black Lobel, 12 

Start with, Bbok with, always 
ask for Johnnie Walker 



IS 


TIME OF VOEK LIFE 


If ron’ro a seed Jads© of de- 
Usfiffol pinces fo ^ spend o 
week-end or ft mention 
"pentenee yonrwlf * (and 
fajmJLrr too) to a stay nt the Sca- 
■ido — nnd youTl like It There'# 
plentx for oreryone to do hero 
irlth the #ea, and the beachs 
the enterfalmnent of the hoam- 
watkf and all the hosp/tall^ 
and ifood food nt the hotel 
Ton'll enjoy the couvlrlaUtr of 


Come aJonjr for the ''tlnae 
of yfwir Ufc"— Ju#t acros# from 
Steel Pier 



Yssr idrertl^ei •» po«iW« 


Plnw pitrQnlr*^ in#nT 


y 




(Continued from Page xxsvtt) 

New York, were Dr and Mrs Raymond E 
Meek of Manhattan and Scarsdale 
Among registered g^uests at the Seaside 
Hotel m Atlantic Citj’’, dunng May, were Dr 
Asher L Baker of Beacon and Dr C P 
Rhoads of the Rockefeller Hospital in New 
York Citj 

* * 

Aviation. Progress 

Launching a field study program to supple- 
ment classroom w'ork, thirt>'-six Flymg Cadets 
from the Morgan Park ^Military Academy in 
Chicago, left the Chicago Mumcipal Airport 
on Sunday, May 22nd, for a 3,000 miles aerial 
tour of the historical and geographical spots 
of interest in the United States 

Under the command of ilajor Edward i 
Bouma and accompanied by Dwight Green, 
former United States District Attorney in 
Chicago, the cadets took off in two giant 
"Flagship” Qubplanes of American Airlines, 
Inc., for Pittsburgh, the first stop, for a recep- j 
hon by city ofiBails From there the flight] 
continued to Harrisburg where the cadets met 
Gov George H Earle who accompanied them 
on a tour of the histone Gettysburg battle- 
fields 

From there the flight continued to Wash- 
ington where the cadets were guests of 
Attorney-General Homer S Cummings and 
paid a visit to President Roosevelt While 
here, a side trip was made to Virginia to visit 
the iustoncal spots of that section 
The flight then carried the cadets to New 
York for a day of sightseeing Retummg 
home, the flight was made via Buffalo and 
Detroit 

Facts and data gathered by the students on 
this tnp, according to Major Bouma, are to 
be used by the cadets to summanze and round 
out their dasswork for the year 

* * * 

Bobby came m at noon looking very dis- 
tressed. 

“Mummy,” he said, "is it true that an apple 
a day keeps the doctor away?” 

“Yes, dear,” replied his mother "Why?” 
"Well, I’ve kept thirteen doctors away this 
mommg, but I’m afraid one wnll have to come 
this afternoon.” 

* * * 

‘AVillie, how' dare you kick your little brother 
m the stomach I” 

“It’s his ow'n fault — he turned round I” 

* ♦ ♦ 

“MTiat has become of the portable garage?” 
"I tied a dog to it, and a cat passed by ” 

* ♦ * 

"First of all, my boy, realize that my time is 
limited Secondly, say what you want Thirdly, 
be short” 

‘AVell, dad, first I do Secondly I wtU 
Thirdly I am!” 



AMERICAN WINES 


When a patient requires a superior cham- 
pagne during convalescence specify 
"Sreal Western." 

Produced since I860 In the Rnger Lakes 
region of New York, from grapes grown 
under soil end climatic conditions matching 
those of the great wine-producing regions 
of France, Great Western wines have been I 
well recognised by the medical profession 

All Groat Western Champagnes are made 
by the old French method of secondary 
fermentation in the bottle They thus pos- 
sess the optimum carbon dionde content 
Yet Greet Western sells at a most reason- 
able price 

GREAT WESTERN WINES 

Vermouth Dry end Sweet 

Champegnes Dry, Medium and Sweet The 
Amencan champagne that won medals in 
Pans, Brussels and Vienna 

Still wines (under M% alcohol) Sauterne, 

Rhine, Claret, still Burgundy 

Still wines (18% alcohol) Sherry, Port 
Tokay, Sweet Catawba, Muscatel 


PLEASANT VALLEY 
WINE COMPANY 

Rheimi, N Y. 



Bujoasasrltlntlie T B. Jmr of lirt. of Jnw 13 iwr 


THIS IS IVOT A 



warm sunshine of France 
lives in each mellow, golden drop of 
Bisquit Cognac Brandy, for gen- 
erations preferred throughout the 
world for its particularly delightful 
flavor and ever uniform quality. 


te^ctipuan^ 


Many doctors sap their own strength 
and energy without realizing it. 

For this reason The Roosevelt Baths 
are recommended to medical men, 
NOT as a medical prescription, but 
ns a prescription for re-pepping. They 
provide a swimming pool a gym 
and all kmds of scientific fatalities for 
putting sparkle mto your life. Try ITic 
Roosevelt Baths — j ou’ll enjoy them. 

IL 

ROOSEVELT 

AlADISON AVENOE 
AT -ISih STREET 

NEW YORK 

Benum G Hinei Vlmtar 


m 


COGNAC Brandy 

GftH Mumm Charopa^e (Sf^C,S J " 
Jt jVssoclcries Inc New Yog W Y 


^ to the SENATOR 


\ team 

\ to enjoy 

3^/ * 

GRAND 

'y WEEK-END VALUE 

Food h important when cojoying tny rtaitioa wd 
Senator food cornea first in food—lc a a fint priie 
winner in New Jersey Hotel Competition 
The Senator is only 100 3 ?arda from the boardwalt 
has ail outside rooms, sea water baths solarium and 
broad itm decks Come to the Senator where you U 
find the be« week end ralues good food, enjoyable 
surroundings at reasonable rates 

Write for special u>eek 
end and vacation rates 

JU G Towom, Gfliau Mgr F Erneil Todtt Bei. Mgr 


MENflTOR 

A T L A N T I C CITY 


Hn« patnmUe •• uunr Jnne 16 lOSS- sdrertlKH u posittW 



'^Sea Air^ Sun a'lid Rest'' 



Hot 7 many times would you have prescribed a sea trip — 
if your patient could still be dose at hand for supervision 
and treatment. 

Qmsider the Half Moon — New Yorks only hotel on the 
Atlantic Ocean' Here your patientj will have the benefit of 
fresh sea air, sun bathing on the ocean 
deck, rest, comfort and change, regular 


[t i 
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meals of the finest food, tastefully pre- 
pared, hght exerase on the Boardwalk, 
rehef from the distractions and noises 
of the aty streets 

300 quiet, modem rooms — salt water 
baths— effiaent, 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parking for 
Doctors and guests 30 minutes from 
downtown Brooklyn and Manhattan. 

Your visit of inspection will be wel- 
come, at the Professional rate. Full m- 
formation from Paul E Fulton, Man- 
agmg Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
TtlephoQC Mayflower 9*3800 

HALF MOON 

HOTEL-ON THE ATLANTIC OCEAN 


Ton'll find ZROtt modem q eco m 
modationi and comfort ert the srvr spa 
hotel on the 

Qunrr best fine uvirq 

BEGULILTIID DIETa IF FBESCHIBQ) 

Botea on Be^ext 

THE GIDEON PUTNAM 

at Ih* Spa. In Gtystr Park 
EAHATOGA EPHmGS, K T 
pfivately opehated— e. a sweeny lessee 


HOTEL MARTINIQUE 

16fh St at M Washington. D C 

Yoar iVdihinfffon Home in fhe Capdal City 
Large, quiet rooms with bath 
Single from S3 00 
Double from S4 00 

Outside the ' noise zone ' yet 
close to the Government, shop- 
ping and theatrical distncts 

Wrltw for ///ffifrofetf fotdtr 

LINWOOD R. HAWKINS. Manager 


THE MOST FOR THE MONEY 
IN FUNERAL EQUIPMENT 


Long experience and large purchases of funeral 
requisites enable us to offer matchless values no 
matter how little a patron wishes to spend Our 
large display room offers for inspection caskets priced 
as low as $75 Complete funerals correspondingly 
reasonable And — one uniformly high sfandard of 
service fo all regord/ess of expenditure/ 


RANK E. CAMPBEL 

THE FUNERAL CHURCH. Inc. 

BROADWAY AT 66Ih STREET PHONE TRafalgar 7-8200 
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Away from the hustle and bustle of midtown 
Manhattan and yet conveniently located neor 
all transportation facilities • Here in large, 
cheerful, quiet rooms your patients are os- 
sured all important rest during their conva- 
lescence And there's a special sun roof where 
they may relax while sunning themselves 
• Special daily, weekly, or monthly rates 

Ifof EL BEACON 

Broadway and 75th Street, New York City 
H G^Yurdh/ Manager 


PRESCRIBE.. 


GOLF on that great Gros- 
singer IB-Hole Course 
admiHcd/y one cf fha 
country's finest 

And enjoy every other activity 
Tennis Riding, Swimming, Handball, 
and ail other sports Elaborata enter 
talnment, superb dance orchestra 
And, of course, that renowned Gros 
singer cuisine 

OPEN ALL YEAR 


FOR YOURSELF the revivifying 

RELAXATION 

of a June respite af one of America's top resorts 
where sparkling days of activity erase nervous tension 
and balmy nights of pleasure and rest prepare you to 
withstand another siege of your exacting duhes 

THE AnAAAIMACn HOTEL AND COUNTRY CLUB 

ulfUuulllUtK ferndale.ny 

N Y OFFICE • RKO BLDG • 1270 6TH AVE • Circle 7-7890 


COLONIALKI STAR VILLA 


OTerlookmt Bemch and Board* 
walk. Cool and Homelike B^eTa* 
tor Serrlce. Bathlnc Faollltlef 
SpeclAJ family Katea 
Orchfstra — OoncerSa — Dances 




rt/^OO Ptr Week Up 
XLy AMEIICAN riAH 

Good X^ooU • Bed* • Sendee 
FREE Parking • Balking locker* 
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R ^^Sea Air^ Sun and Rest^^ 

How many tunes would you have prescribed a sea trip — 


How many times would tou have prescribed a sea trip — 
if your patient could still be close at hand for supervision 
and trca^cnt* 

Consider the Half Moon — New Yorks only hotel on the 
Atlantic Ocean! Here your patients will have the benefit of 
fresh sea air, sun bathmg on the ocean 
deck, rest, comfort and diange, regular 




yoall find moit modern acconi 
modotioxu G3id comlort at nrw vpa 
hottl on 

QUIET BEST FINE LIVlNa 

BEQULATED DIET, IF FBESCBIBED 
Bales on Begnesl 

THE GIDEON PUTNAM 

at lb* Spa, In Gtjstr Pari 
SASATOGA SFBINGS. N Y 
PRIVATELY OPERATED— E C. 8WEENY LESSEE 


meals of the finest food, tastefully pre- 
pared, light exerase on the Boardwalk, 
relief from the distractions and noises 
of the aty streets 

300 quiet, modem rooms — salt water 
baths — effiaent, 24-hour hotel service — 
low residential and weekly rates for 
recommended guests Free parkmg for 
Doctors and guests 30 minutes from 
downtown Brooklyn and Manhattan 

Your visit of inspection will be wel- 
come, at the Professional rate Full in- 
formation from Paul E Fulton, Man- 
agmg Director 

Boardwalk and West 29th Street 
Brooklyn, N Y 
Telephone Mayflower 9-3800 

HALF MOON 

HOTEL-ON THE ATLANTIC OCEAN 


HOTEL MARTINIQUE 

Uth St at M Washington, D C 

Voor Wazhingfon Home In the Caprial City 
Large, quiet roomi with bath 
Single from $3 00 
Doable from S4 00 

Outside the "noise zone" yet 
close to the Government, shop- 
ping and theatrical districts 

WrJt9 for Hlastnifed folder 

LINWOOD R HAWKINS. Hanager 


THE MOST FOR THE MONEY 
IN FUNERAL EQUIPMENT 


Long expenenco and large purchases of funeral 
requisites enable us to offer matchless values, no 
matter how little a patron wishes to spend Our 
large display room offers for inspection caskets pneed 
as low as $75 Complete funerals correspondingly 
reasonable And — one uniformly high sfandard of 
service fo oil regardless of expenditure! 


FRANK E. CAMPBELL 


BROADWAY AT 66th STREET 


THE FUNERAL CHURCH, Inc. 


PHONE TRafoIgor 7-8200 




IN ADVISlNCi PATIENTS 
ON SHOKINO 


\ T the many and vaned claims made 

^ ^ for cigarettes, you can be of assistance 
to your patients. With your scientific knowl- 
edge, you can discriminate between mere 
claims and basic facts. 



Tune in to'JOHNW PREBEMH" on the air 
Coast to Coast Tuesday evenings, NBC 
Saturday evening*, CBS 
Johnny presents ''What’s My Name" 
Friday Evenings— Mutual Network 


Due to the use of diethylene glycol as the 
hygroscopic agent, Phihp Moms have been 
proved* less imtatmg than other cigarettes . . 
proved so conclusively that the medical pro- 
fession recognizes the substantial nature of 
this improvement m cigarette manufacture. 

Test Philip Moms on patients suffering from 
congestion of the nose and throat due to 
smoking. Verify for yourself Philip Morris 
superiority. 

PHILIP MORRIS & CO. 





